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Lectures 
LITHOTOMY AND LITHOTRITY. 


Delivered at St. Mary's Hospital. 
3y WILLIAM COULSON, 


SURGEON TO THE HOSPITAL. 


Esq., 





LECTURE III. 


GentLemen,—As I have already informed you, I propose 
devoting a few lectures to the important subject of the ex- 
traction of calculus from the bladder. It is so vast a question, 
and embraces such a variety of details, that you must permit 
me to enter on its examination at once without any preface. 
Let us commence with lithotrity, or that part of the subject 
with which you are probably less familiar. Here a few histo- 
rical remarks may be interesting, for nothing is more curious 
or instructive than to follow the history of the mechanical 
destruction of stone through its successive epochs. 

Lithotrity, in one sense of the term, is not a modern inven- 
tion. It has been known, and occasionally practised, from 
time almost immemorial; but these isolated operations, as I 
shall presently show, detract nothing from the merit of the 
illustrious surgeon of modern days, to whom the honour of 
having erected it into a system incontestably belongs, and who 
may therefore be regarded, as he now universally is, the real 
inventor, 

The germ of lithotrity may be found in the old idea of ex- 
tracting calculi from the urethra without a cutting operation. 
From the urethra to the bladder there is but a single step, 
yet it required more than a thousand years to make this step, 
short and simple as it may now appear to you. 

Urethral caleuli were sometimes extracted whole, some- 
times broken up, to facilitate their extraction. Hippocrates 
mentions a certain Ammon, of Alexandria, who thus broke up 
a calculus in his own person with a statuary’s scissors, from 
which circumstance he was named the “ Lithotomos.” Colonel 
Martin, as you see, was not the first who operated in this way 
on himself. 

Albucasis, a Moorish surgeon, who lived in Spain at the 
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Fras. 1 and 2.—The bal-extractor of Alphonso Ferri (1553) : fig. 1 
the blades ; fig. 2, the instrument enclosed in its sheath. ‘ 

Fic. 3.—The quadrupulus vesice of Franco (1561), for extraction 
of calculi from the urethra. 

Fics. 4 and 5.—The forceps of Fabricius Hildanas, for the same 
purpose (1593): fig. 4 shows the instrument shut, and grasping 

_ the stone; fig. 5, the three-bladed canula. 
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latter end of the eleventh century, (1090,) describes the opera- 
tion of perforating and breaking up urethral calculi. In the 

ear 1561, Franco described a four-branched instrument, which 

e named quadrupulus vesica, for the same purpose ; and 
analogous instruments, with four, three, or two branches, 
sometimes intended to perforate or crush, sometimes merely 
to extract, were invented by Fabricius Hildanus, Sancto- 
rius, Paré, &c., and in modern times by Hunter,and Sir Astley 
Cooper. The greater part of the instruments prepared since 
the 16th century were probably borrowed from those invented 
by De la Croix and Alphonso Ferri for the extraction of 
bullets. 

In this drawing of Ferri’s instrument, which I show you, 
you will at once discover many of the elements of modern 
lithotriptic instruments—the external canula, the three- 
bladed forceps received into it, and the screw for working. 
The instrument of Hildanus also shows the fly screw, whic 
has been claimed as a modern invention. 

But the older surgeons did not confine their practice to the 
simple extraction of calculi from the urethra. It is certain 
that they not only sought to extract stones from the bladder 
itself, but perforated or crushed such calculi as were too large 
to find an exit through the natural passages. 

The extraction of calculi from the bladder without breaking 
them up, was practised in Egypt from time immemorial: the 
French surgeons who accompanied Buonaparte in his Egyptian 
expedition saw the operation performed there, and it is pro- 
bably practised in that country at the present day. But this 
would evidently apply to small calculi only. Was the operation 
of perforating and crushing larger calculi known to the older 
surgeons? Undoubtedly it was. 

Albucasis, who died in the year 1105, must have been ac- 
quainted with the operation of lithotrity when he wrote the 
following passage:—“ Accipiatur instrumentum subtile quod 
nominat Mashabra Rebilia, et suaviter intromittatur in virgam, 
et volve lapidem in medio vesicz, et si fuerit mollis, frangitur 
et exibit.” 

From the context of Albucasis, however, it would appear 
that the operation of which he speaks referred to the relief 
of retention of urine produced by the impaction of a small 
calculus either in the neck of the bladder or in the urethra. 
In such cases, he says, “ the calculus is to be pushed back into 
the bladder, and if it is friable it breaks up and is expelled. 
But if it be not expelled, the patient must be cut.” It is im- 
possible to ascertain the nature of the instrument to which 
Albucasis alludes, his Latin translator having preserved the 
original Arabic name, apparently from not understanding what 
it meant. 

In the year 1506, Antonio Benevieni performed the opera- 
tion of percussion, for the introduction of which, in modern 
times, we are indebted to Baron Heurteloup. The patient, 
however, was a female, and the stone appears to have been 
impacted in the neck of the bladder. Benevieni passed a hook 
behind the calculus, so as to fix it, and then struck the cal- 
culus with an iron rod, until by the repeated blows it was 
broken into pieces. 

In 1533, Alexander Benedetti thus alludes to perforation— 
“Cum vero his preesidiis (dissoluentibus) lapis non commi- 
nuitur, nec ullo modo eximitur, curatio chirurgica adhibeatur, 
et per fistulam, priusquam humor profusus dolores levet, aliqui 
intus, sine plag4, lapidem conterunt ferreis instrumentis, quod 
equidem tutum non invenimus.” 

Sanctorius, who lived in the early part of the 17th century, - 
appears to have invented several instruments, drawings of 
which are before you, for perforating calculi. 

Haller thus alludes to them in his“ Bibliotheca Chirurgica”— 
“Catheterem delineat trifidum, per eum in grandiorem cal- 
culum specillum sagittatum immittit: eo, ut putat, caleulum 
dividit, ut fragmenta inter specilli crura cadant et possint ex- 
trahi.” But Haller adds, “meram speculationem puto.” 

This is an extremely curious passage. Haller evidently 
quoted Sanctorius from memory, for on referring to the ori- 
ginal work of this latter author, you will find that the instru- 
ment of which I have shown youa drawing was solely intended 
for the extraction of small calculi from the bladder, and that 
the arrow-headed stilet merely served to expand the branches 
of the three-bladed forceps. The idea of perforating the cal- 
culus, and extracting its fragments, was a creation of Haller’s 
own genius, which he attributes to Sanctorius, and calls “a 
pure speculation.” Yet, one hundred years afterwards, this 

speculation was converted into a reality. It would hence 





appear, that the original idea of lithotrity, asa system, belonged 
to Haller, but that Haller attributed his own idea to another, 
and discarded it as a fancy. 
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Fics. 6, 7, 8.—Sanctorius’ Instruments (1626) for the perforation and 
extraction of stone from the urethra and biadder. Fig 6, the perfo- 
rator closed. Fig. 7, the barbed stilet. Fig. 8, the forceps for ex- 
tracting from the bladder the calculus when perforated. 
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In 1671, Ciucci, an Italian surgeon, speaks of a “ tenacula 
tricuspis,” (as the most effectual mode of curing stone,) with 
which the calculus was seized and broken up into fragments. 

In 1791, Thomassini established the possibility of breaking 
up small friable calculi in the bladder; and it is asserted that 
a Spanish surgeon named Rodriguez performed this operation 
at Malaga in the year 1800. The well-known facts of Colonel 
Martin and the Citeaux monk, I need merely allude to; the 
former delivered himself from calculus by filing the stone, the 
latter by pereussion. Sir Philip Crampton mentions a fact 
long anterior to either of them: the history of an Irish gentle- 
man, in 1559, who was cured of stone by some instruments 
passed into the bladder, and employed to break up the 
caleulus. 

These, gentlemen, are all isolated facts. It is impossible to 
determine from them the precise nature of the operation em- 
ployed, or whether it was ever converted into a system. 
Besides, they were completely forgotten or unknown. 

In 1813, M. Gruithuisen, a Bavarian surgeon, published two 
memoirs on lithotrity in the Saltzburg Medico-Chirurgical 
Gaaette. These were remarkable productions in every respect; 
and if M. Gruithuisen did not discover lithotrity, we must at 
least acknowledge that he was very near doing so. If you 
look at the drawings of his instruments, you will find, Istly, 
a straight canula, intended to pass into the bladder, and serve 
as a conductor for, 2ndly, a perforator, which was either lance- 
shaped or dentated; 3rdly, a wire for seizing and fixing the 
calculus; 4thly, a handle rapidly moved by a bow drill; 5thly, 


a branched forceps and a hook for the purpose of crushing the 


fragments of stone when divided by the perforator. 

Here, then, for the first time in the history of lithotrity, we 
find a whole and complete system, embracing all the essential 
parts of the operation, such as it is performed at the present 
day; and we may conelude that if M. Gruithuisen had possessed 
but a tithe of the perseverance displayed by M. Civiale, the 
honour of having discovered lithotrity would have belonged 
to Germany, not to France. It should, however, be observed 
that the operation of lithotrity could never have been per- 
formed with the apparatus invented by Gruithuisen. The 
wire could never seize a calculus, and the forceps, from its 
shape and construction, could have little, if any, crushing 
power. It does not appear that the instruments were ever 
tried on the dead body,—certainly not on the living; the 
project received little attention, and was soon forgotten, like 
those which had preceded it. Besides, it does not appear that 
M. Gruithuisen’s proposal exercised any influence on the 
subsequent discoveries of Civiale, to whom it was entirely 
unknows, and it is quite obvious that it would have remained 
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Fies. 9 and 10.—Gruithuisen’s instruments for perforating and 
crushing calculi, (1812-1813.) Fig.9, the canula, perforator, 
and wire loop for fixing the calculus, Fig. 10, the canula, 
containing a toothed perforator. 

Fro. 11.—Gruithuisen’s forceps for crushing the calculus after 
it was perforated. : 

Fie. 12. — His hook for crushing fragments against the end of 
the canula. 


a barren speculation, perhaps for centuries, had not the genius 
of the French surgeon been directed to the same point, while 
his perseverance conducted him through a host of difficulties 
to a triumphant application of the principle. _ 

The first idea of endeavouring to cure stone in the bladder, 
without having recourse to the knife, seems to have presented 
itself to M. Civiale in the year 1817. He was then a medical 
student of very limited means, and employed, I believe, as an 
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Fics. 13, 14, 15, 16.—M. Civiale’s original instruments, as 
designed in his memoir of 1818. Fig. 13, a section of the six- 
bladed forceps for seizing the calculus; the lance-jointed stilet 
is seen in the middle, Fig. 14, the instrument when closed. 
Fig. 15, a dentated perforator, Fig. 16, a lance-shaped per- 
forator. 
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externe under Dupuytren. Having made a few experiments, 
and constructed some models in wood, he made an application 
to the French minister, in July, 1818, for pecuniary aid towards 
constructing his instruments; and at the same time forwarded 
a short memoir, with drawings, entitled,“ Some Details of a 
Lithotriptic.” The drawings of three different instruments 
were attached to the memoir; but I need only notice one of 
them, as the other two were of little or no value. The instru- 
ment to which I now allude consisted of two hollow metallic 
tubes, (see drawings,) gliding on one another, the internal one 
supported at its vesical extremity; six elastic steel branches, 
slightly curved at the end, and solidly fixed to the inner tube. 
In the original drawing, these branches are shown as being 
joined to the tube by hinges; but this was an error of the 
artist, for the text distinctly states that they opened by 
their elasticity; nor is any allusion whatever made to hinges. 
The lithotriteur was a long steel rod, either lance-shaped or 
dentated—in fact, exactly like those of Gruithuisen—fixed in 
a handle, which, it would appear, was to have been worked 
with the fingers alone. There was also a strong button-screw 
at the external end of the instrument, to control the move- 
ments of the tubes on each other; but, as you perceive, neither 
the screw nor handle are depicted in the original drawing. 

The Minister of the Interior sent, as is the custom, M. 
Civiale’s memoir to the Faculty of Medicine, who appointed 
Barons Percy and Chaussier to report on it; but these gentle- 
men took no notice whatever of the poor student’s invention. 
His memoir remained forgotten in the archives of the 
Faculty. 
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Fro. 17.—Mr. Elderton’s instrument for crushing calculi, (1819). 
That part which forms the curve, (a, 5, fig. A) consists of two 
blades, (c, c, fig. B), placed laterally to each other, and which, 
when in contact, present a solid, round form, (e, fig. A) about 
the size of a large bougie. At that extremity of the curve 
answering to the point of the catheter (a,) the blades are con- 
nected by a joint; one blade being received within the other, 
and presenting this united and uniform smooth point. Atan 
equal distance (c, fig. A), between the commencement of the 
curve (4,) and its extremity (a), a second joint connects the 
other half (c, 4,) of the same side. This structure is common 
to both the right and left blade. At the commencement of the 
curve (4), there is another joint (d,) uniting the twoblades, which 
are here fixed to a hollow metallic tabe, made to slide readily 
within an outer canula, (6, g, fig. A). A small steel spring, 
(Ff, fig. B), placed within the blades, at their extreme point, ex- 
pands them, and they then present an opening of an ovate 
shape, (a, c, b,c, fig. RB). The blades may be regularly and 
firmly closed, by simply drawing the inner tube within the outer 
one, while by pushing down the second tube, the blades may 
be expanded as before. When thus expanded, they constitute 
a pair of forceps (c, ¢, fig. B), well adapted, from their shape, 
capacity, and strength with whieh the blades may be closed, 
to grasp, and hold firmly, a moderately-sized calculus, 








Had M. Civiale contented himself with the first project 
it is evident that he would now be entitled to even 
less merit than Gruithuisen; but he was supported by 
the firm conviction that the principle of lithotrity was a 
valuable one, and being endowed with great perseverance he 
continued his researches with the very limited means at his 
command. In 1819, he reduced the six branches of the 
forceps to four, and in 1820, to three; in the same year, also, 
he added a bow drill, and made several other improvements 
of minor importance. With these improved instruments 
numerous experiments were publicly made during the early 
part of the year 1822, at the Hospital of La Pitié, and in the 
dissecting rooms of the Faculty. Many young men, who 
subsequently distinguished themselves, were present at all 
these experiments; and it is not surely going too far to imagine 
that M. Amussat and M. Leroy had become acquainted with 
their object, if not with the means employed to attain it. 
We thus find M. Civiale engaged since the year 1818, in 
successively improving his original instruments, and in making 
experiments with them on the dead body. 

In the announcement of the principle, he was closely fol- 
lowed by Mr. Elderton, who published, in the April number of 
the Edinburgh Medical and Surgical Journal, 1819, a proposal 
for attacking calculi with a curved, two-branched instrument 
and a perforator. The invention of Mr. Elderton was con- 
sidered at the time a mere speculation, and even passed over 
without attracting any attention whatever. ’ . 

Thus, gentlemen, the idea of getting rid of urinary 
calculi by mechanical means, and without operation, pre- 
sented itself in the early part of the present century, and 
about the same time, to a German, a French, and an English 
surgeon: to Gruithuisen in 1813, to Civiale in 1818, to Elderton 
in 1819. For two out of the three, the idea remained unpro- 
ductive; the French surgeon had the merit of converting the 
theory into a practice. We left him in the early part of 
1822, experimenting at the Ecole Pratique, attacking the 
hardest stones, and breaking up those as large as a small 
hen’s egg, after five or six attempts. : 

Such was the history of lithotrity when M. Amussat, in 
April, 1822, described in a few lines an instrument which he 
had invented for crushing stone. This was a strong, two- 
bladed forceps, acting laterally, concealed in a canula, and 
worked by a lever. 

He was soon followed by M. Leroy, now better known as 
M. Leroy d’Etoilles. In June 1822, M. Leroy produced his 


Fig. 2. 


Fig. 19. 
Fig. 18. | 




















Fic. 18.—M. Ammssat’s crushing forceps, (April, 1829), Figs 
19, 20, 21,22, M. Leroy d’Etoille’s perforator, (June, 1822). a 
19, the vesical end, showing the watch-springs expanded. 
Fig. 20, lg -, gare Fig. 21. The ogee —= 
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instrument. An outer canula of silver enclosed an inner 
one, which latter again enclosed four long watch-springs. 
These were passed up along the inner canula, and formed 
beyond its vesical extremity a kind of net, in which it was 
proposed to fix the calculus. Several kinds of perforators 
were employed, and the handle of the perforator was turned 
by a bow drill. At the distal extremity, the springs which 
represent the blades of M. Civiale’s forceps were fixed each 
by a screw. 

_ A commission was appointed by the Academy of Medicine, 
in July, 1822, to examine these instruments. M. Amussat’s 
broke; that of M. Leroy seems to have worked better, although 
it is evident, from its construction, that it could never hold a 
permauent place amongst lithotriptic apparatus; indeed, M. 
Leroy abandoned it at once, and in April, 1823, he produced 
a much better instrument, a drawing of which I show you. 
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It is, as you see, an imitation of Alphonso Ferri’s ball- | 


extractor. The forceps blades are exactly the same; the 


tube is merely hollowed, instead of being solid, to receive the | 


perforator which M. Leroy added. 


Fig. 24. 
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removed in four sittings. The third patient was cured with 
equal expedition on the 4th of March. Such brilliant and 
unexpected success attracted immediate attention. On the 
22nd of March, the reporters, having the original documents 
of 1818 in their possession, and examined the various modifi- 
cations of M. Civiale, together with the proofs which he 
offered, sent in a report, which establishes M. Civiale’s right, 
not only to the discovery of the principle, but of the means by 
which it has been carried into practice. Envious men and 
rivals have endeavoured from time to time to attack the 
validity of this report; but if two of the most distinguished 
surgeons in France, totally disinterested, and having all the 
documents &c. at their command, arrived at a certain conclu- 
sion, [ cannot see why others, deprived of the means of 
judging, should presume to overthrow it. 

M. Civiale, then, is to be regarded as the discoverer of 
lithotrity. I shall insist no further on this point, nor on the 
different modifications which his instruments have undergone; 
for although lithotrity as a system was originally established 
with straight instruments, and on the principle of perforation, 


| the system now almost universally adopted rests on curved 





Fics. 23, 24, 25.—M. Leroy’s improved instruments, (April, 1823.) 
Fig. 23, the forceps. Fig. 24, the instrument closed. Fig. 25, 
the handle for holding the drill, mounted with a pulley for a 
drill bow. | 


The appearance of this latter instrument, and the claims 
which M. Leroy set up on it, drew M. Civiale from the silence 


instruments and the principle of crushing. 


(To be continued.) 





|; ON SOME OF THE MORE IMPORTANT POINTS 


IN THE PHYSIOLOGY, PATHOLOGY, AND 
PRACTICE OF MIDWIFERY. 
By J. POWER, M.D., &e. 


Introductory observations.—In the earlier part of the present 
century the state of obstetrical science exhibited a most 
imperfect aspect, particularly as related to its physiological 
principles. It is true that the writings of Denman and some 
few other authors, assisted by the anatomical investigations of 
Dr. Hunter respecting the gravid uterus, began to lead to a 
better intelligence of the nature of uterine action, and may be 
considered as the harbingers of more correct and rational 
views ; but that no positive and well-established system at the 
time resulted, may be inferred from the assertion of Dr. 
Denman,—that “no pain in labour is without its use, or ineffec- 
tive in advancing its progress.” If this were the case, one of 
the more favourite principles of modern practice would be 
founded in error—namely, to deprive labour of its pain by 
anesthetic means. 

The first decided attempts to obviate pain in labour were 
made nearly contemporaneously—by an American practi- 
tioner, Dr. Dewees, who recommended bleeding almost ad 


| deliquium ; by the late Dr. Sparks, of Ipswich, who resorted to 


the administration of opium in very large doses; and by the 
author of the present paper, who, in the year 1819, published 
a treatise on midwifery, in which he maintained that the 
pains of labour might be materially lessened, and its duration 
shortened, particularly by the use of friction. This work, 
however, by no means confined itself to the above practice, 
but inculeated novel views of the nature of healthy and 
deranged uterine action, from which the present doctrine of 
reflex action, as applicable to parturition, has resulted, and 
with which (mutato nomine) they virtually correspond. 

The above work, although honoured with some eulogia at 


which he had hitherto observed; for it is necessary to remark, | the time of its publication, and confessedly received as a boon 


that up to May, 1823, he had not published a single line on | 
lithotrity. To the short work on “Retention of Urine, | 
Urinary Calculi, and the possibility of destroying Calculi in 
the Bladder without Operation,” he appended the original | 


by numerous practitioners, has remained comparatively un- 
known, and almost entirely unnoticed by subsequent writers 
on midwifery. Its author is now in an advanced period of life ; 
and as he believes the work to be out of print, he deems it 


memoir of 1818, with the original drawings; and also indi- | an act of justice to himself, if not of professional utility, to 
cated, in a very summary manner, the improvements which | publish, or reproduce, in the present series of papers, a bricf 


he had made since 1818. 


abstract of the more important of his views, with such 


It is not easy to understand why M. Civiale did not describe | additional observations as his more lengthened experience 


his improved apparatus in a clearer manner. Perhaps he did | 
net think it prudent to communicate all he knew to profes- 
sional men, who had already evinced so strong a determination 
to defraud him of his due. However this may be, we are | 
compelled to take for granted the conclusions of Baron Percy’s | 
report in 1824. In January of that year, M. Civiale addressed | 
to the Institute a memoir, which was immediately referred to | 
Barons Perey and Chaussier, the same reporters who had been 
appointed by the Faculty of Medicine in 1818. This time, M. 
Civiale was more fortunate. On the 13th of January, he per- 
formed his first operation in the presence of the commissioners, 
and the patient was freed from his stone in two sittings. In 
the second patient operated on, (February 4,) the stone was 


enables him to attach to them. In doing this he candidly 
confesses that he does not anticipate producing any immediate 
or powerful impression in their favour; for it is not easy to 
relinquish preconceived opinions and adopt others apparently 
incongruent; all he hopes is, that they may excite attention, 
and, before rejection, receive a fair investigation : and this 
under the conviction that if ultimately adopted, they will tend 
to reduce the science of midwifery to simplicity and harmony, 
and, by rendering superfluous the numerous, and in many in- 
stances supposititious modifications of labour, improve greatly 
the principles and practice of the obstetric art. Such, at 
least, have been the results of his own experience of nearly 
half a century. 
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The Anatomy of the Uterine System, unimpregnated or gravid, 
is so well known, that it is purposed only to notice such facts 
as more particularly connect themselves with the principles to 
be advocated in the present papers. The gravid uterus may 
properly be divided into its body and its cervix, each possess- 
ing certain interesting peculiarities of structure. With respect 
to the former—the body of the uterus—the more important 
fact to be noticed is, that its fibrous or muscular fasciculi are 
not disposed wholly or principally in those regular longi- 
tudinal and transverse layers which many obstetrical physio- 
logists have laid so much stress on; but the majority and 
stronger bundles of them run in all manner of directions 
throughout the whole of the body of the womb, as will be 
evident on consulting the admirable descriptive plates of Dr. 
Hunter. The uterus is, in fact, an organ intended to contract 
at all points at one and the same instant, and its muscles are 
so disposed as to ensure this effect, the grand object being, in 
the act of parturition, to compress the contents of the womb 
at all points of their surface, as it were, towards a common 
centre. For reasons which will hereafter be rendered evi- 
dent, it is proposed to term the gravid uterus, as felt through 
the parietes of the abdomen, “ the utero-abdominal tumour.” 


The Cerviz—The lower or cervical portion of the uterus 
presents essential differences from the body; it contains few, 
if any, muscular fibres, and consists of an elastic or expansive 
tissue; while the one is ordained for contraction, the other is in- 
tended to dilate. Placed at the lower or more depending part 
of the womb, the cervix, at what may be termed the line of 
demarcation between it and the body, is connected with the 
vagina, into which it, in the unimpregnated state, projects, its 
more dependent or centrical part being perforated by an 
opening extending into the uterine cavity, and which is named 
the os uteri: the whole forming what may be designated as 
the cervical or orificial parts. A finger introduced per vagi- 
nam would detect a more or less bulging kind of tumour, 
which by way of distinction may be named “the utero- 
vaginal tumour.” In the latter periods of gestation this pro- 
tuberant cervix experiences changes, to be hereafter ad- 
verted to. 

The nervous constitution of the uterus is a subject of high 
importance; suffice it for the present to give a brief abstract 
of the clear and accurate description of Dr. Hunter, in his 
work on the Gravid Uterus. The upper part of the uterus 
receives minute nervous branches from the renal and sper- 
matic nerves; the lower part, and particularly the cervix and 
vagina, from the larger division of the hypogastric nerve, 
which expands itself like the sticks of a fan upon the parts 
supplied by it, the greater number of rami running to the os 
uteri and adjacent parts. By virtue of this supply, it may be 
inferred that the cervical parts are possessed of a sensor cha- 
racter, and are more immediately connected with the spinal 
brain; while the body of the uterus is mainly connected with 
the great sympathetic and ganglionic system, which renders it 
normally, like the heart and viscera, an involuntary and in- 
sensible organ. 


Normal Parturition or Labour takes place when the growth 
of the feetus is sufficiently developed to enable it to exist in- 
dependently of its maternal system. There are two important 
series of actions preparatory to its commencement which 
must be noticed. 

In the first place, the cervix uteri, soon after the 
sixth month of pregnancy, experiences a gradual oblitera- 
tion, which is completed at the end of the ninth month. 
How far this arises from an expansion or absorption of its 
substance has not been determined; that it is not occa- 
sioned by expansion produced by the growth of the contents 
of the uterus, may be inferred from the fact, that at no time 
during gestation does the womb, unless it be under actual 
contraction, afford any evidence of being full of its contents, 
but lies in a flaccid state around them, like a bladder partially 
filled with water. The result is, that it now resembles a regular, 
uniform sac, with its orifice at the lower and more dependent 
part, the contents lying in approximation with the os uteri. 

Secondly. For a few days before labour the uterus is found 
apparently diminished in its volume. This arises from the 
supervention of a minor contractility, distinct from that con- 
traction which takes place in active labour, inasmuch as it is 
more permanent, and unaccompanied by sensation, and may 
therefore be designated as the permanent or insensible con- 
traction; its effect is, to bring the muscular tissues of the uterus 
into closer approximation with its contents, and it probably 
assists in completing the obliteration of the cervix, and in 
throwing off the gelatinous plug which has previously sealed 
up the mouth of the womb. 
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Active Labour.—The above preparatory stage having been 
accomplished, the uterine muscles fall into contraction, the 
more immediate exciting cause of which will hereafter be con- 
sidered; they now compress the contents of the womb with 
more or less force. Assuming the uterus to be a regular and 
uniform sac, whose parietes were throughout of equal thickness 
and strength, the result of such compression would be to impel 
the contents towards their common centre, and no tendency to 
expulsion would be induced. But this is not the case; the 
orificial and cervical parts possess few, if any, muscular fibres, 
and are of a distensible nature, and therefore give way to the 
pressure, so as eventually to form an opening, through which 
the contents of the uterus are expelled. 

This expulsive property of the uterus, termed the parturient 
nisus, or vis expultrix, doubtless is produced by a determination 
of nervous principle to the organ, dependent on its peculiar 
nervous organization. The precise nature of the latter has not 
yet been fully demonstrated; but it is generally assumed that 
the effect is connected with two distinct kinds of nerves, the 
one termed nerves of sensation, the other nerves of motion; 
and that an impression or irritation applied to the former is 
propagated or conveyed to the latter: the subject, however, 
will be more fully entered upon in the subsequent papers. 

It is practically important to be able to determine the pre- 
sence of this uterine contraction, and, if possible, the degree of 
its energy; for these points are by no means proportionate to 
the sufferings of the patient—nay, the most painful, and it may 
be added, protracted cases, are not unfrequently entirely 
divested of it. There are two especial modes - which it is to 
be distinguished; one, by an examination of the utero-abdominal 
tumour, originally introduced by the author,* the other by an 
examination of the utero-vaginal tumour. In the first case, if 
the hand be applied to the utero-abdominal tumour when the 
contraction is absent, it will be found in a comparativel 
flaccid state; parts of the child may, indeed, be distinguished, 
but the general feel is that of compressibility. As the con- 
traction commences, the compressibility changes gradually 
into a tense hardness, so that, to speak eo prwgee the part 
becomes solid as a board; the more decided the effect is, the 
more vigorous is the accompanying action. This mode of exa- 
mination affords a delicate and excellent means of “ trying a 
pain,” and the information it gives is uniformly correct, its 
presence evincing the existence, and its absence the want of 
true uterine action. It will not indicate the state of presenta- 
tion or the progress of the case; but, when these points have 
been ascertained to be favourable, it may obviate the necessity 
for frequent examination per vaginam, while the information 
it is capable of affording may be acquired even through the 
dress of the patient, without apparent interference. An exa- 
mination of the utero-vaginal parts, made by an introduction 
of the finger per vaginam, affords, as far as the utero-vaginal 
tumour itself is concerned, precisely analogous information, 
with the important additions, however, that it detects the pre- 
sentation and actual progress the case has made, and is making 
under the action at the time going forwards, frem which infer- 
ences of the first consequence have to be drawn. These, how- 
ever, it is not necessary here to specify. 

The contraction of the uterus, when strictly normal, is inde- 
pendent of volition, and not necessarily attended by painful 
sensation; for at the commencement of the paroxysm, either 
an abdominal or vaginal examination will detect strong con- 
traction before the patient is in any degree aware of its super- 
vention; it is only when a forcible pressure is made on the 
parts constituting the e, that she becomes conscious of 
it, and then the sensation is analogous with what accompanies 
ordinary fzecal and urinary evacuation. The uterus is there- 
fore entitled to be regarded, not only as an involuntary, but as 
an insensible organ. 

Independently of the above, other arguments may be ad- 
duced to show that pain is not an absolute or necessary con- 
comitant of parturition. Those writers who have advocated 
the contrary with respect to the human female, admit that 
the lower animals are exempt from it, and which they have 
attempted to account for by referring to a distinction in the 
structures concerned. z 

“Human parturition, from the mechanism of parts con- 
cerned, must be difficult, and that of animals, from its nature, 
is and must be easy.”+ F ( 

If this mechanism gave rise to necessary difficulty in women, 
as it is precisely or nearly the same in all women, they ought 
all to experience precisely or nearly, quoad hoc, the same degree 
of pain or difficulty. This, however, is not the case; and even 





* Treatise on Midwifery, first edition, p. 24; second edition, p. 7, &c. 
+ London Practice of Midwifery, p. 124. 
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the same woman will in one labour experience an excess of 
pain and protraction, and in another it will be quick and easy, 
the difference in the two cases depending on physical and not 
mechanical causes. Again, if the theory were correct, other 
animals ought to be exempt from certain difficulties to which 
women are liable, which also is not the case; for when 
civilized or domesticated, they occasionally bring forth their 
young with pain and difficulty. Thus it is well known that 
the forest varieties of sheep are much safer in yeaning than 
the more cultivated breeds. The author has known two 
instances of cats, who had previously expelled their young 
with facility, suffering intense pain in parturition, one of 
them dying in consequence, and the other relieved by the use 
of friction. 

An unyielding state of the soft parts constituting the passage 
has been generally considered among the more influential 
causes of pain in parturition; and it cannot be denied that 
under an abnormal or morbid condition their resistance 
cannot be overcome without more or less painful sensation 
being induced; but if this necessarily took place under healthy 
states, no woman in health could escape it; and yet we find in 
many instances, and even with respect to whole nations, that 
parturition is almost entirely exempt from pain. In fact, the 
soft parts are by nature adapted to bear considerable 
distention without material distress; even the os uteri, 
in ordinary labour, may frequently be stimulated with 
the finger, without inducing pain, as the author has frequently 
noticed. 

There are a few points relative to uterine action, which tend 
to practical utility. When the os uteri is well dilated, the mem- 
branes may be expected to rupture; if this be much delayed, it 
is proper to break them; but it should only be done while the 
contraction is at its greatest intensity, and if it has commenced 
receding, should be deferred until the next paroxysm. The 
reason of this is, that in the one case the uterus remains 
closed on its contents, and its action will soon repeat; while 
in the other, the liquor amnii escaping, it is left with a propor- 
tionate vacuity, which acts as an equivalent to a removal of 
insensible contraction, with a corresponding diminution of 
succeeding uterine action, sufficient to suspend the progress 
of the case for a yreater or less period, or until the uterine 
fibres have recovered their tone. 

The membranes being ruptured, the head of the child 
descends through the os uteri into the vagina, and, by the in- 
creased stimulus, excites the mucous follicles to secrete a 
greater quantity of lubricating fluid, which materially facili- 
tates the delivery. If this be defective, as will frequently be 
the case, from various causes, and particularly the one just 
recited, the practice of introducing lubricating unguents is 
so far founded on a wrong principle, the more important 
object to be held in view being to increase uterine action, 
which, restoring the pressure on the mucous surface, the 
lubricity soon returns, 

Upon nearly analogous principles, it is essential, the child’s 
head having been expelled, not to allow the remaining parts 
of its body to be hastily drawn away, or at least without the 
concurrence of uterine contraction; for this will necessarily 
leave behind a proportionate vacuity within the womb, which 
is not unlikely to interfere with the subsequent expulsion of 
the placenta, and may not only occasion retention of the after- 
birth, but induce hemorrhage or hour-glass contraction. Let 
it therefore be an invariable rule to retard, and not to hasten, 
the delivery of the body of the child. In the delivery of the 
placenta, if it be suddenly removed, the membranes which 
ought to remain attached to it will be liable to be more or 
less broken off, and left behind within the uterus, where, by 
their irritation, they will give rise to severe after-pains, an 
occurrence which may in great measure be prevented by 
deliberately drawing out the whole of them in an entire 
state. 

It is partly to secure the above proper contraction of the 
uterus that the use of a properly-adjusted bandage around the 
abdomen of the patient is essential throughout the whole of 
the process. The appliance of the bandage was formerly only 
recommended after the labour was finished; and the author 
believes that he was the first who adopted its use during the 
process. He generally applies it immediately on entering the 
patient’s chamber, and tightens it from time to time, as the 
case proceeds; and particularly after the head and body of 
the child, and the placenta, have been expelled. His patients 
generally derive great comfort from its use; and in his prae- 
tice placental difficulties and after-pains have been compara- 
tively unknown. 

June, 1852, 

(To be. concluded.) 








ON THE 


EMPLOYMENT OF CHLOROFORM INJECTIONS 
IN THE TREATMENT OF GONORRHGA. 


By HENRY BEHREND, Esq, M.R.C.S. Eng., 


SURGEON TO THE LIVERPOOL DISPENSARIES. 


I nave much pleasure in bringing before the notice of the 
profession a new method of treating gonorrhea, which, as far 
as my experience hitherto enables me to judge, bids fair to be 
equally well adapted for most of the varieties of this tedious 
and frequently intractable disorder. It consists in the em- 
ployment of chloroform as an injection, without the use of any 
other remedial agent whatsoever, either constitutional or 
local, except, of course, in such cases as present complications 
demanding special treatment. In the first few cases in which 
I employed the chloroform, I direeted it to be injected in its 
pure and unmixed form; but I soon found that the pain which 
it occasioned was too severe to be borne, though at no time 
were such complaints made of it as so frequently follow the 
use of the nitrate of silver. Accordingly, I now have it mixed 
with twice the quantity of mucilage; nor does its action appear 
less prompt from this diminution of strength. The method of 
injection is the usual one, no special directions being necessary. 
The frequency must depend upon circumstances. I have not 
as yet found it advisable to order it more than thrice a day, 
but recommend its employment once a day for at least four 
days after all discharge has ceased. Beyond the ordinary 
avoidance of stimulants, undue exposure, &c., no instructions 
whatever are needed; and in no instance in which I have as 
yet tried this plan has it been found necessary to confine the 
patient to the house, nor have any evil results followed the 
application of the chloroform to the diseased surface of the 
urethra. 

My object in publishing the following cases is a desire that 
the value of the remedy may be tested by those who have 
equal opportunities with myself for the institution of such 
experiments in the field of practice opened by public ap- 
pointments, as I am of opinion that the concurrent testimony 
of many is absolutely essential before any method of treat- 
ment, however satisfactory it may appear to individuals, 
should be considered as fully established. 

Casr 1.—Oct. 20, 1851: Mrs. F——, aged forty-eight, con- 
tracted gonorrhwa from her husband about a week ago, but 
has undergone no treatment. Ordered the chloroform, in its 
unmixed state, to be injected thrice a day; no medicine what- 
ever to be taken. It caused violent smarting pain, which 
lasted about an hour after each injection; but no dysuria or 
other unpleasant symptom followed. The first day the dis- 
charge increased in quantity, and became more viscid; but on 
the second it had rapidly diminished; and on the third 
(Oct. 22) had almost ceased. The fourth day I ordered her 
to inject morning and evening; and on the fifth the discharge 
had quite ceased. As a matter of precaution, she continued 
the employment of the chloroform every morning, until the 
tenth day, when, no trace of the disorder having recurred, she 
finally discontinued it. 

Case 2. Gleet—Jan. 1, 1852: Martha B——, unmarried, 
thirty-two years of age, has had a gleet for twelve months, 
the discharge varying in quantity, but at present profuse. 
She has gone through the usual routine of treatment, but has 
scarcely given many of the remedies a fair chance, owing to 
irregular habits of life; is at present taking balsam of copaiba, 
and using injections of sulphate of zinc, from which she 
derives no benefit. Directed her to discontinue these, and 
in _ with equal parts of chloroform and mucilage thrice 
a day. 

a 5th.—The injection was painful, and at first increased 
the quantity and consistency of the discharge; but after the 
second day this became much less, and is now very scant 
and thin. She suffers no other inconvenience, and is muc 
elated at the prospect of recovery. The catamenia having 
come on, I deemed it prudent to suspend all treatment. 

8th.—Last night the catamenia ceased; there is now a 
slight gleety discharge. Ordered to resume the injection. 

12th.—Not much change; the injection causes severe but 
temporary pain. To use it half the strength for the future; 
that is, one part of chloroform to two of mucilage. 

a discharge has quite ceased, and she is perfectly 
well. 

19th.—Continued injecting once a day till this date; no 
return of the symptoms, 


Casz 3.—Jan. 12, 1852: John S——, aged twenty-four, first 
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perceived pain in micturition on the 8th inst.; very slight 
discharge, light-coloured, and thin; frequent desire to pass 
water, with much straining; the urine is occasionally bloody. 
Ordered a mixture of liquor potassee, tincture of hyoscyamus, 
and camphor mixture; and to inject thrice a day with one 
part of chloroform to two of mucilage. 

Jan. 15th.—Much improved, but slight discharge; the in- 
jection causes great pain for a minute or two. ‘ 

19th.—Discharge quite ceased, and he is perfectly well, with 
the exception of a little edema of the prepuce, which dis- 
appeared under the application of a saturnine lotion; no re- 
currence of the discharge. 

Casz 4.—April 29, 1852: Mrs. R——, aged forty-five, con- 
tracted gonorrhea from her husband seven days ago; the 
discharge has gradually increased in quantity, in spite of a 
regular employment of the acetate-of-lead injection. Directed 
her to inject the chloroform of a similar strength to that used 
in the last case. 

May 3rd.—Discharge nearly ceased; all that now exists is 
an exceedingly small quantity of a colourless, watery fluid; 
ne coma of pain from the injection. To repeat it once 
a day. 

10th.—Has been quite free from all discharge for five days. 

Canning-street, Liverpool, 1852. 
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CASES OF ENCEPHALOID DISEASE. 


Encephaloid Disease of the Femur.—Mr. Hitton, Guy’s Hospital. 
.-Mr. Sxey, St. Bartholomew’s, 
.—Mr. Jounson, St. George’s. 
Encephaloid Disease vo ho} Mr. Apams, London. 








Encephaloid Disease of pola net | Mr. Lawrence, St. Bartholomew’s. 


Encephaloid Disease ofthe Humerus.—Mr. STANLEY, 
Clavicle.—-Mr. B. Coorser, Guy's. 
Testis.—Mr. Ciark, St. Thomas’s. 
Testis.—Mr. Green, - 
Testis.~—Mr. Partripcs, King’s College. 

















GUY’S HOSPITAL. 


Encephaloid Disease of the Lower Portion of the Femur ; Ampu- 
tation high up; New Tourniquet; Recovery. 


(Under the care of Mr. Hixon.) 


Ir is unfortunately but too true that cases of encephaloid 
cancer come very frequently before the profession; and as a 
large proportion of patients thus affected are sent to the hos- 
pitals of this metropolis, it will be readily understood that 
many cases of this disease come under our cognizance. Now, 
we have thought, whilst observing the pathological phenomena 
presented by these patients, that it would perhaps answer 
a useful end to collect some of the most striking cases from 
all the hospitals which, by the courteous sanction of the 
officers, we regularly visit, and present a sort of synoptical 
sketch of their principal features. Every one will allow that 
facts are extremely valuable in the study of disease, even 
where our notions are tolerably correct and complete; so that 
facts must, @ fortiori, become of still greater importance when 
bearing upon the eetiology of an affection which is surrounded 
by great obscurity. Encephaloid cancer falls under this head, 
not only as to its etiology, but also as to the ultimate results 
of operations for the removal of the disease; and we have 
therefore no doubt but our readers will gladly give a few 
minutes to the perusal of the data which we have collected 
from six of our metropolitan hospitals. 

Before, however, entering upon the cases, we would just 
cast a retrospective glance on the most important instances of 
pee in question which have already appeared in the 

rror. 


Four cases of encephaloid disease of the femur have been 
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reported; they were respectively under the care of the follow- 
lowing surgeons:—Mr. Prescott Hewett, St. George’s, (Tux 
Lanoet, vol. ii. 1850, p. 244; vol. i. 1851, p. 293; vol. ii. 1851, 
p-. 456;) Mr. H. C. Johnson, St. George's, (vol. i. 1851, p. 572;) 
Mr. Charles Guthrie, Westminster Ophthalmic Hospital, 
(vol. ii. 1850, p. 603;) Mr. Lloyd, St. Bartholomew's, (vol. ii. 
1850, p. 630.) Mr. Lawrence, at St. Bartholomew’s, and Mr. 
Partridge, at King’s College Hospital, had under their care 
patients with whom encephaloid tumours had sprung up in the 
soft parts of the thigh, (vol. ii. 1849, p. 477.) Mr. Hawkins, St. 
George's, has treated a case which admitted of no operation, 
and where the disease had invaded both the femur and ilium, 
(vol. ii, 1850, p. 154;) Mr. Luke and Mr. Adams, London 
Hospital, have had under treatment female patients who 
were affected with encephaloid disease of the bones of the 
forearm, (Tue Lancet, vol. i. 1851, p. 354;) Mr. Holt, West- 
minster Hospital, has had under his care a case of encephaloid 
disease of the upper jaw, (vol. i. 1851, p. 514;) Mr. Hawkins, 
St. George’s, has amputated the thigh of a female patient, 
where the medullary tumour occupied the popliteal space, 
(vol. ii. 1851, p. 171;) and Mr. Stanley, St. Bartholomew’s 
Hospital, has had under his care a remarkable case, in which 
medullary disease sprung up between the two tables of the 
skull, (vol. i. 1852, p. 238.) 

Having thus briefly recapitulated, we enter upon the 
details of Mr. Hiltou’s case, as furnished by Mr. Alexander 
Coleman, the dresser of the patient. 

Sarah W , aged fifteen, residing at Gravesend, was 
aimitted into Dorcas ward, December 81, 1851, under the care 
of Mr. Hilton. She is a delicate-looking girl, with a fine 
clear skin and very intelligent aspect; there is no trace 
of cancerous disease in the family, but the patient suffered, 
eight years ago, an attack of continued fever, and has since 
then been troubled with cough. (We hold it of paramount 
importance to take into account the various febrile affections 
which a patient may have suffered in childhood; for it may 
eventually be proved that their influence upon the constitu- 
tion is perhaps greater and more lasting than has hitherto 
been sup .) Three months before admission, the patient 
felt occasionally shooting pains, most troublesome at night, 
around the right knee-joint; no injury had been sustained, 
and she underwent, for some time, under the care of various 
practitioners, the treatment usual in such incipient cases— 
viz., blisters, lotions, &e. A small, defined, smooth swelling 
soon appeared on the outer side of the knee; it was firm, but 
not hard, and the skin over it remained unchanged in colour. 
Under various applications the swelling subsided on the ex- 
ternal portion of the joint, but a similar tumour then appeared 
on the inner side. She soon was unable to walk; the whole 
knee swelled; and the lancinating and throbbing pain became 
very urgent. Apparent fluctuation now induced Dr. Arm- 
strong, of Gravesend, to introduce an exploring needle, both 
on the inner and outer aspect of the joint, and also a little 
above the patella. About one ounce of blood eseaped, and on 
the next morning a malignant-looking mass protruded through 
the opening above the patella; and the tumour, as well as the 
fungus, went on increasing, up to her admission. 

he aspect of the parts, on a first inspection, is thus 
described:—The whole of the upper part of ‘the right knee is 
very much increased in size as compared with the left side; 
tortuous veins are coursing under the smooth and shining 
integuments, and pretty deep furrows pervade the swelling. 
The latter has an elastic feel to the touch, and is so exqui- 
sitely painful that the slightest pressure causes the patient 
to cry with agony. The pain extends along the femur and 
tibia, and continues at night without direct pressure; there is 
cedema of the leg, and much constitutional distress. 

Mr, Hilton, having no doubt as to the malignant character 
of the disease, determined to amputate above the knee with- 
out delay; but the patient was so weak that he apprehended 
the effects of the haemorrhage which might be a. 
Mr. Hilton therefore employed a tourniquet, which he had 
had some time before constructed, which could be so adapted 
as to make pressure on the femoral artery as it is passing 
under Poupart’s ligament. 

The patient having been put under the influence of chloro- 
form, the limb was removed a little above the junction of the 
upper and middle third of the thigh, by the lateral flap opera- 
tion. 

On looking at the flaps, no trace of diseased structure could 
be observed; the posterior one was somewhat codematous, but 
the surface of the divided bone remarkably healthy, and the 
glands in the groin free from disease. Not more than about 
two ounces of blood were lost, a result mainly owing to the 








rapidity with which the operation was and to the 
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use of the new tourniquet. 

an hour after she had been removed to bed, and ordered her 
some brandy, and twenty minims of laudanum, to counteract 
faintness and nausea. 





This tourniquet is furnished with three sets of rollers, instead of 


two, as in the ordinary Petit’s tourniquet. The arms of the 
lower platform are somewhat curved upwards, so as to prevent 
pressure on the abdomen, on the one side, and the thigh on the 
other. In both upper and lower platforms, the arms of two of 
the sets are fixed, and so directed upwards and backwards, that 
the tapes easily embrace and hold on to the pelvis. The third 
set of arms are horizontally movable, so that the tape cun- 
nected with them can be adjusted under the thigh, on the 
right or left side, as the occasion my require, brought up 
under the gluteal region, and buckled to the pelvis-strap at 
the most convenient spot. The pad on which the tourniquet 
rests is to be placed on the artery as it passes over the ramus of 
the os pubis; and the instrument can be tightened in the ordi- 
nary way, until twenty-seven inches of the tape are taken up; 
so that any necessary amount of pressure can be made on the 
vessel.—This instrument, together with the drawings, modeis, 
and patterns, was made, under Mr. Hilton’s suggestion and 
direction, at Mr. Biggs’s establishment, St. Thomas’s-street, 
Borough. 


On making a longitudinal section of the amputated limb, 
some serous and synovial fluid escaped through the joint; the 
encephaloid disease appeared to have commenced in the inte- 
rior of the shaft of the femur, immediately above its junction 
with the condyles, and to have radiated from that point, im- 
plicating and displacing the surrounding structures. No 
distinct or separate fungoid tubercles could be detected in 
any of the surrounding textures, but the whole mass appeared 
to be continuous with the original seat of the disease in the 
femur. The morbid growth had not extended to the interior 
of the knee-joint, nor had it involved the epiphyses of the 
femur; but it had passed up the medullary canal of the bone, 
so as to reach the lower part of the middle third of the femur, 
encroaching much higher iuternally than externally. The inner 
portion of the cylinder of the shaft was not destroyed beyond 
the inferior part of the lower third, although its outer half was 
overlapped by the fungoid mass, which had broken through 
the continuity of the bone a little above the epiphysis, 
spreading beneath the periosteum, and separating it from 
the bone. This circumstance probably explains the extreme 
pain which the patient suffered, from the tension of the peri- 
osteum. The fungus, which had protruded through one of 
the punctured openings in the skin, was found to be a pro- 
longation of a large mass of fungoid growth, which had per- 
forated the periosteum, and thence had grown through the 
track made by the lancet before the patient’s admission into 
hospital. The periosteum, at the posterior part of the femur, 
although much distended, and pressed towards the popliteal 
space, had not given way. 

For one month after the operation the patient progressed 
very favourably by means of careful nursing, unremitted 
attention, and the cautious exhibition of tonics and stimulants. 
After this period, Mr. Hilton, considering that country air 
would be very beneficial, and might ensure the completion of the 











Mr. Hilton saw the patient about | recovery, sent the patient to her native place, quite free from 


indications of local or constitutional disease. We have since 
been informed, that up to the end of June, 1852, being six 
months after the operation, the patient was in excellent 
health, without any sign of a relapse. 

This is extremely cheering,and much of thisfavourable result 
is probably owing to the soundness of the bone above the 
amputated point. A contrast to this circumstance will be 
found in Mr. Skey’s case, as given below. We shall make a 
point of watching the further progress of Mr. Hilton’s patient ; 
for if she remains well, the case will be greatly in support of 
early operations. 





ST. BARTHOLOMEW’S HOSPITAL. 
Encephaloid Disease of the Femur ; Amputation ; Small Fungus 
of the Bone soon after the operation; Death; Autopsy. 
(Under the care of Mr. Sxey.) 


WE now proceed to the second case of the series. The 
patient, a young man, about twenty-two years of age, was 
admitted in April, 1852. He had presented himself to Mr. 
Skey nearly four months before he was received into the 
hospital, complaining of pain in the lower and inner part of 
the left femur. The swelling was not considerable; it felt 
yielding and elastic; and as no indications of malignancy then 


_ existed, either in the patient himself or his family, the case 


was looked upon as one of abscess, and treated accordingly. 
As, however, week after week passed on without any improve- 
ment being obtained, Mr. Skey modified the first-formed 
opinion, and thought that something more than abscess affected 
the patient. 

About six weeks before admission, an exploring needle was 
introduced into the tumour, which had increased in size, and 
caused the thigh to look about one-fourth larger than the 
corresponding part on the right side. Blood was obtained by 
the puncture, and the swelling felt now somewhat hard and 
tough. The same kind of fluid again escaped upon the tumour 
being a little while afterwards a second time punctured with 
a grooved needle. Very little doubt now existed as to the 
malignancy of the growth, and Mr. Skey took the opinion of 
his colleagues before resorting to the only means of relief 
which could be had recourse to—viz., amputation. 

The question arose during the consultation, whether the 
limb should be removed at the hip-joint or at some point of 
the thigh. Mr. Skey was rather inclined to propose the re- 
moval at the joint, but did not deceive himself as to the 
formidable nature of this operation; he laid due weight 
on the unfavourable results which had been recorded, and 
thought that the past clearly showed that we are hardly 
justified in resorting to it except where extension of the dis- 
ease to the head of the bone is extremely probable. Mr. 
Skey’s colleagues were likewise unfavourable to amputation 
at the coxo-femoral articulation; so that it was resolved to 
take off the thigh in the continuity of the shaft. 

The operation was accordingly performed on the 9th of 
April, 1852, the patient having previously been narcotized by 
chloroform. Before proceeding to the removal of the limb, 
Mr. Skey made a puncture into the tumour, first with a 
grooved needle and then with a trocar, when a broken-down 
mass mixed with blood protruded. No doubt was now left on 
the minds of the surgeons, and the amputation was forthwith 
performed. The parts were immediately examined — the 
investigation being made very complete by a longitudinal 
section of the bone and tumour. The affection was found to 
be of the encephaloid kind, and to have sprung up between 
the periosteum and the bone—the former being broken down, 
and the tumour invested by a fibrous envelope. The cancel- 
lous portion of the bone was considerably softened, and the 
original laminz of the cortical structure had been split in the 
progress of the disease, but could be still distinguished. 
Towards the upper portion of the femur the cortical portion 
was very hard, and became somewhat expanded and very 
thin below. The encephaloid growth was situated close to the 
condyles, covering about the lower third of the femur and sur- 
rounding the whole circumference of the shaft; it presented 
exactly the consistence and colour of brain, when it had been 
submitted to cleansing with cold water. On examining 
the bone it was discovered that the disease had clearly run 
up the medullary canal, and it thus became plain that the 
malignant growth might soon develop again in the stump. 
Mr. Skey stated the fact to the pupils assembled, and added 
that this circumstance strengthened the presumption that the 
disease would soon return; he was, however, not prepared to 
proceed any further just now. If the affection were to recur, 
other measures, as for instance amputation at the hip-joint, 
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might be contemplated, if the patient’s strength would allow 
of the operation. 

The young man progressed pretty favourably for the first 
week, when a small dark fungus was noticed to spring from 
the extremity of the divided femur; this gradually increased 
to the size of a pigeon’s egg, and looked very much like 
coagulated blood. The case from this time took an unfavour- 
able aspect, and the patient died on the 3rd of May, 1852, 
about three weeks after the operation. 

On a post-mortem examination it was found that the whole 
shaft of the femur had completely lost its vitality, there being 
a granulated purulent deposit in the medullary canal, with 
interspersed spots of a deep black colour. Only half the head 
of the femur was deprived of life; the other half was still in a 
highly congested state. In the cavity of the joint a consider- 
able effusion of pus existed, but no other purulent deposit or 
encephaloid growth was found in the other parts of the 
frame. 

This case is well calculated to make us pause for a moment, 
to examine the question of amputation at the joint above the 
seat of the disease, or in the continuity of the shaft. It is plain 
that at the time of the operation the femur, perhaps up to the 
head, was extensively diseased, and that the only chance of res- 
cuing the patient from his perilous situation was the removal 
of the limb at the hip-joint. But this is really so terrible and 
fearful an operation, that the surgeon may well be excused for 
not undertaking it without mature consideration. And doubts 
will spring up still more forcibly, when he remembers that 
even the hip-joint amputation does not completely ensure the 
patient’s eventual safety, as the disease may, and, indeed, is 
very likely, sooner or later, to seize upon some of the viscera. 
We do not, of course, pretend to solve the question; but we 
hope that by collecting facts, and by synthetically studying 
them, we may pave the way to the laying down of trustworthy 
rules for the guidance of surgeous, when they have to deal 
with cases similar to the present. 

One point should in the meanwhile not be forgotten— 
namely, that patients affected with encephaloid cancer have a 
longer average of life, after operation, than those who suffer 
from scirrhous cancer. Mr. Paget stated, in his excellent 
lectures delivered this year at the Royal College of Surgeons, 
that the general result of operations for encephaloid cancer 
is more favourable than those for scirrhous cancer of the 
breast. In the latter, the general average duration of life, 
after the patient’s first observation of the disease, is forty- 
nine months; the average life of those whose breasts are re- 
moved, and who survive the effects of the operation, is about 
forty-three months; and the average of life of those in whom 
the disease is allowed to run its course is about fifty-five 
months. In the former, (encephaloid cancer,) the average 
length of life, when the eye, testicle, breast, bones, or other 
external organs are affected, is twenty-four months from the 
first notice of the disease; the average for those from whom 
the primary disease is removed, and who do not die in conse- 
— of the operation, is about thirty-four months; while 
the average of those with whom the disease is allowed to run its 
course is scarcely more than a year. These data were confirmed 
in a letter which Mr. Paget has addressed to the editor of this 
journal, (Tue Lancer, vol. i. 1852, p. 603.) Thus it will be 
seen that operations offer, comparatively, a tolerable chance of 
relief in cases of encephaloid cancer. We shall now attempt 
a short sketch of the third case of encephaloid disease of the 
femur, from the notes kindly furnished by Mr. Blagden, late 
surgical-registrar at St. George’s Hospital. 








ST. GEORGE’S HOSPITAL. 


Encephaloid Disease of the lower portion of the Femur ; 
Amputation ; Recovery. 


(Under the care of Mr. Henry Cuar.es Jonson.) 


Jonny L—-—, aged twenty-three years, was admitted 
January 15th, 1851, under the care of Mr. Johnson. The 
patient presents a tumour which is very ill-defined, and 
situated in the right popliteal space, as well as at each side 
and in front of the lower extremity of the femur. The patella 
cannot be distinctly felt, being obscured by the general 
swelling at this part. The circumference of the tumour over 


the largest point (which is directly on its centre) is twenty- 
two inches, and over the situation of the patella twenty-one 
inches. The swelling is gradually lost above, on the front of 
the thigh, where great hardness can be felt; but there is no 
distinct line of demarcation between the diseased and healthy 
structures. The leg is very edematous, and pits on pressure. 
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An obscure sense of fluctuation is perceivable in the tumour 
itself, there is considerable tension of the skin, and slight 
tenderness when handled, but at other times a dull, aching 
pain is experienced. No pulsation can be detected in any 
part of the swelling. 

The countenance of the patient is sallow and cachectic, with 
an anxious expression; he is very weak, and has a nervous and 
rather irritable manner. Tongue dry; pulse rapid. Soon 
after the commencement of the disease, leeches and blisters 
were employed, which gave no relief. About a fortnight 
before his entrance into the hospital, the tumour had been 
punctured with a grooved needle, and afterwards an incision 
made, when a small quantity of blood escaped. The patient 
gives a very imperfect account of the origin and progress of 
the swelling; he states, however, that it has existed sixteen 
eg only, so that its growth would appear to have been very 
rapid. 

On the 23rd of January, Mr. Johnson removed the thigh 
just below the trochanter, by the flap operation, the patient 
being insensible with chloroform. Free bleeding occurred, 
though the femoral artery was steadily compressed by an 
assistant, and the vessels were rapidly tied. 

On examining the amputated limb, it was found that the 
compact structure of the bone was exceedingly dense. The 
tumour presented a brain-like appearance; some of the 
cysts of which it was composed were of large size, and 
contained a considerable quantity of blood and serum. The 
tumour was situated between the ham-string muscles; it 
extended upwards as far as about the lower fourth of the 
thigh, and then seemed to cease suddenly, contrary to the 
appearance which obtained while it was connected with the 
rest of the limb. Below, the tumour reached to the inferior 
part of the popliteal space, and the cancelli of the lower ex- 
panded portion of the femur were soft, easily broken down, 
and filled with medullary matter. Where the bone becomes 
narrower, a very small spot of the malignant deposit was 
visible in the interior of the shaft, not larger than the surface 
of a split pea. 

The progress of this patient created at one time considerable 
alarm; attacks of hemorrhage occurred several times, which 
successively necessitated the application of ice, exposure to 
the air, and the use of the tourniquet. The young man was 
in the mean time becoming extremely weak, and no sign of 
union or healthy suppuration appeared in the stump, the dis- 
charge being of a thin and sanious character. Under these 
circumstances, Mr. Johnson had recourse to emollient and 
astringent applications, careful bandaging of the stump, sup- 
port, and, above all, to large doses of chlorate of potash, in the 
following form:—Chlorate of potash, one scruple; spirit of 
chloric ether, fifteen minims; cinnamon water, one ounce: to 
be taken three times a day. The state of the patient con- 
tinued very precarious for one month after the operation, 
when the stump began to heal kindly; all the ligatures were 
gradually removed, and the health improved considerably, 
Forty-eight days after the amputation the wound was quite 
cicatrized; the patient went into the country, and we are 
glad to say that he has been seen more than a twelvemonth 
after his discharge, when he was found to have grown stout, 
aud there were no symptoms of a rceurrence of the dis- 
ease. 

When encephaloid cancer attacks the upper part of the 
femur, and patients apply for relief when the affection has 
made considerable progress towards the ilium, there can be 
no doubt about the propriety of waiving any kind of opera- 
tion, and resorting to palliative means only. There are at 
present, at the London and St. Bartholomew’s Hospitals re- 
spectively, two victims of this dreadiul disease, where the 
upper part of the femur and the pelvis present tumours of an 
encephaloid kind, about the size of three adult heads. We 
shall just give a few details of these cases, as affording useful 
facts bearing upon the history of the disease. 











LONDON HOSPITAL. 
Encephaloid disease of the Pelvis and upper part of the Femur. 
(Under the care of Mr. Jonn Apams.) 


Wiutam D , aged eighteen, was adinitted into the 
Prince of Wales’s ward, under the care of Mr. Adams, 
Nov. 18, 1851. The patient has been residing in Bethnal 
Green, working as a hemp and flax dresser, and enjoyed 
excellent health until about four months before his admis- 
sion; his mother, however, died of tumours on her neck 
aud below the knee, and his brothers and sisters are issues of 
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a second marriage. 
received into the hospital, he struck, while running, the poste- 
rior part of the right ilium against a lamp-post; he ex- 
erienced much pain, walked lame for two months, but 
oun again quite well. Twenty months after this accident, 


the patient was suddenly seized, while at play, with a very | 


sharp pain exactly at the spot where he had long before 
struck himself; he immediately felt a difficulty of walking, 


and noticed a swelling on the upper and back part of the | 


ilium, which swelling has ever since been increasing. The 
pain now was principally referred to the groin and knee, and 
he was soon obliged to keep his bed. 

When admitted, the tumour was about the size of a small 
plate; but it has, for the last six months, taken an enormous 
development towards the groin and the femur, invading the 
whole of the right half of the abdomen from the umbilicus 
downwards, the entire ilium, and the upper third of the femur. 
The largest mass of the disease lies over the great trochanter, 
the whole tumour presenting about the same size as the trunk 
of a full grown man. Large veins ramify over this enormous 
growth, and so great has of late been the distention that 
vessels the size of a crow-quill, and filled with light fluid, are 
seen coursing under the skin, these being hypertrophied 
lymphatics. The emaciation of the poor boy has kept pace 
with the dreadful increase of the encephaloid tumour; he is 
extremely thin, the scrotum and right leg being at the same 
time cedematous from pressure on the pelvic veins. 

The patient has taken large doses of cod-liver oil; he is prin- 
cipally kept up by wine and opiates; and the power of these 
must indeed be great, as his debilitated frame has not yet sunk 
under this formidable disease. 

We beg a few moments’ attention for an analogous case at 
the following institution. 


ST. BARTHOLOMEW’S HOSPITAL. 
Encephaloid Disease of the Femur and Ilium. 
(Under the care of Mr. Lawrence.) 


Wittum W-——, aged twenty-three years, following the 
occupation of porter, was admitted into Henry VIII.’s 
ward, under the care of Mr. Lawrence, June 23,1851. The 
patient was born in London, and has had all the diseases of 
early age, including small-pox. His father died at forty years 
of age, but the patient does not know of what affection; the 
mother is alive, and his brother and sister are in the enjoy- 
ment of good health. He has been accustomed to very rough 
work, but could always procure good food; he indulged now 
and then in excessive drinking, but has never suffered in his 
health, except from the venereal disease. 

Two years before admission, he was suddenly seized with 
pain in the knee while running, the uneasy sensation extend- 
ing down along the tibia and up to the thigh. No tumour 
whatever had at that time made its appearance, and he was 
admitted into the Westminster Hospital, where be stayed one 
month, under the care of Dr. Hamilton Roe. After the 
patient had returned home, where he lay three months, the 
tumour began to appear in the great trochanter, and grew 
very rapidly. Ile was now re-admitted into the Westminster 
Ilospital, and placed under the care of Mr. Lynn, the swelling 
having attained the size of a Dutch cheese. 

It was evident at this juncture that the disease was of a 
very serious kind, and that hardly any measures, except 
palliative ones, could be resorted to. The tumour grew in 
the meanwhile pretty rapidly upwards and downwards, and 
was soon as large as an adult head. 

In this state the patient was received into St. Bartholomew's 


Hospital, under the care of Mr. Lawrence; and as it was plain | 


that the disease had invaded the upper third of the femur and 


almost the whole of the ala of the ilium, no direct relief could | 


be thought of. For the last twelve months the tumour has 
made continual progress, and is now double the size it was on 
admission, being rather larger than two men’s heads. It 


reaches to about five inches above the knee, and involves | 


the whole of the left side of the pelvis. The patient has 
during the course of the disease suffered very acute pain, and 
is even now in great distress. Belladonna plaster to the 
tumour, and the internal administration of opium, give him, 
however, great relief. ’ 

The unavoidable length of these reports places us under the 
necessity of dividing them into two portions. We shall there- 


fore continue these sketches next week, and present examples | 


of encephaloid cancer as developed in the humerus, clavicle, 
and festis. 


| 
About two years before the boy was 
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A Memorr on THE PaTHOLoGy AND TREATMENT OF LEUCOR- 
RHA, BASED UPON THE MicroscopicAL ANATOMY OF THE 
Os anp Cervix Urerrt. By W. Tyter Sirs, M.D., 
Physician-Accoucheur to St. Mary’s Hospital. 

Tue author first directed attention to the minute anatomy of 
the os and cervix uteri; and here, at the outset, he was desirous 
of expressing his warmest thanks and obligations to Dr. Arthur 
Hassall for his valuable assistance in the microscopical part of 
the investigation, and without which he could not successfully 
have prosecuted his researches. The mucous membrane of the 
os and cervix uteri, like the mucous membrane of other parts, 
consisted of epithelium, primary or basement membrane, and 
fibrous tissue, bloodvessels and nerves. But as there were some 
special charactvristics pertaining to this tissue, he proposed, for 
the convenience of description, to examine, first, the mucous 
membrane of the os uteri and external portion of the cervix; 
and, secondly, the mucous lining of the cervical cavity or canal. 
The epithelial layer of the former of these situations was tesselated 
or squamous, and so arranged as to form a membrane of some 
thickness: by maceration, it could be easily detached, and it was 
then found closely to resemble the epithelial covering of the 
vagina, with which it was continuous. Beneath this epithelial 
layer was the basement membrane, covering numerous villi or 
papillae, which studded the whole surface. Each villus contained 
a looped bloodvessel, which, passing to the end of the villus, re- 
turned to its base, and inosculated with other bloodvessels of the 
contiguous villi. These villi had been mistaken for mucous 
follicles, usually described as covering the surface of the os uteri; 
but the microscope failed to discover any distinct follicular struc- 
ture in this situation. When a thin section of the surface of the 
os uteri was examined by a low power, the points of the villi 
could be seen as dark spots through the epithelial layer. A 
careful examination exhibited these spots as slightly depressed in 
the centre, yet nevertheless slightly elevated in their margins, 
nipple-shaped, and containing red points, which were the termi- 
nations of the looped bloodvesse!s. ‘These appearances were 
produced by the villi being obscured by their epithelial covering. 
The thick layer of scaly epithelium, and the villi with their 
looped vessels, were the principal anatomical features of the 
mucous membrane of the os and external part of the cervix 
uteri; and these structures played an important part in the 
pathological changes which occurred in the lower segment of the 
uterus in leucorrheea. Between the margin of the lips of the os 
uteri and the commencement of the penniform rage, within the 
precincts of the cervical canal, a small tract of smooth surface 
was usually found, which to the naked eye seemed of more deli- 
cate structure than the neighbouring parts, and when examined 
by the microscope was found to be composed of cylinder epithe- 
lium, arranged after the manner of the epithelium covering the 
villi of the intestinal canal. The cylinder epithelium covered 
in this situation villi two or three times larger than the villi upon 
the surface of the os uteri—so large, indeed, as to be visible to 
the naked eye when viewed by transmitted light. Within the 
cavity of the cervix uteri, the mucous membrane contained four 
columns of ruge, or folds, arranged in an oblique, curved, or 
transverse direction; and between these columns were four 
longitudinal grooves. The two sulci in the median line, ante- 
riorly and posteriorly, were the most distinct; and of these, the 
| suleus of the posterior columns was the most strongly marked, 
In the normal state, the transverse ruger, with the fosse between 
them, were filled with viscid, semi-transparent mucus; and when 
| this was brushed away, a reticulated appeurance, caused by 
numerous secondary rug, was visible. The author gave a very 
minute description of these four rugous columns, and the furrows 
| between them, which was illustrated by some very beautiful 
drawings of the cervical canal, displaying the rugons columns 
and fosse of the natural size, and magnified nine and eighteen 
diameters. The latter power showed a large number of mucons 
fosse and follicles, crowding the depressions between the rage, 
and the rugous elevations also, The author mentioned that a 
healthy virgin cervix, of normal size, contained at least ten 
| thousand mucous follicles. This anatomical arrang t secured 
a vast extent of superficial surface, which was still further in- 
creased by the presence of villi similar to those found in the 
lower part of the cervix: they were found in considerable 
numbers on the large rage and other parts of the mucous mem- 
| brane in this situation. By this disposal of the mucous mem~ 
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brane of the canal of the cervix, a very large extent of glandular 
surface was obtained for the purposes of secretion. In effect, the 
cervix was an open gland; and in the opinion of the author, it 
was in this part of the utero-vaginal tract that the principal seat 
of leucorrhaa would be found to exist. There was an analogy 
here which should not be lost sight of, bearing, as it did, on the 
pathology and treatment of leucorrheea, which was, the great 
similarity which existed between the skin and the mucous 
membrane of the vagina and the external part of the os 
and cervix uteri. The resemblance, in these situations, was 
certainly much nearer to the eutaneous structure than to the 
mucous membrane of more internal parts. These analogies 
were strongly confirmed by what was observed of the patho- 
logical conditions to which these parts were liable, and by the 
effect of therapeutical applications, The author dwelt on the 
fact that the epithelium of the os uteri and external portion of 
the cervix was constantly squamous, and that the epitheliam imme- 
diately within the os uteri was cylindrical but not ciliated, but that 
in the rugous portion of the cervical canal the cy lindricalepithelium 
became ciliated. The mucous secreted by the glandular portion 
of the cervix was alkaline, viscid, and transparent; it adhered to 
the crypts and ruge, so as to fill the canal of the cervix. It 
consisted chiefly of mucus-corpuscles, oil-globules, and occa- 
sionally dentated epithelium, all entangled in a thick, tenacious 
plasma; it was remarkable for its tenacity; while the mucus 
found in the lowest part of the canal was thinner in appearance. 
There was an essential chemical difference between the vaginal 
mucus and the secretion of the interior of the canal of the cervix; 
the first was always acid, and the latter invariably alkaline. Mr. 
Whitehead, of Manchester, had noticed this fact, and the obser- 
vations of the author confirmed his views. The acid of the 
vaginal secretion was more than sufficient to neutralize the alka- 
line secretion of the cervix, and when any secretion from the 
cervical canal entered the vagina it became curdled from the 
coagulation of its albumen. It was worthy of note, that that 
part of the mucous membrane of the uterus and vagina which 
resembled the skin was the only part which, like the skin, fur- 
nished an acid secretion. The vaginal mucus was a simple 
lubricatory fluid. But the uterine cervical mu¢us bad other uses 
besides that of lubrication; in the healthy condition, in the in- 
tervals of the catamenia, it blocked up the passage from the 
vagina to the fundus; it thus defended the cavity of the uterus 
from external agencies, and from its alkaline character afforded a 
suitable medium for the passage of spermatozoa into the uterus, 
Having stated his views of the structure of the utero-vaginal 
mucous membrane, the author expressed his opinion that the 
glandular portion of the cervix uteri was the chief source of the 
discharge in leucorrhea. Leucorrhea, in its most simple and 
uncomplicated form, was the result of an increased activity of 
the glandular portion of the cervix. A follicular organ, which 
should only take an active condition at certain intervals, beeame 
constantly engaged in secretion. Instead of the discharge of the 
plug of mucus at the catamenial period, an incessant discharge 
was set up. At first the discharge was but an unusual quantity 
of the elements of the healthy mucus of the cervix. The quan- 
tity increases, and becomes a serious drain to the constitution, 
and the glandular cervix in some cases becomes 89 excitable, 
that any unusual stimulus, even mental emotions, provokes an 
augmentation. The author next referred to the conditions under 
which the epithelium of the os and external part of the cervix 
uteri and upper portion of the vagina might be partially or 
entirely removed. The mucous membrane then presented an 
intensely red colour, from the presence of the naked villi, and an 
appearance of roughness or excoriation presented itself. He 
thought that among the causes which produced this aspect of 
ulceration were eruptive disorders, similar to herpes or eczema, 
which strongly marked the analogy between this tract of mucous 
surface and the skin. He had observed cases in which an occa- 
sional herpetic eruption upon the os uteri always produced herpes 
preputialis in the husband. But the most frequent cause of 
denudation arose from the alkalime mucous diseharge of the 
cervix irritating the acid surface of the os uteri, and causing the 
rapid shedding of the epitheliam round the margin of the os. A 
microscopical examination was given of the various discharges 
met with in these affections, in making which the author was 
assisted by Dr. Handfield Jones and Dr. Hassall. In cervical 
leucorrhea the discharge consisted of quantities of mucus-cor- 
puscles, and in severe cases pus-corpuscles and blood-dises, with 
fatty matter, involved in a transparent plasma. The epithelial 
debris is constantly present, but in limited quantity. In vaginal 

, including the secretions of the external portion of the 


os and cervix uteri, the plasma is opaque, and contains myriads of 
ithelial particles in all stages of development, with pus and 
blood globules when the villi are affected, When a circum- 





scribed ulcer is visible apon the os uteri to the naked eye, after 
death, such as occurs in eruptive affections of the os and cervix, 
and is examined by the microscope, with a low power, it is found to 
consist of a base from which the villi are entirely removed, or in 
which only the scattered debris of villi remain; and surrounding 
this base there # a fringe of enlarged villi, partially or 
entirely denuded of epithelium. The character of the 
so-called ulceration of the os uteri was detailed, and the 
nature of the discharges described. The author then observed 
that if any division of leucorrhea were made, two principal 
forms ‘must be recognised— 


I. The mucous variety, secreted by the follicular canal of the 
cervix. 
II. The epithelial variety, in which the discharge was vaginal. 


With respect to the so-called ulcerations of the os and cervix, 
two kinds of morbid change would be observed— 


1, Epithelial abrasion, by far the most common, in which the 
epithelium alone was deficient. 

2. Villous abrasion, erosion, or ulceration, in which the villi 
are affected by superficial ulceration. 


It was to the villi, denuded of epithelium and partly eroded, that 
the marked forms of granular os uteri were owing. The ovules of 
Naboth, often referred to by writers as obstructed follicles, the 
author had found to be in reality an eruptive disease of 
the mucous membrane analogous to a cutaneous affection. In 
these affections of the cervix uteri it frequently happened that 
the cervix uteri was partially everted, and the deep-red surface 
covered by vascular villi thus exposed, had frequently been mis- 
taken for breach of continuity in the mucous surface, The author 
then offered some remarks on the practical deductions which might 
be drawn from the present investigation. The glandular structure 
of the parts from whence the leucorrhcal discharge arose pointed 
to the influence of constitutional causes, and exemplified why 
this affection should be so common in women of strumous habit 
and leuco-;hlegmatic temperament : it vindicated the importance 
of constitutional treatment, and directed attention to the more 
rational employ ment of topical remedies; and it was evident that 
the profuse application of caustics, as recommended by the 
French school of uterine pathology, was both unnecessary and 
unscientific. He admitted that leucorrhea of the cervical canal 
was sometimes cured by the use of caustics to the os uteri, but 
in these cases they acted as counter-irritants to the glandular 
structure. The indications of treatment, based on a exes 
of the minute anatomy of the os and cervix uteri, and the study 
of its pathology in leucorrheea, appeared to the author to require 
constitutional medicines and regimen, with local applications. 
Local measures, to be of any use in cervical leucorrhea, should 
be applied, not to the vagina, nor the os uteri, but to the canal 
of the cervix. In vaginal or epithelial leucorrhea, common in- 
jeetions were serviceable ; but in cervical or mucous leucorrhea 
no benefit could result unless the injection passed into the cervix. 
He mentioned the methods he adopted to secure this result, and 
concluded by expressing a hope that the prosecution of these 
researches might prove serviceable, by rendering a troublesome 
class of maladies more intelligible than they had hitherto been, 
and by tending to correct errors of practice, and to indicate the 
just value of constitutional and topical remedies. 

[Dr. Tyler Smith’s paper was illustrated by a number of 
beautiful drawings, which excited great attention among the 
Fellows, representing the novel points described in the paper, 
and which were made under the superintendence of Dr. 
Hassall. ] 

At the conclusion of Dr. Smith’s paper, the Presmpent ob- 
served that he should be happy to hear any observations upon it 
from the fellows. After a short pause, 

Dr. Locock rose and said that he regretted an appointment 
obliged him to leave the Society immediately, but he could not 
do so without first offering his thanks, and he was sure he might 
add the thanks of the whole Society, to Dr. Tyler Smith, for his 
very admirable paper. He could scarcely remember an occasion 
on which he had listened to a paper with greater interest, or 
from which he had derived so much instruction. The present 
communication was, in his opinion, a step in the right direction, 
aud he fclt convinced that researches of this kind would even- 
tually lead to a better understanding and an improved treatment 
of what was most certainly a very intractable class of disorders. 
He was giad to learn the author intended to pursue the subject, 
and he should certainly look forward with great interest to the 
progress of his further investigations. (Cheers. ) 


(To be continued.) 
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Nebiews and Notices of Wooks. 


Animal Electricity; being an Abstract of Dr. Du Bois- Reymond’s 
Discoveries. Edited by H. B. Jones, M.D., F.RS., Phy- 
sician to St. George’s Hospital. 8vo, pp. 214. London. 

Tus most important discoveries which Dr. Du Bois-Rey- 
mond has yet published may be divided into three classes:— 

1st. Regarding the electrical action of the muscles: for 
example, the action of the minutest particle of a muscle, even 
of a muscle from a recently-amputated human limb. 

2ud. Regarding the most important effect of contraction 
upon the electrical action of the muscles, proving that the 
electrical action is changed when the muscle is in a state of 
action. Having discovered this in the muscles of a frog, by 
producing tetanus in various ways, Dr. Du Bois considered 
that it was possible, by voluntary contraction in man, to 
imitate the phenomena which the frog exhibited. Notwith- 
standing the interference of skin currents, and the greatly 
increased resistance introduced into the circuit, still effects 
were produced which were most remarkable, and convinced a 
commission appointed by the French Academy of the truth of 
the explanation which the author announced. 

3rd. Regarding the electrical action of the nerves. Re- 
markable facts, page after page, are here made known to us, 
and the closest relation between electrical and nervous 
action, will, without doubt, ultimately be established. 

An excellent summary of the conclusions ends this little 
volume. Well has the Berlin physician deserved the 
highest scientific honour which could be conferred upon him 
at home, in being elected a member of the Berlin Academy. 

Animal electricity will evidently, with animal chemistry, 
form the future basis of physiology, (without alluding 
now to their relation to pathology and therapeutics,) yet 
how few in England have we competent to advance our 
knowledge of these interesting subjects. Surely physics 
and chemistry should be, and will be, required, instead 
of Greek and Latin, to enable our students at least to com- 
prehend the progress of science abroad, even if they cannot 
help to advance it at home. 

The College of Physicians, by doing nothing, and the 
College of Surgeons, by doing wrong, are answerable for the 
non-cultivation of these and other important branches of know- 
ledge. 

To galvanize the almost defunct College of Physicians might 
afford some pleasure, but promises little profit. But in the 
College of Surgeons, Anatomy and Histology must be vivified 
by chemical and electrical physiology, from which a new and 
true pathology will undoubtedly arise. 





The Medical Manual for A pothecaries’ Hall and other Medical 
Boards. By Joun Sreccartt, M.D. Eleventh edition. 
8vo, pp. 143. London. 

We are not usually friendly to “ Manuals” for students, as 
they are calculated to give only a superficial knowledge of the 
subjects of which they treat. Dr. Steggall’s work is a very use- 
ful compilation, and as an assistant to the memory is undoubt- 
edly very valuable. The clearand concise manner in which the 


12 REVIEWS AND NOTICES OF BOOKS.—UNIVERSITY OF LEIPSIC. 








THE UNIVERSITY OF LEIPSIC.—ALLEGED SALE 
OF DEGREES. 
To the Editor of Tue Lancet. 


Sie,—In your number for April 10th, of the current year, 
a correspondent of yours has thought proper to charge the 
University of Leipsic with trafficking in medical degrees, and 
to characterize it as a “ Doctor-factory, where there is either 
no examination, or the prescribed ordeal is not superior, if even 
equal, to that undergone by the physician-apothecaries, &c.” 

The sanction seemingly given to this unprovoked and 
utterly unjustifiable attack by its free admission into 
your columns, has induced the medical faculty of Leipsic 
to meet it by a formal contradiction; and I have been re- 
quested to translate this document for you, in the hope that, 
as a measure of justice, you will cause it to be thus published 
at full length in an early number of your journal. It isa plain 
and dignified statement, to be received with the more con- 
fidence that it bears the signature of the present Dean of 
Faculty, Professor E. H. Weber, a name known and respected 
by all physiologists, both here and abroad. With the trans- 
lation (which is as literal as possible) I beg to hand you the 
original and authentic document; and 

I remain, Sir, your obedient servant, 
W. E. Swarys, M.D., F.R.C.P. 
Upper Seymour-street, Portman-square, 
June, 1852, 


DECLARATION OF THE MEDICAL FACULTY OF LEIPSIC. 


The medical faculty of Leipsic has been informed that in 
an English Journal, (Tue Lancet of April 10, 1852, page 369,) 
it is asserted that, at Leipsic, degrees in medicine are sold to 
immature foreign medical men, and that, if an examination be 
sometimes required, it is of so superficial a kind as not to afford 
evidence of medical knowledge and ability. 

A calumny so utterly groundless,—so injurious, withal, to 
the honour of the medical faculty at Leipsic,—is herewith re- 
pelled, and refuted by facts. 

Natives and foreigners must submit alike to the same 
rigorous examinations, if they wish to attain the rank of M.D. 
at Leipsic. Having passed them, both natives and foreigners, 
naturalized as citizens, acquire the right to practise as phy- 
sicians of the first class, in the kingdom of Saxony. The 
medical faculty of Leipsic have semetimes been solicited by 
foreign medical men, desirous of obtaining a Leipsic degree, to 
grant them facilities in reference to the examinations to be 
passed; such applications, have, however, been invariably re- 
jected by the medical faculty, and there exists not a single casein 
which the degree of M.D. has been granted to a foreigner without 
his having undergone all the prescribed examinations. After 
each examination the judgment passed upon the achievements 
of the candidate is recorded in the archives of the medical 
faculty; and it may be seen from these records that, in the 
last twenty years—namely, from 1831 to 1851—433 candidates 
for the grade of Doctor of Medicine have been examined. Out 
of this number 68 were rejected in the two oral examinations, 
in the elementary sciences and in practical medicine. Of 
these 68, 36 were totally rejected, and compelled to undergoa 
complete repetition of the oral examination, whilst 32 were 
rejected in special sciences, and had to undergo a fresh exami- 
nation therein. Besides the above, not a few were rejected 
in one or other of the preliminary examinations. 

[Here follows a statement of the subjects for examination. ] 

Tue MepicaL Facuity oF THe University. 
(Signed) Ernst Hemricu Weser, M.D., Dean. 
Leipsic, May Ist, 1952. 





Court or Requests, SypNey.—Aaron v. the Aus- 
tralasian Colonial and General Life Assurance Company.—At the 


various subjects are treated appears to have been appreciated | January sittings of this Court, Mr. Aaron, surgeon, of Elizabeth- 


by those for whom it was compiled, for ten editions previous 
to the present one have been disposed of. Whilst we advise 
the student to follow out, in the dissecting-room and at the 
bed-side, his legitimate course of study, we can recommend 
Dr. Steggall’s Manual asan useful and correct assistant to him 
on the subjects of which it treats. 


PaRLIAMENTARY INTELLIGENCE.—On the motion of 
Mr. Austey, an address has been agreed to for copies of all 
reports of the Commissioners in Lunacy, and the evidence 
presented to them last year, to the Home Office, as to the 
state and management of Bethlem Hospital. 


| street, sued the local directors of the Life Assurance Company— 
| Messrs. Thacker, Riddell, and Young — for the sum of one 
| guinea, for a professional opinion and information given at the 
| request of the Company, as to the habits of life, past and present 
| state of health, &c., of one Henry Hancock, who had made pro- 
| posals to the Company for the assurance of his life. Mr. Aaron 
conducted his own case, and the defendants were represented by 
| their attorney, Mr. Norton. After hearing the arguments on 
both sides, his Honour deferred judgment until the next sittings. 
He then gave an able and elaborate judgment for the plaintiff, 
This case being the first ever tried in this colony, is of great im- 
| portance to the medical profession, who are much indebted to 
| Mr. Aaron for the stand he has thus made in favour of their 
interests. 
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THE IRREGULARITIES AT BETHLEM HOSPITAL. 13 





THE LANCET. 


LONDON: SATURDAY, JULY 3, 1852. 





Av episode has occurred in the history of Bethlem, throwing 
light upon a most pernicious evil, arising incidentally out of 
the working of our public hospitals. We imagine that there 
are few hospitals in this metropolis which have not been the 
unwilling means of training porters, surgery-men, and ward- 
attendants to an emulation more or less subversive of the 
practice of the medical officers. It is within our own know- 
ledge that a former porter at the Lock Hospital, being de- 
tected in intercepting the patients on their way to the sur- 
geons, and giving them the advantage of his own superior 
skill, was dismissed for his presumption in thus superseding 
the functions of the governors by his self-institution to the 
surgical staff. He was dismissed; but he had acquired an 
hospital reputation, and carried with him a considerable 
clientéle into private practice. He prospered so well, that 
not long after the hospital had dispensed with his services as 
porter, he favoured the respectable secretary with a call, and, 
presenting him with twenty guineas, requested to be enrolled 
as a governor of the institution! But the elevation of attend- 
ants in asylums to the rank of proprietors isa much more 
serious evil than this. It is an evil of old standing, and 
derives a kind of authority from numerous precedents and 
the imperfection of the Lunacy Act, which admits almost any 
person as eligible for a licence who can satisfy the Commis- 
sioners upon certain points quite distinct from professional 
qualification. Some splendid fortunes lave been made by pro- 
prietors of this class; and it is no wonder that a former keeper 
at Bethlem, stimulated by the prospect of like success, and 
seeing no reason for diffidence when comparing his own quali- 
fications with those of many others enjoying the licence of the 
Commissioners, should make a venture in this profitable field. 

The Commissioners in Lunacy, in the execution of their 
duty, have prosecuted a man, named Henry Baker, a former 
attendant at Bethlem, before the Central Criminal Court, 
upon a charge of misdemeanour, under the statute of the 
8 and 9 Vicrorta, “in having kept two or more lunatic persons 
in his house, such house not being a public asylum or hospital, 
“without a licence from the Commissioners in Lunacy.” 
The defendant, who, during his experience as a servant 
in Bethlem, had enjoyed ample opportunities of becoming 
acquainted with the legal requirements relating to the recep- 
tion of private patients, enforced an appeal ad misericordiam, 
by pleading ignorance of the law. He does not appear, how- 
ever, to have entertained the smallest distrust of his skill and 
knowledge in the pathology and treatment of insanity. He 
had turned his residence in Bethlem to good account—at 
least to his own satisfaction—in fitting himself for the medical 
and scientific responsibilities of private practice; and we are 
not surprised that a mind bent upon such an interesting 
and profitable study had neglected the arbitrary, and, in his 
opinion, superfluous technicalities of the Commissioners in 
If, in the course of his tuition under the medical 


Lunacy. 
authorities of Bethlem, Mr. Baker has qualified himself in his 
own satisfaction to undertake the sole direction of a private 
lunatic asylum, he has not been less successful in the very 





essential task of impressing upon others an adequate sense of 
his merits. The /friends—for that is the legal designation of 
those who committed these poor afflicted creatures to the 
custody and the professional care of this quondam keeper at 
Bethlem—had of course satisfied their tender solicitude for 
the welfare of their relations, by a proper inquiry into his 
qualifications, and the advantages offered by his establish- 
ment. Who could produce better evidence than one who had 
long filled the responsible office of keeper at Bethlem? What 
greater accommodation for three lunatics could be required 
than Mr. Baxen’s back-parlour in Doris-place? Were not 
the main requisites, safe-keeping and privacy, ensured? What 
need of the vexatious formalities of licence, medical certi- 
ficates, notices to the Commissioners, and official inspection ? 
Mr. Baker had been educated at the Royal Hospital of 
Bethlem; and, in that privileged institution, who recognises 
the interference of the Commissioners in these matters? 
Here were three persons afflicted with a malady dis 
qualifying the poor sufferers from sharing in the duties 
of society, distressing to their families to behold, and 
probably, in their opinion, casting a stigma upon themselves. 
Here was Mr. Baker ready, for a consideration, to receive 
them in his back-parlour; who would no doubt take particular 
care of his lucrative charge, and relieve their relatives from 
all further trouble and anxiety, beyond the periodical remit- 
tance of the stipulated payments. A mere private affair. The 
interposition of any public authorities was alike impertinent 
and inconvenient. 

Unfortunately for the persistence of this snug arrangement, 
the Commissioners hold their troublesome authority under an 
Act of Parliament, and they thought fit to set the law in 
motion. The consequence is, that Mr. Baker has had to 
answer the criminal charge of a misdemeanour. The defen- 
dant pleaded “ Guilty,’ and the Commissioners contented 
themselves with requiring him to find sureties to appear and 
receive judgment in case he should be called upon. 

Baron AtpERsoy, inssumming up the case, gave expression to 
sentiments in reference to private lunatic asylums, which we 
think are the natural conclusions of an impartial mind. He 
said, “ that many very good and sensible persons had enter- 
“tained the opinion that there ought to be no private lunatic 
“asylums, but that they should all be public. He must con- 
“fess that this was his own opinion, as he could not help 
“thinking that it was a very dangerous practice to allow 
“persons to have the charge of lunatics, who might have a 
“personal interest in keeping them in that miserable con- 
“dition. It would be very easy to have private wards in a 
“ public asylum, and in such an establishment no inducement 
“ of the description he had alluded to could possibly exist. He 
“himself should not like to be placed in one of these private 
“ establishments, and therefore he felt their impropriety for 
“the reception of others.” 

There is no doubt some difference between such an irre- 
gular speculation as Mr. Baxen’s and a duly licensed establish- 
ment; but the same radical objection urged by Baron ALpER- 
son applies to both. The time is not far distant when the 
whole legislation relating to lunacy must undergo a compre- 
hensive revision and reform; and there can be no doubt that 
this question of the regulation or abolition of private asylums 
will be one of the foremost and most important to be con- 


sidered. —_—_—_—_——@ 





14 LIBELS UPON THE PRACTITIONERS OF MEDICINE. 





In England we contend, and with success, against the | 
increase of medical corporations and the number of bodies | 
empowered to grant medical and surgical diplomas. In | 
Ireland events run somewhat differently. The new Queen’s 
Colleges have the power of granting degrees in medicine—a | 
power which has somewhat trenched upon the privileges of | 
Trinity College, Dublin. Trinity College, in its turn, assumes 
the right to grant surgical diplomas, which is an infringement | 
upon what has always been considered the exclusive privi- 
lege of the College of Surgeons of Ireland. As we an.- | 
nounced some time sinee, Trinity College has issued its curri- 
culum of surgical study, and one diploma in surgery has | 
actually been granted. 

With the facts plainly before us, we are inclined to think 
the College of Surgeons has been ill-used in this matter. 
According to the charter of Queen Exizanern, the University 
of Dublin was authorized to confer degrees “in omnibus artibus 
et facultatibus.” This power has never been exercised as 
regards surgery until the present year, when the University 
has claimed the right to grant the degrees of Bachelor and 
Doctor of Surgery. Against this the College of Surgeons has 
protested, as an infringement of the rights conferred by their 
charters. A series of questions relating to the point in 
dispute has recently been submitted to three eminent Dublin 
counsel—Messrs. Napier, Greeng,and Lioyp,and thefollowing 
is the substance of the opinion they have returned. They 
consider—1, That the provost and fellows of Trinity College 
have the legal right to confer the surgical diplomas contem- 
plated ; 2, That no prohibitory statute exists in Ireland to 
prevent such diplomas, although a statute of the kind does 
exist in England as a defence of the English College; 3, That 
a person holding the diploma in surgery could legally practise 
in Ireland as a surgeon, and recover fees due to him in that 
character in the courts of law; 4, That no special difficulties 
exist in the way of preventing the holders of such diplomas 
from filling the offices of surgeon to dispensaries, county infir- 
maries, gaols, and poor-houses, in Ireland, or in the army or 
navy of her Majesty’s or the East India Company’s Service. 
Thus, in a legal point of view, the authorities of Trinity 
College have the advantage of the Irish College of Surgeons. 

We question, however, the policy and equity of the new 
arrangements; and we only express this after mature delibera- 
tion. 
the University be carried out, two Colleges of Surgeons in 
Dublin. 
races of surgeons, owing their allegiance to different metro- 
politan bodies. It would not be difficult to point out evils 
which must necessarily arise under such a state of things. 
Rivalry, dissension, division of surgeons into castes, would be 
among the least of the inconveniences which must ensue. 
The provisions of the University are of the most liberal kind 
towards all other bodies; and if a College of Surgecns—a most 
distinguished and honourable body, as even their enemies must 
admit—did not exist, the University arrangements forsurgical | 
diplomas would be most desirable. We think the vocation of the | 
University should be, not to manufacture surgeons, but to make | 
their doctors of medicine study surgery, and pass surgical as | 
well as medical examinations. This is the principle adopted 
by the University of London, and there the examinations and | 


In effect, there will exist, if the present intentions of 


There will soon be throughout Ireland two distinct 





examiners are both of the highest order. But our College of | 


Surgeons would have very just grounds of complaint against 


of medicine. 











any power which should rival their influence, and impoverish 
their funds, by granting surgical degrees. Indeed, this is what 
the College here has contended against most successfully with 
the Government, and certainly the same rule of conduct ought 
to be applicable to Ireland and the Irish College. 

—> = -_ 

Tue prevention of disease and pain, and the restoration of 
lost or failing health, constitute the duties of the practitioner 
This no one denies; it appears, however, that 
a question may arise as to how far these implied contracts are 


| viewed in a proper spirit. In other words, does a medieal man 


consider himself freed from all obligations to the common 
good, and propose to himself, as the end to be obtained by his 
labours, merely his own personal welfare and advancement ? 
We have been surprised, we may say that we have been in- 
dignant, to find, in a journal devoted to literature and the fine 
arts, this question answered in the affirmative. A writer in 
the last number of the Atheneum (26th June), speaking of the 
Sanitary movement, has dared to throw the following odious 
slur upon our profession:— 


“As a rule,—a rule, be it said, with noble exceptions,— 
medical men cannot be expected, any more than undertakers, 
to act earnestly in the matter. They live by disease. An 
epidemic is to them what war is to the soldier,—the way to 
practice, fortune, and professional rank. They have a vested 
interest in fever and cholera. Their estate consists in the 
foul places—the bad drains—the putrid heaps of the great 
city. When a physician advocates drainage, famigation of 
dwellings, water supplies, gardens, and improved cottage 
building, he does so in almost certain violence to professional 
interests.”—p. 700. 

To allow such a statement to pass unnoticed would be in 
some measure to sanction it. If it be true, and especially if 
the inferences to be drawn from it be correct, we are a scourge 
instead of a blessing to society: but we feel assured that every 
reader of the journal at all acquainted with medical men, with 
their lives, habits, and modes of thought, will designate it 
as a false and malicious calumny. If we mention the 
names of men who are known to the world as having been the 
foremost to promote sanitary reform, we shall be told that 
The only 


exception in their case is, that their labours are known 


they form the exceptions, and not examples. 


universally; while, as a general rule, the different mem- 
bers of our body are silently working in their own imme- 
diate districts, contented to do good unseen by the world 
at large, striving to prevent disease by the removal of all 
its exciting local causes. 

It may accord with the libeller’s notions of honour and 
morality to state that medical men cannot be expected to act 
in a contrary direction to their interests; we affirm, not 
only that they are expected to do their duty to the public in 
the broadest sense of the expression, irrespective of conse- 
quences, but we will add that they fearlessly and honestly 
discharge that duty; and, moreover, that as a class, they are 
more unmindful of self than any other portion of society, 
often finding but little reward for their labours except in 
the approval of their own consciences, and in the recollection 
of the sentiment of Cicero, “Jn nulla re propius homines 
accedunt ad Deos, quam salutem hominibus dando.” 


———— > 
Tur New Charter of the College of Surgeons comes into 


practical operation, for the first time, on Thursday the 8th of 
July, when the Fellows meet for the election of four members 
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THE ANALYTICAL SANITARY COMMISSION. 


regulations under which the election will be made, are 
altogether different from those which have obtained in pre- 
vious elections, yet the senior Fellows are the only candidates. 
The Fellows at large have evidently not had time to realize 
the important changes introduced by the New Charter. 
With entire unrestriction as regards the choice of Fellows, 
the same gentlemen will be proposed, aud doubtless elected, 
as would have been successful had no change in the Charter 
occurred. No provincial surgeons, and none of the gentlemen 
formerly passed over, have been put forward. 

Of the retiring members of the Council, Mr. Branspy 


Cooper and Mr. Covison propose themselves for re-election. | 
| best description of Cayenne pepper. They are small, scarcely 


The candidates for the two remaining vacancies are Messrs. 
Guiurver, Partringr, Suaw,and Tatum. With respect to 
Mr. GuLiiver, whose merits are well known to the profes- 
sion, we may observe that he was senior to Mr. DatryMpLe, 
and would undoubtedly have been elected before that gentle- 
man, but for his unavoidable absence from England. With 
the respective qualifications of Messrs. Suaw, Parrrince, and 
Tatum, the Fellows of the College are probably familiar. 
Before our next publication the elections will have been 
decided, and it is likely that the best men will be chosen. 
In future years we hope to see some change from the present 
routine, 
pouring in, in the course of the next year or two, under the 
new regulations; and we trust at least to see one or two 
of the provincial surgeons candidates as vacancies occur. The 
recent reform must be carried out in the spirit as well as in 
the letter. 








ANALYTICAL SANITARY 
COMMISSION. 


—_— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OP THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


—_——— 


ON 
POISONOUS 
CAYENNE PEPPER. 








Cayenne Pepper consists of the pods or seed-vessels, ground 
and reduced to powder, of different species of Capsicum, but 
principally of C. annuum, and C. frutescens; the latter species, 
being stronger and better flavoured, yields the best description 
of Cayenne pepper. 

The genus capsicum belongs to the Solanacee or night-shade 
family, which also includes the potato-plant. 


No doubt a large body of new Fellows will be 


15 








into the Council. It is not a little singular that although the berries are green, and only gradually become red as they grow 


ripe; they are used both in the green and red states, and in 
the undried and dried conditions: in the recent state they 
are employed for pickling; when dried they are used in 
medicine; and, reduced to powder, they constitute Cayenne 
pepper. 

The dried berries ordinarily sold as chillies, are of this 
species; in this condition they are more or less shrivelled, 
oblong, broad at the base, pointed at the distal extremity, the 
calyx and stalk being usually adherent to the broad end. 
They vary much in size and form; the largest are two or three 
inches long, and at the base are an inch or more wide; they 
are distinguished, according to their size and shape, into 
long-podded, short-podded, and heart-shaped. 

The pods of this capsicum are hot and pungent, but they 
have no aroma, 

The pods of capsicum frutescens constitute what is known as 
guinea or bird-pepper, and when ground they furnish the 


an inch in length, a line or two broad, and of a deep orange- 
red colour. Each berry encloses usually about a dozen flat- 
tened, reniform seeds. 

The pods are hotter and more fiery than those of C. annuum; 
they are likewise to some extent aromatic. 

Two other species of Capsicum have been denominated, 
from the form of the fruit, Cherry chilly or Cherry pepper— 
Capsicum cerasiforme, and Bell pepper or Capsicum grossum. 

The composition of capsicum berries is shown in the follow- 
ing analyses made in the years 1816 and 1817. 


Bucnout’s ANALYSES.* 








(1816). 
Acrid soft resin (capsicin) ... s+ se oe 40 
Ware sos cen, con, ce. 000 s90 000 com 0 76 
Bitter aromatic extractive ...  .. +. 86 
Extractive with some gum ... s+ se ee 21°0 
POUR 100) ate at 0b oes eka. Of 
Albuminous matter =... se nee nee eee BD 
Woody Gwe cco cee cee 000 ove cee ges BO 
Water cco ccs ces ese cee tse ose: tee 10 
re ee ee a eee ee | 
Fruit of Capsicum annuum, without seeds ... 1000 

Braconnot’s ANALYSIs.+ 

(1817). 
A crtE GD ne 2000, tats ton ted. 290 0m, 19 
Wax with red colouring matter... ... .. 09 
Brownish starchy matter ... w+ eo «. 90 
Peculiar gumt 2. cco 40 cco cee ge cee = 6'0 
Unamalized matter =... ws. see eee cee §=—5'0 
Woddy bre. is. ice ccs nas ace se ee 67'S 

Salts: citrate of potash, 60 
Phosphate of potash, and ooo cee cee «694 

Chloride of potassium, 34 
Fruit of Capsicum annuum «1 + +» 100°0 


Of capsicin, the active principle of cayenne, Pereira gives 
the following account :— 

“ Obtained by digesting the alcoholic extract in ether, and 
evaporating the ethereal solution. It is a thick liquid, of a 
yellowish-red or reddish-brown colour, which becomes very 
fluid when heated, and at a higher temperature is dissipated 
in fumes. Half a grain of it volatilized in a large room 
causes all who inspire the air of the room to co eo sneeze, 
By exposure to air and light it solidifies; it is decolorized by 
chlorine; it is slightly soluble in water and in vinegar, but 
very much so in alcohol, ether, oil of turpentine, and the 
caustic alkalies; with baryta it forms a solid acrid combina- 
tion.” 


Each capsicum berry is made up of three parts—an outer 
skin or epidermis, parenchyma, and seeds. 

The epidermis consists of a single layer of flattened cells, 
tortuous and angular in form; viewed on the outer or u 





Capsicum annuum is a native of America, but is culti- 
vated in the West and East Indies, and to some extent 
in green-houses, also, in England and other European 
countries. | 

lt is an annual, herbaceous plant, and, according to 
McCulloch, “one of the hardiest and most productive plants 
found in tropical climates, growing luxuriantly in almost all 
dry soils, however indifferent.” In this country it flowers in 


July, and ripens its pods in October; when immature, the 


ation, the borders of the cells are seen to be well 
(Fig. 1.) 
On the inner surface, the cells are less angular, but more 
tortuous, the margins broader, and the lines of junction of 
contiguous cells indicated by rows of minute dots. 

When fragments of the epidermis are seen immersed. in 
water, numerous oil-globules, of a globular form, and of a deep 





* Gmelin, Handb. d. Chem. ii. 1910. 
+ Ann. de Chim, Phys. vi. 122. 
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freely in the surrounding water. (Fig. 2.) 
Fic. 1. 
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A fragment of the epidermis of the capsicum berry, viewed on its 
outer surface. 


Fia. 2 


Eriveamis or Carsicum Berry. 





A fragment of the epidermis of the capsicum berry viewed on its 
inner surface. 


The parenchyma, which unites the seeds with each other, and 
the whole with the peduncle, is likewise composed of cells, but 
these are smaller than those of which the epidermis is formed; 
they are of a rounded or oval form, their parietes are thin, 
and their cavities contain a very large quantity of oil, in the 
form of innumerable droplets, many of considerable size, and 
which impart to this object, viewed under the microscope, a 
very beautiful appearance. (Fig. 3.) 

In the seed, two parts—the covering of the seed and the 
seed itself—require to be described. 

The covering of the seed possesses a very peculiar structure, 
which it is difficult fully to understand, and therefore not easy 
to describe accurately. It is of a bright yellow colour, and of 
considerable thickness. Viewed under the microscope, its 
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PARENCHYMA OF Capsicum Berry. 
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a. Parenchyma situated immediately beneath the epidermis ; the 
cells in this situation are of a more rounded form, and are 
traversed by spiral vessels and woody fibre. 4. The parenchyma 
surrounding the seeds. 





The seed proper consists of minute angular cells, having 
thick and colourless parietes, and the cavities of which are 
filled with molecules and globules of oil, of a yellowish or 
reddish-yellow colour, but do not contain starch. (Fig. 4.) 


Verticat Secrion or Seep or Capsicum, 
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a. The covering of the seed. b. The seed proper. 





outer surface presents a cellular texture, the margins of what 
appear to be the cells being thick, tortuous, and indented, 
and the cavities dark and depressed, as though they were 
rather apertures than the hollow interiors of the cells. 
Vertical sections of this covering present a very singular 
appearance; in this view it appears as though composed of a | 
number of tooth-like processes, having a somewhat radiate 
disposition, with intervals between each process, the points or 
summits of the teeth being surmounted by a layer of the | 


We will now proceed to cite the remarks of the principal 
writers on the subject of the sophistication of food, in relation 
to cayenne pepper and its adulterations, 

“ It issometimes adulterated,” writes Accum,* with red lead, 
to prevent its becoming bleached on exposure to light. This 
fraud may be readily detected by shaking up part of it in a 
stopped vial containing water impregnated with sulphuretted 
hydrogen gas, which will cause it speedily to assume a dark 


* Loc, cit. p. 293, . 








and beautiful orange-red colour, are visible; some of these are | tortuous cells with thick walls, referred to in the previous 
imbedded in the cavities of the cells, but the majority float 
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ON POISONOUS CAYENNE PEPPER __ 


— 


maddy-binek colour; or the vegetable matter of the pepper | The tests used for lead were hydrosulphuret of ammonium 


may be destroyed by throwing a mixture of one part of the 
suspected pepper and three of nitrate of potash (or two of 
chlorate of potash) into a red-hot crucible, in small quantities 
at a time. The mass left behind may then be digested in 
weak nitric acid, and the solution assayed for lead by water 
impregnated with sulphuretted hydrogen.” 2 

According to Brande,* many varieties of capsicum probably 
enter into the composition of cayenne pepper, which consists 
of their powder mixed with a very variable proportion, but 
often about half of its weight, of common salt. Other adulte- 
rations are practised upon it, such as the addition of coloured 
sawdust, and, according to some, of red lead; this latter fraud 
is very easily detected, by the rapidity with which it sinks in 
water through which the pepper is diffused; or by digesting 
it in dilute nitric or in acetic acid,and then applying to the 
filtered solution the usual tests for the detection of lead, such 
as sulphuretted hydrogen and sulphate of soda—the former 
giving a black and the latter a white precipitate.” ; 

We find McCulloch+ stating that cayenne is sometimes 
adulterated with muriate of soda, and sometimes with a very 
deleterious substance—the red oxide of lead; but this fraud 
may be detected by its weight and by chemical tests. _ 

“ Cayenne pepper,” states Mr. Mitchell,} “ is often subject to 
a very deleterious fraud. It, when exposed to the light for 
any length of time, always loses the fine bright red colour it 
at first possesses, and therefore becomes deteriorated in the 
eyes of the purchaser; in order to prevent this, a quantity 
of red lead is added, which not only causes it to keep its 
colour for a greater length of time, but also adds to its 
weight, and consequently to the profit of the vendor.” | 

“Cayenne pepper,” according to Normandy,§ “is often 
adulerated with common salt, finely pulverized brick-dust, and, 
it is said, even with red lead ! 

“ These frauds may be readily detected by treating a portion 
of the sample with pure water, filtering, and testing the 
filtrate with solution of nitrate of silver. If a white, curdy 
precipitate, or only a white turbidness, appears, completely 
and immediately soluble in ammonia, and re-precipitated by 
an excess of nitric acid, it is chloride of silver, and it indicates 
that chloride of sodium, common salt, is present. The pre- 
cipitated chloride of silver is washed, dried, fused, and 
weighed; 144 of chloride of silver represent 60 grains of 
common salt. 

“The portion of cayenne pepper which remained in an in- 
soluble state, after treatment with water, should now be 
treated by acetic or by nitric acid, and the whole thrown on a 
filter. A current of sulphuretted hydrogen must now be 
passed through the filtrate; and if this produces a black preci- 
pitate, it is sulphuret of lead, and of course red lead was present. 

“The presence of brick dust, ochre, &c., may be ascertained 
by incinerating the portion which could not be dissolved by the 
acid; the above inorganic impurities will of course be left 
behind.” 

We will now proceed to describe the methods of investiga- 
tion adopted in the researches the results of which will shortly 
be detailed. . 

Each sample of cayenne was first subjected to microscopic 
examination, with the view of discovering whether any mineral 
colouring matter had been employed to heighten the colour of 


the article; for it is not only vegetable structures that the | 
microscope is capable of detecting and discriminating, but by | 


it, also, the presence in cayenne of even a very minute quantity 
of any coloured mineral ingredient may be discovered. 

It having been determined in this way which of the samples 
were admixed with mineral colouring matters, the whole of the 


samples were next submitted to a second microscopic scrutiny, | 


in order to ascertain whether any of them contained rice, 
wheat-flour, turmeric, or any other description of foreign 
vegetable admixture. ’ 

The microscopic examination of the samples being thus 


concluded, they were next examined chemically, for the pur- | 


pose of determining the nature of the mineral ingredients 
employed. 

With this view, one half-drachm of each of the samples was 
burned to an ash under a chimney, or over a common fire. 
The ash was treated with about one scruple of strong nitric 
acid, two or three drachms of distilled water, after the lapse 
of three or four hours, being added, and the mixture filtered: 


one part of the clear solution was tested for lead, and the | 


other for iron. 





* Manual of Pharmacy and Materia Medica, 1839, p. 149. 
t+ Dictionary, p. 943. 

+ Treatise on the Falsifications of Food, p. 272. 

§ Handbook of Chemical Analysis, p. 155. 


| and iodide of potassium: the first gives a black precipitate of 
— of lead, and the second a bright-yellow one of iodide 
of lead. 

Hydrosulphuret of ammonium is a much more ready and 
pleasant form for applying sulphuretted hydrogen than the 
ordinary method; at the present case it answers perfectly. 

As iron gives a greenish-black precipitate, both with hydro- 
sulphuret of ammonium and sulphuretted hydrogen, and as 
this might lead to the erroneous inference that lead was pre- 
sent when it was not, it is proper in all cases to employ the 
iodide-of-potassium test. 

When the quantity of lead present is considerable, a drop 
or two of hydrosulphuret of ammonium allowed to fall into a 
test-tube filled with distilled water, and containing a few grains 
of cayenne, will afford tolerably certain indications of the 
presence of that metal: the mixture will lose its bright 
colour, and gradually, especially after the lapse of some hours, 
become dark and muddy. 

As will be perceived by the quotations given, some writers 
advise that the mineral substances be dissolved by means of 
dilute nitric acid added to unincinerated cayenne. Although 
this re-agent, applied in this manner, will certainly take up a 
portion of either lead or iron, if these metals be present, yet 
the tests to be subsequently employed, in consequence of the 
quantity of organic matter contained in the solution, will 
seldom act in a satisfactory manner. The hydrosulphuret of 
ammonium will, indeed, give a black precipitate, but then it 
gives a somewhat similar one with iron, while iodide of potas- 
sium rarely acts on the lead contained in such a solution at all; 
and if the sample be adulterated with starch, as it frequently 
is, we get a blue, in place of a yellow, precipitate. It is there- 
fore necessary, in testing for lead, to incinerate in all cases. 

As iron is trequently contained in small quantity in capsicum 
berries, it is necessary, in order to determine the presence of 
this metal in unusual amount, to perform, not merely a quali- 
tative, but a quantitative, analysis, in every case in which lead 
was not ascertained to be present. 

The test employed for iron was a solution of ferrocyanide of 
potassium; by this re-agent the whole of the iron was thrown 
down in the form of Prussian blue, and its amount determined. 

Having tested for both lead and iron, we shall have de- 
termined the nature of the mineral colouring agents employed 
in the majority of cases, whether it be red lead or some red 
earth containing iron, as red ochre, Venetian red, or brick-dust. 
But it will happen that in some few cases neither lead nor an 
excess of iron can be discovered; it will then be necessary to 
test for another substance occasionally employed — viz., 
cinnabar, vermilion, or sulphuret of mercury. 

As mercury sublimes at a red heat, we cannot proceed in the 
analysis by incineration; the solvent must be added to the 
cayenne direct, and this solvent must consist of aqua regia, 
| Which is a mixture of nitric and hydrochloric acids, in the pro- 
| portions of one part of the former to two of the latter acid. 
About a scruple of aqua regia should be added to half a 
| drachm of cayenne, and after an hour or two, a small quantity 
| of distilled water; the mixture must next be filtered, and the 

excess of acid got rid of by evaporation, which must be con- 
ducted nearly, but not quite, to dryness; a little water must 
then again be added, and the solution tested. 

The tests employed were liquor potassee and iodide of po- 
| tassium. The tormer gives a yellow precipitate, and the latter 
either a yellow or more commonly a beautiful searlet-coloured 
precipitate of biniodide of mercury. The colour produced on 
| the addition of iodide of potassium would always be bright 
scarlet, were it not that the presence of organic matter in the 
solution modifies the action of the test. The solution of iodide 
| of potassium should be added in very minute quantity, as the 
iodide or biniodide is readily, and almost iastautly, dissolved 
in an excess of this re-agent; and it should be known that, 
| very often, when the colour of the precipitate is rather yellow 
than red, after standing an hour or two it will frequently 
change to the characteristic scarlet hue. 

But there is still another adulteration to which cayenne 
pepper is liable, which remains to be treated of—viz., that 
| with chloride of sodium, or common salt. - 
| Whenever the colour of any sample of cayenne is particu- 
larly deep and bright, and yet in which the microscope does 
| not detect any mineral substance, this adulteration is to be 
suspected. 
| If, after exposure to the air, the colour of the suspected 
, cayenne becomes deeper, and the paper stained and wetted, 

there can no longer be any doubt of the adulteration, 

and a chemical pre aol is thus rendered, in the majority of 
, cases, unnecessary. The saturation of the paper is due to the 
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absorption of moisture from the air by the chloride of caleiam 
with which salt is ordinarily contaminated. 

In some doubtful cases, however, recourse must be had to 
chemical means of investigation. 

There are two methods of proceeding which may be fol- 
lowed: either a portion of cayenne may be diffused through a 
large quantity of distilled water, which after filtration may be 
tested with nitrate of silver; or the cayenne may be in- 
cinerated, and the ash teste “4 for the salt. Of the two 
methods, the latter is the best; for the salt is gg incorporated 
with the oil oracrid substance of the cayenne , that it does not 
readily become disengaged by mere diffusion in water. 

Much of the colour of cayenne is located in the acrid sub- 
stance, which has many of the p roperties of oil, and on the 
presence of which the active properties depend. Now it is on 
this substance that salt acts, heightening its colour, extracting 
it from the cells, and rendering it more soluble; thereby not 
only deepening the colour, but increasing the pungency. In 
developing the colour, salt has the same effect as the alkalies, 
which are known to he sighten greatly all vegetable colours. | 

To some it may appear as a somewhat harsh conclusion to | 
regard the presence of salt in cayenne as an adulteration. 
That it is not so, however, will be evident, when it is known 
that it frequently constitutes a very considerable portion of 
the article, and also that it is often used to cover and hide 
other adulterations. 

It might be thought that the presence of salt would be re- | 
vealed plainly enough by the taste. This is not so, however, 
for the acrid sensation produced almost as soon as cayenne 
comes in contact with the tongue immediately overpowers the 
flavour of the salt. 

It will appear, on consideration of the foregoing details, 
that the satisfactory analyzation, chemical and micr oscopical, 
of cayenne pepper, is a task of no slight labour. 





Resvits oF tHe MicroscoprcaAL anypD CyemicaL ExamrINation 
or Twenty-g1GHT SAMPLEs of CAYENNE PRPPER PURCHASED 
at THE EsTaBLISHMENTS OF GROCERS AND OILMEN RESIDENT 
IN THE METROPOLIS. 


1st Sample. 





Purchased—of A. Forsyth, 78, Ossulston-street, Somers-town. 
Adulterated—Consisting of a mixture of ground rice, tur- 
meric, and cayenne, vividly coloured with a large quan- 
tity of RED LEAD. } 

2nd Sample. 


Purchased—of 
Genuine. 


8. Rains, 8, Chapel-street, Somers-town. 


3rd Sample. 


Purchased—of J. R. Dean, 52, Chapel-street, Somers-town. 
A dulterated.—Consisting of a mixture of turmeric, rice, and 
cayenne, highly coloured with VERMILION, CINNABAR, or | 
SULPHURET OF MERCURY. 


4th Sample. 





Purchased—of J. Warwick, 22, Chapel-street, Somers-town. | 
Adulterated.—Consisting of large quantities of rice, tur- 
meric, and cayenne, the whole being highly coloured with | 
RED LEAD. 
5th Sample. 


Adulterated—Containing a sinall quantity of rice, some deal 
saw-dust, and a very large quantity of a ferruginous earth, | 
resembling brick-dust. | 


6th Sample. 


Purchased—of F. Ibbetson, 12, Skinner-street, Somers-town. 
A dulterated.— Containing a very large quantity of salt, | 
together with much ferruginous earth. 


Parchased—of Mrs. J. Crouch, 57, Chapel-street, Somers-town. 


Tth Sample. 


Purchased—of Mr. Reeves, Skinner-street, Somers-town. 
A dulterated.— Containing rep LED. 


8th Sample. 


Purchased—of A. Gain and Co., 44, Judd-street, Somers-town. 
Adulterated.—Consisting of a mixture of rice, turmeric, and 


cayenne, vividly coloured with a large quantity of RED 
LEAD. 





| Purchased of Mrs. Hannah Hartley, 14, Brewer-street, 


AN ALYTICAL SAN ITARY COM MISSION. 


9th Sample. 


Purchased—of R. A. Hollis, 78, Judd-street, Somers-town. 
A dulterated.—Consisting of a mixture of salt, white mustard- 
husk, and cayenne, the whole being highly coloured with 
a large quantity of a red earth. 


10th Sample. 

Somers- 
town. 

Adulterated.—Being coloured with RED LEAD. 


11th Sample. 


Purchased—of F. Ibbetson, 10, Brewer-street, Somers-town, 
Adulterated—Containing a large quantity of salt, together 
with much ferruginous earth. 


12th Sample . 


Purchased—of Edmondson and Co., 29, Tottenham-court-road, 
in bottle. 
Adulterated.—Containing a very small quantity of RED LEAD. 


13th Sample. 


Purchased—of J. Oulds, Tottenham-court-road, in bottle. 
Genuine. 


14th Sample. 


Purchased—of W. Bowley, oil and colourman, 110, Totten- 

ham-court-road. 

Adulterated.—Consisting of a mixture of ground rice, turmeric, 
and cayenne, the whole being highly coloured with a ferru- 
ginous earth, remarkable for its brilliancy and its difficult 
solution even in agua regia. 


15th Sample. 


Purchased—of Salmon and Co., 69, Tottenham-court-road. 
A dulterated.—Containing a large quantity of rice, and much 
RED LEAD. 


16th Sample. 
Purchased—of J. Revell, Oil and Colourman, Oxford-street, in 
bottle. Labelled thus: 
* CLARKE’S 
ECONOMICAL PEPPER-CASTOR.” 


A dulterated —Containing rice, and a red ferruginous earth, 


17th Sample. 


Purchased—of Westbrooke and Co., 
bottle. 
Adulterated.—Consisting of a mixture of ground rice, turmeric, 
and cayenne, highly coloured with a very large quantity of 
RED LEAD. 


21, Oxford-street, in 


18th Sample. 
Purchased—-of Messrs. Hedges and Butler, Regent-street. 
Adulterated.—Containing salt. 
19th Sample. 
| Pecchansd-~of Messrs. Fortnum and Mason, Piccadilly. 
Adulterated.— Containing a small quantity of salt. 
20th Sample. 


Purchased—of Russell and Co., King-street, Covent-garden. 
Adulterated—Containing sali, perceptible to the taste, and 
coloured with a ferruginous earth. 


21st Sample. 


Purchased—of Brocksopp and Co., 234, Borough. 
Adulterated.—Containing a large quantity of salt, together 
with a small quantity of RED LEAD. 


22nd Sample. 


Purchased—of G. Pike, 77, High-street, Borough, 4d. per oz. 


Genuine. 


23rd Sample. 


Purchased—of White and Fairchild, 63, Borough. 
Adulterated.—Being vividly coloured with RED LBAD. 
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STRICTURE OF THE URETHRA AND PERIN AL SECTION. 


— 





24th Sample. 


Purchased—of R. Jones, 16, Borough. 
Adulterated—Containing a considerable quantity of rice and 
miuch RED LEAD. 
25th Sample. 
Purchased—of W. Young and Sons, 27, High-street, Islington. 
Adulterated.—Being coloured with RED LEAD. 


26th Sample. 


Purchased—of C. Young, 8, High-street, Islington. 
Genuine. 
27th Sample. 
Purchased—of A. Braden, 13, High-street, Islington. “ 
Adulterated.—Highly coloured with a considerable quantity 


of RED LEAD. 
28th Sample. 


Purchased—of H. Davis and Co., 23, High-street, Islington. 
Adulterated.—Containing a very large quantity of salt, and 
ured with a ferruginous earth. 


Reviewing the results contained in the preceding table of 
analyses, it appears— 

1st.—That out of the twenty-eight samples of cayenne 
pepper subjected to analysis, twenty-four were adulterated. 

2nd.—That out of the above number, four only were genuine. 

3rd.—That out of the twenty-four adulterated samples, 
twenty-two contained mineral colouring matter. : 

4th.—That rep LEAD, often in large and poisonous quanti* 
ties, was present in thirteen samples. 

5th.—That Venetian red, red ochre, brick-dust, or some other 
analogous ferruginous earths were contained in seven 
samples. 

6th. — That cINNABAR, VERMILION, 
MERCURY, was detected in one sample. 

7th.—That six of the samples consisted of a mixture of 
ground rice, turmeric. and cayenne, coloured with either 
red lead, or a red ferruginous earth. 

8th.—That six samples contained large quantities of salt, 
sometimes alone, ut more frequently combined with rice 
and a red ferruginous earth or with red lead. 

9th. — That one of the samples was adulterated with a 
large quantity of the husk of white mustard seed. 

10th.—That two contained rice only, coloured with red 
lead or a ferruginous earth. 


As is well known, Rep Leap, and Vermision, or Sut- 
PHURET oF Mercury, are highly deleterious substances, both 
being characterized by the very peculiar circumstance, that 
they are not, like the majority of other compounds when 
received into the system, at once eliminated therefrom, but 
remain in the body for a considerable time, gradually accumu- 
lating, until at length they occasion the peculiar symptoms 
which distinguish their presence in large amount. Thus, 
however small the dose taken from day to day, the consti- 
tution is yet liable, by the repetition of the dose, to be at 
length brought under the influence of the poison, and to 
become seriously affected. 

But the quantity of red lead and mercury introduced into 
the system in adulterated cayenne pepper is by no means 
inconsiderable, since it commonly forms a large portion of 
the article. Some idea of the amount of these substances fre- 
quently present may be formed from the fact, that in a pinch 
of cayenne, moistened and diffused over a white plate, or a 
piece of glass, they may be distinctly seen by the eye alone. 

What punishment, we would now inquire, ought to be 
inflicted on the parties guilty of the crime of mixing these 
deleterious substances with an article of diet. The case made 
out, we submit, is one which, for the sake of the public health, 
strongly demands the interposition of the Legislature. The 
man who steals one’s purse commits a less crime than he 
who, by tricking our food, robs us of health. 

In a recent leading article we pointed out the fact, that the 
law, in its present state, actually offers a remedy, which, if 
carried into effect, would to some extent meet the present case. 
Parties guilty of vending adulterated articles of food may be 
proceeded against for the recovery of the amount paid for 
them. We trust that some spirited individuals, having the 
welfare of the public at heart, will, ere long, proceed to 
enforce that remedy. 


Or SULPHURET OF 





_ We think it right to state, that, since the above Report was 
in type, we have been informed that cayenne pepper is fre- 
quently imported in the ground state; it is therefore probable 





that some of the adulterations discovered, and particularly 
that with salt, may have been practised in the localities 
whence the article is imported, and, therefore, before it reaches 
this country. 


The next Report of the Analytical Sanitary Commission 
will be on 


CURRIE-POWDER, 


AND ITs 


ADULTERATIONS. 








Correspondence. 


‘*‘Audialteram partem,”’ 





STRICTURE OF THE URETHRA AND PERINEAL 
SECTION. 
To the Editor of Tue Lancet. 


Sir,—Observing, in your journal of Jane 19th, that Mr. Coul- 
son, in his zealous advoeacy of Mr. Syme’s operation of perineal 
section, has quoted some passages from a pamphlet lately pub- 
lished by me, on the Treatment of Permanent Stricture, which 
passages, apart from their context, may very probably lead to a 
complete misapprehension of my views upon a subject of such 
vital importance, I must request your permission for insertion in 
Tue Lancer of a few observations of mine in reply. The 
passages to which I allude, as quoted by Mr. Coulson, are the 
following: “ Mr. Wade acknowledges that Mr. Syme’s operation 
is applicable to cases ‘where much induration of the corpus 
spongiosum exists, for dilatation would only excite and increase 
the contraction, and we cannot hope to relieve the induration 
entirely by caustics.’ Mr. Wade would likewise extend the ap- 
plicability of perinwal section to some cases of mechanical injury 
of the urethra, where we have a hard gristly cicatrix, with, per- 
haps, fistula in the perinwam ; also, to cases where the urethra 
has been lacerated, and a hard cicatrix has formed at the seat 
of injury. Finally, cases of hard, contractile stricture, not 
the result of mechanical injury, which have resisted all other 
means of a milder nature, and where the powers of the patient 
are suffering considerably—here, according to Mr. Wade, peri- 
neeal section may be required. This, you perceive, gentlemen, 
gives us a very wide field.” 

The first sentence quoted by Mr. Coulson relates, I presume, 
to the following observations of mine: “ Except obstructions 
caused by severe injury of the urethra, when it has been forcibly 
pressed against the arch of the pubes, there are none, aecording 
to my experience, more difficult of management than hard, tight 
strictures of long standing, within four or five inches of the ex- 
ternal orifice of the canal. In such strictures there is often con- 
siderable induration of the corpus spongiosum surrounding the 
obstruction, forming a zone of highly elastic tissue, which, although 
admitting of being stretched to a certain degree, yet, if further 
dilatation be attempted, irritation will ensue, and the contraction 
become worse. Where there is so much condensation of the 
corpus spongiosum, it cannot be expected that potassa fusa or any 
other caustic can be safely applied for its entire destruction; but a 
few mild applications of caustic will often so much lessen the irri- 
tability of the stricture as to permit the introduction of a mode- 
rate-sized bougie, so as to afford relief from all the more trouble- 
some symptoms of the disease. It is fortunate that cases of this 
description are comparatively of very rare occurrence; but it is as 
well to know that there are such, which, whether you treat them by 
dilatation simply, by caustic, or by cutting, have so strong a ten- 
deney to re-contraction as to defy human skill to cure them. 
Some pains should be taken to ascertain the precise point to which 
these strictures will admit of being stretched without irritation ; 
and then the bougie, having done all the good it can, should not 
be increased in size.” 

Surely Mr. Coulson, with all his ingenuity, can scarcely con- 
strue the above observations into an acknowledgment that Mr. 
Syme’s operation is applicable to such cases. Let me, at all 
events, hasten to remove the misconstruction of my words, by 
assuring him that I should never think of performieg or recom- 
mending the performance of perineal section in such a case, 
believing that under the circumstances just described it is far 
“better to bear the ills we have,” than to have recourse to 60 
formidable an operation, which, supposing the patient to survive 
its perils, would very probably leave him eventually in much the 
same state as incurring so unnecessary a risk. As the 
remaining passages, as by Mr. Coulson, are also very 
likely to toa ing of my views upon this im- 
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portant subject, I must beg to offer a few words in explanation. 
I must first observe, that the passages, as introduced by Mr, 
Coulson, might be supposed applicable to Mr. Syme’s operation, 
whereas my observations, as will be seen, are inten’ed to apply 
generally to perineal section, and not particularly to Mr. Syme’s 
method, as is evident from the words immediately preceding those 
quoted by Mr. Coulson, which are as follow :— 

“ Let us endeavour to ascertain under what circumstances the 
surgeon may be justified in submitting a patient to perineal 
section, for there are, undoubtedly, cases—fortunately of rare 


occurrence—in which that operation will afford the only chance | 


of relief, and there are others, equally rare, where it may pro- 
bably be the most judicious proceeding.” 

I must now trespass still further upon the patience of my 
readers, by the introduction at length of the succeeding observa- 
tions, but partially given by Mr. Coulson. These observations 
are the following : 

“In some strictures, from mechanical injury of the urethra, 
followed by more or less sloughing of the injured parts, a hard, 
gristly cicatrix will often be left, while the greater portion of the 
urine may be passed through fistulous orifices in the perineum. 
In such a case, dilatation, as well as caustic, will very probably 
fail in the best hands, and division of the obstruction, by perinzal 
section, be the only chance of relief for the patient. Where the 
urethra has been divided by a wound in the perineeum, a hard 
cicatrix may be formed at the seat of injury, and if the contraction 
cannot be kept sufficiently open by other means to ensure the 
patient from danger, division by the knife may become advisable, 
although that proceeding will not always be successful; for so 
strong a tendency have cicatrices to contract, that although great 
care be taken, by constant introduction of instruments, to preserve 
the advantage which has been gained, yet the stricture may 
return nearly, if not quite, as bad as ever. Ina case of hard, con- 
tractile stricture, not the result of mechanical injury, which has 
long remained impermeable to all milder means of treatment, and 
where the patient’s general powers are suffering severely, the 
operation by perinwal section may probably be advisable. I 
believe, however, that such instances will be of rare occurrence.” 

I have stated the above as cases in which perineal section may 
possibly be necessary; for although the potassa fusa has suc- 
ceeded in many such instances, who can calculate upon invariable 
success with any one method of treatment? I believe, however, 
with the exception of cases in which a portion of the urethra is 
obliterated after the sloughing of a part of the canal, or when a 
hard, contractile cicatrix is left, from complete division or lacera- 
tion of the tube, that perineal section will rarely be necessary. 
With regard to Mr. Syme’s operation, it is at present my con 
viction, that where an instrument, however small, can be passed 
into the bladder, the persevering application of caustic potash 
will accomplish more enduring good for the patient,—that is, if 
there be time for its operation, and life be placed in no im- 
mediate peril,—than can be effected by perinwal section, and 
without the slightest risk of a fatal occurrence. My reasons for 
such an assertion are, that I have lately, by the application of 
potassa fusa, succeeded in several cases where no hope had been 
held out to the patients but perinwal section, and in two of them 
both nitrate of silver and potassa fusa had been used, but the 
latter neither with that confidence nor perseverance requisite for 
its efficient action in such cases. Further experience has but 
confirmed my opinion of Mr. Syme’s operation, expressed more 
than two years ago—viz., that “its performance can only be 
justifiable in cases of immediate or imminently impending danger, 
and that it cannot be depended upon as a permanent cure of bad 
cases of urethral obstruction.” 

By the way, Mr. Coulson has fallen into a slight, but doubtless 
unintentional, error in his assertion, that traumatic stricture has 
not been described apart by writers; for be will find that in my 
work on Strictare I have enumerated, under distinct heads, 
urethral obstruction caused by mechanical injury and its treat- 
ment, at the same time observing that “ these injuries frequently 
give rise to strictures of the very worst kind.” Mr. Coulson in- 
forms us that he has collected from the medical journals forty 
eases of perineal section; that “of these, sixteen were cases of 
impermeable stricture, in which the boutonniére was performed ; 


and in twenty-four, Mr. Syme’s operation, properly so called, | 


was practised. Of the former sixteen cases, eleven were cured, 
and five died; of the latter twenty-four cases, twenty were cured, 
and four died. At first sight, this gives us a mortality of ten in 
forty cases; but we must abstract those cases of death which 
cannot fairly be attributed to the operation per se.” I cannot bat 
think that if Mr. Coulson had said relieved, instead of cured, he 
would have more accurately described the state of the patients. 
Mr. Coulson then observes, “ With this correction, I find that in 
the first class, two patients may be said to have died from the 
©peration; and in the second class, three likewise. The causes 
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of death were hemorrhage, constitutional disturbance, sinking of 
the powers of life, erysipelas, and purulent infection. The only 
causes, however, which can be attribated to the operation were 
hemorrhage, which occurred in one case, and constitutional dis- 
| turbance, or sinking, which supervened in three.” Of the cause 
| of death in the fifth case, which Mr. Coulson acknowledges to 
have resulted from the operation, he has not informed us. Mr. 
Coulson thus continues by observing, “ If the patient’s health has 
been reduced to a very unfavourable state by local disease or its 
| effects—if he be attacked by erysipelas, by purulent infection, or 
other accidents, which appear to be inherent to the operation—it 
is altogether unfair to atribute any fatal result which may arise 
| to the treatment that has been adopted.” Mr. Coulson then, re- 
| ferring to two cases in which phlebitis with purulent infection 
proved fatal, asks his audience—* How can the accident be neces- 
sarily connected with the operative process, especially if you 
remember some of the examples I related to you in my last lec- 
ture of purulent infection being induced by the simple use of a 
bougie? Tetanus, as you know, may likewise occur after trifling 
operations ; it has followed the extraction of a tooth ; yet who 
would think of rejecting the operation because of the accident ?” 
Mr. Coulson observes that “nothing but the most determined 
prejudice could induce certain persons to reject an operation 
because it may possibly be followed by secondary effects which 
no surgical foresight can prevent or avoid. Such a mode of 
reasoning is at once unscientific and disingenuous.” What! 
when it is admitted by such a zealous champion of perinwal sec- 
tion, that five out of the nine deaths have occurred from the 
sequele of this operation, is it unscientific to consider them 
as very probable chances of fatality from its performance ? 
Has not a patient a right to expect that his surgeon, before 
advising him to submit to an operation, will have sufficient 
forethought to calculate all its consequences, as well as its more 
immediate results? for five deaths in forty cases are too many to 
be attributed to mere chance. As to the analogies, if such they 
can be called, introduced by Mr. Coulson in support of his views, 
permit me to ask him, in how many of the many thousand cases 
of extraction of teeth which have been performed in this metro- 
polis during the last twenty years has he heard that tetanus has 
occurred? Who besides Mr. Coulson would think of comparing 
the occurrence of purulent infection from the introduction of a 
bougie, to the very probable chance of its foilowing perineal 
section? Has Mr. Coulson known such a mischance to happen 
in the practice of any London surgeon? When it is recollected 
that the incision in perinwal section is made through diseased 
tissues, and not, as in lithotomy, in healthy structures, the occa- 
sional occurrence of phlebitis or erysipelas, as a consequence of 
the former operation, can scarcely excite surprise ; but how very 
rarely are such accidents the result of the latter. 

Although it is my intention soon to publish some more ex- 
tended observations on the treatment of stricture, I could not 
rest satisfied under the supposition that any remarks of mine 
upon perinzal section might be construed into a too favourable 
opinion of that dangerous and usually unsatisfactory operation, 
which I still think should very rarely be performed, and then 
only as a last resource, after the failure of all other less hazardous 
means of relief. In offering this explanation, let me assure Mr. 
Coulson that I entirely acquit him of any intentional misrepre- 
sentation of my views with regard to perinzal section ; nor can 
I have the slightest possible objection to his zealous advocacy of 
that operation, feeling assured that in the conflict of opposite 
opinions truth has the best chance of being elicited. 


I am, Sir, your obedient servant, 
Dean-street, Soho, June, 1852, R. Wane. 





Micvical Prxews. 


Royat Cottece or Puysictans.—At the usual 
quarterly meeting of the Comitia Majora, held on Friday, 
June 25th, the following gentlemen, having undergone the 
necessary examivations for the diploma, were admitted 


members of the College :— 


| Dr. Gorr, Worthing. 
Dr. Scuu.nor, Suffolk-place, Pall Mall East. 
Dr. Wiyy, Finsbury-square. 
Also— 
Dr. Dunutii, York, and 
Dr. Hyams, Duke-street, Liverpool, 











were admitted Extra-Licentiates. 
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i meeting of the Court of Examiners on the 25th ult.: 


Wcine, and received certificates to practise, on 


present session, commenced yesterday; we shall publish the 


Wand French, next week. 


“Jtions, making a total of 283, with only 9 fatal cases. 


} journal, is now a member of the Council of the College, and 
also Professor of Surgery. This gentleman has just received 
Ja donation of £2000 from the governmeut of India, in acknow- 


SARE ee ane TER 


>) We find, from a statement of the number of bodies taken to 


that they amounted to 722, of which number 501 had been 


jof the Medical College of Bengal, for the session 1851-52, it 
Peppears that, during that period, Professor O'Shaughnessy 








Roya CottecE or Surceons.—The following | 


gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 


Braces, Rosert Josepu, Kin xswood-hill, Gloucestershire. 

Cocxsnort, Josepn, Dublin. 

Cottinawoop, W1ii1aAM, Camberwell. 

Grant, NatHanreL James, Thayer-street, 
square. 

Hats, Taomas Epwarp, Horselydown. 

Littie, WiLt1aAM, Corsham, Wiltshire. 

Maceniss, Jony, Belturbet, co. Cavan. 

O’Nerie, Eveens, Cork. 

Perceval, Cuartes Freperick, Killnore-hill, Waterford. 

Suita, Mattuew Bass, Louth, Lincolnshire. 

Warers, ALperMAN Tromas Hoventon, Minley Manor- 
house, Hants. 

Westrorr, Tnomas, Ardcanny, co. Limerick. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 


Manchester- 


Thursday, June 24th, 1852. 
Atkinson, James, Malton, Yorkshire. 
Browy, Grorce Dransrie.p, Croydon. 
Burrows, Merrick Lioyp, Dunkirk, Devizes. 
Davis, Maurice, Thame, Oxon. 
Freeman, George Davenport, Bath. 
Hanpstey, Thomas ArtinpALg, Alford, Lancashire. 
JarpineE, Henry, London. 
Rerp, Ricaarp Batrovr, Liverpool. 
Riptey, Antuony, Sunderland. 
Top, Rosert, Edinburgh. 


Fettowsuie Examinations. — The examinations 
or the Fellowship of the Royal College of Surgeons, for the 


questions submitted to the candidates in classics, mathematics, 
The professional examinations in 
anatomy and physiology, and surgery and pathology, will take 
place on the 3rd and 5th of August next. We understand 
that a considerable number of the older members of the 
College, who had been passed over when making the honorary 
Fellows, are sending in their applications for the Fellowship, 
under the recent charter. 

Surcery 1n THe East.—From the annual report 


rations, exclusive of 120 minor opera- 
Mr. 
R. O'Shaughnessy, who was formerly connected with this 


has performed 163 o 


ledgment of his services in the construction of the electric 
telegraph, having previously received similar acknowledg- 
ments, but of smaller amounts, from the Calcutta Chamber of 
Commerce and the Trade of Association. From a return of 
minor surgical operations, performed at the out-door Dispen- 
sary of the Medical College, during the past year, it appears 
that 2188 have been treated successfully, including 495 cases 
of tapping for hydrocele, which have been returned as cured. 


the College for dissection and operation, during the session, 


dissected, 92 had been used for operations, 38 for lectures 
and 23 for examinations; the remaining 68 could not be used, 
owing to decomposition. 

GENERAL ELection.—Fatmoutu.—We are happy 
to observe that Mr. P. Edward Barnes, of Lincoln’s-inn, is a | 
candidate for Falmouth, in the Liberal interest. Previously 
to adopting the profession of the Bar, Mr. Barnes was engaged 
in the study of medicine at University College. By con- 
nexion, not less than by old associations, he still entertains 
strong sympathies with the medical profession. He is a 
graduate in Arts of the University of London, and was one of 
the earliest members of the Graduates’ Committee, formed 
for the purpose of effecting that reform in the constitution of 
the University which now appears to be approaching so suc- 
cessful an issue. 

CoLtece or Paysictans.—HarvetaAn OraTIon.— 
The annual oration commemorative of the eminent and 
illustrious Dr. William Harvey, was delivered on Saturday, 
June 26th, in the Library of the Royal College of Physicians, | 
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Pall Mall East, in the presence of the president, censors, and 
a numerous body of the fellows and members of the College. 
According to immemorial usage, the oration was composed in 
the Latin language; this year by Dr. Formby, of Liverpool; 
but owing to the defective state of that gentleman’s vision, it 
was read by Dr. J. A. Wilson, the senior censor. It contained 
a suitable tribute to the memory of the famous discoverer of 
the circulation of the blood, and was principally devoted to an 
examination of his great genius, character, and indefatigable 
research; and it was only in a few concluding pages of the 
lecture that the orator deviated from these topics, and offered 
some brief remarks upon the advantageous administration of 
chloroform in surgical operations, spasmodic diseases, and 
labours, and also on the signal benefits he had observed to 
result from the use of creosote in cases of pulmonary affections. 

Lectures on Insanity.—We are gratified to 
hear that the exertions of Sir Alexander Morison on mental 
diseases have at length been successful. The East India Com- 
pany have lately passed a resolution, rendering it imperative 
on medical students entering their service to attend to the study 
of mental diseascs, and there is no doubt but the other branches 
of our national service (army and navy) will do the same. Ia 
1823, Sir A. Morison first gave lectures in this country on the 
subject, which he has continued ever since; and he was the 
first to introduce lectures on the subject in Bethlem Hospital, 
under the patronage of the late Lord Shaftesbury, to which of 
late years the governors have given greater facilities to students. 


Trestimon1aL TO Dr. Davey.—A most gratifying 
expression of the warm feeling entertained towards this gentle- 
man was manifested on Wednesday last, by the attendants of the 
female department of the Middlesex Asylum at Colney Hatch, 
on his leaving that establishment (over which he has for some 
time presided) to become the proprietor of a private lunatic 
asylum at Northwoods, near Bristol. Dr. Davey was much 
gratified and surprised, when, on being summoned by the 
attendants to the associating-room, he was presented with a 
mark of their regard and esteem, in the shape of a massive silver 
fish slice and fork. 

Ositvary.—Died, on Monday, June 28th, 1852, at 
Fitzwilliam-street, Huddersfield, Dr. John Taylor, aged os 
one years, Physician to the Huddersfield Infirmary, formerly 
Physician to the North-London Hospital, Professor of Clinical 
Medicine, University College, London, Fellow of the Royal 
College of Physicians, London. He was an eminent and in- 
estimable man. Huddersfield and the West Riding of York- 
shire will deeply feel and regret his loss. He has been very 
highly and deservedly respected. In the midst of his bene- 
volent professional career, and in the prime of life, an in 
scrutable Providence has snatched him away. His end was 
calm, happy, and peaceful. On Tuesday, the 29th of June, a 
post-mortem examination of the body took place, in the 
presence of the following medical gentlemen: T. P. Teale, 
of Leeds, Samuel Booth, William J. Clarke, and Thomas A. 
Bottomley :—Liver enlarged, and studded throughout its whole 
extent with masses ot encephaloid matter, varying in size 
from that of a pea to a pullet’s egg. Left kidney about the 
size of two fists, extremely hard, and infiltrated throughout 
with encephaloid (?) matter (opaque white solid matter.) Right 
kidney healthy. Great enlargement of the lymphatic glands 
in front of the spine and at the upper part of the abdomen. 
Lungs studded hesaghent with small, opaque, hard, white 
masses, from the size of a pea to that of analmond. Heart: 
Left ventricle slightly hypertrophied, mitral valve white, 
thick, and opaque, and its chords tendinew white, thick, 
opaque, and shortened; aortic valves thickened and opaque; 
right ventricle thin and flaccid. Portions of the liver, lung, 
kidney, and lymphatic glands examined under the microscope, 
all showing the same encephaloid deposit—nucleated cells with 
nucleoli, and interspersed with melanotic matter. 





— 


TO CORRESPONDENTS. 

Twenty Years a Surgeon's Assistant.—If the certificate of death was signed 
without the statement of any qualification, no punishment would follow ; 
but it is most desirable that no unqualified person should, under any 
circumstances, give a certificate of the cause of death. Our correspondent 
has committed an error, but evidently not with the intention of serving 
any improper purpose. 

W. W.—Spermatorrheea has been treated successfully by other modes than 
that mentioned. 

Nemo.—The Apothecaries’ “ Physick Garden” is at Chelsea, immediately 
on the banks of the Thames. It was presented to the Society of Apothe- 
caries by Sir Hans Sloane. An order to view the garden may be obtained 
at Apothecaries’ Hall, Blackfriars. - 
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Inquirens.—To the last question: Yes! The “ Mirror” reflects the practice 
of ali the leading general hospitals of the metropolis; and our corre- 
spondent may convince himself of the extent of the labour by glancing 
at any index of the six last volumes of Tuz Lancet. In the most 
recent volume (vol. i. 1852) he will find, under the head “ Mirror of 
the Practice of Medicine and Surgery in the Hospitals of London,” four- 
teen different hospitals, from which the most interesting and practically 
useful cases have been regularly reported, the details being clear and 
concise, and preceded by such introductory remarks as may direct the 
mind of the reader to the subject investigated. 

J. B. F. M., and a Subscriber.—The diploma of either of the three Royal 
Colleges of Surgeons of England, Ireland, or Scotland, entitles the holder 
to practise in the United Kingdom. 

Ir does not appear that the article in the penny publication that has been 
forwarded to us is entitled to a moment’s consideration. 


Tue CoLtece or PuystctaAns—Tar Sorrges. 
To the Editor of Tus LANceT. 

Sirx,—You state that your inqu'ries respecting the exclusion of “ general 
practitioners” from the seirces given at this College have not been quite so 
satisfactory as you could wish. I should think not. My name has been 
put down twice by one of the fellows, but no card of invitation reached me. 
A friend tells me that the same thing has happened to him; others, I find, 
are making a similar complaint. This subject, in my opinion, demands a 
searching investigation. I feel that I have been either insulted by the 
College or grossly deceived and betrayed by my “friend,” the fellow. If 
the “‘ heads” of the College refuse to meet us in Pall-maill East, let them 
never again be invited to meet in the chamber of the sick, 

Paddington, June, 1852. A GENERAL PRACTITIONER. 
*,* While publishing this note, we think it right to state that we have been 

informed, on unquestionable authority, that there were at least three 

GENERAL PRACTITIONERS at the last soirée. It appears, however, that 

there is something defective in the arrangements of the “‘ committee of 

management.’’—Ep. L. 

A Country Surgeon.—In three letters under this signature Mr. Coulson is 
requested to favour the profession with the history of the hospital treat- 
ment in the case of Richard S , on whom he performed the operation 
of the peringal section. It appears he was admitted into St. Mary’s 
Hospital, under the care of Mr. Coulson, on the 16th of April, and the 
perineal section was performed on the 2!st, when ‘‘ Mr. Syme’s smallest 
staff was passed into the bladder, and the stricture divided on it through 
the perinzum.”’ Our correspondents wish to be favoured with “‘a siate- 
ment of the treatment of the patient during the five days he was in the 
hospital before the operation was performed, what were the circumstances 
which appeared to render the operation necessary, and what were the 
post-mortem appearances which could have made such an operation 
justifiable.” We feel confident that Mr. Coulson will be glad to have an 
opportunity of furnishing the required explanations. 

Nauticus.—All the candidates for Lambeth are prepared, if elected, to 
assert the rights of the naval assistant-surgeons. Both of the present 
members are earnest and stanch friends of their cause. 

Tus subject mentioned by A Traveller will receive due attention. 


Mariscaat CoLiece, ABERDEEN. 
To the Editor of Tus Lancer. 

Sir,— Will you excuse me addressing a few lines to you for information 
on a subject, the trath of which I cannot arrive at? 

Some time since I received by post the enclosed, and thought I should 
like to graduate for the M.B., as | came under the regulations for so doing. 
Since I have been preparing for this object, however, I have seen it stated 
by advertisement that Marischal University has not the /egal power and 
privilege of granting medical degrees ; at least, this is the inference I draw 
from perusing the declaration set forth in the advertisements issued by 
King’s College, Aberdeen. ; 

In this dilemma, Sir, | know not to what higher or better authority than 
yourself I can appeal for a candid, impartial, and satisfactory statement of 
the matter, if you are cognizant of facts. Should such be the case, you 
would greatly oblige me by putting me in possession of the real truth, by a 
a simple reference to the subject in your Answers to Correspondents. 

I am, Sir, yours respectfully, 

Waverley-street, Hull, June, 1852, E. H. Mri, L.S.A. 
*,* The constituted authorities of “‘MARtscHaLCoLLEGcE AND UNIVERSITY” 

will, in all probability, feel the propriety of noticing, in an official com- 

munication, the subject mentioned in this note.—Ep. L. 

Tas appeal to the profession by Mr. Daniell, in favour of the British 
Medical Fund, is an advertisement. Its great length would render it ex- 
tremely inconvenient to publish it in the body of the journal. We highly 
appreciate the pure and admirable motives of Mr. Daniell, but we feel 
perfectly confident that the appeal, if published, although fervidly and 
eloquently written, would not succeed in resuscitating the moribund 
institution whose sad condition has brought it forth. 

Meetings of the Medical Societies.—In the last number of Taz LANceT we 
stated that the medical societies of the metropolis had commenced their 
vacation. But we are reminded by a correspondent that the Epidemio- 
logical Society continues its monthly meetings until August. At the 
meeting of the Society on Monday next, July 5th, at the house of the 
Royal Medical and Chirurgical Society, the history of vaccination in 
India will come under discussion, and a paper will be read by Mr. Hunt 
on the prevailing Furunculoid Epidemic, 

Dr. Taylor's note has been received, and shall be answered shortly. 

Mr. R. T. H. B., (Bristol.)—The by-laws will not probably be so stringent 
as to prevent our correspondent doing as he wishes at a future period. 
A memorial presented to the authorities at the time would, no doubt, be 
successful, 





Studens.—The question, ‘‘ What is the necessary allowance of air in cvl, 
feet to sustain life in a man?’ does not admit of an answer; but 
supply the following elements towards its solution. Pure atmosphe 
air contains, on an average, 1 part in 2000 of carbonic acid; exp 
air contains 4 parts in 100 of carbonic acid ; when the same air is expire 
again and again fora length of time, it contains 10 parts in 100 of CO. 
Air containing 10 parts in 100 of CO, causes asphyxia, and cannot sup 
port life. A healthy man, 5 feet 10 high, weighing 12 stone, when sitting 
breathed 16 times in 1 minute, expired 24 cubic inches at each expir 
tion, at the rate of 313 cubic feet in 24 hours; when walking, breathed 2 
times in 1 minute, expired 60 cubic inches at each expiration, at the rate 
1173 cubic feet in 24 hours; when running as fast as possible, he expire 
16 times as much as when he sat still. The inspired air ought to be pure 
that is to say, ought not to contain more than 1 per 2000 of CO,. Now 
expired air contains 4 per 100 of CO,, and if not removed would speedi) 
vitiate the surrounding air. It is therefore necessary for healthy respira 
tion, whatever be the number of cubic feet allotted to each person in 
room, that there be free ventilation ; that the air tainted by the breath 
continually removed, and its place supplied by pure air. The air of 
room containing 50 candles and 500 people held 1 part in 100 of CO, q 
20 times as much as pure air; and that of one of the sleeping apartmenty 
of the Salpétriére contained 8 parts in 1000 of COs, or 16 times as much 
it ought to have done. It is usually considered that 1000 cubic feet is4 
fair allotment in hospitals to each patient ; some have more, some less, 
In workhouses the quantity allotted is often exceedingly small—beloy 
100 cubic feet to each in some instances. We repeat that whatever thy 
quantity of cubic space allotted to each person, ventilation must be per 
fect, or the air will be vitiated by an excess of carbonic acid, of suspended 
animal matter, and of moisture in the air, The whole subject requires 
close experimental investigation, and we trust that it will soon receiv 
the practical attention that its importance so urgently demands. 


Tus Society oF APOTHRCARIES AND THEIR New R&GULATIONS, 
To the Editor of Tug LANCET. 


S1x,—I am somewhat surprised to find that you are of opinion that thy i 


Society of Apothecaries ought to relax the stringency of their examinations 
to those who have passed the middle period of life, and who have beey 
regularly educated to the profession. A letter in your edition of the 26t) 
June, signed ‘‘ A Graduate,” echoes the same desire. Now, I ask you, Mr. 
Editor, is it right or reasonable to the whole body of licentiates that any am 
nesty on the part of the examiners at Blackfriars should be granted towards 
those parties who are now in general practice, and who do not possess their 
certificate, inasmuch as those persons who hold “ high medical certificates 
from other examining boards in the United Kingdom of high character" 
knew full well that they could not practise legally as general practitionen 
in England or Wales without the Society’s licence? Therefore why no 
have, when the mind was stored with the necessary information, and frest; 
from the medical schools, undergone the examination, and not now come 
forward and say—‘‘ Oh! we must address the Court of Examiners at Black 
friars, and get them to grant their licence to us middle-aged gent!emen; 
we have no objection to pay the fee, but we in toto object to the ordeal. 
We will convince them of our ‘professional’ as well as moral ‘respec. 
tability.’. On these two grounds we, the middle-aged, are of opinion tha 
we ought to be enrolled as licentiates.”’ 

Should the Court of Examiners at Blackfriars grant the request of thes 
middle-aged gentlemen, I fear none other than such will be presenting 
themselves for the Society’s licence. 

I have the honour to remain, Sir, your obedient servant, 

June, 1852. A LICENTIATE. 
M.R.C.S. and an Assistant.—The subject will be treated of fully in an early 

number of Taz LANCcsrT. 

One of the Ignorant Glasgow Folks.—Dr. Percival’s work on Medical Ethics, 
and the more recent one of Dr. Hooker, of the United States. 

Chirurgicus.—Mr. Wade, in a letter published at page 19, has fully referred 
to the subject. We believe that caustics applied to the urethra have, it 
many instances, produced the worst and most inveterate forms of strict: 
ture that have fallen under the notice of hospital or of any other surgeons. 

We entirely agree with the writer (Chirurgicus) in his condemnation 0/ 

the operation in question. 

Ervurtive Diseases. 
To the Editor of Tugs LANcET. 


Srr,—Has any one of yourreaders lately noticed, amongst children, pustules & 


over the body, especially on the hands and feet, resembling the vesicle o 
small-pox, and as they die away others are reproduced. The health doe 
not seem to suffer, but still the irritation from the sores is troublesome. 
Can any of your correspondents suggest an appropriate treatment? Hyd 
c.cret4 has been tried, also hyd. chlorid. et pulv. antimon.; also absorbents, 
and lotio ox. zinci, Nothing has been of any use. 
Yours truly, Cuirvurovs. 
Communications, Letrers, &c., have been received from—Mr. J. 
Stokes, (Wednesbury ;) Mr. J. M. Blizard, (Belfast, with enclosure ;) Mr. 
Low, (Solihull;) A Country Surgeon; Chirurgus; Viator; Mr. Baker, 
(Mirfield ;) Mr. T. S. Guppy, (Falmouth ;) Mr. Daniell, (Newport Pagnell; 
Mr. Brooke; Dr. E. Moore; Mr. T. Atkinson, (Brading;) A Sufferer; 
Mr. J. Peter, (Callington ;) Dr. Ward, (Huntingdon, with enclosure ;) Mr. 
T. Bentley; Messrs. A. and D. Dalrymple, (Norwich, with enclosure ;) Mt. 
A. Arden, (Hull ;) Mr. J. A. Marston; Mr. W. T. Greaves, (Penrith ;) Dr. 
Taylor, (Bradford;) Mr. A. Cook; Mr. C. Mingaye, (Dedham, with em 
closure ;) Dr. J. Bailey, (with enci ;) Nauticus; Twenty Years * 
Surgeon's Assistant; W.W.; Mr. R. T. H. B., (Bristol;) M.R.C.S. and 
an Assistant; One of the Ignorant Glasgow Folks; Nemo; Inquirens; 
Dr. Taylor ; Studens ; Mr. E. H. Millin; A General Practitioner ; Viator; 
A Licentiate ; J. B. F. M., and a Subscriber; Mr. E. Summers, (Roth- 
bury, with enclosure;) Mr, G. Garson, (St: » with enclosures) 
A Traveller; &c, &c. 
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THE LANCET, 


Ucetures 
LITHOTOMY AND LITHOTRITY. 


Delivered at St. Mary's Hospital. 
3y WILLIAM COULSON, 


SURGEON TO THE HOSPITAL. 


Esq., 


LECTURE III.—(Concluded from page 4.) 


Lirnorrity in its true sense is made up of two principal 
parts—seizing the stone in the bladder, and destroying the 
stone. This latter part may be effected by perforation, by 
percussion, or by crushing; and the predominance of any of 
these three modes of attacking the stone constitutes a peculiar 
method, although in particular instances they may be combined 
together with advantage. 

have already noticed the attempts made by the older 
surgeons to crush stone in the bladder. According to M. 
Bellinaye, an English surgeon named Stoddart had a sliding 
instrument constructed in 1800, for the purpose of crushing 
calculi. In 1813, Gruithuisen produced his forceps, but the 
blades, as I have before remarked, acted laterally, and all the 
urethral forceps previous to the year 1823 were constructed on 
the same defective principle. M. Civiale used a brise-pierre 
in 1821. It was worked with a rack and pinion, but the 
branches were moveable, and acted laterally. In 1822, M. 
Amussat published an account of his crushing forceps, to 
which I have already alluded. The first crushing instru- 
ment of any value—that is to say, one in which the blades 
are placed one over the other, and have a gliding movement 
for wards—was, as far as I can ascertain, manufactured by Mr. 
Weiss in the year 1824. It is essentially the same as the im- 
proved percussor of Heurteloup, with this difference only, 
that it acts by crushing with a screw instead of percussion. 








Fic. 26.—M. Civiale’s improved instruments, (1524.) 
Fic. 27,—Mr. Weiss’s original instrument, (1824.) 


I should perhaps have observed to you that M. Civiale 





always used more or less crushing when the calculus was 
No. 1506. 


Jury 10, 1852. 
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perforated and reduced into fragments; he then crushed these 
with the blades of his three-branched forceps against the 
extremity of the canula. This was a very imperfect method. 

Dr. Haygarth comes next. In 1825 he invented a sliding 
instrument, for the purpose of extracting small calculi from 
the bladder, and, at the suggestion of Mr. Hodgson, a screw 
was attached to this instrument, that it might be employed 
for crushing. Mr. Hodgson tried this instrument upon a 
patient in the Birmingham Hospital in 1825. In the same 
year also a French instrument-maker, named Retoré, in- 
vented a sliding instrument, a description of which M. Leroy 
gave in 1827. The branches are similar to those of Weiss 
and Haygarth, but it would seem that the female branch was 
drawn backwards on the male. 

Fig. 28. 


Frg.29 





Fic. 28.—Dr. Haygarth’s instrament for crushing stone, (1825.) 
Fic. 29. — Retoré’s instrument for measuring the diameter of 
calculi, (1$25.) 


_ The instrumental portion of the crushing system unques- 
tionably originated in England, for we do not find crushing as 
a system alluded to in any of the French publications pre- 
vious to 1829. To render this system available, the blades of 
the forceps must be placed in the same plane, one behind the 
other; the motion must be sliding from behind forwards, and 
the male piece should glide along a hollowed catheter. These 
three conditions were first obtained in the English instru- 
ments, and the system of crushing thus rendered capable of 
being executed. 

In 1831 Professor Jacobson, of Copenhagen, presented his 
articulated crushing instrument to the Institut; several suc- 
cessful operations were performed with it, but it is now aban- 
doned. The principle was altogether different to that of the 
sliding instruments at present in use. 

Indeed, true crushing does not seem to take date as a com- 
plete system until after the production of Baron Heurteloup’s 
percussor in 1832. On employing that instrument, surgeons 
soon perceived that it might be applied to crush the stone. 
Some, as M. Tonsay in France, modified it, so as to render it 
available for percussion or crushing; while others, especially 
our English surgeons, returning to the principle of Mr. Weiss, 
abandoned the percussor, and substituted in its place, crushing, 
either by pressure with the hand alone, or with a screw, or 
fly-screw, &c. 

The intuitive genius of Dupuytren was one of the first to 
seize the advantages of pressure. Soon after the appearance 
of Baron Heurteloup’s percussor, we find Dupuytren writing 
to him the following passage:—“ If you could discover a mode 
of substituting for percussion a force of pressure which would 
enable us to do away with your bed, &c., I should at once 
advise the commission to award you the grand prize.” 

c 





MR. COULSON ON LITHOTOMY AND 


LITHOTRITY. _ 


— 








Fig. 31. 
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Fie. 30.—Mr. Weiss’s catheter .forceps 
Fie. 31.—Mr. Weiss’s screw-scoop. 


> 
> 





Fie. 32.—Professor Jacobson’s instruments, (1832. 
Fio. 33—Shows instrument closed. 


As for percussion, Baron Heurteloup is unquestionably 
entitled to the merit of having, if not discovered, at least 
introduced and subsequently established that system, which 
led to the still better one now adopted, of crushing with 
sliding instruments. And here I must enter into.a few details 
which enable me to do justice to English surgery on a point 
that has been forgotten or intentionally overlooked. 

Baron Heurteloup’s original instrument was extremely im- 
pertect; and I have no hesitation in affirming, that, without 
the essential modification which it subsequently received, it 


| could never have held its place, and the system of percussion 
must have been abandoned as impracticable. 


Fig34, Fig.35. ig 36. 








BARON HEURTELOUP’S ORIGINAL INSTRUMENT FOR PERCUSSION. | 

Fia@. 34.—The male and female branches, without handle and 
opened. The dotted lines show the slit in the mule branch. 

Fic. 35.—The vesical extremity of the male branch; the slit in 
the blade enables it to be drawn back. 

Fie. 36.—The handle and portion of instrament. 

Fic. 37.—Perpendicular section, showing the central or male 
branch, and the external or female side-pieces. 

Here is a drawing taken from the original instrument made 
by Weiss, and which Baron Heurteloup presented to the 
Westminster Society. It is composed of two side pieces, with 
a thin central plate of steel, representing the male branch. 
The side pieces are curved at their extremities, and are 
united to the central piece by the pressure of a few screws. 
Near the curve of the male piece is a short longitudinal slit, 
through which a rivet passes from side to side, and this is the 
only solid point of junction. This rivet limits the movement 
of the branches. From the section of the instrument you will 
perceive that the side-pieces, which represent the female 
branch, do not meet either above or below, but are separated 
by the thickness of the male branch. The sliding movement 
is altogether lateral. - Now let us consider for a moment what 
takes place—nay, what actually did occur in Colonel Rankin’s 
case—with this instrament. When the blades embrace a 
calculus, and pressure or percussion is employed, at that part 
of the slit in the male branch which comes in contact with 
the rivet, a tilting effect is produced; the rivet acts as the 
point d’appui of a lever, and the extremity of the male forceps 
is more and more thrown up according to the force employed. 
In the case alluded to, it was bent upwards over the arch of 
the pubes. This is the inevitable effect of the want of solidity, 
produced by the way in which the branches slide laterally, 
and by the lever action of the comnecting rivet. 

These fatal defeets were soon corrected by Dr. Costello 
who modified the instrument in the way I now show you. 


Fie 39.—Dr, Costello's modification of the original percussor. 


The female branch is a hollow catheter, with a slit of a tri- 
angular shape along the upper part; and the male branch isa 
solid catheter-shaped piece of steel, fitting exactly into the 
former, with all the poimts of which it is in contact, except 
along the upper surface. Hence, from the solid manner in 
which the two branches are united while they slide, they admit 
of any degree of pressure being made, without danger of 
| forcing the joints or branches of the instrument. 
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It is curious to observe how the progress of lithotrity in this 
direction was retarded by what we might call an accident. In 
the year 1824, Mr. Weiss demonstrated the power of his screw 
instrument to Sir Benjamin Brodie. The screw acted with so 
much power on a hard calculus, that it was feared the bladder 
might be injured by the force with which the fragments would 
be propelled against its walls; and to obviate such an occur- 
rence this surgeon suggested the addition of a saw. 


Fic. 40.—Mr. Weiss’s instrument for sawing stones in the 
bladder, (1825.) 


We now know that such fear is chimerical, though it was 
quite natural in 1824, for at this time the injection of the 
bladder with water, previous to operation, was not insisted 
upon; hence the fear of damaging the coats of the bladder. 
The French surgeons soon after this advised the injection of 
water prior to operating, since which this practice has been 
universally adopted. The principle of crushing by means of 
the screw, however, was rejected for the time; no trials were 
made on the living body, and it was not until 1832, when the 





use of Baron Heurteloup’s percussor, water having been 
| viously injected, had refuted the theory of “danger from 
| explosion of fragments,” that Mr. Weiss’s principle began 
to attract attention, and his instrument became the starting 
point of all these subsequently employed. 
_ The position of the patient in this operation is @ matter of: 
importanee, and Heurteloup used to place his patients ona: 
bed, a representation of which I now give. Although this 
cumbersome apparatus is never used at the present day, 
I must for history’s sake say a few words about it. The 
drawing I now show you gives a good idea of all the 
main points of the bed, which is composed of a rectangular 
couch. On the upright rod, which M. Heurteloup calls his 
| “fixed point,” is a wedge to fix this branch solidly, and a 
| grooved head, with a screw at the upper end of the branch, 
| to fix the percussor. The object is to hold the percussor 
| so steadily, that when the male branch is struck with 
| the hammer, no movement of any other portion except the 
male branch shall take place. Anteriorly there are two 
pieces of wood, having at their extremities two slippers 
for the patient’s feet. These can be lengthened or shortened 
at pleasure, to suit the height of the patient. In front there 
is a cross piece of wood, very thick, uniting the two triangles 
together. In this is seen a mortice for the small vice to play 
in, which holds the instrument during its action on the stone. 
This bed can be lowered, if required, to an angle of 45°, a stra 
being passed behind the neck and before the shoulders, an 
attached to a buckle on each side of the bed, so as to prevent 
the patient slipping off. 





keg. 41 


Fie. 41.—Baron Heurteloup’s bed. a, The percussor, fixed by a screw in 
the upright rod, 6. 5, the upright rod, or “fixed point,” which is itself 
firmly fixed to the framework of the couch by a wedge, c, driven in. 


_ England may, and you see, justly, claim the principal part 
in the crushing system. The oval slit in the side or back of 
the female forceps, for the discharge of detritus, was, I believe, 
invented by the late Mr. Oldham, a gentleman attached 
to the Bank of Ireland; while Mr. L’Estrange, of Dublin, 
claims the merit of having first applied a wire stilet, for the 
purpose of removing the detritus. Mr. L’Estrange also claims 
the honour of having been the first who applied the principle of 
the screw as a means of crushing calculi in the bladder: but 
with every desire to do justice to our Irish brethren, I cannot 
see on what this claim is founded. If Mr. L’Estrange’s inven- 
tion bears date from July, 1834, I have merely to remark that 
the screw was employed by Weiss in 1824, by Haygarth in 
1825, again by Weiss in 1825, by Retoré im 1825, and by 
numerous French surgeons in 1833. An English instrument- 
maker on the Place de l’Eeole de Médecine, known as Sir 
Henry, (probably because he was a knight of the legion of 
honour,) had applied the serew for crushing long before 1834. 
It is but right, however, to observe that the screw broke 
= blades, on the first trial made with it at the Hétel Dieu, 
in 1828. 

Since 1884 many changes have been made in the details of 
Various parts of lithotritic instruments, but none affect the 
a on which they work. The blade of the female 

ranch has been made wider and deeper, to receive the de- 
tritus; the serew has been replaced by the rack and pinion; 
the latter furnished with a round handle, as in Charriére’s 
lustrument; or with a T-shaped one, as in the English, to 


give additional force. To Mr. Fergusson we are indebted for 
the application of the rack-and-pinion system, which he 

| introduced in 1834. It is unnecessary for me to notice all 
these improvements, as they have been called, for almost every 
surgeon who has occupied himself with lithotrity appears to 
have thought it incumbent on him to make some change in 
the apparatus—occasionally for the better, often for the 
worse. 

The instruments generally used at the present day for per- 
forming lithotrity are, the common serew one, the rack-and- 
pinion instrument described by Mr. Fergusson, and Charriére’s 
last instrument, which likewise acts through a rack and pinion, 
but differs from the former in the shape of the handle. 

Having thus comprised, in as brief a space as possible, the 
principal facts connected with the history of lithotrity, I 
hasten to its practical application. I shall at another time 
endeavour to explain to you in what cases lithotrity is to be 
preferred to lithotomy, for you are not to conclude that all 
cases of calculus in the bladder admit of being cured by the 
new operation. For the present, let us suppose that a case of 
stone suitable for the employment of lithotrity presents itself. 

| How are you to proceed? What are the successive steps of 
the operation ? : ‘ 

| Stone in the bladder, as you are fully aware, is almost in- 
variably attended by more or less severe derangement of the 

genito-urinary organs or of the general health. It is impor- 

| tant, before 

‘complications as far as 


ing to the operation, to remove these 
possible; and hence what has been 





termed the preparatory treatment. I do not now mean to 
say that you are to select your patients in such a manner as 
to operate only on those who are free from any complication. 
This would be impossible in hospital practice, and, moreover, 
would condemn many patients to perpetual suffering for the 
mere sake of enhancing your own reputation and appearing as 
a successful operator. What I mean is, that you must, by 
preparatory treatment, remove all such local or general 


"Fra 42, 


“ 


} 


Fig. 44. 


{ 


t 
H 











Fria. 42.—Welss’s latest improved lithotrite, 
Fio. 43.—Fergusson’s rack and pinion, 
Fico. 44,—Charriére’s rack and pinion. 


| 





Fic, 45,—M. Civiale’s latest instrument for crushing with the 
hand or the screw, or for employing percussion. 

Fic. 40.—The jointed catch, which is shown in sitw on the 
iustrument, fig. 45 a. 
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disorders as are likely to exercise any dangerous influence on 
the result of the operation. 

Whenever the calculus is small, the bladder healthy, and 
the urinary passages show little or no signs of irritability, the 
patient is in the most favourable state, and preparatory treat- 
ment need not occupy your attention. But such cases are not 
very frequent. Patients seldom present themselves to you, 
especially with the idea of undergoing an operation for stone, 
until the urinary organs, and subsequently the general health, 
have more or less suffered. Here the patient must be carefully 
examined, and all unfavourable symptoms removed, or at 
least alleviated as far as possible, before you think of operating. 
The digestive organs often suffer in cases of stone. Endeavour 
to correct this derangement, and improve the condition of the 
intestinal secretions. Where the patient is much enfeebled, 
tonics should be administered; if, on the other hand, the 
circulation be much excited, genéral or local bleeding is indi- 
cated; but you must be cautious not to reduce your patient too 
much, nor to waste valuable time by continuing the prepara- 
tory system too long. If you relieve the most urgent symp- 
toms, it is all you can expect to do in unfavourable cases. An 
excessive disposition of the bladder to contract on the stone 
should be combated by the use of opiates. The condition of 
the kidneys must be examined with the greatest care, for they 
are often diseased in long-standing cases of calculus. When 
the symptoms are uncertain and obscure, an examination of 
the urine will here be of great assistance. 

The state of the urethra, prostate, and bladder, must, 
I need hardly say, be ascertained, and, above all things, we 
must endeavour to determine whether disease of these parts 
has given rise to the secretion of pus. The existence of 
purulent deposit in the urethra, prostate, bladder, and 
kidneys, is, according to my experience, one of the most un- 
favourable complications which can present itself, not only 
with respect to lithotrity, but any other operation on the 
genito-urinary organs. The pre-existence of such abscess is a 
powerful determining cause of purulent infection, and hence 
I would lay down the rule that every effort should be made to 
remove such a complication before we think of operating for 
stone in the bladder; and this remark applies to lithotomy 
just as well as to lithotrity. 

As part of the local preparatory treatment, M. Civiale | 
insists much on the propriety of introducing a soft bougie for | 
a few days, and during a few minutes at each time, so as to 
accustom the urethra to the contact of a foreign body, and 
diminish its irritability. He never goes beyond the natural 
calibre of the urethra, and rejects dilatation of that canal. 

Other surgeons, however, employ flexible sounds, the 
calibre of which is gradually increased jntil a certain degree 
of dilatation ensues; but I am of opinion that you had better 
leave your patient as tranquil as possible until the appointed 
time for operating arrives. The urethra, like other parts, will 
bear irritation to a*certain extent only, and it never can 
become habituated to much violence. 

The next step may be considered as preparatory also, for it 
consists in exploring the bladder. A great deal has been said, 
by the opponents of lithotrity, on the inutility and danger of 
these preliminary explorations; but they are indispensable, 
unless, indeed, you are content to go to work completely in the 
dark. They are somewbat analogous to the usual operation of 
sounding previous to lithotomy; the proceeding, however, is 
somewhat different, for more precise infurmation is required ; 
or, perhaps I should rather say, that lithotritists are more careful 
in ascertaining every particular connected with the state of the 
bladder, the size of the stone, &c., than lithotomists commonly 
are. Remember that you have to work for a considerable 
time with a steel instrument, on perhaps a hard body, in the 
interior of a small, contractile, and highly sensitive cavity. It 
is therefore indispensable to obtain some idea of the cavity 
and contractile power of the bladder before you proceed 
to break up a stone in this organ. A moderately sized sound, 
with a small curve, (this latter circumstance is essential, is 
introduced into the bladder, and, being rotated, conveys a 
knowledge of its capacity, while the manner in which the 
urine escapes will enable you to form some estimate of the 
contractibility of the organ. Should the bladder be extremely 
irritable, or, on the contrary, in a state of atony, the opera- 
tion must be adjourned. 

Having thus ascertained that the bladder is in a condition to 
bear further exploration, you now continue your examination. 
When the bladder is contracted the flow of urine must be pre- 
vented, and the point of the sound should be directed at once 
downwards towards the rectum, where the stone is most likely 
to be found, and the conditions of which part of the bladder, 
fromits relation tothe prostate,are most important tobeknown. 
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The most experienced surgeons have, from time to time, | The early ones, as I remarked before, were all perfectly 


failed to detect the presence of a stone in the bladder by the | straight, for curved instruments were not introduced into use 


usual method of sounding. 
M. Civiale advises us to inject some fluid into the bladder, 
and to repeat the injections at short intervals, so as to vary 
the capacity, keeping it at one time full and the next moment 
empty; and in this way the bladder is excited to contract, its 
form and capacity are made to change, and it rarely happens 
that, as the walls of the bladder close round the end of the 
instrument and the calculus, the latter is not placed in con- 
tact with the former. 

Certain diseases of the prostate may cause such a depres- 
sion of the bladder behind the gland, as to render it impos- 
sible to discover the stone by the ordinary method of sound- 
ing; and the same result may arise from fungous tumours, 
&e., at the neck of the bladder. In these difficult cases the 
curve of the sound must be increased, and if this fail, you 
must have recourse to the lithotrite, which you are to use as a 
sound. The small size of the calculus has always been an 
obstacle to its detection with the common sound. If you 
meet with a case of this kind you must inject two or three 
ounces of fluid; next introduce the lithotrite, and open 
its blades from time to time, when the calculus is usually 
seized. Having seized it between the blades of the instru- 
ment, you next endeavour to ascertain its size: but this can be 
done only approximatively, for when the calculus is large, or 
of an oval form, it is quite impossible to measure its size with 
any degree of accuracy. 

These various points, gentlemen, will be of great assistance 
to you in the operation which is subsequently to be performed. 
If we examine the practice of tlie most successful lithotritist 
of the present day—one who has performed more than 600 
operations—we can hardly attribute his unexampled success 
to any other cause than the great attention he bestows on 
these preparatory arrangements. Many surgeons exceed him 
in sonal dexterity, but none bestow so much care on the 
medical and accessory points of each case; and hence, I 
believe, the success of his practice. 

On the position of the patient a few words only need be 
said. The patient is placed on a bed or couch with the pelvis 
slightly raised, so as to bring the most depending part of 
the bladder on a line with the internal orifice of the urethra. 
The legs are to be separated; the thighs slightly flexed; the 
surgeon stands on the right side of the patient. Having 
drawn off the urine with a catheter, he next proceeds to 
inject slowly some tepid water, continuing until the patient 
experiences a desire to evacuate it; the quantity required 
generally varies from five to ten ounces. If the fluid be 
expelled the injection must be repeated, for you should never 
think of attempting to operate when the bladder is empty. 
In some cases the bladder, as M. Civiale observes, is thick- 
ened and extremely irritable, tending to eject the smallest 
quantities of the fluid introduced. Here the injection must 
be conducted with extreme slowness—a small quantity at a 
time only being thrown in—and the patient allowed to repose 
between each injection; or the urine may be allowed to accu- 
mulate naturally in the bladder. If the irritability continues, 
you must cease your attempts for the moment, and adopt 
other means, as leeching, hip-baths, opiate clysters, Xc. 
Chloroform has been tried in some cases of this kind, but 
without effect, the contractions of the bladder remaining 
undiminished, though the patient was completely insensible. 

The instruments employed for injecting the bladder are 
a large-sized silver catheter with a stop-cock, and a 
metallic syringe, capable of holding half a pint and of being 
accurately fitted to the catheter. 


Fig. #7. 





Fie. 47,—Catheter. Fic, 48.—Syringe. 


We now arrive at the introduction of the instrument. 


In doubtful cases of this kind | 
| of the lithotrite differs considerably from that of the ordinary 
| catheter. The elbow, as you see, is very abrupt, the ascend- 





until 1831 or 1832. Still you must remember that the curve 


ing part is much shorter, and in many instruments the force 
ortion is much flattened, to give solidity to the branches. In 
emer | the instrument the abruptness of the curve 
must not be forgotten; and the principal point you have to 
attend to is to keep this curved portion constantly in the 
direction of the canal, especially while the instrument is 
passing under the arch of the pubes and through the neck 
of the bladder. Proceed, therefore, with the utmost gentle- 
ness, feeling your way as you go along. When you arrive at 
the bulbous portion of the urethra, the penis and handle of 
the instrument should be brought toa right angle with the 
body of the patient, by which you bring the curve of the 
instrument under the pubic arch. This done, you slowly 
depress the handle, advancing it at the same time until the 
bladder is reached. The amount of depression will depend 
on the curve of the instrument you use; the shorter the 
curve, the less you need depress, but the principle to be fol- 
lowed must guide you; that is to say, you must endeavour to 
make the curve of the lithotrite follow the natural curve of 
the urethra. 

There is seldom any difficulty in passing the instrument, at 
least in ordinary cases. When the prostatic portion of the 
urethra is healthy, the lithotrite, such as we now use, 
readily enough, but if there be any tumefaction of this 
gland, you must depress the handle of the instrument pro- 
,ortionately, so as to throw up the point and clear the obstacle. 
I must again caution you against using the slightest force 
during any of these proceedings. The young operator should 
never forget that it is very possible to lacerate the lining 
membrane of the urethra, and that this accident may occur 
without any great amount of force, especially while the instru- 
ment is traversing the membranous portion of the canal. 

You have now the instrument in the bladder. The next 
step is to seize the stone. This is easily done when the calculus 
is small and the blades of the lithotrite large. The blades 
are, at first, kept closed, and moved in a sweeping direction, 
with the convexity downwards, from before backwards, along 
the bas-fond and posterior surface of the bladder; it is then 
drawn back a little, and the convexity directed to the right 
or left side, each of which is explored in its turn; lastly, 
the point of the instrument is directed upwards, and down- 
wards to the space immediately behind the prostate. The 
instrument should then be carefully rotated, in order to 
come in contact with the foreign body. This found, the 
blades of the lithotrite are cautiously opened, and the in- 
strument is pressed on the stone laterally; after which, the 
blades are closed with the same caution, every effort being 
made to seize the stone as much towards its centre as is 
possible. This is an affair of dexterity which practice and 
great tact alone can attain. It is of importance.to remem- 
ber that the female branch should be kept perfectly immove- 
able while you are closing the instrument, otherwise you 
run the risk of displacing the stone, which generally lies 
against its ascending branch. 

Having seized the stone, the surgeon must next satify him- 
self that nothing besides the stone is included between the 
branches of the instrument. At an early period of lithotrity, 
the mucous membrane of the bladder was more than once 
pinched up, and ground together with the stone; but such an 
accident, which mainly mot ae if on the imperfect nature of 
the instruments then employed, is, I believe, unknown at the 
present day. 

Once firmly fixed between the blades of the lithotrite, the 
calculus is generally broken down without = difficulty. 
Many surgeons employ pressure with the hand only; and this 
answers well enough when the stone is not too large or hard. 
In other cases the use of the screw becomes necessary. 
Its slow propulsion soon causes the calculus to yield; and if 
we employ the rack-and pinion system, a rapid succession of 
slight jerks may be communicated, which produce many of 
the effects of percussion. Should the stone, from its hardness, 
resist pressure, we must have recourse to percussion as an 
auxiliary, and Charriére’s instrument admits of our employing 
this mode without withdrawing the lithotrite from the bladder. 
It is, in fact, both a percussor and a crusher at the same time. 

Before withdrawing the instrument from the bladder, it is 
essentially necessary to ascertain that the branches are per- 
fectly closed, and that no detritus has accumulated in the 
forceps portion. If this be not done, you may encounter an 
unexpected obstacle when you arrive at the urethra. A few 
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turns of the serew backwards and forwards will usually suffice 
to clear the instrument, or Mr. L’Estrange’s stilet may be 
used, if the male branch be grooved to allow of its age. 
It is only in exceptional cases, and when the stone is both 
small and very friable, that you expect to break it up at a 
— operation. The first proceeding should always be short, 
and when the passage becomes accustomed to the instruments, 
or less irritable, the operation may be prolonged for ten minutes 
atatime. his isa rule from which M. Civiale never deviates, 
and his opinion in this matter deserves the deepest attention. 
From three to eight days should elapse bet ween each operation, 
to allow the fragments to pass away with the urine, and any 
irritation which the operation may have excited to subside. 
Such fragments of the calculus as are too large to come away 
with the urine must, of course, be treated as distinct calculi, 
and crushed separately. I shall refer to this point again. 


In my next lecture, gentlemen, I shall consider the diffi- 
culties which may be encountered in the performance of 
lithotrity, and the accidents which may accompany or follow it. 


Errata.—In the last number, page 1, col. i., the following corrections 
should be made in the explanations attached to the drawings: Vig. 1 is 
the quadrupulus vesicze of Franco.— Figs. 2 and 3 represent the forceps of 
Hildanus, for the extraction of urethral calculi. Fig. 2 shows the instru- 
ment embracing a small calculus ; fig. 8, the forceps.—Figs. 4 and 5 repre- 
sent the ball-extractor of Alphonso Ferri. Fig. 4 shows the extremity of 
the three-bladed forceps; fig. 5, the instrument closed within the canula. 








Clinical Lecture, 


ON A CASE OF 


GONORRHGAL OPHTHALMIA. 
By JOHN ADAMS, Esga., 


SURGEON TO LONDON HOSPITAL. 


Cuas. M‘C-——, wire-worker, aged nineteen, was admitted, 
under the care of Mr. Adams, suffering from gonorrhceal oph- 
thalmia, on March 5th, 1852. About six weeks before, he had 
contracted gonorrhaa, and he thinks it probable that he had 
infected his eye with the purulent discharge through the 
medium of his finger. He had diseovered the existence of the 
disease the day before, by feeling as if he had something 
gritty, like sand, in his right eye, and had requested others to 
examine it for the purpose of removing the obnoxious par- 
ticles. The disease had progressed for thirty-two hours previous 
to his admission, and had then assumed the following aspect: 

Considerable purulent discharge, with eye completely closed 
from the excessive inflammation of eyelids; tears running 
freely down the cheeks; cornea quite clear; considerable 
chemosis of conjunctiva, forming a complete bed for the 
“arnea, and in two parts overlapping it. This was accompanied 
with great pain in the right eye, forehead, and temples; pulse 
quick, with strong feverish symptoms and great depression of 
spirits; the left eye very slightly inflamed; tongue clean. 

The following was the course of treatment adopted: Vene- 
section to twelve ounces; calomel and jalap, one scruple, im- 
mediately, and afterwards, calomel, one grain; tartar-emetic, 
one-eighth of a grain, every fourth hour. Lotion: nitrate of 
silver, eight grains; distilled water one ounce; two drops to 
be instilled into the external canthus hourly—Seven p.M.: 
Pain still great in the temples and head, with increased in- 
flammation of theeye. Ordered, twelve leeches to the eyelids, 
Pulse 78.—Nine p.m: Greatly relieved by the leeches; bowels 
freely relieved. 

March 6th.—Pulse 84; pain in the head not so great; bowels 
open; discharge much diminished; tongue clean; inflamma- 
tion gradually subsiding. Lotion ordered to be applied every 
two hours. 


7th.—Going on favourably, though the conjunctiva still re- | 


mains considerably injected; the cornea quite clear, and sight 
very good. The eflects of the calomel being apparent, the pill 
is ordered to be taken every six hours; the lotion every three 
hours. 
8th.— Rapidly mending; mouth being sore, the pill is dis- 
continued. 
19th.—After this the eye resumed gradually a more healthy 
pearance, but still for a considerable time a pink blush was 
visible over the surface of the sclerotica, and its aspect was 
not unlike that presented in rheumatic sclerotitis. This, how- 
ever, has almost disappeared. 
nearly ceased; but he was ordered copaiba mixture. 
ne above case affords an excellent illustration of one of | 
the most formidable affectious of the eye. | 


which, if not very speedily arrested, leads to the entire 
destruction of vision in many instances, or, its destructive 
effects being checked by appropriate treatment, it still leaves 
behind vestiges of its ravages, in the form of partial opacities 
of the cornea, and much consequent impairment of the func- 
tion of the eye. Can we, therefore, occupy ourselves better 
than by briefly referring to the circumstances of this case, and 
dwelling on the means which in this instance have been suc- 
cessfully put in requisition? I em indueed to direct i 
attention to this case, because we have had —_ t 
similar instances treated in an analogous manner, wit 
modification, and all ending satisfactorily. 

If you consult authorities on this subject, you will find that 
all who have written from experience on this disease, as Law- 
rence, Middlemore,and Mackenzie, agree in the great fatality 
of the affection: I use the term, of course, as applicable to 
vision. I believe Iam right in asserting that in nearly one 
half of the cases mentioned has the issue been destructive of 
vision by sloughing cornea. The characters of this disease 
can scarcely be mistaken; there is great chemosis of the con- 
junctiva, so as to encroach upon the cornea to a greater or less 
| extent; the eyelids are swollen, so that it is difficult to get a 
view of the surface of the eye; profuse lacrymation and a 
constant escape of pus or — from the eye over the 
cheek, are also present; and all t 
panied with constitutional irritation, intolerance of light, 
pain in the head. One of the prominent signs of the disease, 
although not a diagnostic symptom, is, at its commencement, 
- sensation of a foreign body, as grains of sand or dust, in 
the eye. 

The patient is usually the subject of gonorrhea; but I 
believe there is no doubt that the disease may be conveyed 
by the contact of gonorrhewal matter from one person to 
another; indeed, some deny that an individual can infect him- 
self. In this respect, however, I may tell you that experi- 
ments have been made by surgeons themselves, which lead to 
this conclusion; but I do not think they are to be depended 
on, for it is well known that some individuals are altogether 





is good ground for believing that the patient infected his own 
eye with the discharge from his own urethra; and my —— 
is, that the disease is usually induced in this manner. 


there was reason for believing that he became infected from 
- gonorrheeal matter of another person with whom he 
slept. 

The diagnosis of the disease in its acute stage is easy, but in 
its modified form it may be confounded with common purulent 
ophthalmia, which prevails occasionally in an epidemic form, 
and is itself highly contagious. The history of the case will, 
in a great measure, assist us in the diagnosis. In the latter 
form of disease, for instance, the inflammation is more con- 
fined to tae palpebral conjunctiva at its commencement, and 
is slow in its progress, although frequently destructive in its 
effects; ic also usually attacks both eyes, and this is not com- 
mon in gonorrheeal ophthalmia. 

The prognosis in these cases is,as I have already stated, 
unfavourable; but if the disease be understood, and active 
measures be commenced and well carried out, many eyes 
| may, even under the most unfavourable circumstances, be 
saved from destruction. The treatment must be modified 
according to the existing condition of the eye; for where the 
cornea has commenced to slough, active antiphlogistic means 
are to be discontinued. The treatment pursued in the case 
| just detailed has been successful; it presents nothing new, 

but we cannot do wrong in reviewing it; and although my own 
| experience is limited, I should have no hesitation in adopting 
| it if another similar case came under my observation. 

First, then, if the patient be young, you must take away 
| sixteen or eighteen ounces of blood from the arm, pleno vivo, 
Of course this is inadmissible in old subjects, or where the 
| constitution is much impaired. In avigorous person you may 
bleed ad deliquium. You are then to apply leeches to the 
eye, and purge your patient briskly. It is desirable that he 
should speedily be put under the influence of mercury—not 
that mercury will of itself cure the patient, for it has overand 
over again been found to fail. You are also freely to scarify 
the conjunctiva, to unload the blood-vessels—and not with the 
view to get rid of the venereal matter, which the old surgeons 
thonght was distending the conjunctiva—or you may snip out 
pieces of the overhanging conjunctiva. The late Mr. Tyrrell 





The urethral discharge has (a very good authority in such cases) advised that the scarifica- 
| tions should be made so as to radiate from the margin of the 


cornea. He thought that the cornea perished from the 


The disease is one | strangulation of its vessels, and he adopted this plan to pre- 
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vent this. The practice is undoubtedly good, although the 
principle on which it is recommended may not be correct. 
But a most important part of the treatment consists in the 
use of a stimulating application to the eye; and the best 
method of employing this is to drop a strong solution of nitrate 
of silver, six or eight grains to the ounce of distilled water, 
into the eye, and to repeat it every hour, so that its immediate 
effect may not be permitted to pass off before it is repeated. 
You should, in order to do this effectually, let the eyelids be 
carefully separated, and wash clean the surface of the eye by 
dropping in some tepid water, and immediately afterwards 
allow a few drops of the solution to fall into the external 
canthus, so that, by the action of the orbicularis palpebrarum, 
it may be swept fairly over the whole surface of the inflamed 
conjunctiva. This must be persevered in until the puriform 
secretion is entirely arrested, when it will be found that the 
swelling of the conjunctiva will gradually subside, and the 
disease may then be fairly said to be cured, although for some 
time afterwards there will remain some traces of inflammation, 
which gradually disappear. , 

It appears to me that in these formidable cases we must 
trust to a combination of active measures, rather than found 
our expectations entirely on any single class of remedies. 

When, unfortunately, sloughing of the cornea has com- 
menced, all active antiphlogistie treatment must be discon- 
tinued; but the stimulating plan, somewhat modified, may be 
pursued; or the use of an astringent collyrium, as a weak 
solution of alum, may be employed with advantage; and the 
constitution being supported by a more generous diet, and 
tonics, the sloughing process will be arrested, and cicatrization 
of the cornea may be anticipated, leaving in all probability a 
very slight opacity. 








ILLUSTRATIONS 
oF THE 


SUCCESSFUL TREATMENT OF CLEFT 
PALATE. 
By JOHN AVERY, Esq., F.R.CS.E., 


SURGEON TO CHARING-CROSS HOSPITAL, 


In Taz Lancet of September 2, 1850, I published a Pe 04 
containing three illustrations of the complete cure of cleft 
palate by the division of the above-mentioned muscles. I 
then endeavoured to show why the incisions proposed by 
Professor Fergusson were entitled to greater confidence than 
any hitherto proposed, and concluded with the remark, that if 
the operation were properly performed, according to this 
method, I felt convinced success would in future be the rule, 
and failure the exception, being exactly the reverse of what 
had before happened in this country. I have much pleasure, 
therefore, in now bringing forward four additiona! illustra- 
tions of success, to show the correctness of those anticipations; 
at the same time, I may observe that I have not as yet had a 
single instance of failure. 

Case 1—A man, aged eighteen, living in Park-lane, 
Waltham Cross, healthy, and in good condition, came into 
the Charing-cross Hospital, October llth, 1850. A cleft 
extended entirely through the soft palate, and rather better 
than half an inch into the hard palate, its anterior extremity 
being obtusely rounded off at the posterior edge of the palate 
bone: the eleft was about half an inch wide. Both sides 
were nearly equal in size and of good thickness throughout. 
The operation was performed on the 18th of October, 1850. 
It was obvious here, as in the second case related in the 
former paper, where the cleft extended much farther into the 
hard palate, that the simple division of the muscles would 
not suttice to close the anterior part of the fissure. Therefore, 
after freely dividing the levator palati above, and the palato- 
pharyngeus in the posterior arch, the b and 
fibrous tissue were carefully peeled off from the under surface 
of the palate bones, and then, with pointed scissors, curved on 
the flat, the soft palate was completely severed from the pos- 
terior edge of the palate bones, upwards into the nostrils, 
leaving the mucous membrane towards the mouth entire 
through the whole length of the flap, in the manner advised 
by Dr. Warren. In doing this, a slight nick was accidentally 
made in the edge of the right flap, which afterwards inter- 
fered a good deal with the proper adjustment of the parts. 
The edges were pared by piercing with a small double-edged 
scalpel, which removed a small band about half a line in 
thickness along the whole | of the flap. Five sutures 
were necessary, those in the entering fully half an inch 








from the edge of the flap. They were tied, beginning with 
the most anterior, with the knot deseribed in the last paper. 
As there was still a little tension on the right side after the 
ligatures were tied, the palato-glossus was divided in the 
anterior arch of the palate. The nick above mentioned, in 
the right flap, prevented perfect adaptation, and made me 
anticipate mischief at this point. It was caused by using a 
knife whieh had not been made according to order, and came 
in only just before the operation; consequently it could not be 
proved, as any new instrument ought to be, before use. 

Barley-water, beef-tea, thickened in various ways, wine and 
water, were freely given when the patient felt inclined to 
take them. For the first three or four days, injections of 
beef-tea and sherry were administered morning and evening. 
He was very comfortable the first evening after the operation, 
and slept well. On the 21st, the third day having been com- 
pleted, No. 4 ligature was removed. The ends of the uvula 
had slightly separated; the other ligatures held well. On the 
following day, No. 1 was removed. There was sloughing 
about it, which appeared to spring from the nick alluded to, 
and which I feared would be extensive. The breath was very 
feetid; he fed well; his bowels were kept open by purgative 
enemata. The sutures were all away on the sixth day, and 
then the sloughy part at the anterior angle separated and left 
an opening in front which would admit the forefinger, but 
between this and the open ends of the uvula there was perfect 
union. It was gratifying to see how the opening in front 
diminished from day to day, as also did the slight separation 
of the ends of the uvula, assisted by the occasional use of the 
coneentrated solution of cantharides in acetic acid, advised 
by Dieffenbach. On the 26th Nov., he left the hospital, with 
a slight separation of the uvula, and the opening in front 
scarcely admitting the end of the little finger. He was in- 
structed in the use of the blistering fluid, and came back in 
two months with the opening nearly closed, and shortly after 
it was perfectly so. The details of the latter part of the case 
are dwelt to show that from the almost certainty of the 
union which the division of the muscles allows to take place 
in the largest and thickest part of the velum, any accident in 
front of or behind this point really makes very little difference 
in the ultimate result. This observation I have been able to 
verify on two or three occasions where the operation was not 
performed by myself. 

Cast 2.—A man, living in Market-street, Oxford-street, 
aged forty-one, a shoemaker, in good health, came into 
the hospital a few days after the preceding case. The cleft 
commenced half an inch behind the hard te, and divided 
the velum as well as the uvula very equally, the flaps touching 
each other on attempting to swallow. e operation was 

rformed on the 24th October, 1850. A free division of the 

evator and palato-pharyngeus muscles rendered the flaps 

quite flaccid, and after paring the edges, four sutures sufficed 
to keep the parts in apposition without the slightest strain. 
The duration of the operation was very much curtailed by not 
having, as in the former instance, to separate the soft parts 
from the bone. He suffered very little in consequence. The 
rules as to diet were precisely the same as in the last case. 
He progressed without the Ey bad symptom. On the 
28th—four days completed—No. 1 ligature was removed; on 
the 29th, No. 4; and on the 30th—the fifth day—the remaining 
two ligatures were taken away; and it was not until that time 
it was observed the uvula was slightly separated at the point. 
Everywhere else the union was quite firm, and in a few days 
he left the hospital (Nov. 7, 1850). 


Cast 3.—This case surpasses any of the others in point of 
interest, in respect to the particular method, and shows very 
conspicuously to what an extent one can rely on the security 
the division of muscles gives, under very disadvantageous cir- 
cumstanees. The patient, a married lady, aged thirty-five, 
fair, and of very delicate frame, was brought to me from the 
neighbourhood of Brighton, by Mr. John Lawrence, on the 
12th of September, 1851. He wished me to perform the ope- 
ration on the following morning, being anxious to get back to 
Brighton. The patient had been operated on ten or twelve 
years before, according to the old method, and I need not hee 
with all the skill and knowledge that could have been aff 
at the time, when I name the justly celebrated operator, 
Mr. Guthrie, sen. I understand two other attempts were sub- 

ts were still fresh. 
the eleft was a good deal rounded 


“oe made whilst the 
he anterior extremity 
off; a considerable deficiency was also observed in the depth 


of the bony arch, formed by the palatal of the superior 
maxillary and the horizontal plates of the te bones. This 


deficiency was made up by a proportionately greater depth of 
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the velum, so that, although the cleft did not reach quite so 
far as the hard palate, yet it equalled in depth those clefts 
where, the sus] proportion of hard and palate being 
ed, the division reaches the bones. The flaps were 
in and moveable, and almost disappeared against the sides 
of the cavity when they were irritated. The tongue was much 
arched and prominent. Between the anterior extremity of 
the cleft ont: the palate bones, the parts were so thin that they 
appeared almost transparent, and resembled a piece of pre- 
— membrane, moistened and stretched across the palate. 
is thin edge of the anterior extremity of the cleft, only 
ually thickened backwards, as it formed the edge of the 
ps, which were still delicate, even at their thickest part. 
The uvula on the right side was really only a pea-like appen- 
dage, attached by a small string-like pedicle to the velum; on 
* the left side it preserved its form, but was very slender. 

I felt sorry the case had come up, as I could hardly persuade 
myself the materials were substantial enough to encourage 
any strong hope that a successful attempt might be made, 
particularly if the least untoward accident should follow. I 
ultimately, however, determined to make the attempt: at the 
same time, nothing but the extreme confidence in the com- 
plete control that a careful division of the muscles gives over 
these parts, gained by previous experience, could have induced 
me to yield to the persuasions of Mr. Lawrence and the lady’s 
husband. Having this confidence, I did not feel justified in 
depriving the patient of the chance she had so much set her 
heart upon, however great the risk and annoyance of a failure 
would have been to mnyself. 

More than ordinary pains were taken to divide every fibre 
of the muscles, and to carry the incision well forward above 
the flaps towards the hard palate, and I had never succeeded 
before in rendering the divided velum so completely flaccid; 
so much s0, indeed, that in the later stages of the operation, 
the flaps literally hung so closely together as to cause great 
inconvenience in passing the different sutures. The greatest 
difficulty was in paring the pedicle holding the uvula on the 
right side without severing it from the velum. The time 
occupied in the operation was necessarily long, notwithstanding 
every assistance was given by the patient, but when it was 
completed the union was perfect and satisfactory, without the 
slightest strain. She took libera!ly of food on the afternoon 
of the operation, and had the usual enema with laudanum, and 
also took a little laudanum with her beef-tea at night. On the 
14th, the day after the operation, she went on well. On the 
15th, her skin was hot, and pulse 104 to 110; her mouth was 
extremely foul; she felt a good deal of uneasiness about the 
stomach, and in the course of the day had some difficulty of 
breathing. 16th: She was still restless; pulse quicker, 130; 
mouth still very foul; tonsils sore and enlarged: one could 
scarcely have thought it possible union would have taken 
place with the mouth and parts in suchastate. The diet was 
persevered in, mustard poultices were applied to the throat 
and stomach, and acidulated drinks ; she had no cough, 
but a sensation of choking. She thought the nutritive ene- 
mata made her uncomfortable, and I was less satisfied with 
them than on former occasions, and indeed determined to do 
without this disagreeable aid in future cases. Her mouth was 
in such a state one could not see the condition of the sutures. 
On the 17th, the fourth day, she was altogether improved, 
but still troubled with glairy mucus hanging on the x. 
The middle ligatures were seen holding well without an 
sloughing ; the most anterior were surrounded by a sin 
slough; those of the uvula could not be seen. An enema 
with senna produced a free evacuation, and she took a good 

uantity of nourishment. The wind had been in the east 
the day after the operation, and she now suffered from 
cold. She complained of tightness across the chest; the 
mouth was still in a bad condition, and her stomach was very 
irritable. On the 18th—the fifth day—I had a good view of 
the and found them well united to the very end of the 
except at the first ligature, which had come away with 
the thin membrane around it, and left an opening about the 
size of a pea. On the 19th—the sixth day—the second 
ligature was removed, as it was hanging loose. She coughed 
a good deal without disturbing the parts. On the 20th—the 
seventh day—all the other ligatures were removed, and she 
vomited ey ; but all held well. She now took more sub- 
stantial » but complained of much weakness, and her con- 
valescence was slow. On the 27th—the fourteenth day—she 
was well e h to go back to the country; and her husband 
was instructed to touch the o gp Pe eR aren | 
with the solution of cantharides. I saw the patient a short 
time The opening was considerably diminished, and 
will, I have very little doubt, soon close entirely. 





Cass 4.—A young female, aged twenty-two, residing at 
Camberwell, was sent to me by Mr. Jackson, of Sebbon’s- 
buildings, Islington. The success of this case equalled my most 
sanguine expectations. The cleft was entirely through the 
soft palate, equally dividing it, and just encroached on the 
hard. It was wide enough at its anterior extremity to neces- 
sitate, as in three of the other cases, the tedious process of 
peeling the seft parts from the hard palate, and dividing 
upwards into the nostrils. This was unusually difficult here 
in corsequence of each flap arising in front from as 
tubercle of bone, from the convexity of which the thin, 
stretched membrane had almost to be scraped; and the diffi- 
culty of doing this without dividing it can be easily conceived. 
The levator palati and the palato-pharyngeus muscles were 
divided; there being plenty of thickness, five sutures 
brought the parts into admirable apposition. There was, 
however, still a slight strain on the left side, and consequently 
the anterior arch was freely divided. The good effect of this. 
was manifest from the wide separation of the edges of the in- 
cision. She was rather obstinate in persisting not to swallow 
as much as she was ordered. I therefore determined to see 
her take her food, and made her on several occasions swallow 
a whole breakfast-cupful at one time. She did not have any 
nutritive enemata, and I am satisfied she took more food than 
any of the others. The progress of the case was very favour- 
able; there was scarcely an alteration in her pulse or skin; 
her tongue remained quite clean; and she was free from 
cough. The operation was performed on the 14th of October, 
1851. On the 19th, the fifth day completed, Mr. Henry Lee, 
of King’s College, saw her with me. The parts were quite 
close to the very end of the uvula, and all the sutures were 
removed at the same time. Union appeared perfect, showing 
a smooth cicatrix in the whole extent, excepting a line or two 
at the anterior extremity. "When contraction took place, this 
point opened a little, but closed finally after the application 
of the blistering fluid. On the sixth day she was allowed to 
converse, she ate a mutton-chop, and went for a walk into the 
park. Shortly after, she went home. 


In the relation of the foregoing cases, I have avoided, as 
much as possible, unnecessary detail, and have only touched 
on such points as present practical value, and serve to call 
attention most forcibly to the leading advantages of this ex- 
cellent operation. Unfortunately, much yet seems necessary 
to be done to remove the apathy existing among surgeons in 
respect to this subject; for, with the exception of the cases 
published by Professor Fe Mm as occurring in his own 
practice and in that of a few of his friends, together with 
some lately recorded by Mr. Gay, the enterprising surgeon of 
the Free Hospital, there is no evidence of anything like a 
general or even a frequent adoption of the method. ood 
object will certainly be obtained, if, by the foregoing addi- 
tional testimony, surgeons at a distance from the metropolis 
can be led to believe that this operation for remedying a very 
distressing malformation, though less exciting than that of 
removing monster tumours, or performing Ceesarian or ovarian 
operations, is worthy their best attention, offering at least a 
more certain advantage than those striking exploits, and 
yielding, in its results, a satisfaction scarcely inferior to that 
of any operation in the whole domain of surgery. 

It is a great mistake to suppose that because the unfor- 
tunate subjects of this deformity do not suffer bodily pain, 
their situation should the less excite our utmost sym- 
pathy. I never look back upon the change which took place 
in the morale of my first patient without feelings of the 
highest satisfaction. When I first saw him, his shyness was 
quite painful; his look was downcast and desponding, and his 
expression was awkward and almost repulsive, showing how 
keenly he felt his infirmity. The eagerness with which he 
hailed the thought of the operation, and the heroic courage 
and patient endurance he maintained during its long and 
painful performance, without chloroform, bear ample evidence 
that the miseries attendant on afflictions that, in his owa 
estimation, lower an individual among his fellow-men, are not 
less keenly felt than the sufferings produced by the most pain- 
ful diseases. It is a case in which one really can “minister t6 a 
mind diseased.” His straightforward and cheerful look, a few 
— cere teaver —< — Sg quite a a 
map, he roug’ on after his D a case 
in which Mr. Gay made 1 omens attempts, which redound 
greatly to his skill and it, to remedy an aggravated case 
of deformity of the hard as well as the soft palate, it is im- 
possible to conceive, without seeing it, the extraordinary 
courage and 


several occasions she submitted to be on at her own 





heroism, the subject of it, a girl, displayed on the. 
operated 
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uest; showing, in the midst of the greatest poverty, how 
och worse than poverty she felt this mark of her bodily 
inferiority amongst her associates! Those who have wit- 
nessed many of these cases know that as a class none are 
more alive to their infirmities than these unfortunate beings. 
The trifling number of published operations give no estimate 
of the number of cases which are in existence. Some idea 
can, however, be formed by calling to mind their frequency 
in infants in connexion with harelip. No doubt many of the 
worst cases die on account of the difficulty of suckling them; 
but a great many remain, and are unperceived on account of 
their diffidence, and the little encouragement practitioners in 
meral offer of success from the operation. A very favourable 
Sone with regard to the operation itself is, that scarcely 
any modifications have been made in the manner in which it 
was performed in the first case. It is easily accomplished 
with moderate skill and patience, after a careful study of its 
steps. It should be seen well demonstrated on the living or 
the dead subject; for I have been astonished at the erroneous 
ideas some excellent operators have formed of the proceeding, 
after they were fully convinced they had made themselves 
masters of it. I would strongly recommend the flaps to be 
pulled about as little as possible. The division of the levator 
palati can generally be almost entirely effected without 
seizing the flap with the forceps—a plan to be adopted if pos- 
sible, as it is difficult to draw the flap out against the mus- 
cular contraction without considerable violence. After the 
division of this muscle and the palato-pharyngeus, the part 
can be held with much more delicacy, and consequently with- 
out injury. In two of the cases a small portion of the uvula 
remained ununited, and in one of these I made an unsuccess- 
ful attempt, by paring the edges, to unite the portions, although 
it was hardly worth while. Both these cases happened to be 
hospital patients, and perhaps were not so well nursed as the 
others. In the other five cases union took place to the very 
end of the uvula. I believe this result is unusual, and may 
be owing to the great pains taken to get a very secure hold 
with one of the sutures just at the base of the uvula, to com- 
mand the movements of the ununited azygos; another at the 
middle; and the last very near to its point. 

A very important question in connexion with this subject 
is,— What is the earliest age at which this operation may be 
undertaken? M. Velpeau (“ Med. Oper.” second edit., vol. iii. 
p. 587) believed it was performed successfully in France in 
1764, in the case of an infant, where the cleft extended from 
the incisive teeth. My friend, the distinguished military 
surgeon of Strasbourg, M. Sédillot, has lately sent to the 
Académie of Paris an account of a successful case in a young 
person ten years old. He performed the operation by a 
method peculiar to himself. I have not yet had a case offer 
so young, but I should not hesitate to follow the example of 
M. Sédiflot, if the patient were docile. The recovery of the 
voice, I should expect, would be much more perfect when the 
operation is performed at an early age, and, in case of failure, 
there is as good a chance of success on a future occasion. 
From carefully watching these cases, I should now feel much 
more confident in operating at an early age than I should have 
done formerly, because I have a strong conviction that if the 
muscles are well divided and the parts firmly put together, 
no ordinary effort of the patient—even cones or vomiting 
—will separate the parts within the first forty-cig t hours, any 
more than that, in infants, taking the breast will separate the 
parts after the operation for hare-lip. I have observed that 
those patients have done best who have taken their food most 
fearlessly, or who, I was quite satisfied, had taken a good 
allowance of food within the period mentioned. This was 
particularly well seen in the second case of the first paper, the 
patient having been nursed and attended to by his mother, a 
very intelligent and careful person; and also in the last of the 
present cases, which, as it was close to my own residence, I 
superintended in this point myself. Scarcely any general dis- 
turbance followed the operation in either of these cases. I 
have already alluded to the great credit due to Sir Philip 
Crampton for his first introduction of this all-important 
practice of early and careful sustentation. If well followed 

union will be safe by the third or fourth day; if neglected, 
the patient is liable to disturbance of the stomach, irritability, 
eral and local disturbance. The uniting process will be 





ess perfect without due attention to this particular; and there 
may be sloughing and easy separation of the parts, even five 
or six days, or later, after the operation. It should be : 
ticularly remarked that this separation does not take p | 
because the parts are torn asunder, but because they have | 
Jailed to unite. The ligatures being now loose, the parts | 
naturally fall from each other, and, if examined at the time, ' 


present a sloughy appearance. On this account I am_par- 
ticularly desirous to impress the necessity of the certain ad- 
ministration of a good supply of food within the first forty- 
med hours. — quantity mend ~_ time may be regulated 
according to the appearance of the parts, particularly about 
the critical period of the fourth or fifth day. ‘ 
There are a few other points I would have wished to have 
adverted to, but I will defer them to a future occasion. Other 
cases which I am about to operate upon will give me an op- 
portunity of doing this. I cannot conclude, however, without 
expressing the satisfaction I have derived from the success of 
the above cases, contrasted with that of the great French 
operator, M. Roux. In the former paper, the opinion enter- 
tained by M. Sédillot of the success of M. Roux was 
mentioned, but I was hardly prepared for the following obser- 
vations of M. Velpeau on the same point (“ Med. Oper.,? 
vol. iii. p. 561, second edit.)—* Toutefois, l’opération échoue 
encore assez souvent; une jeune fille que j’ai vue 4 l’Hétel 
Dieu l’a subie cing fois sans succes. Plusieurs malades de 
M. Roux en sont morts, et j’en ai vu un certain nombre que 
ce chirurgien avait opérés sans fruit. Les autres praticiens 
ont obtenu une proportion de résultats heureux moins forte 
ye M. Roux, en sorte qu'il n’est prudent de la tenter que 
ans de bonnes conditions, chez dessujets bien portants, dociles, 
et fgés de quinze 4 cinquante ans, par cnneala” 








ON SOME OF THE MORE IMPORTANT POINTS 
IN THE PHYSIOLOGY, PATHOLOGY, AND 
PRACTICE OF MIDWIFERY. 


By J. POWER, M.D., &c. 
(Continued from p. 6.) 


The exciting causes of labour.—A variety of interesting points 
connected with the process of a natural or normal Jabour 
having been considered in the preceding paper, it is now pro- 

osed to aitempt an explanation of those causes which more 
immediately excite the parturient or expulsatory action of the 
uterus, 

Previously to the author’s publication, in the year 1819, 
little or nothing satisfactory was known of the exciting 
causes of labour; so that even the great Haller had piously 
attributed its supervention “to the will of God.” One of the 
best writers at the commencement of the present century, 
Dr. Burns, says, in reference to the subj ct, that “ it ode 
no good to enter into the investigation.”* The more philoso- 
phic Denman, however, conceived that this cause might “ in- 
volve the reason why the uterus ever contracts at all, and 
lead to important practical results;”+ he does not, however, 
appear to have arrived at any satisfactory result from any 
investigation he might in consequence have entered upon. 

In bringing forward the doctrine of orificial irritation 
as the exciting cause of labour, the author did not at the 
time lay claim to originality, inasmuch as it had previously 
been conjectured that labour might possibly be excited by 
some stimulus or irritation applied to the mouth of the womb; 
but this opinion was supported by no positive facts, nor was it 
attempted to deduce any useful or practical results from it; 
in these respects at least the author may lay claim to 
originality, and he humbly conceives that his efforts have 
been the means of introducing improvements, both physiolo- 
gical and practical, into the science of midwifery. 

The doctrine of orificial irritation is suggested by various 
analogies with respect to other expulsatory organs which are 
excited into action by appropriate stimuli applied to their 
orificial parts; as, for instance, the bladder and rectum, 
organs, like the uterus, intended to receive, retain for a 
time, and afterwards expel their contents: to accomplish 
properly these functions, they are furnished with structures, 
termed sphincters, placed near their evacuating orifices, which 
not only serve to enable them to retain their contents until 
the proper time for expulsion arrives, but, by virtue of 
their peculiar sensibility, determines them to assume ex- 
pulsive action. The first perception of the want or 
necessity to evacuate them is always felt in the situations 
of their sphincters, and, indeed, the action of the expelling 
muscles admits of being called forth artificially: thus nurses 
procure stools with costive children by meee A the sphincter 
ani with a piece of twisted r; and it is well known that the 
act of micturition will be induced by a mechanical irritation 





* Burns, 4th ed., p. 249. 
Denman, chap. v, Lecture 11, 
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lied to the neck or sphincter of the bladder, as by passing 
= Wengi through it. A great variety of other functions or 
actions, influenced by more or less analogous principles, might 
be adduced. 

The above principles admit of being applied to the uterine 

tem, the cervix of which a two-fold function — 

t is, its posterior portion, previously to obliteration, acts as 
a barrier to prevent the contents of the uterus from coming 
into contiguity with the anterior or orificial portion, and thus 
has the effect of deferring the supervention of labour until 
the proper time has arrived; while after that obliteration, 
the sensitive orificial parts being now subjected to the irrita- 
tion of the presenting parts, a stimulation of the former is 
thereby induced, the effect of which, in a manner to be here- 
after described, is then transferred to the uterine muscles, so 
as to give rise to those contractions of them which consti- 
tute active labours;—nay, in conformity with these views, the 
action of the uterus admits of being artificially and even pre- 
maturely excited by other stimuli applied directly to the 
mouth of the womb. 

Under our at present imperfect knowledge of the nature 
of nervous influences, it may be difficult to explain the pre- 
cise manner in which the above impressions on the orificial 
nerves are propagated to the uterine muscles; it is probably, 
however, not by direct continuity of nerves from one to the 
other, but that the nerves implicated belong to two systems; 
the one comprising nerves of sensation or excitement, the other 
of motion, between which, at present, anatomical investigation 
has exhibited no decided difference; and that the connexion 
between the two is through the intermedia of certain gang- 
lionic structures, which are doubtless influential in producing 
the resulting effects. The above view, which will in a future 
paper be more fully prosecuted, may at this time be usefully 
illustrated by the following diagram, founded on the presumed 
analogy between the nervous and electric principles. 




















A B 





DIAGRAM ILLUSTRATIVE OF ExciTo-moTORY ACTION. 

A, an organ of sensation, charged with nervous (electric ?) prin- 
ciple, and intended to be primarily affected. 

B, an organ of motion, also charged with nervous principle; to 
be secondarily affected. 

€, ganglionic or cerebral structures, (nervous centre,) with which 
the above organs are respectively connected by, 

N e, an afferent nerve of sensation; and, 

N m, an efferent nerve of motion. 

The toul ensemble of the above constitutes what has been termed 
& nervous arc, and is fitted to produce the phenomena of excito- 
motary action. Now let a primary irritation, stimulus, or 
exciting cause, represented by I a, be applied to the organ 4 ; 
an action, *, is induced, the effect or sensation of which, marked 

, is carried to C, where, affecting the nervous centre, it 
gives rise to a secondary irritation, J 6, which, being conveyed 
by N m to the secondary organ B, throws it into motory action ; 
the whole series of effects being propagated from the periphery 
A, through the centre of the arc C, to the more distant 
periphery, B. 


The importance of the above theory of uterine action, 
whether taken in a physiological or practical point of view, 
eannot be too much insisted on. 

Physiologically, it may be regarded as explanatory of the 
reason why labour comes on normally at the end of the ninth 
month of pregnancy, inasmuch as such supervention is a 
necessary consequence of the obliteration of the cervix, in the 
manner which has been described. Dr. Tyler Smith, in a recent 
work on Parturition, has ingeniously considered the superven- 
tion of labour at this time as connected with the recurrence of 
the tenth menstrual period after impregnation, but has failed 
to show that any actual maturation of ovules, on which the 
menstruating function depends, goes on during utero-gesta- 
tion. On the contrary, it is more conformable with general 


facts observed with to vital functions, that the exces. 
sive uterine actions during pregnancy would tend to diminish, 
if not — supersede, the ovarian actions; and if so, the 
theory can only be regarded as suppositive. Dr. Rigby, how- 
ever, appears to have advocated a similar opinion previously 
to the publication of Dr. Tyler Smith, and regards it “as illus- 
trating the laws on which the duration of pregnancy depends;” 
and yet he admits that the number of catamenial periods 
during pregnancy “ will not influence the actual duration of 
time, as this will depend more immediately on the size and 
weight of the contents (of the uterus.)”* This admission, that 
the gravitation of the uterine contents may havean important 
influence on the production of labour, is strongly corroborative 
of the author’s views. 

The theory also throws considerable light on the many 
modifications observable with respect to the commencement 
of labour. Thus, if insensible contraction be induced in any con- 
siderable degree before the natural obliteration of the cervix 
has taken place—a circumstance which would eventually 
be the result of a premature evacuation of the liquor amnii, as 
well as other causes—it may give rise to so much additional 
pressure or irritation in the vicinity of the cervical parts:as 
to produce a premature obliteration of the cervix, and conse- 
quent premature labour; indeed, such means are not unfre- 
quently resorted to in practice. On the contrary, although the 
cervix may be fully obliterated, if the insensible contraction 
be delayed or weakened, labour will be postponed beyond the 
natural period; an instance of this is occasionally observable 
when, in women who have had many children, the utero-abdo- 
minal tumour becomes pendulous,so that itscontents, instead of 

vitating on and properly irritating the orificial cervical parts, 
impinge on the os a oe in such cases labour will be consi- 
derably postponed.+ Again, the excitement of labour will be 
modified by the existing sensibility of the orificial parts; if 
this be highly sensitive, like the hair-trigger of a gun, the 
slightest irritation or stimulus will affect it and produce 
labour; while, if that sensibility be of a low grade, a consider- 
able pressure will be requisite to produce the effect. 

Lastly, an important result is, that if the cervix were not 
interposed, during utero-gestation, as a barrier between the 
body of the uterus and its orifice, the eV object of genera- 
tion would be defeated, for there would be a perpetual risk of 
premature action. The gradual manner in which nature re- 
moves this barrier affords an interesting example of the 
provident care of the all-wise Creator. 

Ina practical point of view, the doctrine of orificial irritation 
affords, even before labour has come on, a means of exciting 
the uterus to expulsive action, when desirable. This may be 
accomplished by making a permanent pressure with a ban 
on the utero-abdominal tumour, the effect of which is, not 
only to induce more or less insensible contraction, but at the 
same time to determine the eee Lape more forcibly on 
the os uteri. In concurrence with this bandage, a firm pressure 
may also be made by placing one hand on the abdomen, so as 
to direct the uterine contents in the direction of the axis of 
the superior aperture of the pelvis; while the finger of the 
other hand, passed per vaginam, applies a gentle, and in some 
cases even a vigorous, pressure or friction on the orificial or 
cervical parts of the uterus. These means promise to be 
successful in inducing premature labour at the wished-for 
time, in cases of contracted or distorted pelvis; and, by adopt- 
ing them, the author has succeeded in bringing on powerful 
uterine contraction, in cases of placenta preevia, before the 
hemorrhage has gone on to a dangerous degree, and thereby 
reduced the case to a pure and Tepstly terminating case of 
natural labour. 

But the above means admit of being employed with equal, 
if not more advantage, in all cases of active labour, over whick 
they are capable of exerting an important control, so as to 
ensure that vigour of uterine contraction which is essential to 
a comparatively speedy and felicitous delivery. It is true 
that many cases are so normal and satisfactory as to render 
their adoption unnecessary. It is therefore in those abnormal 
cases fraught with more or less difficulty or protraction that 
their use should be resorted to; and here their effect is some+ 
times almost miraculous. Gentleness and tact are, however, 
requisite in the application; and one general rule should be 
observed—namely, either to desist, or modify the degree of 
pressure, whenever it is preductive of apparent distress, an 
effect which rarely happens. 

It was not the intention of the author to illustrate the 
present papers with cases; but the following one, out of 








* Rigby’s System of Midwifery, (1844,) 85 and 86. 
t The author's Evidence in the Gardner Peerage Case, 1825. 
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numerous others, is so interesting, that he cannot refrain 
from inserting it. He was called, some few years back, by 
his friend former pupil, Mr. John Dobson, then residing 
at Hi So, _msenin Te ae Cae Seman 
who, in several previous and rotracted labours, 
always been delivered by means of the crotchet, in 

it was supposed, of a hig hly-contracted pelvis. She 
was at her full time, and in i ko She aromas oy 
ee, , an arm of the child protruded in front of 
. Two of Mr. Dobson’s professional brethren of Highgate 
-had been called in consultation, and when I arrived, one of 
them had been attempting to return the arm. On examina- 
tion, the author found the case as described, with the os uteri 
well dilated; he could not, however, detect any contraction of 
the pelvis which he deemed incompatible with a natural de- 
livery. His first attention was directed to return the arm, in 
which he happily succeeded; and then, without removing his 
finger from the vagina, he commenced stimulating the os uteri, 
at the same time possing his left hand:to the abdomen, upon 
which he applied vigorous friction and pressure. In little 
more than a minute a powerful paroxysm of uterine action 
came on, which drevethe head on the perinzeum and partly 
through the os externum, and the next pain completed the 
nape yt The cause of protraction in this case, and doubtless 
in.all the preceding ones, was not mechanical, but physical, 
and on principles .to be hereafter consid 3 and 


this physical cause was immediately removed by acting on 
the principles of treatment above advocated. 

In cases of protracted labour from defective uterine energy, 
the stimulus of the finger,:combined with abdominal friction 
and pressure, will often at once reproduce the full vigour of 
aterine action; nay, in cases of an apparently mnpelins state 

is 


of the passages, or even of.slighter relative disproportion 
-between the pelvis and child’s head, they will tend happily to 
increase the.expulsive force, so as to obviate the aaaies 
.probable necessity of honing recourse to instrumental means; 
and lastly, in making use of instruments, the stimulus.which 
is then necessarily applied will occasionally be the means of 
inducing such increase.of uterine action .as to assist, if not 
e, the tractile force. . 

The whole. of the above assertions, strong and novel as they 
‘™may.appear, have not. been mere.deductions from theory, but 
have been -effectively demonstrated in the author’s practice; 
and although many may exclaim against them as instances of 
“ meddlesome midwifery,” the treatment recommended, when 
used with tact, delicacy,and judgment, is not only safe, but 
capable: of abridging materially the sufferings of the patient. 


(To be continued.) 








POISONING BY STRYCHNIA. 


RECOVERY. 
By J. COOPER FORSTER, M.B. Lond., F.R.CS. 


Vary little apology is needed, I think, for troubling you 
with the following interesting case. I am indebted to Mr. W. 
C. Hills, house-surgeon to the Surrey Dispensary, who first saw 
the patient, for the main facts. 

8.S——,.aged fifty-two,a dissolute h jac, with a 
constitution and intellect considerably damaged, was under 
my care with indolent ulcers on both legs; and on account of 
dyspeptic symptoms, from which he also suffered, I ordered 
him one-twelfth of a grain of strychnia, to be taken three 
times a day. For convenience and accuracy in dispensing, an 
acid solution of strychnia is kept at the Surrey Dispensary, in 
the proportion of one grain to.an ounce of water, and this 

tient had an ounce and a half of that solution given him, a 

ul of which contained the dose required. From 
inattention to both verbal and printed instructions, on his 
return home he took rather more than an ounce of the medi- 
cine, which he had not swallowed above ten minutes when he 
became violently convulsed. On discovering his mistake, he 
immediately took copious dranghts of water; but the 
convulsions increasing in severity, his friends became alarmed, 
and he was driven in a cab to.an hospital, when, being refused 
admittance, he was again brought to the pa paming i An hour 
and a half had now elapsed since the poison was take: 
the whole of which time his attendant stated he had been 
violently convulsed. When Mr. Hills first saw him, he had 
trismus, with the upper and lower extremities completely 
rigid, and paroxysms of opisthotonos and emprosthotonos 
ing alternately. A paroxysm now took place every six 
minutes, each lasting about two minutes, and during the 
emprosthotonic condition he uttered a violent shriek. He had 


n, during |. 





half a.drachm of sulphate of zinc given immediately, and 
sit home eck ett eet I saw the ati twith 


“Mr, Hills about four hours after.the poison 


and found that he had been sligh 
and had also been most violently purged. The tetanic 
still. continued; the were, however, less 


n papengems frequent; 
“the patient could only lie on his back, and the slightest exer- 


tion brought on the convulsive attacks. The also 
seemed to —- in the general contraction of the volan- 
tary muscles, and expelled small quantities of urine, as fast 
apparently as it flowed into that viscus; the pupils were 
1; the pulse small and irritable; and the whole frame 
was evidently much exhausted and enfeebled. He was now 
ordered frictions over the spine by means of soap liniment, 
which afforded him t relief, and half a drachm of the 
compound spirit of sulphuric ether in camphor mixture to be 
taken internally every four hours. During the night he con- 
tinued to have invo wae | twitchings of the limbs, which 
lasted also through the following day; on the second night 
they became more severe, but were only of a few hours’ dura- 
tion, and then entirely left him. He has since returned ‘te 
his work in his usual health. 
I find Dr. Taylor states, in his valuable work on P. 
that he has been informed of a case in which a.grain 
strychnia had been taken, vomiting had supervened, and the 
patient had recovered; but he does not authenticate it, and 
moreover states that half a grain proved fatal to Dr. Warner 
in fourteen minutes. From this, doubt naturally arises ia 
one’s. mind, whether the strychnia in the nt instance-was 
of good quality, as a dose far beyond the average was swallowed, 
in solution, which so much favours: absorption; and:yet 
the patient recovered. The extreme urgency of the symptoms, 
however, I think, sufficiently proves the genuineness of 
drug; = I can eager only resem 4 piper mye result 
e e quantity of cold water swallowed, which appeass 
to have acted as a powerful aperient, carrying the poison 
rapidly along the -alimen canal. With regard to .the 
treatment pted at the Sopenmeys it appeared the.only 
course left to be pursued, as no antidote is known; and the 
result, I think, proves the value of the zinc administered, and 
justifies the supposition that this drug acted as a stimulus to 
the distended intestines to get rid of their contents, as almost 
immediately after the emetic was swallowed violent purging 
took place, with only very slight emesis. 
Wellington-street, London-bridge, July, 1852. 
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CASES OF ENCEPHALOID DISEASE. 


Encephaloid Disease of the Femur.—Mr. Hitton, Guy’s Hospital. 
-—Mr. Sxey, St. Bartholomew’s. 
Mr. Jounson, St. George's. 


Encephaloid Disease of —_ oo) Mr. Apams, London. 


Encephaloid Disease of ie oe Yate. Lawrence, St. Bartholomew's. 


Encephaloid Disease of the Humerus.—Mr. STANLEY, ” 

Clavicle.—Mr. B. Coorser, Guy’s. 
Testis.—Mr. Cuark, St. Thomas’s, 
Testis.—Mr. Green, Po 
Testis.—Mr. Partrinog, King’s College. 
Testis. Mr. Jounson, St. George's. 























ST. BARTHOLOMEW’S HOSPITAL. 
Encephaloid Disease of the Humerus ; Amputation at the 
Shoulder-joint. 

(Under the care of Mr. Stan.ey.) 


Havine now disposed of the most striking cases of encepha- 
loid disease of the femur, we shall proceed with the ee | 
cases on our list, and begin with one which offers a 
example of encephaloid cancer attacking the humerus. _ 

On the 8rd of May, 1851, Mary A. W——, aged thirty-nine, 
applied to Mr. Stanley, concerning an affection of the arm. 
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The woman’s countenance presented that peculiar sallowness 
so characteristic in carcinoma, and her features betokened that 
she had undergone considerable suffering. On examining the 
arm a firm oblong swelling was noticed; it occupied the head, 
“neck, and upper part of the shaft of the ay humerus; the 
tumour was not very painful, and she could bear its being 
Mr. Stanley considered this growth to be formed by 
a deposit of some malignant nature in the humerus, with ex- 
pansion of the bone. 

The patient has been married several years, and has had 
three childrer. About six months before she applied, pain 
commenced in the shoulder; it soon assumed a violent darting 
character, and continued very severe for four months, when it 
diminished. The woman had had great loss of rest, but did 
not notice any swelling until three months before she came to 
the hospital; thus having experienced much pain for a con- 
siderable time ere any visible malady could be detected. No 
blow or any other exciting cause can be assigned. 

The serious nature of the disease was pointed out to the 
patient, but she refused to stay in the hospital. Nine days 
afterwards she came again, and was found worse; the swell- 
ing had increased considerably; it had descended into the 
axilla, and the edema of the fore-arm had augmented. She 
was therefore admitted into the hospital, May 12, 1851, and it 
was now thought that the motions of the joint were imperfect. 
Mr. Stanley ordered wine and fomentations, and considered 
that amputation at the shoulder-joint was still an eligible 
operation. In this opinion all his colleagues concurred, 
together with M. Roux, who was on that day paying a visit to 
the hospital. 

Dr. Burrows, having been requested to examine the patient’s 
chest, pronounced the lungs free from deposit; and Dr. West, 
after instituting an inquiry, found the uterine organs in a sound 
and healthy state. The latter examination was instituted be- 
cause the patient had stated that a few years ago she had had 
ulceration of the womb, The friends would not consent to 
the operation, and the woman again left the hospital. 

On the 7th of June, (being twenty-five days after the patient’s 
admission,) her husband brought her again. The tumour 
had much increased; it filled out the axilla, and a small mass 
had sprung up beneath the clavicle; the whole arm was cede- 
matous, and presented an inflammatory aspect. The general 
health was, however, not materially worse, and no enlarged 
glands were observed. It was now debated whether the time 
for operating were not passed, and it was thought advisable to 
state to the patient, that if she wished to seize upon the 
small chance afforded by an operation, she might have the 
benefit of it. As she consented, with this warning, she was 
placed under the influence of chloroform, and the operation 
commenced. 

Mr. Stanley began by making a large anterior flap of a 
horse-shoe shape, with the skin and subcutaneous tissue 
covering the deltoid muscle; he could take none of the mus- 
cular substance itself, for it was quite infiltrated with the 
disease. There was some difficulty in dislocating the head of 
the bone; when this was accomplished, the knife was inserted 


behind the head of the humerus, and the arm severed from. 


the body, the parts surrounding the artery being divided in 
the last place. The vessel was so well commanded that not a 
drop of blood escaped from the main trunk, the hzemorrhage 
being altogether inconsiderable. The patient became now very 
pale and pulseless; pea restored her, but it was discovered 
that some of the encephaloid structure had been left behind; 
Mr. Stanley proceeded to dissect it out, but was obliged to desist 
on account of the extreme feebleness of the patient’s circula- 
bee and from fear that death might occur on the operating 
e. 

The patient was removed to bed, and brandy freely ad- 
ministered; still she remained in a very precarious state, and 
threw up most of the fluids which had been given. During 
the night, enemata of beef-tea were administered, and she 
remained the whole of the next day in an extremely weak 
state. , 


On the second day after the » Ry. however, the 


woman began to recover; she gradually, but very slowly im- 
proved, complaining for a long time of severe pain in the 
shoulder; the wound healed Kindly, and on 10th August, 
about two months after the amputation, she went to Brighton 
fora change. There was not the slightest outward appear- 
ance of disease left, as the swelling under the clavicle had 
been absorbed; the patient, however, complained of much 
pain in the remaining arm, but this was considered of a 
neuralgic character. 

We have since heard that this patient died early in 1852, 
about six months after the operation. It would appear that 





the small portion of diseased structure which was left unre- 
moved, owing to the complete prostration into which the 
woman fell during the operation, was sufficient to form the 
nucleus of a renewed encephaloid growth, which slowly en- 
croached upon the axillary and scapular regions, and finally 
led to the fatal termination of the case. 

Appearance of the Am Arm.—On making a section 
through the humerus, isolated encephaloid deposits were found 
in the interior of the bone, and absorption of the osseous walls 
was just commencing. There was a large growth of ence- 
phaloid matter from the outer surface of the periosteum, and 
in removing this growth the periosteum became quite de- 
tached, leaving the bone exposed, this circumstance showing 
that the tumour had really sprung from the external surface 
of the periosteum. Nucleated cells were found in the morbid 
matter by the aid of the microscope. 


GUY’S HOSPITAL. 
Encephaloid Disease of the Clavicle and Scapula. 
(Under the care of Mr. Branssy Cooper.) 


From the consideration of encephaloid cancer, as affecting 
the upper portion of the humerus, we may, without sudden 
transition, pass to a most affecting case, where the same 
disease sprang up in the clavicle, and is perhaps extensively 
connected with the scapula. Though we are accustomed to 
see medullary cancer attacking the pouns: (even children two 
years old have been operated on at Paris, said to -be labouring 
under the disease,) it is distressing to see patients of almost 
tender years stricken down by this complaint, the more so 
when the cancerous mass has fungated, and presents a huge, 
ulcerated, sanguineous tumour, discharging foul, sanious, an 
feetid matter. The following case affords a painful example 
of this chain of distressing circumstances, and will show how 
regularly and steadily these cancerous growths will recur when 
the surgeon's knife has been busy in excising them :— 

Eliza M—— was admitted into Dorcas Ward in October, 
1851, under the care of Mr. Cooper. The patient is only 
fifteen years of age, of dark complexion, and very re 
features; her mother has for many years been suffering from 
a spinal complaint, (cancer sometimes affects the spine,) 
and the grandmother died of cancer of the uterus. On 
admission, the girl presented, over the acromial portion 
of the right clavicle, a tumour about the size of a small 
apple, which had been growing for several months, and was 
occasionally giving her considerable pain. This swelling felt 
resisting, though somewhat clastic, and Mr. Cooper removed 

a short time after the patient’s admission. 

. The patient pro ed very favourably, and left the hospital 
on December 2nd, 1851, the wound being almost healed. 
Seventeen days after her discharge, (December 19th, 1851,) 
the girl applied again for admission, as the tumour had re- 
curred on the same spot, presenting now a larger size than 
originally. It became at this time clear that the clavicle was 
involved in the disease; and Mr. Cooper proceeded to remove 
both the tumour itself and the acromia! half of the above- 
named bone. This operation, which we need hardly say is of 
a very delicate character, was performed without much loss 
of _— and the patient did pretty well for a little while after- 
wards. 

But the wound never showed an inclination to close; it soon 
assumed a carcinomatous character, began to fungate, and has 
increased for the last six months to such a degree as to be 
at the present time about the size of a foetus’s head. The 
mass is of a dark colour, nodulated, and almost spherical; the 
surface is ulcerated, and discharging much sanious and fetid 
pus, and offers altogether a very distressing aspect. It is sup- 
posed, from the extensive area over which the disease has 
spread, that the scapula must be largely involved. 

It may casily be imagined that the patient’s health has 
materially suffered during the progress of the cancerous 
tumour; at this present moment (July 1, 1852,) she is in a 
very precarious state, and is likely to sink very soon under the 
effects of this fearful malady. 

At the moment of going to press, we learn that this patient 
died on the 5th of July. The body was examined on the 6th, 
but no cancerous growth was found in the internal organs, 
excepting a small suspicious tumour in the posterior 
mediastinum. 

While watching patients affected in the same manner as 
this poor girl, it has often struck us that the extremely foul 
emanations from a fungating encephaloid cancer must be of 
very t detriment to the sick lying in the same ward. It 
would certainly be a great improvement were all the sub- 
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—_ thus affected placed in a separate chamber, the latter 
i ng provided with a powerful ventilating apparatus. We 

ould not omit to say that we lately saw,at the London 
Hospital, a patient of Mr. Ward, placed in one of these isolated 
rooms, which is provided with a large tube and mill for ventila- 
tion. The patient had first suff from cancer of the lip; the 
ulcerated tumour had been removed, as was also, a little time 
afterwards, a cancerous gland under the jaw, in which the 
disease had recurred. The wound for the second operation 
had never healed, and a few months afterwards the whole of 
the left side of the submaxillary region was one mass of 
ulcerating cancer. The fotidity, as may easily be fancied, 
is very considerable; but as the patient is by himself, and the 
room well ventilated, no mischief is likely to occur. 


ST. THOMAS’S HOSPITAL. 
Encephaloid Disease of the Testicle; Removal of the Organ. 
(Under the care of Mr. Lz Gros Cuark.) 


From the consideration of encephaloid disease of bone, we 
shall turn for a moment to the same affection in the testicle. 
We see a po many cases of this kind in the hospitals of 
London, and beg to allude to a few of the more recent ones. 

Robert S——, aged forty-four years, and a tailor by trade, 
was admitted June 8th, 1852, under the care of Mr. Clark. 
The patient has been twice married, has ten children, and 
ong enjoyed pretty good health. About three years 

fore admission, the right testicle was caught in the chink 
left between two boards forming the seat of an arm-chair. 

is accident caused some pain in the part, but it soon went 
off, and it was only a twelvemonth after this injury that severe 
pain was felt in the organ, the latter having gradually 
enlarged. The pain, however, did not continue long, and soon 
disappeared altogether for another twelvemonth, when it 
recurred with redoubled intensity, assuming a decidedly 
lancinating character. The patient’s wife bore him children 
during this period, and it is an interesting question whether 
the offspring are or are not at this time contaminated. The 
fits of pain Coome now more frequent, and lasted longer; but 
the tumour, though it increased much in weight, did not 
augment in size, the latter being about the dimensions of a 
clenched adult fist. 

On the 19th of June, Mr. Clark removed the testicle in the 
usual manner, the glands in the groin being quite free. Ona 
section, the encephaloid nature of the disease was distinctly 
seen, the proper structure of the gland being completely 
obliterated. On the 28th of. June, nine days after the opera- 
tion, the wound was almost healed. 


Encephaloid Disease of the Testicle; Post-mortem Examination. 
(Under the care of Mr. Green.) 


Mr. Green had, some time ago, under his care, a patient 
suffering from encephaloid disease of the testicle and from 
phthisis. The existence of the latter affection precluded any 
operative proceedings, and we beg to adduce the post-mortem 
examination, for three reasons:—Ist. Because it is sometimes 
thought that two specific diseases (cancer and phthisis) are 
incompatible. 2nd. Because the patient exhibited the rare 
phenomena of cicatrized vomicee. 8rd. Because the testicle 
and the lumbar glands were temp ly affected with 
encephaloid cancer. 

The post-mortem examination was conducted by Dr. 
Bristowe, demonstrator of morbid anatomy to the hospital. 

Frederick D——, aged fifty-two, shorthand-writer, was 
admitted Feb. 24, 1852, into George’s ward, under the care of 
Mr. Green, and died April 7th, 1852. The testicle was as large 
asa cocoa-nut. The surface of the left lung presented several 
thickened and cicatrix-like marks; one at the apex had the 
ordinary — of cartilage thickening; and the lung struc- 
ture beneath it was healthy. One or two of these, having dis- 
tinctly the characters of cicatrices, were found on the lower part 
ofthe upper lobe, and the lung structure beneath presented either 
small cavities in process of cure, (their surface assuming the 
appearance of a serous membrane,) or small, putty-like, calca- 
reous deposits, surrounded by solidified lung structure. Two 
or three more cicatrices, with precisely similar characters, were 
found in the base of the lung. The pulmonary structure be- 
neath was simply solidified, tough, and of a slate colour. There 
were one or two more solid patches in the upper lobe, which 
— have been caused by some old inflammatory or tuber- 

deposits. The right lung was slightly puckered at the 
apex, and presented a distinct cicatrix, with a large putty-like 
tumour beneath it. About the middle of the upper lobe there 








was a solid mass, partl 


y made up of tubercular deposit, and 
partly of the results of inflammatory om oy rsa it. 
laced by 


The intestines were partially disp a tumour, about 
as large as a cocoa-nut, situated in the lumbar ion, and 
beneath the mesenteric vessels, by which it was divided into 
two lobes; the third portion of the duodenum was lifted up by 
it, and strongly adherent. The testicle and the tumour in the 
right lumbar region were continuous by a chain of enlarged 
glands. The surface of the testicle was smooth, but that of the 
tumour in the lumbar region was much lobulated; they both 
presented almost similar characters on section, being mad 
of diffiluent pulp, resembling softened brain, at some 
an opaque white colour, at others of a brick-red, from infiltra- 
tion of blood. The tumour in the abdomen was made up of 
distinct lobules, corfesponding to the originally distinct 
glands, the extravasated blood being here more abundant than 
in the testicle. The separation of the testis from the 
epididymis was distinctly marked, the latter being much en- 
larged, and affected with encephaloid disease, but still re- 
taining traces of its original convoluted appearance. 

[In our last report from St. Thomas’s Hospital, (Taz 
Lancet, June 19th, 1852,) we omitted to state that the case 
of gangrene of both feet had been noted by Mr. Solly’s dresser, 
Mr. G. D. Brown.] 


KING’S COLLEGE HOSPITAL. 
Encephaloid Cancer of the Testicle; Removal of the Organ. 
(Under the care of Mr. Parrripas.) 


Tus patient, who is about thirty years of age, and of 
dissipated habits, has been suffering pain and -uneasiness in 
the testis for the last two years. The affection had first been 
considered as hydrocele, and he had been ta) both by Mr. 
Henry Lee and Mr. Partridge. It became, however, evident 
that the accumulation of fluid was only incidental to a disease 
of the testicle. The man was re-admitted under the care of 
Mr. Partridge, in April, 1852, and as the tumour had much 
increased in size, and the lymphatic glands were not affected, 
Mr. Partridge removed the whole mass on the ist of May. 
Before commencing the operation, a puncture was made so as 
to ascertain the nature of the growth; and as it was found 
solid, no fluid but a little blood escaping, the nature of the 
disease became sufficiently plain, though it still might have 
been encysted varicocele. 

Mr. Partridge expressed a fear that sooner or later the 
disease would recur in the lumbar glands. On a section of 
the mass, which was about the size of an adult fist, all the 
characters of medullary cancer were distinctly seen. It 
should, however, be remembered, that in this case, as in a 
great many others, the accurate resemblance to brain cannot 
be said completely to exist, as the encephaloid structure in 
the testicle is much more resisting than brain substance. The 
patient has done extremely well; and it is to be hoped that he 
will not have soon to apply for re-admission. 


ST. GEORGE’S HOSPITAL, 
Encephaloid Disease of the Testicle presenting an Enchon- 
dromatous Induration. 
(Under the care of Mr. Henry Cuaries Jonson.) 


Tue last case of encephaloid cancer of the testicle, to which 
we have now to draw attention, is peculiar, inasmuch as it 
shows what changes may, with time, take place in an 
originally encephaloid growth; attention to this case will 
probably present errors of diagnosis, which, in analogous in- 
stances, might easily be made. 

The patient is a man about thirty years of age, who was 
admitted under the care of Mr. Johnson, in Feb. 1852. He 
presented a considerable enlargement of the left testicle, 
which had begun to appear about fifteen months before admis- 
sion; the organ had now reached the size of a large turkey’s 
egg, but no pain had ever been felt in it. The man applied 
to Mr. Johnson principally to be relieved from the incon- 
venieuce of the weight and size of the enlarged testicle. A 
puncture made into the swelling was followed by no ae 
of fluid; and though it was thought that the disease was of a 
malignant kind, the patient was recommended a course of 
mercury, which might be of benefit if the affection happened 
to be tubercular. The mercurial treatment had, however, no 
influence on the disease, and Mr. Johnson resolved to remove 
the encephaloid mass. 

The operation was on gong. A performed on the 26th of 
Feb., 1852, in the usual way, the patient being insensible 
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with chloroform. 
the nature which 


n a section, the 
had been di 


disease proved to be of 
i haloid,— 


. been i particular @ wrong 
diagnosis might have been arrived at. In front of the re- 

the tunica vaginalis was found somewhat dis- 
tended with finid. 


Mr. Johnson ‘stated ‘that he considered cases of ‘this 
kind unfavourable, as the lymphatic glands 
‘within the ee ee eee 
destructive to the patient. (Mr. Green’s case—see above— 
affords a very striking instance of this complication.) He 
was bound to say, however, that the’fatal termination from 
the internal secondary tumours is of a less distressing kind 
than death resulting from ulceration of the external ence- 
phaloid mass, and the subsequent.exhaustion. He would not 
-omit to mention that Mr. Cassar: Hawkins had operated, some 

ight or ten yearsago, upon a patient affected with encephaloid 
wintess of the testicle, the preparation being now in the 
museum, and that no cancerous manifestations had ‘since 

. This fact we think of great importance to record, 
as no doubt can exist touching the correctness of the diagnosis, 
since the preparation can always be examined, and the 
matter be verified. This circumstance reminds us of an 
inquiry which it: would be.of some use for microscopists to in- 
stitute—viz., whether a slice of a preparation many years in 
ee presents the same or gent similar characters under 

e microscope, as in the fresh state; and whether any dilute 
acid, or other fluid is or is not capable of recalling the original 
S@ppearances. 


Tue series of facts adduced above, and which all bear 
‘upon encephaloid cancer of bone and testicle, are pretty con- 
firmatory of the opinions generally current in the profession 
on the subject. Wesee—l. That there is almost always an 
exciting cause. 2. That the disease, in the incipient stage, is 
frequently mistaken for rheumatism. 3. That young people 
are very obnoxious toencephaloid cancer, as regards theaffec- 
tion of bones; the testicle being generally attacked at mature 
age. 4. That the progress of the disease is, in general, rapid. 
5. That bone is, perhaps, more often attacked than other 
structures. 6. That early operations afford some chance of 
relief for an indefinite period, (see St. George’s' Hospital,) but 
that it is very difficult to ascertain to what extent the shaft of 
the bone is affected. (See St. Bartholomew’s Hospital, Mr. 
Skey’s case.) 7. That when the disease begins about the 
pelvis, or high up on the femur, no operative measures can be 
resorted to. 8. That phthisis and encephaloid cancer may 
exist temp ly in the same subject. 9. That the 
testicle and lumbar glands may be simultaneously affected, and 
to 4 same extent. (See St. Thomas’s Hospital, Mr. Green’s 
case. 











Nebiews and Notices of Wooks. 


Physiological Researches. By Sir. Beysamin C. Bropre, D.C.L., 
F.R.S., Corresponding Member of the Academy of Sciences 
of the Institute of France. Collected and arranged from 
the “ Philosophical Transactions.” pp. 146. London: Long- 
man and Co. 1851. 


In the brief preface to this interesting volume the author 
tells us, that in collecting his physiological papers he has 
taken the opportunity of offering, in the form of notes, a few 
additional observations, some of which confirm, while others 
modify, his former conclusions. It is evidently with some- 
thing akin to regret that he observes, his busy engagements 
in the duties of the profession have long prevented him from 
pursuing those researches to which his earlier years were so 
ardently devoted. 

The first essay of the volume is the Croonian Lecture, on the 
Influence of the Brain on the Action of the Heart, and on the 
Generation of Animal Heat, extracted from the Philosophical 
Transactions for 1811. The fourth and last essay, that on the 
Effects of Mineral Poisons, is from the 7'ransactions for 1812; 
so that two busy years comprised the physiological publica- 
tions of Sir Benjamin Brodie. In this teeming and ever- 
working age it argues much self-reliance to republish a series 





of essays like the present at a distance of forty years from the 
time of their first appearance! ‘But ‘these papers consist so 


> | largely of direct experiments, that no risk is incurred to the 
> | great fame of the author by submitting to criticism at a date 


so advanced. Deductions and.conclusions may.alter; but in 
the case of experiments carefully performed and faithfully 
narrated, the value remains the same throughout all time. 
In our biography of this distinguished surgeon we mentioned 
that much of his early success-was owing to the rapid fame he 
acquired throughout Europe ‘from the publication of .these 
papers in the Philosophical ions, and the reception of 
a Copley medal fromthe ‘Royal ‘Seciety. Tracing results on- 
ward, we may refer to the same source the immense success 
which attended his presidency of the Medico-Chirurgical 
Society, where he spoke frequently, the great merit of his ob- 
servations being, that he referred all practical and patholo- 
gical matters tophysiological standards. ‘To the physiological 
habit of mind it is also owing that in| consultation he shines 
greatly by his illustrations of both disease and treatment by 
physiological axioms. One other important’point Sir Benjamin 
Brodie may fairly claim. It is upon the two last. papers of 
this series—on the Effects of the Vegetable and Mineral 
Poisons on the System—that the modern science of toxicology 
rests. The labours of Orfila, Christison, and @aylor are but 
the development ofthe principle contained in these papers. 

It is well known that the experiments of Sir Benjamin 
Brodie on the influence of the nervous system on the generation 
of animal heat went to show that the brain-and nerves have, 
independently of their action -upon the respiratory ‘process, 
the power of increasing or diminishing the temperature of the 
body. This was the deduction from his first essay on the 
subject; and the second series of experiments, made with 
every care to avoid source of fallacy,.confirmed the facts and 
inferences of the first. Le Gallois subsequently instituted’a 
series of experiments, the results of which were different in 
detail, though not in principle, to those of the English physiolo- 
gists; but as Sir Benjamin Brodie-states in the Notes, the 
results are not more discrepant than.the experiments. The 
one series were performed on young animals, destroyed by 
vivisection and loss of blood; the other upon smaller animals, 
destroyed by a narcotic, without losing a drop of blood. We 
cannot wonder that the results of the two series of experi- 
ments were not precisely similar. The following is a summary 
of the additional facts and reasonings put forward in the 
“ Notes,” to show that the conclusions of Sir Benjamin Bredie 
were correct :— 

1. All mammiferous animals have nearly the same tem- 
perature, the difference being not more than one or two 
degrees of Fahrenheit, while there is probably a great diffe- 
rence in the relative quantity of oxygen which they consume 

2. Le Gallois found that if rabbits were tied on their backs, 
though they might consume more oxygen than in the natural 
position, and though they struggled violently, their tempera- 
ture fell. Sir Benjamin Brodie very acutely contrasts 
this with the increase of heat consequent upon laborious:ex- 
ertion and increased respiration in walking up hill, and he 
points out that the presence of alarm and fear is the reason 
why the restrained and struggling animal loses its heat. Le 
Gallois erroneously referred it to the increased muscular 
efforts. 

3. In some experiments of Messrs. Allen and Pepys, it was 
found. that in animals made to breathe pure oxygen, a larger 
quantity of carbonic acid was generated than natural, but it 
was not observed that any increase of temperature took place. 
Mr. Broughton made experiments, at the suggestion of Sir 
Benjamin Brodie, and “ it was found that the temperature of 
animals which breathed pure oxygen not only did not rise 
above the natural standard, but actually fell considerably 
below it.” 

4. Though in certain lesions of the nervous system the 
temperature falls, there are others in which its elevation 
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takes place. Ina case observed by Sir Benjamin Brodie and 
Mr. Caesar Hawkins, in St. George’s Hospital, in 1821, severe 
injury of the cervical spinal marrow occurred. The abdominal 
and costal muscles were paralyzed, respiration being performed 
solely by the diaphragm. The patient lived twenty-two hours, 
and for a considerable time before his death breathed very 
slowly, the pulse being weak, and the countenance livid. 
* At last there were not more than five or six inspirations in a 
minute; yet a thermometer placed on the inside of the thigh 
rose to 111°, and the temperature was found to be the same 
after death.” A series of cases is quoted from John Hunter, 
in one of which the temperature varied greatly in an apoplectic 
patient, without any variation in the pulse or respiration; in 
another, of concussion of the brain, the temperature rose, while 
the respirations diminished by one-half; in a third case, a boy 
was attacked with violent aphnwa,so that he seemed dying 
for want of breath; at last there were two and a half, or less, 
inspirations in a minute; yet, in the graphic language of John 
Hunter, “ he had a fair warmth on the skin all over the body, 
although in a room without a fire, not covered with more 
clothes than conmmon in the month of February, with snow 
falling at noon.” 

In addition to these reasonings, we may revert to the inte- 
resting observations of Mr. Barlow on the variations of tem- 
perature after death, particulary in rapid death from cholera 
or fever. It is found,in such cases, that for a considerable 
time after death the animal temperature may be retained, 
and that it even rises after dissolution. 

Facts of this kind have induced Sir Benjamin Brodie to 
believe that heat may be generated by the nervous system, 
apart from mere chemical changes. He concludes a lucid 
chain of reasoning, by observing that “ there seems to be no 
reason, 2 priori, why the evolution of heat should not be one 
of the results of the operations of the nervous power, as it is 
of electricity.” 

The essays on the action of poisons preserve their value to 
the present time. They are interesting, as, on the one hand, 
carrying forward, by direct experiment, the investigations of 
the illustrious, speculative Bichat, on the order of dying 
observed in the heart, lungs, and brain respectively; and, on 
the other, as forming a starting-point to the researches of 
modern toxicologists. From one of the additional notes in 
the volume before us, we quote a specimen of the terse style 
and close reasoning preserved throughout. 

“ Since these experiments were published, I have discovered 
another effect of the woorara, which illustrates in a striking 
manner the powerful influence which it exercises over the 
nervous system, affecting the nerves of motion not less than it 
does those of sensation. It is well known, that if the spinal 
cord be divided transversely, although the parts below the 
division are deprived of sensibility, nevertheless powerful 
contractions of the muscles are omgpr er by the mechanical 
destruction of that portion of the spinal cord from which 
their nerves are derived. But if an animal be rendered in- 
sensible by the woorara,and the circulation be then main- 
tained by artificial respiration, the same effect is not pro- 
duced by the same injury, the muscles being as wholly un- 
affected as they would have been in the dead animal. 

It has been shown by the Abbé Fontana, that.the poison 
of the viper, virulent as its effects are when applied toa 
wounded surface, may be taken into the stomach with im- 
pate: A similar observation respecting the woorara has 
ately been made by M. Bernard and M. Pelouze. The same 
thing occurs in the case of some animals as to opium. I in- 
jected a strong watery solution of opium into the stomach of 
a rabbit, but no poisonous effect was. produced; although a 
similar solution injected into the cellular membrane occasions 
stupefaction and death. I presume that the opium is digested 
by the stomach of the rabbit, although itis not so by that of 
&.carnivorous animal. 

“Some poisoned arrows from the Andaman Islands, with 
which I was furnised by the late Mr. Wilkins, were found to 
act precisely in the same manner as the woorara; and I con- 
dade that all the more concentrated and more powerful nar- 
Cotic poisons have a like operation, and destroy life by para- 
bysing the muscles of respiration, without immediately affeoting 


the action of the heart. But it is otherwise when, either from 
the more feeble action of the poison, or from it being more 
diluted, or more gradually administered, the period of death 
is protracted. In the case of a patient, who survived the 
being poisoned by the tincture of opium for more than 
twenty-four hours, the whole of the vital powers seemed 
gradually to become exhausted; and from the failure of the 
ulse, it appeared that the contractions of the heart must 
ve meal nearly at the same time with those of the muscles 
of respiration. 

“The phenomena of death from drowning, strangulation, or 
confinement in an atmosphere in which there is too large a 
proportion of carbonic acid, are very similar to those pro- 
duced by a narcotic poison. The heart continues to act after 
the animal is apparently dead, and he may be restored to life, 
if artificial respiration be had recourse to before the circu- 
lation has ceased. It is worthy of notice, that under these 
circumstances the animal does not recover his sensibility, nor 
his power of locomotion, until some time after he has be; 
to breathe spontaneously; and hence we may conclude, t 
the transmission of dark-coloured blood to the brain has not 
merely a negative, but a positive effect, in fact, operating on 
it in the same way as a narcotic poison. In some instances 
the affection of the brain thus produced continues so long that 
ultimate recovery does not take place; the animal (if I may: 
be allowed the expression) dying a.second time, in consequence 
of the muscles of respiration again ceasing to perform their 
office. These observations are applicable to the: human sub- 
ject, as well as'to the inferior animals.” 

The practical bearing of these remarks must be obvious. to 
the reader. We conclude by thanking Sir Benjamin Brodie for 
this contribution to physiological research. None have appre- 
ciated more completely than himself, the ultimate dependence 
of surgery upon physiological anatomy. . 
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New Mode of Treating Varicose Aneurism, by M. MALGatone. 


M. Mateatcne advocates, in the Revue Medico-Chirurgicale 
of March, 1852, a method of treating varicose aneurism which 
is detailed in the following case. A man forty-two years of age 
had been affected for several months with varicose aneurism at 
the bend of the elbow, and was subjected by M. Malgaigne to 
the following operation :—An incision, about one inch in length, 
was made below, and quite close to the. tumour, and the artery 
tied after a very careful and slow dissection, the patient being 
insensible with chloroform. ‘The vessel was then tied in the same 
manner above the tumour, and the pulsations ceased immedi- 
ately both in the tumour and the radial and ulnar arteries... The 
lips of the two wounds were respectively brought together, 
and the arm, bent almost at right angles, put upon a splint, the 
limb being half-pronated, and resting on a high pillow. As the 
arm was rather cold, it was wrapped in hot cloths; no un- 
toward symptom occurred, and the wounds healed by second ins 
tention. On the 24th day the cure was complete, the tumour’ 
having quite disappeared. M. Malgaigne states that this operation 
offers much less difficulty than searching for the two ends of the 
artery in the aneurismal sac. As to Anel’s method of tying the: 
main trunk, it is altogether to be discarded. M. Malgaigne:can-- 
not say whether this method will answer in other cases, but his 
success in this instance induces him to think that the two inci- 
sions will be extremely useful in cases where no counter indica+. 
tion to this mode of operating lies in the way. 


A West Indian Remedy for Tenia Solium. 


At one of the late meetings of the Medical. Society of Bor- 
deaux, M. BrunET communicated to the Society several cases of 
tape-worm, where he had succeeded in causing the expulsion of 
the parasite by means of a paste made of pumpkin seeds, stating 
that he had been told of the remedy by the captain of a ship, 
Since that period an article published in the Journal Universel of 
1820 was discovered, where M. Mongeny, a physician of the 
island of Cuba, says:—“T used to give to patients affected with 
tenia three ounces of a paste made with fresh pumpkin seeds, 
and afterwards six ounces of honey, in three doses ; the first. an: 
hour after the ingestion of the paste, and the others at the same 
intervals, Six or seven hours afterwards the tenia was generally 
expelled, and. this remedy has succeeded in povmanye had 
resisted all the means generally employed. The worm is rejected, 
not in fragments, but twisted upon himself; and where two para- 








sites had existed, they were wholly and simultaneously. voided.” 
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In his concluding lecture, a short time ago, one of the 
physicians at Bethlem took occasion to inform the class, that 
the special exemption of that corporate asylum from inspec- 
tion was a proof of the confidence of Government! With the 
report of the Commissioners in Lunacy, embodying evidence 
of mismanagement the most disgraceful, of neglect, of cruelty 
the most revolting, suspended over the Committee and the 
officials, it surely required no little confidence to make this 
extraordinary assertion. In the heat of the dog-days, in the 
exciting ardour of a general election, there is a breezy cool- 
ness about it that is positively refreshing. The Government, 
then, has confidence in Bethlem. Did it never occur to 
the Bethlem authorities that there are other interests 
besides theirs and that of the Government? Does the insti- 
tution enjoy the confidence of the public? Did it enjoy the 
confidence of the House of Commons when the House struck 
out that very exemption-clause of which, after flagrant proof 
of the indesert, the Governors have still the assurance to 
boast? How far do the Bethlem authorities establish their 
title to public confidence by the sinister contrivance by which 
that boasted exemption-clause was restored in the Upper 
House? But Bethlem enjoys the confidence of the Govern- 
ment! If it does so, we beg leave respectfully to submit to 
the best attention of the authorities a piece of information 
of which they appear to stand in urgent need—that nobody 
else shares in that confidence: the Government have it all to 
themselves. We venture, with the utmost deference, to 
submit another suggestion: it is this—however desirable and 
however convenient it may have been for the Government to 
be on terms of confidential intercourse with the Royal 
Hospital of Bethlem, and to dispense with the troublesome 
supervision of an independent board, the Government will see 
the necessity of repudiating the hazardous connexion it has 
hitherto maintained with an institution conducted with so 
little discretion as to become a scandal to the public eye,a 
reproach to themselves. 

Mismanagement detected, abuses exposed to the world, a 
special investigation by the Commissioners in Lunacy, a 
report pointing out the necessity for the most radical changes, 
the committee at length, after years of supineness, profess an 
anxious desire to remodel the executive government of the 
institution they direct. They have superseded the visiting 
physicians, who had long been vested with a responsibility 
which it was physically and morally impossible they could 
hope efficiently to discharge, but who, at any rate, possessed 
such qualifications as advisers, if not directors, of a large 
lunatic asylum, as age and experience could bestow. They 
announce to the world their intention to place the asylum 
under the superintendence of a resident physician, with 
ample, indeed, relatively speaking, magnificent appointments; 
they invite candidates from all parts of the kingdom to compete 
for an office which appeared to be enviable on account of 
unusual emoluments, honourable as a post of professional dis- 
tinction, but demanding, on the other hand, every quality of 








maturity of age, of mental discipline, of enlarged medical , actually inoculated with the disease. And every day reveals 








— 


study and experience, of proved erudition in the literature of 
insanity, of acknowledged skill in the rare art of imparting 
knowledge to others. To rescue the Royal Hospital from 
previous reproach; to establish a school for the observation of 
mental diseases, worthy of the metropolis; to give satisfaction 
to the medical profession in this country, who have a right to 
demand that their reputation shall not be insulted in making 
the new appointment, what is it that the committee have done? 
They have begun by perpetrating an act of flagrant injustice in 
excluding from the competition a body of men—the graduates 
of the University of London—who for some years past have 
supplied to the great metropolitan colleges almost all their 
professors—a body who have acquired the very highest posi- 
tion in the esteem of the profession. It is just possible that 
events may prove that the field of competition was thus de- 
signedly narrowed. Whether the contemplated appointment 
will be another claim to the confidence of the Government; 
whether it will atone for the past errors of the Committee; 
whether it will avert the coming storm of public indignation, 
which threatens to burst over them when the Report of the 
Commissioners in Lunacy can be no longer withheld; whether 
it will serve to maintain the continuance of that equivocal 
mark of Government confidence—the exemption from inspec- 
tion; are questions which we leave for the present to the 
consideration of the Governors of Bethlem and of the 
public. 

Since the above was written, it will be seen by the sub- 
joined letter that Dr. LockHart Roserrson, one of the three 
selected candidates, has indignantly resigned. 


“ To the Governors of the Royal Hospital of Bethlem:— 


My Lorps anp GENTLEMEN,— With reference to my printed 
letter of the 17th inst., offering myself as a candidate for the 
office of Resident Physician to your Royal Hospital, I would 
now desire to acknowledge the high sense I entertain of the 
honour conferred in the return of my name by your Committee 
as one of the three candidates selected for election. 

Having, however, ascertained that a number of the Governors, 
such as practically to cetermine the election, were pledged to 
the support of one candidate, before they had an opportunity 
of judging of the claims of either of the other two recommended 
by their Committee, I deem it more respectful to the Court at 
once to withdraw my application. 

I have the honour to be, my Lords and Gentlemen, 

Your obedient, humble servant, 


C. Lockuart Rossrtson, M.D. 
Gonville and Caius Coilege, Cambridge, 
June 30, 1852.”” 
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In Tue Lancet of the Ist of May, we pointed out that the 
VACCINE PROTECTION QUESTION had been very much obscured 
by the unguarded substitution of the term “vaccination” 
for JENNER’s less refined but more philosophical and distinctive 
phraseology, “ cutting for the cow-pox” and “ vaccine inocula- 
tion;” the former signifying the operation simply, whether suc- 
cessful or not, the latter signifying the disease it is intended to 
establish in the system. The vague term “ vaccination” is 
now used, we regret to say, even by the profession, 
indiscriminately and indefinitely, as signifying either the 
operation or the disease, or both of them, as it may chance; 
and the result is, that in the public mind the operation has 
come to be confounded with the disease, from which it differs 
precisely as materially as the bite of a dog, mad or not mad, 
differs from an attack of hydrophobia. A whole nation may 
be “cut for the cow-pox” without a single individual being 
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to us that security from the small-pox does not depend upon a 
population being “cut” or vaccinated, but upon their being 
actually inoculated with the vaccine disease. 

A practical and forcible illustration of this fundamental 
truth has already been laid before our readers, in the history 
of vaccination in Bombay. The population are virtually pro- 
tected from small-pox, not by the mere performance of the 
operation, but by Government arrangements, admirably 
adapted to secure the intended effect of the operation. 

The territories of the Presidency are. divided into six 
districts, each containing a vaccine establishment con- 
sisting of,— 

1. An European superintendent of vaccination, who is one of 
the assistant-surgeons of the army. 

2. Native vaccinators, from four to nine in number, according 
to the extent of the district. 

8. An equal number of eons, or inferior attendants, whose 
duty it is to accompany the vaccinators in their itinerant 
labours, and assist them in collecting from the towns and 
villages subjects for vaccination. The duty of the vaccinators 
is to operate upon them, to keep an accurate register of 
the cases, whether of success or failure, and to give in a 
monthly report. The superintendent is appointed to see that 
the vaccinators do their duty, to direct them where to station 
themselves, to visit the stations from time to time, to take 
care that the vaccine lymph is in a healthy state, as proved 
by its local and constitutional effects, and to frame from the 
monthly reports of the native vaccinators a monthly general 
report in a specified form. 

Thus, care is taken that the population shall be not only 
nominally, but actually protected; and the result is, that small- 
pox has become a name rather than a reality in the Presi- 
dency of Bombay. 

A not less happy illustration of the importance of this 
distinction was presented to our readers a fortnight ago, 
in an abstract of Dr. Ba.rour’s paper read at the Royal 
Medical and Chirurgical Society on the 8th of June, 
showing the vaccination returns of the Army, Navy, and 
Royal Military Asylum. In these government establish- 
ments, it is comparatively easy to ascertain, with a suf- 
ficient approach to correctness, whether *the nominally 
“vaccinated” are really “inoculated” with the cow-pox, or 
only “cut” for it. Consequently the statistical tables con- 
tained in their reports tell an honest and true tale; they 
present us with facts unencumbered with fallacies, and with 
evidence on which the mind can repose with confidence after 
being so long bewildered in the fog of doubts and difficulties 
which have been suffered to encumber the subject. The 
accounts from India, taken as a whole, and considered as 
general results, will be, we trust, satisfactory to most minds; 
but the facts so clearly set forth in Dr. Batrour’s paper are 
even more conclusive. 

It appears, from the returns of the Army Medical Board, 
that, speaking in round numbers, out of 90,000 men, about 
70,000 had been “ vaccinated,” and the remaining 20,000 bore 

marks of small-pox; and that of the whole number only six 
had subsequently died of small-pox, and only about sixty 
had been attacked by the disease; and the returns of 
the navy exhibited evidence equally satisfactory of the 
protective power of effective vaccination. The vaccina- 
tion register of the Royal Military Asylum presents 





materials for reflection still more consolatory, extending, as it 
does, over a period of forty-eight years. The cases of small-pox 
after vaccination scarcely exceeded, in number, the cases of 
secondary small-pox; and, what is far more startling, the deaths 
from the latter were two, from the former, none; proving that 
in the history of 31,705 cases protected either by vaccination 
or by previous small-pox, the former, if a trifle less protective 
of health, has proved infinitely more safe, because more pre- 
servative of life, than the latter. And if it be replied that 
this occurred only among children, in whom the protective 
power is said to be greatest, the objection is at once set aside, 
by referring to the army returns, in which we are told, that 
out of fifty-six deaths from small-pox occurring among 
254,957 protected men, forty-three occurred under the age of 
twenty-five, and only thirteen above that age. “If,” as Dr. 
Batrour observed, “ the hypothesis be correct, that the protec- 
tive power of vaccination becomes gradually weaker as life 
advances, and at length dies out, the mortality from small-pox 
should be greatest among the old soldiers;” whereas it is more 
than three times less than amongst the young. 

Comment upon these facts would only weaken their force. 
By their well-timed publication Dr. Batrovr has merited 
more than the warmest thanks of the profession and the 
public; nor can we, in justice, dismiss the subject for the 
present, without recording our admiration of the conduct 
of the Council of the Royal Medical and Chirurgical Society 
in relation to this matter. They have been censured for 
allowing the paper of Dr. Grecory to be read; but if they 
were wrong in this, they have abundantly atoned for the in- 
discretion — first, by refusing to grant permission to Dr, 
Gregory to publish so mischievous and deceptive a document; 
and secondly, by allowing a paper to be read so shortly 
afterwards on the same subject, tending to conclusions more 
in harmony with truth. 

We can only add, that we earnestly hope Dr. BaLrour’s 
paper will be published. The bane has widely and severely 
infected the public mind—let the antidote follow briskly in 
its track; and where it cannot precede and prevent, let it 
take example from its prototype, and be ready at hand to 
modify and to assuage. 





Oor readers will be gratified to observe the announcement 
in the Gazette, that Her Most Gracious Masgsty has been 
pleased to appoint the worthy founder of the Medical Benevo- 
lent College, Joun Prorert, Esq., Deputy-Lieutenant for his 
own native county of Cardigan. This is an honour which he has 
richly earned, and will, we doubt not, gracefully sustain. Let 
not the profession forget that each member is honoured in 
the distinction thus conferred by the Crown. We believe 
Mr. Propzrt is not ambitious of magisterial honours; he would 
probably be content that the uniform of the Deputy Lieute- 
nantship of Cardiganshire should be worn by one who has no 
higher professional rank than that of a surgeon in general 
practice; and we would even venture to guess, that if he him- 
self were consulted by the Presidents and Counc il of the Col- 
leges of Physicians and Surgeons, his answer would be, “ Let 
“me see your names take an honourable position among the 
“ governors of the Benevolent College; let me see you earnest 
“and foremost, as beseems your station, in rescuing from want 
“and misery those of your brethren who have been less fortu- 
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“nate than yourselves, and in helping on those who are still 
“contending with difficulties. Let me see those of you who 
“have hitherto held back, at once come forward with your 
“ready aid, so as speedilyto complete this great and glorious 
“work; this will be by far the most acceptable boon you can 
offer to me, because by it you may possibly be establishing 
“a * haven of refuge’ for your own flesh and blood; for who can 
‘tell how soon his brother, cousin, or even himself, may 
“stand in need of such succour.” We are sure that, from 
our personal knowledge of Mr. Prorzrt, we may take 
upon ourselves to state, unhesitatingly, that no mark of dis- 
tinction, no collegiate honour, which the profession has power 
to bestow, would be a thousandth part so acceptable to him as 
that the few cold-hearted or hesitating members of a profes- 
sion whose suffrages have given them the commanding posi- 
tion they hold, should now come forward with loyalty and 
good-will to support the honour, as well as promote the 
welfare, of the medical commonwealth. The time for decent 
and discreet consideration has well-nigh elapsed. Very 
shortly the royal patronage will doubtless be bestowed on 
this benevolent scheme; in a very few days the site for the 
building (after many tedious delays from technical difficulties) 
will be in the possession of the trustees. The first stone will 
be laid, the building will spring up, and who can envy the 
feelings of any fellow of any Medical College, who can gaze 
on so good a work, and be content to reflect, that on him it 
will, at least, confer no honour, and that, should adversity 
with her iron grasp be permitted to seize him in the evening 
of his days, even should this refuge prove a welcome asylum 
for his body, it might never, in consequence of his own neglect, 
afford perfect consolation to his mind. 


—* 
a 





WE beg to remind our readers that the twentieth anniver- 
sary meeting of the Provincial Medical and Surgical Associa- 
tion, as will be seen by the advertisement, is to take place on 
the 21st and 22nd of the present month; and, from all we hear, 
the meeting is likely to prove even yet more interesting and 
important than any that have preceded it. The peculiar 
advantages of Oxford are too manifest to need any illustration; 
but we may just mention that Dr. Actanp, the Rapciirre 
librarian, intends to throw open that building to the Associa- 
tion, and has kindly and politely sent an invitation to every 
individual member to a soirée on the evening of the 21st inst. 
This anniversary will also be rendered memorable by the 
University conferring the honour of D.C.L. on three of the 
associates, and the members fixed upon by the Vice-Chancellor 
for that distinction, are Sir C. Hastinas, Dr. Fores, and Dr. 
Joun Conouty. We are informed that nothing can exceed 
the kindness evinced by the authorities of the University on 
this occasion, and they are doing all that is possible to make 
it successful. That their efforts will not be unfruitful is 
certain, and the meeting cannot fail to be instrumental to the 
onward progress of this important Association. 








Dr. Moreno, Professor of Pharmacy at the 
University of Madrid, and one of the most distinguished 
chemists of Spain, had died a short time ago rather suddenly, 
of the sequele of an old aneurism. This death is announced 
by L’ Union Médicale, an excellent r published at Paris. 

e would venture to remark that these undefined and vague 
expressions “of the sequels of an old aneurism,” are hardly 
worthy of a medical periodical of such good standing as 
L’ Union Médicale. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TorsDaY, Jung 22, 1852.—-Mr. Hopason, Presipent. 
(Concluded from p. 11.) 





An Anatysts or One Hunprep Cases or Cancerovus Diszasg 
oF THE Urervus. By Roserr Lez, M.D., F.RS., &c.’ 


Tue conclusions to which the author arrived from this 
analysis were:—1st. That cancer may commence in any part 
of the mucous, muscular, or peritonzeal coats of the uterus; but 
most frequently in the os and cervix.—2ndly. That the earliest 
= of the disease, in a large proportion of cases, were 
discharges of sanguineous, serous, or white-coloured fluid from 
the vagina, with sense of uneasiness or pain more or less 
acute within and around the pelvis.—8rdly. That cancerous 
disease of the uterus presented itself most frequently in the 
form of induration and ulceration of the os and cervix uteri 
and vagina, or ulceration without induration, or in the form of 
fungoid tumours, usually called cauliflower excrescences, 
growing from one of the lips or the whole os uteri, being 
often associated with encephaloid or colloid masses and true 
scirrhus of the remaining portions of the uterus and contiguous 
viscera.—4thly. That in no case could cancerous disease of 
the uterus be referred to inflammation; and that its: fatal 
progress was never arrested by cauterizing the morbid struc- 
tures through the speculum, nor by any other method of 
treatment. 


An Account or A Case or Putsatine Tumour, IN WHICH THE 
Urine contained Cancer Ceiis. By C. H. Moons, Surgeon 
to the Middlesex Hospital. 


A greengrocer, aged fifty-three, was admitted into the 
Middlesex Hospital, with a large pulsating tumour in the left 
groin, and congestion and great oedema of the left lower ex- 
tremity as well as of the buttock and lower part of the abdo- 
men. ‘The tumour lay precisely in the situation of ex- 
ternal iliac aneurism, was smooth and rather firm in most of 
its surface, but was in part lobulated and soft. As it was so 
large as to raise the structures above, its beat was visible. 
The pulsation raised the hand laid on the tumour, expanded 
it slightly when the tumour was grasped, and was felt more 
strongly when the femoral artery was compressed. It was 
stronger at the soft prominences than at other parts of the 
surface; and the external iliac artery was felt running over 
its anterior part. The tumour presented a distinct bruit. 
The first symptom of the disease could be dated at three 
months before the patient was seen; the pain was severe and of 
a pulsatile character. The tumour was at first considered to 
be a mass of enlarged iliac glands; but as in the eight days in 
which it was observed it increased in size, and beat more 
vigorously, and thrust out a new lobe from its surface, at the 
same time that the general circulation became tranquil, it 
was then presumed to be an aneurism in which part of the 
blood had coagulated. As the tumour thus rapidly increased, 
ahd the pain became very severe, the common iliac artery was 
"tied. e operation performed was similar to that described 
by Sir Philip Crampton, the external incision reaching from 
the extremity of the 12th rib nearly to the anterior superior 
spine of the ilium. The patient survived the operation forty- 
tees hours, and died with peritonitis, failure of the circula- 
tion in the limb, and most marked disorganization of the 
blood. The tumour was the largest of several masses of 
enlarged glands affected with encephaloid cancer. It lay 
against the ilium, and was enclosed in thick fascia, which had 
given way at the soft prominences felt during life. It was 
somewhat tightly girt in almost a circle of arteries, the 
external iliac being stretched and flattened along its upper 
surface and beneath the fascia, the internal iliac lying in 
contact with its posterior part, and the obturator artery 
beneath it completed the circle, except where the tumour 
and pubes intervened between it and the external iliac trunk. 
Moreover, the large branches of the internal iliac passed 
through the tumour. There were small secondary cancerous 
depositions in the kidneys, and an encephaloid growth sprang 
from the back of the prostate gland (which was otherwise 
healthy), and extended upwards between the bladder and. 
rectum. This appeared to be the primary growth. Some 
urine, pressed out through the urethra after death, was: exa- 
mined by the microscope, and was found colony pervaded 
with cancer cells. That which had been observed during life, 
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being clear, wasnot examined microscopically. ‘The author 
concluded his paper by some remarks.on the distinction of 
pulsating tumours and aneurisms, and on the importance of 
the last-mentioned fact'as a possible ‘means of diagnosis in 
another doubtful case. 


RgMaRKs oN THE Patnoitocy or HypropHosra, WITH AN 
AcoounT oF A Caskor THAT DisEasE. By.GzorcE Rosrnson, 
M.D., Newcastle-on-Tyne. 


‘The author observed that.the obscurity of the romese:, hed 
this disease. gave im ce to any additional facts that bore 
on its solution; and he thought that a case which had recently 
occurred in his practice, presenting the usual. characteristics 
of this affection, ted certain conclusions. The author 
.entered at full into the history of the case, which presented 
nothing novel, whether of symptoms or of the progress of the 
disorder. A post-mortem examination developed no condition 
not previously noted in similar cases. There was the usual 
congestion of the pulmonary mucous membrane, and the tubes 
filled with a tenacious mucus; the several parts of the ence- 
phalon were vascular and injected; lymph was observed at 
the base of the brain, on the cerebellum and medulla oblon- 
gata; and many red points were observed on section of the 
substance.of the cerebral mass. The conclusions to which 
these facts led him were—Istly. That the disease, from the 
moment of its manifestation, essentially consisted in a morbid 
irritability of certain parts of the nervous system, and parti- 
cularly of the medulla oblongata and base of the brain. 2ndly. 
That this morbid irritability and inordinate excitement of that 
part of the brain most intimately connected with the nerves of 
eglutition and respiration, in accordance with the known laws 
of the pathology of the nervous system, produced spasmodic 
action of the muscles of the glottis and pharynx, and an unna- 
tural sensibility of, and excessive secretion from, the mucous 
membrane of the pharynx and fauces. $8rdly. That the ex- 
haustion consequent on the spasms thus excited, and the 
asphyxia ultimately induced by the introduction into the air- 
passages during inspiration of the viscid mucus thus copiously 
secreted, were the immediate causes of death. In regard to 
the treatment of this disease, the author thought, that, from 
the. general symptoms, as well as from the most simple views 
of its pathology, the propriety of tracheotomy in the first 
e could not be questioned. He considered that this ope- 
ration would prevent the accumulation of viscid mucus in the 
trachea; he was disposed to follow up this act by the use of 
terebinthinate, and subsequently of nr po and antispasmodic 
enemata, and when practicable a general vapour-bath. 

An abstract of a case of biliary fistula by the same author 
wasalso read. It oceurred in a woman, the wife of a pitman, 
aged sixty-four. Severe gastric and dyspeptic symptoms, fol- 
lowed by jaundice, ushered in the appearance of a tumour in 
the epigastric region. This tumour gradually softened, fluctu- 
ated, and pointed; after a time it was deemed advisable to 
relieve her by opening this prominent indication of abscess, 
and two quarts of a bright yellow, very offensive liquid, a 
mixture of bile and pus, escaped from the wound. The 
symptoms of the patient underwent immediate improvement; 
no constitutional disturbance followed; a good diet, with beer 
and cinchona, rapidly improved the general health; the -dis- 

e quickly decreased, and the opening made by the lancet 
simultaneously contracted. Three months afterwards, a 
yellow discharge continued from the fistulous opening, and 
which_constituted her chief complaint, as her general health 
jo agg her to engage in the least onerous of her domestic 

ties. By means of a suitable glass retained over the 
opening, a quantity of this yellow fluid was collected, and sub- 
mitted to Dr. Bence Jones for examination, who pronounced 
it to be pure bile. The amount of the discharge varied under 
different circumstances and at different periods. The quantity 
was estimated at ye a fluid ounces daily. The flow was more 
rapid after meals, also during the erect position; it was aug- 
mented also by straining or coughing. The alvine dejections 
had not recovered their natural colour, being light clay- 
coloured, many months since the. opening was established. Of 
late, the patient had become much more reduced. At the last 
visit, the discharge of bile was as copious as in the early date 
of this fistulous opening. Rapid emaciation was proceeding, 
which the author thought partly due to the withdrawal of her 
beer and adequate nourishment, but nevertheless aided by.the 
profuseness of the biliary, discharge. 
_ This being the last meeting of the Society for the session, on 
Tising, the president adjourned until the first meeting. in 
November next. 





Correspondence. 
“Audi alteram partem,"* 





ON THE TRANSMISSION OF LIQUID VACCINE 
LYMPH. 
To the Editor of Tux Lancet. 


Srr,—Allow me to submit to you a little contrivance of mi 
for the easy transmission by post of vaccine wae be a liq 
state. As at the present time, the disease for which I believe 
vaccination will eventually prove to be the only justifiable 
prophylactic measure, is rife in many parts of town and 
country, and as the subject has lately occupied much of the 
attention of many-of the most able and practical men, I ven- 
ture to hope, having already received the approbation of 
several, that my small contribution may prove of practical 
value in itself, and assist in terminating a disputed point, 
which, with all due deference, I beg to be allowed to say, in 
my opinion, need never.have been mooted: but,as I entertain 
a firm belief that all events, however untoward their present 
aspect, tend ultimately toa beneficial result, so, though this 
may not now be apparent, I doubt not of its efficiency towards 
the great end of human happiness. 

I enclose you two little tubes made of gutta percha, with 
stoppers of the same material, into which are inserted blades, 
one of glass, the other of ivory. By ne fresh lymph 
on either of these blades, and replacing it in the tube, it is con- 
fined in an air-tight vessel, very light, (weighing only from 
twenty to thirty grains, being about two inches long, and.a 
quarter of an inch internal diameter,) quite infractile, capable 
of retaining the lymph in aliquid and useful condition for at 
least three weeks or a month. 

I will. not here enter into the discussion of the question as 
to how long lymph may .be kept in a liquid state without 
undergoing decomposition, out of respect for your space, 
(should you think this communication worthy of admission,) 
but will.say, that I have used it successfully after having been 
stored.in these tubes forabout four weeks. When intended 
for transmission to great ‘distances, to ensure that they are 
hermetically sealed, the stopper and mouth of the tube may 
be warmed in the flame of a taper, and united while hot; they 
may afterwards be separated by passing a sharp or warm 
knife a little below the mouth of the tube: in ordinary cases, 
if the-stopper becomes fixed, it may generally be easily re- 
moved by grasping it with the corner of a handkerchief, or 
with a small pair of flat pliers, using in each case a slight 
rotatory motion. I am-about to try some steel points, instead 
of _ or ivory, so as torender but one instrument necessary. 

hey may be procured, as made according to my directions, 
of Mr. Pardy, 10, Brompton-road, Knightsbridge, at from 3s. 
to 3s. 6d. per 100, with glass blades. larger size, weighing 
about two drachms, for the purpose of transmitting a larger 
quantity by post to the locality of any epidemic outbreak of 
small-pox, may also be procured. —I 
faithfully, 

W. M. F. Cuarterizy, M.R.C.8.E. 
Hereford-square, Old Brompton, 
July, 1852. 

*,* Mr. Chatterley has obligingly forwarded to us two of 
the little stoppered tubes such as he has described, and they 
appear to have been ingeniously designed; but probably he is 
not aware that,.a few years since, vaccine lymph was supplied 
from the Vaccination Hospital, Battle-bridge, in half-drachm 
or drachm stoppered bottles, the stopper forming within the 
bottle a -sharp-pointed cone, on which a drop of the lymph 
was deposited. Two children in the parish of Clerken- 
well were vaccinated from lymph thus supplied. It was taken 
from a remarkably fine, healthy child, on the eighth day after 
vaccination. The'two children were of the respective:ages of 
six and two months. The arms of both children ‘became 
highly inflamed, the wound on the arm of the eldest child 
sloughed, and the infant died on the fourteenth day after it 
was vaccinated. The other child survived; but abscesses 
formed in the axills, the elbow-and wrist joints, and other 
parts of its body. Both children having been ‘so severely 
affected, and one having died,:-an inquest was-held on the 
body before Mr. Wakley, and the case was minutely and 
thoroughly investigated. Mr. Marson,..of the Vaccination 
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mained attached to the point of the cone was submitted to a 
microscopic examination by Mr. Wilson, who proved, at the 
inquest, that it had become completely decomposed, and was 
quite unfit for use. It should be stated that the children thus 
affected by the lymph in question were vaccinated between 
thirty and forty hours after it had been taken from the arm 
of the healthy infant. At the conclusion of the inquiry, Mr. 
Marson stated that the practice of sending out lymph in a 
liquid state, and in such a manner as to admit of its decompo- 
sition, would. be immediately and henceforward discontinued 
at the Vaccination Hospital.—Epb. L. 


Since the foregoing was in print, we have received a second 
communication from Mr. Chatterley on the same subject. 


To the Editor of Tue Lancer. 


Sm,—Since I wrote to you there has been a discussion at 
the Epidemiological Society, in which I took a part, and a 
report of which you will most likely receive from the Secre- 
tary. I have now to request that, if you intend to publish 
the communication I have sent to you, you will add the 
following, either as a paragraph or a postcript, as you may 
deem most appropriate. 

After a very mature consideration of the arguments with 
respect to thedecomposition of vaccine lymph, chiefly induced 
by the observations of Mr. Marson, at the last meeting of the 

pidemiological Society, I venture to suggest a method which, 
in conjunction with the tubes I have had the honour to submit 
to the Epidemiological Society and yourself, will, as far as 
chemical principles are concerned, necessarily prevent the 
possibility of decomposition. 

It is this—simply to drop one or two minims of ordinary 
coal-tar naphtha into the tube previously to enclosing finally 
the liquid lymph, so that, the tube being filled with the 
vapour of this hydro-carbon, no oxygen shall be present, and 
no decomposition can take place. At present, of course, there 
is no practical proof of this; but it is my intention to put it 
immediately to the test, as far as my opportunities will allow; 
and I venture, speaking theoretically, to say, that I have no 
doubt that the result will be in accordance with the views I 
have felt bound to suggest. 

In haste, yours faithfully, 
W. M. F. Cuarrer.ey, M.R.C.S.E. 

Hereford-square, Old Brompton, July, 1852. 





THE SOCIETY OF APOTHECARIES AND THEIR 
REGULATIONS. 
To the Editor of Tux Lancer. 


Srr,—I can furnish your correspondent, “A Licentiate,” 
with a case that will probably surprise him somewhat more 
than your well-formed opinion relative to the new regulations 
of.the Apothecaries’ Company, proving that they have not 
only long since relaxed the stringency of their ordeal in cer- 
tain cases, but also have absolutely violated their regulations 
tn toto. A person of the name of —— came here some 
years ago in the capacity of what is familiarly termed in the 
country a “quack doctor.” Ina short time he was threatened 
by the Apothecaries’ Company with legal proceedings. Two or 

persons here, thinking him ill-treated, petitioned 
the Society to admit him. The answer was: If he will come 
up to town for six months he shall have the licence. This 
was done; and at the end of that period this gentleman had 

the ordeal of the Apothecaries’ Hall, I am given to 
understand without any previous professional education what- 
ever, with the exception of the six months in London. 

Surely, Mr. Kditor, it cannot be contended by any one, that 
men who have undergone the regular professional education 

uired, and have passed such examinations as the Royal 
College of Surgeons and the University of Edinburgh, are not 
Ea persons to be admitted licentiates of Apothecaries’ 


I am, Sir, very respectfully yours, 
THUR N. Houmes, M.R.C.S., &e. 
Aldburgh, Hull, July, 1852. 


*,* The extraordinary statement contained in this commu- 
nication imperatively demands an official explanation from the 
worshipful company. We feel almost confident that our 
correspondent has been misinformed.<-Ep. Lancer. 
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PUNCTURE OF THE BLADDER THROUGH THE 
SYMPHYSIS PUBIS. 
To the Editor of Taz Lancer. | 


Sre,—The question as to the best method‘ of puncturing the 
bladder for retention of urine has recently attracted much 
attention, having been ably brought before his class and the 

rofession, in the excellent clinical lecture delivered by Mr, 
imon, and mooted with some vivacity at the Medico-Chirur- 

ical Society, in the discussion that followed the reading of 

fr. Cock’s paper. By neither of these gentlemen, however, 
nor by any of the Fellows of the Society who took part in the 
discussion, was allusion made to an Eman ys for the relief of 
retention of urine, suggested and performed some years ago, in 
India, by Dr. Brander, surgeon in the Company’s service; a 
memoir on which was communicated by him to the Quarterly 
Journal, or Transactions, of the Medical and Physical Society of 
Calcutta, I believe, for 1838. 

Inferring from this silence on the subject that none of the 
parties to the discussion had met with Dr. Brander’s paper, 
or were acquainted with his operation, I make no apology for 
sending you the following brief account of it, drawn up from 
memory, as I have been unable to find the volume in which it 
appeared, either at the library of the College of Surgeons, or 
in that of the Medico-Chirurgical Society. 

Commencing his memoir by a critical review of the three 
operations by which the bladder is ordinarily reached, and 
setting forth the difficulties, inconveniences, and dangers, 
attending them all, Dr. Brander states, that it occurred to 
him, from a consideration of the anatomical relations of the 
viscus, that there was yet one situation, which had hitherto 
been overlooked, where the bladder, in its normal condition, 
approached nearer to the external surface of the body than 
at any other point, and where, moreover, the simplicity of its 
relations promised not only to facilitate its puncture, but, at 
the same time, very materially to diminish the risk and incon- 
veniences of the operation. This situation is the symphysis 
pubis; and Dr. Brander at once proceeded to verify his im- 

ression of its superior eligibility by introducing a trocar 
into the bladder, at this point, in the dead body, and after- 
wards dissecting the s carefully. The satisfactory result 
of his experiments induced him, at a subsequent period, to 
operate on the living subject, and with complete success, guoad 
the operation; the death of the patient, in a few weeks, from 
another malady, affording him the opportunity of a post- 
mortem examination, which*demonstrated that no injury had 
been caused by the puncture, either to the organ itself or to 
any other part, the small wound being so perfectly healed 
that its cicatrix could scarcely be detected. 

The particulars of a second successful case are given in 
the appendix to the same volume; and Dr. Brander informed 
me, when in England on furlough last year, that two more 
te of the kind had since been performed in India. 

e or omy a flattened trocar, and has never experienced 
the slightest difficulty in plunging it directly into the bladder, 
through the centre of the yaa hag in the dead or 
living subject. In his first operation, he divided the soft 
fees over the:symphysis before introducing the trocar; in 

is second, he dispensed with this prelimina 


In the absence of Dr. Brander’s data, T lay before your 
readers the following details of two trials of the operation 
which I have made upon the dead body. After injecting 
half a pint of water, I attempted, in the first instance, to 
a Ponteau’s curved trocar, used for puncture of the bladder 
rom the rectum, through the symphysis; but it was too large 


to enter. I then tried a small hydrocele trocar, which 
glided readily between the bones, and drew off some water. 
On opening the abdomen, I found that the canula, which was 
little more than two inches in length, had barely penetrated 
the bladder, but an incision through a considerable layer of 
fat over the os pubis allowed me to push it nearly an inch 
farther. The canulahad entered the bladder midway between 
the vesical orifice of the urethra below and the reflected 
peritonseeum above, a full inch from the latter, even in the 
undistended state of the organ. The passage ‘between the 
bones lay exactly in the centre of the symphysis, where it re- 
cedes downwards and backwards at the root of the penis. 
The direction of the instrument was at.right angles with the 
symphysis, or at an angle of forty-five degrees with the axis 
of the — prolonged between the thighs. At no other 
point would the trocar enter, nor could I give it any other 
direction. ara, 

In my second experiment I used a flattened, curved trocar, 
rather more than four inches in length, with a lancet point, 
the canula of which, in its narrow diameter, was not 
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than a No. 8 catheter. With my fore-finger resting firmly on 
the side of the canula, about two inches from the point, as a 
. I experienced no difficuly in introducing thus much of 

e instrument into the bladder at the spot indicated, and 
drew off its contents in a full stream. On laying open the 
bladder, an inch of the canula prejected into its cavity, this 
subject being much emaciated. then pressed it forward 
until the entire four inches had been introduced; but even 
now its extremity did not come in contact with the opposite 
mucous lining, as the curve of the canula gave it a more 
downward course than that taken by the straight hydrocele 
trocar. As nearly as I could judge, it pointed towards the 
junction of the sacrum with the os coccygis. 

The facility and immunity from danger of this operation 
will scarcely, I think, be disputed. The peritoneum cannot 
be wounded, even should the bladder not have risen above 
the pubis. There are no vessels nor other important parts to 
be avoided, and extravasation is far less to be apprehended in 
this situation than in any other. On the last point I may 
mention, that, having removed the bladder in order to examine 
more minutely the seat of puncture, I could no longer 
discover the orifice; and although the viscus was then filled 
with water, and considerable pressure made upon it, not one 
drop escaped. It would thus appear that should the canula 
be withdrawn immediately after evacuation by puncture, or 
its —_ accidentally slip out of the bladder, there would be 
little or no risk of effusion; the walls of the bladder gliding 
upon each other to such an extent during its contraction as to 
produce a valvular closure of the opening. Ossific union of 
the two bones is the only obstacle which seems likely in any 
case to impede the e of the instrument; but this occurs 
far too seldom to be brought forward as a valid objection to 
the operation. 

Admitting that retention of urine may be relieved in the 
vast majority of instances without tapping the bladder, what, 
I ask, are we to do in those extreme cases where the prospect 
of extravasation is imminent, and yet, in Mr. Simon’s words, 
“no instrument can find its way into the bladder, nor one drop 
of urine out of it”? Two very opposite courses were severally 
advocated in the discussion of Mr. Cock’s paper, at the Medico- 
Chirurgical Society, by those gentlemen who impugned the 
necessity of resorting to puncture. Mr. Arnott was for skil- 
fully forcing tlie stricture; nearly all the other speakers were 
in favour of baths, opium, and croton-oil, and perseverance in 

médecine 

Now, it is mosttrue that the point of a catheter may be, 
and often is, very successfully driven into the bladder, through 
every obstacle, by a bold and dexterous manipulator. But I 
have seen such mischief donc—and that at the hands of sur- 

eons of no mean distinction—by forcing a stricture, closed 

y inflammation or congestion, rather than have recourse to 
any of the current modes of puncture for the evacuation of an 
over-distended bladder, all of them more or less formidable, 
that I cannot but regard hopefully Dr. Brander’s compa- 
ratively slight operation, as an alternative infinitely pre- 
ferable when some decided step for relief can no longer be 


yed. 

And, on the other hand, is there no small risk that for- 
bearance may sometimes be carried too far? The chances of 
ulceration of the urethra behind the stricture are in direct 
proportion to the violence and duration of inflammatory 
action. But should it turn out that we poe a tolerably 
safe and certain means of emptying the bladder, which will 
enable us, at an earlier period than would perhaps be justi- 
fiable by any of the old operations, not only to remove the 
most urgent and dangerous symptom, but to take off the strain 
upon the inflamed part, which, as long as it lasts, is calculated 
to neutralize both antiphlogistic and sedative measures, all 
danger of ulceration may thus be avoided, and time will be 
afforded us to push the treatment of the stricture to a suc- 
cessful issue. 

Where the urethra has actually given way, or even where a 
suspicion of ulceration exists, few surgeons, I think, would 
hesitate to adopt the modified perinzal operation described 
and practised by Mr. Simon, which is, nevertheless, still a 
somewhat formidable affair. Puncture through the sym- 
physis pubis, however, ap to me to bid fair, not merely 
to displace the supra-pubic operation “in those very rare 
cases of prostatic tumour” to which Mr. Simon would seem to 
restrict it, but, by obviating the danger of rupture of the 
urethra as a consequence of retention of urine, to su e 
Mr. Simon’s and all other methods of puncturing the der 
for its relief. 

In the hope that this imperfect notice of my friend Dr. 
Brander’s views may elicit some further evidence of their 





feasibility, or, at any rate, that it may catch his eye in the 
other hemisphere, an decide him to republish them in extenso 
pony set know he contemplated doing at the time he returned 
‘0 india, 
I am, Sir, yours most obediently, 
Henry T. Cuarmay, F.R.CS., 
Late erage the St. George’s and 
Lower Seymour-street, Portman-square. 








Micdical Mets. 


Royat CoLttece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 2nd inst.:~- 


Dove, Timotay, Kilkenny. 

Fiata, Wiut1am Mitcnet, Army. 

Goprrey, Bensamin, Ramsey, Hants. 

Ilewirt, Tom Sarru, Nottingham. 

Lunpy, Epwarp Avaustus Georce Louis, Hon. East India 

Company’s Service. 

Mason, Ricuarp Birp, Nuneaton, Warwickshire. 

Massey, ALBert, Camberwell. 

Morist, Joun Tuomas, Ely. 

Taytor, Rosert, Botesdale, Suffolk. 

Wuire, Cuarzzs, Doncaster, Yorkshire. 

At the same meeting of the Court Mr. Henry Crocker 

ed his examination for naval surgeon. This’ gentleman 
ad previously been admitted a member of the College, his 
diploma bearing date July 25, 1845. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, July 1st, 1852. 
Fraser, Donatp, London. 
GoopatL, Coartes WILLIAM. 
Grunpy, Rosert, St. Helen’s, Lancashire. 
Harporp, WituramM, Wainfleet, Lincolnshire. 
M‘Inrosu, James INNEs. 
Moorz, Grorcz, Tonbridge Wells. 
Noap, George Wi11am, Newfoundland. 
Puiturs, Joan Watkyn. 


Ciry Orrsorzpic Hospitat.— The first anni- 
versary dinner of this institution took place on Tuesday last 
at the London Tavern. The chair was occupied by Lord 
Carlisle, who was supported by several gentlemen of in- 
fluence. Upwards of 100 friends to the charity sat down to 
an excellent dinner, supplied in the best style by Messrs. 
Bathe and Breach. It ——— from the report that the 
hospital had met with an almost unprecedented success, and 
that during the preceding twelvemonth upwards of 800 
patients had received relief at the hands of the medical 
officers. A course of lectures on orthopsedic surgery had been 
delivered by the surgeon, Mr. Chance; and to these, members 
of the profession were free. The report was most satisfactory 
in every t, and nearly £700 were subscribed at the dinner. 
Amongst the toasts were “the Chairman,” “the Founder 
of the Hospital, Ralph Lindsay, Esq.,” “ the Surgeon, E. J. 
Chance, Esq.,” &c. We look k with satisfaction to the 

rt taken by Tue Lancet in the establishment of this 
important charity, and in rescuing an important branch of 
surgery from an influence which bade fair to sacrifice science 
to mere personal gain, and to make a monopoly of that which 
should be universally free. 


Royat Dispensary For DISEASES OF THE Ear.— 
The thirty-fifth annual meeting of this institution was held on 
Thursday week, at the Dispensary in Dean-street, Soho. The 
Rev. William Brock was voted to the chair. Mr. Reynard read 
the report, from which it ap that during the past year 
1029 patients had been received, of whom 385 were cured, 
192 were relieved, 502 remained under treatment; out of the 
whole 1029, in not a single instance had the treatment 
adopted produced injurious results, even where it had failed 
to restore hearing. The patients consisted generally of 
clerks, domestic servants, needlewomen, artisans, distressed 
foreigners, soldiers, sailors, and police, who have received 
advice and assistance from the medical officer. 
concluded by stating that the funds had been au, ented of 
late, although not commensurate with the great increase of 
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icants for relief; economy had prevented any great 
oP : of 100 on. left 


increase of debt: it acknowl 
from the late Joseph Roberts, Ksq., 
of the clergy toaid the charity. Resolutions conveying thanks 
to the royal, noble, and distinguished supporters of the insti- 
tution were A vote of thanks was passed to Mr. 
y, the surgeon.. Thanks-having been voted to the Rev. 
William Brock, the chairman, the meeting then separated. 


Eprrpemio.ocicaL Socrety.—At the ordinary meet- 
ing of this Society, held on Monday, July 5, 1852, at the house 
of the Medical and Chirurgical Society, Dr. Babington, pre- 
sident, in the chair, several new members were elected, and 
others proposed. A discussion then ensued on the two papers 
read in June,—the one, by Dr. Finch, on the Failure of 
Vaccination in Bengal; the other, by Mr. Stuart, on the 
Success of Vaccination in Bombay. Dr. James Bird, Dr. 
Babington, Dr. M‘William, Dr. Seaton, Dr. Snow, and Mr. 
Marson, as also Mr. Dendy and other visitors, took part in the 
discussion, which was of a — interesting character. 

Mr. Hunt then read a paper “On the Prevailing Furunculoid 
Epidemic,” consisting of an eruption of boils, carbuncles, 
whitlows, pustules, and eupauliand abscesses. The object of 
the author (who undertook the task at the special request of 
the president) was to call the attention of the» Society to the 
existence of such an epidemic, and to show that it was suffi- 
ciently important to call for investigation. He first described 
the epidemic as he had seen it in his own practice; and then 
alluded to the historical notices of its existence to be found 
in the periodicals, and to the accounts which had reached him, 
in various ways, from all parts of the world, from which it 
appeared that it had occurred simultaneously in the four 
quarters of the globe. He had traced it to many towns and 
counties of England, both inland and on the coast,—to the 
Isle of Wight, to Scotland and Ireland, to France and Austria, 
to the East and West Indies, to the United States of America, 
and to the south of Africa. It appeared likewise that the 
epidemic, although it had spent its strength chiefly on the 
asthenic portion of society, had attacked also a few individuals 
of all classes; and that all kinds of eruptive diseases were 
showing a remarkable tendency to pustulation and suppura- 
tion of an asthenic character. The author had not been able 
to ascertain the proportion of the population affected; but, 
from the facts adduced, there appeared reason to believe that 
not much fewer than twenty per. cent. were more or less 
affected with it. At the Western Dispensary for Diseases of 
the Skin, twenty-one per cent. were attacked—two per cent. 
with carbuncles, eight per cent. with boils, nine per cent. with 
pustules, two per cent. with subcutaneous abscesses. The 
onychian form of the disease had not presented itself so fre- 
quently of late. The author then endeavoured to trace the 
progress of the disease, by the exhibition of tables showing 
the deaths from carbuncle in the Metropolitan Districts, ex- 
tracted from the annual and weekly reports of the Registrar- 
General for the last twelve years, from which appeared the 
following very remarkable results:— 


Deaths from Carbuncle in the Metropolitan Districts from 
1840 to Midsummer, 1852. 

1840, 41, AB, ABI. «. 0-00 0. average 34 per ann. 
1844, 45,46,47 . . 2. 2 2 ditto 8 ditto. 
1848,49,50,51 ...... ditto 18 ditto. 
Last quarter of 1851, 9 deaths . rate 36 ditto. 
First quarter of 1852,16 deaths . ditto 64 ditto. 
quarter of 1852,5 deaths . ditto 20 ditto. 


Single Years. 
1846 were registered 3 deaths. 
1847 15 


al 
the ready acquiescence 


1848 ~ 
1849 = 
1850 ‘. 
1851 ” 19 
1852 (six months) 21 


Single Months, 1852. 
Tn ey were registered : deaths. 


” ” ” 
» March # 
» April 8 

» May none 

» June 2 » 


These tables show that. the deaths from carbuncle have 


been doubled mee four years since 1840, and that the 
increase commenced rather suddenly, so early as the year 


1847, The epidemic appears, therefore, to. have existed in. 
London four years, and to have arrived at its full height in 
January, 1852.. Other diseases tending to » pomaleticn and 
superficial suppuration were shown to have prevailed in 
a most extraordinary d Thus the deaths from phlegmou 
were reported to have nearly trebled their number 
during the last few years; and the fatality from small-pox 
and pustular diseases has likewise been y trebled of late; 
in the years. 1840, 41, 42, and 43, having averaged 771 per 
annum, and in the last three months amounting to 472, or 
the rate of 1888 per annum. Mr. Hunt expressed his belief 
in the existence of some analogy between the two ae 
which he could not attempt to explain. He concluded by 
suggesting a mode of fortifying the system from the invasion 
of the carbuncular exy. F 

The thanks of the meeting were voted to Mr. Hunt for his 

er, there being no time left for discussing the subject. 
Natice was given that a paper would be read at the meeting 
in August “On the Climate of Hill Sanatoria, in the north- 
west provinces of India, communicated by. Lieut.-Colonel 
Sykes, V.P.R.S. 

Sr. Marytesone Bank ror Savines, 76, WEL- 
BECK-STREET—ESTABLISHED JULY 5, 1880.—Comparative state- 
ment of progress at specified periods during the last seven 
years:— 








Sums invested 
with National Debt 


Open 
Deposit Accounts. Commissioners. 





On July 5, 1846 .. 
1847... 
1848 .. 
1849 .. 
1850 .. 
1851... 
1852... 


16,729 
17,939 
18,564 
19,848 
20,866 
21,878 
22,943 


£346,977 
319,340 
284,757 
301,663 
$15,638 
334,073 
358,706 











D. Finney, Secretary & Actuary. 


*,* Such a statement as this proves that our profession 
ought to be in a flourishing condition. A community carrying 
on a successful trade, and engaged in profitable employments, 
offers far greater advantages to medical practitioners than 
does a population that is depressed and stricken down by 
general sickness and disease. 


Immense Morrtatity on Boarp THe Sure “ Lavy 
Montacve”—Two Hunprep AnD SEVENTY-FouR DgaTus.— 
The following melancholy account of an unprecedented mortality 
on ship-board, from bad provisions, is suggestive of serious re- 
flections. Surely some more effective superintendence with 
respect to provisions shipped on board emigrant and other ships, 
is necessary. We fear, however, that mach mischief results, in 
many instances, but particularly amongst the ships belonging to 
small owners, from the captains nn ill-educated and unfit for 
their offices. We trust some further inquiry will be made 
respecting the mortality on board the Lady Montague. 

‘or some days past the marine department of the Board of 
Trade has been prosecuting an — relative to a fearful case 
of mortality, involving no less than the frightful number of 274 
deaths on board the British ship the Lady Montague, recently 
retarned to the port of London, after a voyage of nearly four 
years’ duration. The circumstances connected with this de- 
plorable affair have excited considerable attention in the City. 

The attention of the Board of Trade was first drawn to the 
melancholy occurrence, from the circumstance of an unusual 
amount of money being paid into the Merchant Seamen’s Fund, 
as “ Dead men’s money,” by the owner of the Lady Montague, 
in accordance with the Mercantile Marine Act; and upon the 
ship’s log being examined, the fearfal amount of mortality was 
disclosed ; but the only information to be gleaned as to the cha- 
racter of the pestilence was, “that portions of the provisions were 
unfit for use.” Inquiries were ordered to be instituted, and the 
following is the result :— 

“ Office of the Committee of Privy Council of Trade, 
June 9, 1852. 

“ Srr,—I am directed by the Lords of the Committee of Privy 
Council for Trade to call your attention to the enclosed summary 
of deaths on board your vessel, the Lady Montague, during her 
voyage from China to Callao, in 1850, extracted from the oe 
and to request that you will, if you are able, furnish my lo: 
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with the number of passengers who sailed from China in the 
vessel; and also with any information you may be able to give 
with regard to the cause and circumstances of this frightful series 
of calamities. 
“ T am, Sir, your obedient servant, 
“'T. H. Farrar. 

“ John Vaux, Esq.,; shipowner, Southampton.” 

“Summary of extract from the log of the ship Lady Montague, 
from Cumsing Moon, in China, to Callao:—Feb. 17: Received 
the emigrants on board. 18th to 28th: Number of Chinese 
died, 7; remarks—two Chinese jumped overboard, and were 
picked up. March 1 to.21: Died, 91 Chinese, and two Lascars ; 
remarks—one Chinese jumped overboard, and was drowned ; 
several described as being found dead in the morning, having 
died during the night. April 1 to 13: Died, 51 Chinese, two 
Lascars, and the second mate of the ship; remarks—during the 

age several casks of water were found to be sour, and per- 
etl unfit for use ; also, the fish sent on board for the use of 
the emigrants. April 13: Died, the steward; ship arrived at 
Hobart Town. April 14 to 30: Died, five Chinese and two 
Lascars. April 30: Ship sailed from Hobart Town to Lima. 
May 3 to 31: Died, 10 Chinese, 7 Lascars, and two of the crew, 
the surgeon of the ship, and one apprentice. June 20: Died, 
7 Chinese, 4 Lascars, and second mate of the ship. June 27: 
Ship arrived and anchored at Callao. Total deaths: Chinese, 171 ; 
Lascars, 17; crew, 7. From the above it would appear that 193 
rsons died between the 18th February and the 28th June. It 
is, however, mentioned in the log that the Governor of Callao 
came on board to ascertain the number of deaths, and to cause 
the ship to be fumigated, and the result is stated thus: Namber 
of deaths, 245 ; remaining, 201.—T. H. Farrar.” 

The communication brought a reply from the owner, in which 
he states that he is unable to furnish any additional particulars ; 
that the captain had died, and the mate, in disobedience of his 
orders, had chartered the ship for the conveyance of emigrants, 
in consequence of which he had been superseded. 


Mepicat CeErtiFIcATEs AND Evipence. — Rachel 
Evans was brought before Alderman Farebrother, at Guildhall, 
charged with cutting and wounding Sarah Cook, with intent to 
do her some grievous bodily harm.—It appeared that the com- 
plainant and the prisoner were quarrelling, when the latter 
struck the former on the forehead with some sharp instrument, 
which she thought was a knife, and inflicted a wound over the 
left eye. She was taken to the hospital, where her head was dressed 
and strapped up.—A certificate from the house-surgeon of St. 
Bartholomew’s Hospital was here put. in, stating that “Sarah 
Cook was admitted, suffering from a lacerated scalp wound.” 
—Alderman Farebrother: Take this certificate back to the sur- 
geon, and tell him he must attend himself, or write something 
that is intelligible. We know as well as he does that the woman 
is suffering from “a lacerated wound in the scalp.” Take a 
summons, officer, and if the surgeon refuses to come bring him 
with you—In a few minutes the surgeon arrived.—Alderman 
Farebrother (to the surgeon): We could save you a deal of 
trouble, by dispensing with your attendance, if you would only 
send us an intelligible certificate—Surgeon: I thought it un- 
necessary to state anything else on the certificate, knowing you 
could judge of the nature of the wound from the appearance of 
it— Alderman Farebrother: That may be very true ; but the in- 
formation we require for our satisfaction is, as to the kind of 
wound, what weapon it was probably inflicted with, and if it was 
likely to be attended with any dangerous results.—Surgeon: It 
shall be done so for the future, Sir. With regard to the wound 
received bythe complainant, I should say it was not inflicted 
with a knife or any sharp instrument.—Alderman Farebrother : 
Then it is your opinion that the wound might have been caused 
by a water-pail, as stated by the prisoner ?—Surgeon : Certainly, 
Sir—Alderman Farebrother: I regret being obliged to trouble 
you, but you have brought it on yourself, and I hope I may not 
have to send for you again—The prisoner was then fined 10s., 
and in default of payment was committed to Bridewell for 
fourteen days. 


*,* Though the remarks of the magistrate in this case may 
appear hypercritical, it cannot be too strongly impressed upon 
the minds of our brethren, particularly the junior members of 
the profession, to use no technical language in certificates, or 
giving evidence. The language should be plain, clear, and ex- 
planatory. The medical witness is called upon for his opinion of 
the nature of the probable consequence of the injury, and he 
must not leave the appearance to be judged of by those sitting to 
administer justice.—Sus-Ep, Lancet. 





Royat Cortzece or Surceons.— The annual 
election of Fellows into the Council of this institution took 
place on Thursday last,on which occasion there were four 
vacancies to fill up, occasioned by the retirement in the pre- 
scribed order of Messrs. Cooper and Coulson, the resignation 
of Mr. Stafford, and the death of the lamented Mr. Dalrymple. 
At one o’clock, Mr. South; the President,and Messrs. Hawkins 
and Luke, the Vice-Presidents, entered the library, and having 
— to the gentlemen present the objectsof their meeting, 

ed on the Secretary to read the by-laws relating to the 
election. This we Bae done, the balloting commenced; 
and at its close, the President having inquired whether ali 
the gentlemen present had voted, declared that Messrs. B. B. 
Cooper and W. Coulson had been. re-elected, and that Messrs. 
George Gulliver, of St. Mark’s-crescent, Regent’s-park, and 
Richard Partridge, of New-street, Spring-gardens, were elected 
the new members of the Council. These two gentlemen were 
appointed Fellows in December, 1843. Amongst the Fellows 
present, we noticed Mr. Teale, of Leeds; Mr. James, of Exeter; 
Mr. Waddington, of Margate; Mr. Soden, of Bath, &c. In 
the evening, the Fellows met at the Freemasons’ Tavern, 
J. H. Green, Esq., in the chair, when Messrs. Watson, Coggin, 
and Banks provided an entertainment which did justice to 
their cuisine. Mr. Cooper having retired from the appoint- 
ment of Honorary Secretary to the Fellows’ Dinner Clu 
was succeeded by Mr. J. Newton Tomkins, who acquitt 
himself to the entire satisfaction of the numerous guests. 


Sirk Gitsert Biane’s Gotp Mepat.—The award 
of the Medical Director-General of H.M. navy, and the Presi- 
dents of the Colleges of Physicians and Surgeons, London, of 
the above medal, has been conferred on Dr. T. R. H. Thomson, 
meee = for his “ Journal of Medical and Surgical Practice 
in H.M.S.” 


ResiGNATION OF Dr. Conotty.—Every friend of 
humanity will regret to learn that Dr. Conolly has resigned his 
post of physician to the Hanwell Lunatic Asylum. 


Nava Assistant-SurcEons.—We understand that 
the medical profession throughout the country, feeling that 
their calling is degraded by the position of the junior 
assistant-surgeons on board ship, have resolved to urge upon 
candidates for parliamentary honours to support the cause of 
the naval assistant-surgeons, and to require of the Govern- 
ment to give full effect to the resolution of the House of 
Commons of April 8th, 1850, which has been most inadequately 
carried out by the Admiralty Circular of July 17, of the 
same year. Lord Viscount Melville,a distinguished states- 
man, and one.of the most illustrious men that ever occupied 
the Presidential chair at the Admiralty, thought it not un- 
worthy of his great place to consider the grievances of naval 
medical officers, and the successful result of his lordship’s 
Jabours forms an epoch in the history of the naval medical 
service. With such a brilliant example before him, surely 
his Grace the Duke of Northumberland will never allow it to 
be said in after times, that, during his administration of the 
affairs of the navy, the medical service was left to pine and 
wither “under the cold shade of the aristocracy.”— United 
Service Gazette, July 8, 1852. 


Ositvary.—Died, Feb. 1, 1852, at Melbourne, Dr. 
John Kidd, R.N., F.R.C.S., and uncle of Abraham Kidd, M.D., 
of Ballymena. The deceased was cut off in the forty-eighth 
year of his age, and was much respected and liked by his 
friends and brother officers. He received his medical educa- 
tion at Dublin and Edinburgh, and entered as an assistant- 
surgeon in the royal navy at.an early age. He was soon pro- 
moted to the rank of surgeon, and had the honour of serving 
his country above twenty years. He was distinguished as a 
cool and steady operator, prompt in the treatment of disease, 
and skilful in his diagnosis. He saw much service, and his 
name is honourably mentioned in an Auckland paper, dated 
17th January, 1846, by Colonel H. Despard, to his Hxcellenc 
Governor Grey. He was then surgeon on board H.M.S. 
Castor. On this occasion (an engagement with the rebel 
chiefs Kawiti and Heke) he and Dr. Pine were the senior 
medical officers among both naval.and military, when a large 
number of officers and men were either killed or wounded.— 
Dr. R. B. Dennison, the only son of the celebrated Dr. 
Dennison, of Broad-street Buildings, London, was born on the 
7th of September, 1783. He received his medical education 
at the London Hospital. He graduated for his Doctor’s degree 
in Edinburgh in 1806, and was elected a member of the Royal 
College of Physicians in 1813. He was many years — 
to the Royal Maternity Lying-in Charity, also to the Queen 
Charlotte’s Lying-in Hospital; and on his retiring to Margate 
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in 1882, he was appointed physician to the Royal Sea Bathing 
Infirmary. He died on the 17th of June, 1852, in his sixty- 
ninth year.—The medical profession has just lost one of its 
brightest ornaments in France. Professor Recamier died 
suddenly, of pulmonary apoplexy, in his seventy-eighth year, 
and up to the last moment of his existence he was actively 
engaged in the laborious duties of a very large practice. 
Long would it take his biographer to enumerate the many 
improvements suggested by his energetic mind in the various 
departments of medicine; we shall therefore merely remind 
our readers that he originated all the improved modern 
methods of treating surgical affections of the womb. No pomp 
nor display of ostentation characterized his life, and his obse- 
quies would have been equally simple but for the immense 
concourse of poor and rich anxious to show the last public 
token of respect to one in whose long career charity and 
science had ever walked hand in hand. A noble example to us 
all! Amongst this concourse were many generations of 
medical men; many of them had been Recamier’s pupils, and 
some few may have heard the clinical lectures he gave at the 
H6tel Dieu, when Bichat was his colleague, in the days of 
the Republic one and indivisible. Round his remains were 
a deputations from the Faculty and the Academy of 

fedicine; eloquent orations were pronounced over his tomb 
by Trousseau, Gibert, and Maisonneuve; and though science 
could do no otherwise than claim the right of placing an 
immortal laurel on his devoted head, it could not dispel the 
heartfelt emotion and deep anguish which wrung many a 
manly brow, assembled for the solemn task of paying the last 
honours to one so virtuous, kind-hearted, and so universally 
well-beloved. 








TO CORRESPONDENTS. 


Severat articles have been sent to us this week by various correspondents, 
requesting that the materials so sent may be 2nalysed, and reports of the 
analyses published in Tae Lancet. Such reports would be devoid of 
public interest. The analyses, as now published by us, are valuable, 
because it is stated where the articles examined were procured. We will 
endeavour to comply with the requests made by Mr. E. M., of Mitcham, 
and Mr. R. G., of York. 

Tenby.—The Mr. Hillier, of Tenby, is the person to whom our correspondent 
refers. The announcement printed in the newspaper is discreditable to 
the profession to which the author of it unfortunately belongs. 

Niger.—In the year 1837, 


Surgocsons To Emtcrant Suips. 
To the Editor of Tur LANcErT. . 
Sir,—The tide of emigration now so fast flowing must create a great 

d d for ship 3 voyaging to all parts. But what inducements 
qualified men are offe to exercise their profession in the capacity of such 
are uncompensatory indeed. This arises, no doubt, from two circumstances 
—first, many shipowners are content to engage with any person professing 
the title of surgeon, without in reality being one by right of any practical, 
not to say legal, qualification ; and secondly, there may be many professing 
some legal qualification, who are content, for the paltry remuneration 
offered, to devote their time and services ; though it is to be hoped that those 
of this latter class are few, and the majority of them suchas are ill calcu- 
lated. to conduct professional practice ashore. It would be well, therefore, 
if not only medical men consulted their own interest in standing out for 
an equivalent for their services, but well also for navigation companies to 
be particular in the selection of efficient medical offi , and remunerate 
them accordingly. 


June, 1852. VIATOR. 

Mr. W. F. Bennet.—Most of the hospitals in London have a medical 
school attached to them. The success of the student is much more 
dependent on his own exertions than on the quality of the school at 
which he enters. The one mentioned is a well-appointed establishment. 

Mr. Morison.—The statement forwarded, and which appears to have been 
circulated amongst the general board of governors, renders any inter- 
ference on our part unnecessary. Our space would also preclude us from 
entering into the dispute. 

An Advertiser, S. M.—We are authorized to state that the advertisements, 
purporting to be from the College of Surgeons, were inserted in the 
catchpenny publication in question without the authority of the secretary 
or any other person connected with that institution. Others, without 
doubt, are inserted in the same manner, in order to entrap the unwary. 





I remain, Sir, yours, &c., 


Tas AroTaEecariss’ COMPANY AND ITS PROSECUTIONS. 
To the Editor of Tus Lancer. 

S1x,—Will you be kind enough, in your next pubtication, to tell me whe- 
ther or not I have been correctly informed, when told that the Apothe- 
caries’ Company will take proceedings against members of the Scotch 
nay led Surgeons practising without their licence, and that they take 
not the slightest notice of the uneducated and impudent quack? J hope 
such cannot be the case. 

I Sir, yours, &c. 

July, 1859. Nas a yb: L.S.A. 
*,* Our correspondent, we fear, has been but too correctly informed.— 

Ep. L, 





41.R.C.S., (Margate.)—In complying with the request of our correspondent, 
we beg to say, in allusion to the subject-matter of his complaint, that it 
is not always possible to avoid the evil of which he coniplains. Efforts 
are, however, made to render the inconvenience as small as possible. 

Mr. L., G. T., (Dulwich.)—It is almost unnecessary to state that the 
learned and amiable physician neither sat for his portrait, nor supplied 
the materials for the worthless biographical sketch, 

Fair Play.—The attack in question on Messrs. Shaw and Tatum was quite 
uncalled for; indeed we have reason to know, on the best authority, 
that the former gentleman wished to retire, but it was then too late 
These gentiemen came forward, not in opposition to Messrs. Gulliver and 
Partridge, but in justice to themselves, as there was nothing to prevent 
their juniors also coming forward. No doubt a large number of candi. 
dates will be entered for the next annual election. 


PaysitciaAns AND DavuacisTs. 
To the Editor af Tue LANCET. —_ 

Sirk,— Knowing that you are willing and desirous to do ample justice to 
every branch of the medical profession, it is with confidence I ask you to 
give. insertion in Taz Lancer to a few remarks upon a matter affecting 
dispensing druggists. ‘ 

In few words, I may state that it has become aregular practice with 
many leading physicians and surgeons in the metropolis to recommend 
their patients, in an authoritative manner, to resort to a particular house 
for their medicine. Now, without attempting to impugn the motives of 
these gentlemen, I must say that such a proceeding, at al] times offensive 
to pee patente, is calculated to injure the general body of druggists very 
materially. 

Repugnant to English ideas of ‘‘the right of private judgmeunt,”’ and 
objections to monopoly, it is also obviously directed to the destruction or 
weakening of the confidence reposed in the class before-mentioned by their 
customers. ‘‘If,”? they may be expected to reason, ‘‘the person I have 
been accustomed to deal with is not fit to dispense prescriptions, he cannot 
be a proper agent to supply drugs in any other way ;” and thus a business 
may decline without any positive fault on the part of the proprietor, and 
without his being aware of the cause. ’ 

We shall, doubtless, be told, in answer to this charge, that prescribers 
act in the way complained of to insure genuineness and uniformity of pre. 
paration ; but will they venture to cast so wide an odium upon a body of 
men, generally unknown to them, without the precaution of previous 
inquiry, as to assert that such could not be otherwise depended upon? If 
so, I would tell them that the body they thus depreciate act towards them- 
selves in a very opposite spirit; as, besides constantly recommending 
patients to them, they are often at pains to conceal and correct inadvertent 
errors in prescriptions, and to combat and remove unjust or ill-founded 
opinions and prejudices conceived and enunciated by patients. 

Now that such a stir has been made about education, and a general im- 
provement taken place, such a slur would appear to be less called for, even 
had it ever been allowable; and it certainly is not likely that, by depriving 
those so slighted of opportunities for the acquisition of practical efficiency, 
this effect will be at all assisted. 

For myself I can say, tak no credit on that account, that, making ita 
rale, as I consider it my duty and interest, to get the best drugs and other 
ingredients, and to observe with care the directions of the Pharmacopeia, 
it is very discouraging to find such efforts unappreciated ang practically 
denied by those who should be the last to act in this manner. Trusting in 
a more liberal behaviour for the future, 

I remain, Sir, yours, &c., 
London, June, 1852. A Surrerer. 


Festoon.—It would be very irregular to adopt the proceeding prcposed. 
Such practices are injurious to the character of our profession. 

A Surgeon.—The operation is condemned and avoided by the best surgeons 
in this metropolis. We cannot insert any ‘‘ general remarks” on the 
subject, unless they are sustained by cases which illustrate their value. 

A Fellow of the College.—A little inquiry and a better arrangement “ within 
doors” would, unless the suicidal feeling is very strong, render any 
public discussion of such a disagreeable question altogether unnecessary. 

Mr, E. J. Franklyn.—Madame Boivin. 


ErurtivE DISEASES. 
To the Editor of Tus LANCET. 

Sir,—In reference to the questions of your correspondent, “ Chirurgus,” 
as to the pustular eruption so common among children, I beg to inform 
him that the disease has been noticed by many practitioners as one of the 
many forms of the furunculoid epidemic. It is the xcrayma of Willan and 
Bateman, and is by no means to be subdued by the remedies your corre- 

dent has d ini 


donted toi 


» unless they be conj with q 








a 
as a generous diet and the use of the cold bath. I 
have rarely known the disease to persist more than two or three weeks 


mineral acids, as well 


under this kind of treatment. I hope soon to offer to you for publication a 
much more extended notice of the epidemic. 
Iam, Sir, yorr obedient servant, 
Alfred-place, Bedford-square, July, 1852. Tuomas Hunt. 
ComMuUNICATIONS, LeTrers, &c., have been received from — Dr. 
Chambers; Mr. Fergus; Dr. Robinson; Judex; Mr. Litchfield; Mr. 
Chatterley; Mr. J. Raymond; Dr. Wilson; Mr. Allton; Imprompta; 
Mr. Ives; Dr. Kidd; Mr. J. Cooper Forster; Mr. J.M.M‘E.; A Surgeon; 
Festoon; Mr. A. N. Holmes; Mr. T. C. Morison, (Montrose ;) Dr. King, 
(Eltham ;) Mr. France; Mr. A. W. Close, (Manchester;) A Medical Re- 
former, (Newcastle-on-Tyne;) Mr. Espie, (Falkirk;) Mr. P. Spence, 
(Manchester ;) Mr. J. Caskie, (Largs ;) A Fellow of the College; Mr. E. 
J. Franklyn; M.R.C.S., (Margate ;) Niger; Mr. W. F. Bennet; An Ad- 
vertiser ; S. M.; L.S.A.; Mr. L., G. T., (Dulwich ;) A Sufferer; Fair 
Play; Mr. A. B. de Lisle Allen; Dr. Winn; Dr. MacCormack, (Shirley, 
Southampton;) Dr. Kidd, (Ballymena;) Mr. W. R. Bridges, (Marshfield, 
(with enclosure ;) Mr. W. H. Sproston, (with enclosure ;) Mr. W. Skid- 
more, (with enclosure ;) Dr. Allen, (Bridport;) M.D.; &c, &c. 
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SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 


By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF BNGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC. 


LECTURE VI. 


84. Wovunps of the knee-joint, with fracture of the bones 
composing it, from musket-balls, require immediate amputa- 
tion; for although a limb may be sometimes saved, it cannot 
be called a recovery, or a successful result, where the limb is 
useless; and is a constant source of irritation and distress 
after several months of acute suffering have been endured, to 
obtain even this partial relief from impending death. For 
one limb thus saved, ten lives will be lost; and the sufferer is 
often glad, after months and years, to lose the limb thus 
saved, more particularly when the ball has lodged in the arti- 
culating surfaces of either of the bones. Amputation at a 
secondary period, in these cases, does not afford half the 
chance of success, for many will not outlive the inflammation 
and the fever which ensue. The amputation should therefore 
be immediate, unless excision can be substituted for it. 

85. Compound fractures of the patella, without injury of 
the other bones, admit of delay, provided the bone is not 
much splintered. If the ball should have pierced the centre 
of the patella, and passed out nearly in an opposite direction 
behind, the limb will not be saved. If the ball have struck 
the patella on its edge, and gone through it transversely, 
opening into the joint, it will very rarely be saved; but if it 
be merely fractured, there is hope under the most rigorous 
antiphlogistic treatment, and delay is proper. A ball will 
occasionally penetrate the capsular ligament, and lodge in the 
knee-joint, without fracturing the bone; if it cannot be ex- 
tracted without opening extensively into the cavity of the 
joint, and the extraction of the ball is absolutely necessary, 
amputation had better be performed at first, for it will be 
ultimately necessary. The condyles of the femur and the 
lower part of the bone being spongy, a ball may pass through 
them or between them, and fall into the knee-joint, or it may 
make a prominence on the side of the patella, without passing 
out, or immediately interrupting the motion of the leg, for 
the soldier may walk some distance afterwards. The popliteal 
artery may also be divided in addition, and either of these 
cases will render amputation necessary; for the ball must be 
taken out on the fore part, and the general inflammation of 
the joint will either destroy the patient in a short time, or, 
after much distress and hazard, leave him no alternative but 
amputation. If a ball lodge in the condyles of the femur, 
within the capsular nian and cannot be easily extracted, 
amputation is advisable; for the limb, if preserved, will not 
be a useful one. If the ball, on the other hand, lodge without 
the capsular ligament, and cannot readily be extracted, the 
wound should be healed as soon as possible; and although it 
may cause some little inconvenience to the knee-joint, the 
limb and life of the patient may be saved, as I have seen in 
many instances, when a continuance of persevering efforts to 
extract it would have exposed both to great danger. Many 
cases of wounds of the knee-joint, in which the capsular 
ligament is wounded, and the articulation opened into without 
injury to the bones, do well, such as simple incised wounds 
made with a clean cutting instrument. The success attend- 
ing all wounds of the knee-joint depends entirely upon the 
antiphlogistic mode of treatment being rigidly enforced, 
and to a ve great extent. The limb is to be placed in the 
straight position, a splint is to be put underneath it, in 
order to prevent any motion, and cold or iced water is to 
be applied, especial!y in summer, to diminish the increasin 
heat. General bleeding may be had recourse to in suffi 
cient quantity to keep all general inflammatory action in 
due bounds; but it is on local blood-letting the surgeon must 
principally rely for the prevention of inflammation. Cupping 
can sometimes be performed: with marked effect; but 
an a more serviceable when they can be procured in 





sufficient numbers; from twenty to forty, or more, may be 
applied at a time; and whenever the sensation of heat is felt, 
and is accompanied by pain, they should be repeated until these 
symptoms subside. The necessity for the local abstraction of 
blood -is so great, that it should never be lost sight of for a 
moment; for if suppuration take place throughout the cavity 
of the joint, it is followed, in most instances, by ulceration of 
the cartilages and caries of the bones. By local and general 
bleeding, the application of cold, rigid abstinence, and the 
straight position, a recovery may sometimes be effected; but 
wounds of the knee-joint, however simple, should always be 
considered of a very dangerous nature, infinitely more so than 
of the shoulder, the elbow, or the ankle. "When a poultice is 
applied to a gunshot wound of. this kind, I consider it the pre- 
cursor of amputation. Colonel Donnellan, of the 48th Regiment, 
was wounded, at the battle of Talavera, in the knee-joint, by 
a musket-ball, which gave him so little uneasiness, that he 
could scarcely be persuaded to proceed to the rear. Ata 
little distance from the fire of the enemy, we talked over the 
affairs of the moment, when, tossing his leg about on his 
saddle, he declared he felt no inconvenience from the wound, 
and would go back, as he saw his corps was very much exposed. 
After he had stayed with me a couple of hours, I persuaded 
him to go into the town. This injury, although at first to all 
appearance so trifling, proceeded so rapidly as to prevent any 
relief at last being obtained from amputation, and caused his 
death in a few days. 

86. Excision of the knee-joint is an operation attended, 
until lately, with so little success, that it has been rarely per- 
formed. It is probable that the result may be more favourable 
in cases of injury in which the femur and tibia have both been 
so much injured bya musket-ball, without doing much mischief 
to the soft parts, as would have rendered amputation necessary. 
In such cases, provided every accommodation, and particularly 
absolute rest, can be obtained for the sufferer, excision should 
be attempted, in preference to the amputation recommended 
in 84 and 85. Three cases of success have lately been pub- 
lished by Mr. Jones, of the island of Jersey; and his method 
of operating is here transcribed, as sent to me by himself. 

“In my first case, the incisions were in this form, , two 
lateral along each side of the joint, and a transverse one im- 
mediately over the middle of the patella. The flaps were 
then dissected upwards and downwards, the patella removed, 
(and I do not see any advantage can be gained by keeping it, 
even if not diseased;) the crucial and lateral ligaments were 
then divided, and the joint completely opened. The leg was 
afterwards bent backwards on the thigh, and the di 
portion of the femur was cleared, and removed with an ordi- 
nary awputating saw. The same method was followed with 
the tibia; the bones placed in juxtaposition, the flaps brought 
together by means of a few stitches, and the limb placed in a 
species of fracture-box. Water-dressing was applied. In the 
second case, I followed very nearly the same plan, with the 
exception of my first incisions, which were made something in 
a horse-shoe shape. In the third case, I removed a consider- 
able portion of integument, and, I conceive, with marked ad- 
vantage. In the two former cases, I think the cure was pro- 
tracted by preserving all the diseased external parts.” 

87. Amputation of the leg is performed in two ways—by the 
circular incision, and by two flaps, the circular incision 
being only applicable to the calf. In either way the stump 
should, if possible, be seven inches long, for the more conve- 
nient application of an artificial leg, which is now made with 
a socket to fit the stump, instead of resting against the bent 
knee, unless the stump is too short for its proper adaptation 
otherwise. 

The operation by the circular incision is performed in the 
thick part of the leg, and the bone is usually sawn through 
about four inches from the patella, that, when the stump is 
healed, there may be sufficient length of bone left to.sup 
with steadiness the weight of the body, and that greater faci- 
lity may be given to the motion of the leg, from the preserva- 
tion of the insertions of the flexor tendons. The most eligible 
place for the application of the tourniquet, when used, is about 
one-third of the length of the thigh from the knee, on the 
inside, where the artery perforates the tendon of the triceps 
muscle, and where it can be most conveniently, compressed 
against the bone by a small firm pad, the instrument being on 

e outside, or opposite the pad; or the compress may be 
placed between the hamstring tendons, a little distance from 
the hollow: behind the joint, the instrument itself being on the 
fore part of the thigh. In this method the pad must be 
thicker, and the compression is more painful, and not more 
secure. The surgeon should stand on the inside of the leg to 
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be operated upon, that he may more readily saw the fibula at 
the same time as the tibia, by which the chance of splintering 
the fibula is diminished; for this bone is held much more 
steadily under the saw when the tibia is undivided, whatever 
ins may otherwise be taken by the assistants to secure it. 
he limb should be a little bent, and the circular incision 
made with the smaller amputating knife through the skin and 
int ents to the bone, on the fore part, and to the muscles 
on the outside and back part; and as the attachment of the 
skin to the bone will not readily allow of its retraction, it must 
be dissected back all round, and separated from the fascia, the 
division of which, in the first incision, would avail nothing, 
from its strong attachments to the parts beneath. The muscles 
are then to be cut th h, nearly on a level with the first 
incisiou, and down to tho Hence, he inter-osseous ligament 
between the tibia and fibula is to be divided with the catling; 
and as several of the muscles cannot retract, in consequence of 
their attachments to the bones, they are to be separated with 
the knife; and in the same ‘manner, the inter-m r se 
or expansions running between them, are to be divided, as 
they will still prevent their retraction. The retractor with 
slips is now to be put on, the centre slip running between 
the bones, by which the soft parts may be pulled back toa 
sufficiént distance, any adhering part being divided by the 
point of the knife. The bones are to be sawed through with 
the usual precautions, and the retractor removed, when the 
three principal arteries should be secured: the anterior tibial, 
on the fore-part of the inter-osseous ligament, between the 
tibia and fibula; the perineal artery behind the fibula; and 
the posterior tibial near it, more inwards and behind the tibia; 
this artery will frequently, however, contract very much, and 
only shows itself on the compression being taken off the artery 
above. It in general causes more trouble to secure it than 
the others, and I have two or three times seen, even in London 
itals, the needle dipped around it in despair, when merely 
ing out the artery with the tenaculum, and dissecting a 
ittle round it, would have shown the small retracted bleeding 
vessels arising from it, and have prevented, in all probability, a 
secondary hzemorrhage. The tourniquet, if used, being removed, 
the pee aw vessels tied,and the stump ged with cold water, 
and dried, the integuments and muscles should be brought 
forward as much as possible, and the straps of adhesive plaster 
applied from side to side—that is, the wound is to be closed 


vertically or nearly so, that the — plaster may not in 
t 


any way press upon the fore part he ‘tibia, by which the 

rusion of it will be a —an occurrence which almost 
invariably follows when the line of approximation is horizon- 
tal, and the strips of plaster be upon the bone. If the 
spine of the tibia be sharp, it should be removed by the saw, 
=— the operation be done by the circular incision or by 


ps. 

88. The flap operation, as performed by Mr. Luke, differs 
from that of the thigh in some particulars. There is a greater 
variety in the proportion which the soft parts in the posterior 

bears to those in the anterior flap; and the distance from 
the bones at which the limb is transfixed in the first step of 
the operation is subject to such variety, that in the large calf 
the mid-point for the introduction of the knife lies at some 
distance from the posterior aspect of the bones; in the small 
calf it is close to it. The course of the knife through the limb is 
oblique, instead of transverse, for the purpose of accommodating 
the line of incision to the plane of the two bones. The ante- 
rior flap is formed in the same way as in the thigh amputation, 
but it has proportionately more integuments and is thinner; 
= its base and length are rend equal to the base and 
ength of the posterior flap, and may be adjusted evenly with 
it when the stump is dressed. In the circular division of the 
remaining soft parts, after the formation of the flaps, there 
is a necessary variation in the proceedings, from the circum- 
stance of there being two bones united by inter-osseous mem- 
brane. It may, however, be accomplished by sete wry Bom 
knife around the more distant bone of the two, its point being 
afterwards carried between the bones through the inter-osseous 
membrane. While the knife is between the bones its edge 
may be so turned that the membrane may be divided longi- 
tudinally to any convenient extent, for the easy introduction 
of a retractor, and the soft parts around the bone nearest to 
the operator may subsequently be divided by a sweep of the 
knife, in a manner similar to that adopted for the division of 
parts around the more distant bone. sawing of the bones 
and dressing of the —— accomplished as in the thigh 
amputation, but more is required to avoid pressure on 
the acute margin of the tibia, which, when very sharp, 
ng be removed, and to prevent the pendulous state of the 





A. The mid-point between B and C, at which the knife is in- 
troduced for carrying it across the limb. 

Ato D. The course of the excision to form the posterior flap, E . 

F to g. The course of the incision to form the anterior flap. 


When the nature of the injury renders amputation neces- 
sary at or immediately below the tuberosity of the tibia, the 
operation may be donewithsafety. Baron recommended 
he removal of the head of the fibula in such cases, which I 
have done with impunity, and made thereby a better stump 
than if it had not been done; butas the artic surface of 
the head of the tibia does sometimes enter into the composi- 
tion of the knee-joint, and this cannot be known beforehand, 
the removal of this portion of the fibula isnot advisable, neither 
must the tibia be sawn above the tuberosity, lest the capsular 

i t be implicated. Asan operation by which the knee- 
joint is saved, it is important, for although the stump is very 
short, it forms a solid support for the body, and enables the 
patient to walk without the aid of a stick, and admits of the 
adaptation of an artificial leg. The skin, in these cases, must 
be saved, in every direction, by flaps, to form a covering. 
When in sufficient quantity, the —- may be done 
the circular incision, as much muscle as possible being sa 
to aid in forming a covering on the under and outer sides. 
The posterior tibial artery will be found to have retracted 
behind the head of the bone, from whence it, or others which 
may bleed, must be drawn out. The nerves must be cut as 
short as possible. 


Excision oF THE ANKLE-JOINT. 


89. This operation should be ‘ormed in the following 
manner:—Begin the incision behind the external malleolus, 
an inch and a half above its lower extremity, and carry it 
downwards and'then forwards across the front of the ankle- 
joint, then under the internal malleolus and upwards, close 

hind this process, to the extent of an inch and a:half; this 
incision should merely divide the skin, and should not, on any 
account, wound the subjacent parts. Raise the flap thus 


made, and, placing the leg on its inside, detach 

the peronsei tendons from the groove behind the external mal- 
leolus. Cut through the external lateral ligaments of the 
ankle-joint, keeping the knife close to the malleolus; then 
with the bone-scissors, or nippers, cut the 
fibula from one half to three quarters of an inch above its 
junction with the tibia, and dividing mys ee meyer fibres 
connecting the two bones, remove the eolus externus. 
Turn the leg on to its outer side, and cut through the internal 
lateral ligament close to the tibia, to avoid wounding the 
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tendons out of the way, the lower end: of the tibia is to be 
removed by a fine saw to the same extent as the fibula, or as 
high as the injury or disease requires. The articulating sur- 
face, or on part of the semgueiyte then to be removed, 
after which, the foot:is to be returned to its er position, 
and the cut surfaces of the tibia and astragalus brought into 
and kept in close approximation by suture, strapping, and 
bandage. The limb isto pat nc on an outside leg-splint, 
having a foot-piece-to it; in order to preveut any matter 
oozing, an opening should be maintained on the outside of the 
joint, with a corresponding hole in the dressing and splint, 
for this purpose, until the recovery is completed. The shot- 
hole will sometimes answer the purpose when the injury is 
inflicted by.a musket-ball. There are no vessels to tie unless 
wounded accidentally. 


Removat or tHE Os Catcts. 


90. If this bone should be much shattered, and the injury 
nearly confined to it alone, it may be removed in the follow- 
ing manner. Make a semilunar incision down to the bone 

the posterior angle of the inner malleolus, across the 
sole of the foot to the external malleolus, the convexity of the 
flap being forwards. This flap being turned back, the tendo- 
Achillis is brought into view, and is to be separated from its 
attachment, or cut across above it. The point of junction be- 
tween the calcis and astragalus being ascertained, the liga- 
mentous fibres are to be cut through, and the joint between 
them opened, when the knifeis to be carried from behind for- 
wards, in order to divide the inter-osseous ligament between 
them. Some ligamentous fibres passing between the calcis and 
cuboid bones are then to be cut through, when the os calcis 
may be dissected out without difficulty. The posterior tibial 
artery and nerve will be divided. 

This bone was first removed for disease of its substance by 
Mr. Hancock, and has been done several times since by Mr. 
Greenhow and others, with success. 

91. When the bones of the leg are not injured, although 
those of the tarsus are so far destroyed as to render amputa- 
tion necessary, the operation introduced by Mr. Syme for 
removing the foot at the ankle-joint, will be well adapted for 
this injury, provided the soft parts have not been so much 
destroyed as to prevent the formation of a covering flap or 
flaps. His directions are,— 

The best instrament for performing the operation is a 
large bisto 
four inches long. 


, or small amputating knife, with a blade about 

There is no occasion for a tourniquet, as 

the assistant has complete command of the vessels by p- 

ing the ankle. In i! first operation, the flap was made un- 
an 


necessarily long; I feel confident that the following 
directions may be trusted for exactly determining its proper 
extent. The incisions across the instep and sole of the foot 
should be curved, with the convexity forwards, and exactly 
opposite each other. A line drawn round the foot, midwa 
between the head of the fifth metatarsal bone and the rae f 
leolus externus, will show their extent anteriorly, and they 
should meet a little way farther ‘back, opposite-the malleolar 
projections of the tibia and fibula. Care should be taken to 
avoid cutting the posterior tibial artery before it divides into 
the plantar branches, as, in the two cases where I did so, 
there was partial sloughing of the flap. If the ankle-joint is 
sound, the malleolar processes should be removed by cutting- 

liers;* but if the articulating surfaces of the tibia and fibula 

e diseased, a thin slice of these bones should be sawn off 
The ~~ of the wound should be stitched together, and 
lightly dressed. When the cure is completed, the stump is of 
a conical form, and having for its apex, or central point of 
pressure, the thick integument which covered the heel, to 
which a particular kind of shoe must be adapted, with which 
the sufferer can walk much better than could have been pre- 
viously expected.” 
_ This operation has not answered, in some of the hospitals 
in London, the expectations entertained of it from its success 
in Edinburgh, the flap formed from the under part, or heel, 
having frequently sloughed. This, Mr. Syme declares, is the 
fault of the operators, and not of the operation, sufficient atten- 
tion not having been paid to preserve the posterior tibial 
artery intact, until it has divided into its plantar branches; 
and he insists, with reason, that the operation should be done 
exactly as he has described it. It is an operation more likely 
to be eminently successful in military than in domestic 
surgery, from the parts being sound in the former, with the 
exception of the injury for which it is performed. 

Domestic Surgery, or that of civil life, has in these opera- 


“* Strong spring scissors. 








tions of excision of the ankle-joint, and of amputation at that 

repaid her Amazonian sister of military warfare for the 
improvements she has introduced into the t art and science 
of surgery; anda degree of generous-emulation will be:excited 
and maintained between: them, which, it may be believed, 
will, in the event of a European war, add much to its scientific 
and preservative character. 

92. A musket-ball will seldom pass through the foot without 
injuring a joint of some kind, or wounding a tendon or nerve; 
and the injury tothe fascia, which is very strong on the.sole 
of the foot, and frequently covered by much thickened integu- 
ment, is always attended with inconvenience. The extraction 
of balls, of splinters of bone, of pieces of cloth, and the dis- 
charge of matter, become more difficult, and often cause.so 
much disease as ultimately to render amputation of the foot 
necessary. Tetanus is a frequent consequence of these 
injuries, and is a disease, in its acute form, certainly remediable 
by no operation or medicine at present known. Amputation 
has always failed in my hands, although it was strongly re- 
commended by the Baron Larrey. The operative surgery of 
the foot should be done as soon after the injury as it can be con- 
veniently accomplished, for a large, clean, incised wound is a 
safe one, compared with a torn surface and splintered bone, 
with extraneous substances, of much less extent; and as a ball 
lodged in the foot is always very dangerous, t attention 
should be paid in the examination of even slight wounds.. A 
cannon-shot can seldom strike the foot without destroying it 
altogether; it may, however, strike the heel, and destroy a 
considerable part of the.os calcis, without rendering amputa- 
tion necessary, if the ankle-joint be untouched; for by due 
attention in removing the spicula of bone at first, and by 
making free openings for the discharge of matter in eve 
direction in which it may appear inclined to insinuate itself, 
the limb may be preserved in a.useful shape. 

93. Wounds from cannon-shot injuring the fore part of the 
foot are better remedied by amputation at the joints of the 
tarsus with the metatarsus, than by sawing these bones across; 
but when the injury affects only one or two toes, they may be 
removed separately, recollecting that it is of greater im- 
portance to preserve the great toe than any other, and .that 
this toe is worth preserving alone, when any one of the-others 
would be rather troublesome than useful. . Musket-balls 
seldom commit so much injury as.to require amputation as a 
primary operation, although they frequently rit neces- 
sary as a secondary one. e splinters of bone are to be re- 
moved, the ball and extraneous substances are, if possible, to 
be taken out; and if the bones, tendons, and blood-vessels are 
so much injured as to render the attempt to bm them 
useless, amputation is to be performed; but if the preserva- 
tion of the limb be thought practicable—and it generally will 
be so in wounds from musket-balls—the attempt must bemade 
under the most rigid antiphlogistic treatment, the local appli- 
cation of leeches and cold water from the first, and with free 
openings for the subsequent discharge. Musket-balls seldom 
injure the metatarsal bones so as to require their removal with 
their toes, and under the treatment above-mentioned, these 
wounds will in- general be healed without farther operation. 
Wounds from grape-shot occasionally render the removal of 
the metatarsal bone of the great tee at the tarsus necessary, 
although much should be done: to save it. The little and 
adjacent toes are also sometimes removed at the tarsus, 
the middle ones but seldom, as it is not an easy operation 
to perform, in consequence of the naturally close attach- 
ment of these bones, and the additional compactness 
they have acquired from the pressure of the shoe. mor- 
rhage from the arteries of the foot authorizes in a very 
slight degree amputation, even when superadded to other 
causes; for the incisions necessary to secure the bleeding 
vessels will not, in general, add much to the original injur 
unless they are very extensive; on the contrary, they w: 
render the wound less complicated and more manageable. 

94. Amputation at the tarsus, when it is proposed to save the 
flap from the under part of the foot, is performed in the fol- 
lowing manner: The joints of the metatarsus with the tarsus, 
being well ascertained, an incision is to be made across the 
foot, in the direction of the joints, but from half to three- 
quarters of an inch nearer the toes, and the integuments drawn 
back over the tarsus. From the extremities of this incision 
two others are to be made along the sides of the great an 
little toe, for about two inches and a half, according to thethick- 
ness of the foot ; and the ends of these two incisions are to be 
united by a transverse one down to the bone, on the sole of the 
foot, the corners being rounded off. The flap thus formed on the 
under part is to bedissected back from the metatarsal bones, in- 
cluding as.much of the muscular parts as possible, as far as the 
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under part of the joints of the tarsus. The metatarsal bones 
are now to be removed by cutting into and dislocating each 
joint from the side, commencing on the outside, by placing the 
edge of the knife immediately above, but close to the projec- 
tion made by the posterior part of the metatarsal bone = 
porting the little toe, which prominence is always readily 
perceived. The arteries are to be secured; any long tendons 
and loose capsular ligament are to be removed with the knife 
or scissors, and the under flap, formed from the sole of the 
foot, is to be raised up so as to make a neat stump, when 
brought in contact with the Seer portion of integuments that 
were first turned back; the whole to be retained in this posi- 
tion by sutures, adhesive plaster, and bandage. When the 
skin of the under part of the foot is much torn, which is not 
uncommon in a wound made by a fragment of a shell, the flap 
cannot be formed from it; in this case it must in great measure 
be saved from the upper part; but the integuments being here 


so much thinner, the flap is not so good a defence against | 


external violence, and will be more readily affected by cold. 
The metatarsal bones may be sawn across in a straight line, in 
preference to removing them at the joint; and although the 
whole may be sawn across at once with more ease than any 
one of them individually, except the outer ones, yet the stump 
is never so much protected from external violence as when 
the operation is performed at the joint of the tarsus. 

95. Amputation of the foot, leaving the astragalus and calcis, 
may, in certain cases of injury anterior to these bones, be per- 
formed with advantage, care being taken to make the under flap 
so large that the line of cicatrization may be on the upper and 
anterior edge of the stump, rather than transversely across the 
face of it, in order to render it firmer and better able to resist 
and sustain any pressure which may be applied to it. 

The limb being placed on the table, and held by an assis- 
tant, the surgeon ascertains the situation of the joint formed 
by the junction of the astragalus with the scaphoides, which 
will be indicated by the prominence on the inside of the 
tarsus, discoverable by passing the finger forwards from the 


malleolus internus towards the side of the great toe. The 
joint of the os cuboides with the os calcis on the outside, 
is always to be found about half an inch behind the projection 
formed by the posterior part of the metatarsal bone of the 
| little toe. The under part of the foot being firmly held in 
| the palm of the surgeon’s hand, he places the point of the 
| thumb on the external joint, and that of the forefinger over 
| the internal one, which indicate a transverse oblique line for 
| the first incision, and which should commence near the thumb, 
and be continued with a semilunar sweep, the convexit: 
| towards the toes, until it terminates at the side of the foo’ 
where the forefinger was placed. The joint between the 
astragalus and scaphoides is now to be opened, by directing 
| the knife from within obliquely outwards towards the pro- 
| jection of the metatarsal bone of the little toe. These bones 
| are then to be dislocated by pressure, and the ligaments re- 
taining them divided. The joint between the os cuboides and 
the os calcis is now to be opened’ from without inwards, and 
| the bones dislocated. The strong inter-articular ligament 
being cut, and the joint largely opened, the knife is to be 
d between the under surfaces of the scaphoides and 
cuboides, and the soft parts adhering to them, and cut from 
behind forwards a flap sufficiently large to cover the wound, 
which is then dressed in the usual manner. 

96. Mr. Wakley, jun., has lately performed a successful ope- 
ration for the removal of the astragalus and calcis, deserving 
of imitation in peculiar cases. A description of the opera- 
tion is given in a report written by Mr. Weeden Cooke, the 
house-surgeon, and reported in Tue Lancet of July 1, 1848, 
It is as follows:— 

“The patient being under chloroform, the diseased foot 
(the left) having been drawn forwards, so as to be free of 
the table, I made an incision from malleolus to malleolus, 
directly across the heel. A second incision was next carried 
along the edge of the sole from the middle of the first, to a 
point opposite the astragalo-scaphoid articulation, and another 
on the opposite side of the foot, from the vertical incision to 





The incisions above described are here marked out on a healthy foot.——This skeleton of the foot will at the same time show 
the amount of bone removed. 


These drawings exhibit the present condition of both sides of the foot—the amount of deformity is less than might have been expected. 
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the situation of the calcaneo-cuboid joint. These latter inci- 

ions enabled me to make a flap about two inches in length 
rom the integument of the sole. In the next place a circular 
flap of integument was formed between the two malleoli pos- 
teriorly, the lower border of the flap reaching to the insertion 
of the tendo-Achillis. This flap being turned upwards, the 
tendon was cut through, and the os calcis having been disar- 
ticulated from the astragalus and cuboid bones, was removed, 
together with the integument of the heel, included between 
the two incisions. The lateral ligaments connecting the 
astragalus with the tibia and fibula were now divided, 
and the knife was carried into the joint on each side, extreme 
care being observed to avoid wounding the anterior tibial 
artery, which was in view. The astragalus was then detached 
from the soft parts in front of the joint, and from its articula- 
tion with the scaphcid bone, and the malleoli were removed 
with the bone-nippers. The only artery requiring ligature 
was the posterior tibial. During the few minutes the opera- 
tion lasted, the patient did not manifest the slightest symp- 
toms of pain or uneasiness. On bringing the edges of the 
flaps together, they were found to fit with accuracy, and were 
secured by twelve interrupted sutures. The wounds were 
covered by several folds of lint, and supported by a light 
bandage. The patient, who had lost but very little blood, was 
then removed to his bed. 

“On the 2ist of February, he was discharged the hospital, 
exactly two months after the operation, to go into the country, 
the foot being well, with the exception of a small opening. 
He came again up to town on the 15th of April, and has become 
stout. The sinus on the left side of the foot had closed, but a 
slight collection of matter had formed a little above the instep; 
this was discharged by means of a puncture with the lancet, 
and he was directed to return to the country, and dash cold 
water over the foot two or three times daily. On the 10th of 
June he returned to town, and to hisemployment. There was 
then not the vestige of a wound, the last opening having com- 
pletely healed. He was ordered to wear a high-heeled boot. 

e is now a healthy-looking man, and walks very well.” 

As the posterior tibial artery must be divided, the preserva- 
tion of the anterior one is essentially necessary; the success of 
the operation depends upon it. This artery, accompanied by 
its vein and nerve, lies close upon the astragalus; the artery 
may be said to be even attached to it, a point requiring the 
greatest.attention in dissecting out the bone without injuring 
this vessel, which is seen under the | O08 

97. Amputation of a single metatarsal bone, on the outside or 
inside of the foot, is to be done by an incision round the root 
of the toe, terminating in a line on the outside of the foot, 
which is continued down to the joint of the tarsus. The in- 
teguments are turned back aboveand below from the metatarsal 
bone, which is to be dissected out, with the toe attached to it, 
and the me brought together, so as to leave but one line of 
incision. In military surgery there is always a wound; and 
when the removal of the bone is necessary, it is in general 
an extensive one, and with loss of substance, so that a covering 
cannot be saved in this way, especially on the upper part of 
the foot, where the ball or piece of shell strikes. The sur- 
geon, therefore, must be prepared to look for his covering on 
the under part, where he will occasionally not be able to pro- 
cure it in sufficient quantity, and it must not be forgotten that 
the neighbouring parts will often be injured. The object 
must then be to save the integuments from such parts as are 
uninjured, so as to cover in the wound as nearly as possible 
when the bone is removed. In doing this the first incision 
should commence at the upper and inside of the toe, and be 
earried round so as to separate the toe from its attachment to 
its fellow. If the injury be entirely on the upper part, the 
continuation of this incision must be so regulated as to form 
the whole of the flap from below, and the commencement of 
it above must be continued round the injured part, so as to 
meet the lower end near the articulation of the bone with the 
tarsus, and vice versa. If the ball have gone directly through, 
destroying the integuments above and below, the incisions 
must surround the injured part in such manner, on the upper 
and under side of the foot, as to allow the flaps to be formed 
in every other part, except where the injury was inflicted, 
and from whence granulations must arise. By saving skin 
everywhere else, the wound will be much diminished in size, 
will heal sooner, will be less liable to suffer from external 
violence, and less obnoxious to the subsequent pain, which 
generally at intervals attends wounds of this kind. 

98. M.de Beaufoy invented a foot for the wooden pin used by 
the soldiers in the Invalides, at Paris, who had suffered ampu- 
tation above or below the knee, which Mr. Bigg, of Leicester- 
square, has tried in a satisfactory manner on some of the old 





soldiers similarly mutilated at Chelsea Hospital, by permission 
of the authorities; and one of them es Yom that with it he 
not only found his step to be steadier, and taken with greater 
certainty, but also that its length was much increased, and 
that he could walk twice the distance in the same time as he 
could with his ordinary pin-leg. 

ha ee of the paces that Myon ys a omen. 
wooden pin only gives one point of support, and consequently 
the body is obliged to raise itself, so as to describe an arc, of 
which the end of the wooden pin is the centre, the curved 
foot acts like a series of levers, each successive point of it being 
a fulcrum. It may be compared to a portion of a wheel: the 
body of the patient is rolled forward, with scarcely any 
effort of his own, the support being continuous, and preventi 
the slightest liability to slip. It also lessens the shock o 
walking, as the foot begins to act before the whole weight of 
the body is thrown upon it. 


Amputation above Knee. 
a, wooden bucket for stump; 4, pin to attach foot; ¢, the rolling 
foot; d, straps of attachment to body,. 
Amputation below Knee No.1. : 
a, wooden shape to receive knee; 5, pin; ¢, rolling foot ; de, straps 
of attachment. 


Amputation below Knee No. 2. 
a, wooden bucket to receive the whole of stump; 3, fixture to 
foot ; c, rolling foot ; d, straps for knee, 








REMARKABLE CASE OF HIRSUTE GROWTH 


IN A FEMALE; 
WITH OBSERVATIONS ON CERTAIN ORGANIC STRUCTURES 
AND THEIR PHYSIOLOGICAL INFLUENCES. 
By W. D. CHOWNE, M.D., 
PHYSICIAN TO THE CHARING-CROSS HOSPITAL. 
(Concluded from p. 516, vol. i. 1852.) 


Transverse Duplex Structure—It is in the instances of 
duplex organization belonging to the class called transverse, 
so far as regards externals, that the nearest approaches 
to the case of J. B—— are met with; the most similar, 
however, are still very different. Such a case is cited by 
Steghlehner, and adduced as an example of that class in Dr. 
Todd’s “Cyclopsdia of Anatomy and Physiology,” (vol. ii. 
p. 708.) The external primary organization was feminine 
and normal, but the internal corresponding organs were 
wanting. On the other hand, there was no semblance of 
masculine primary external organization, but, internally, 
organs undoubtedly masculine were found on dissection. 

The person appears to have been of middle stature; the 
general appearance, contour, and figure, fair and femi- 
nine;* the voice baritone, somewhat harsh, and approaching 
to manly; the larynx projected more than is common; the 
mamme and papiliz, and their areolz, were natural.+ 

The subject of these peculiarities appears to have been 
afflicted with frequent illness from her childhood and during 
the remainder of her life, and in some striking instances her 





* Puella formosa, staturé mediocri, corporis habitu procero et amceno. 
—SrecHLEUNER, De Hermaphroditorum Naturd, p. 120. 

+ Viventi erat vox baritona, rauca quandoque et ad virilem accedens ; 
protuberabat solito magis in collo larynx; ad pectus heesere mamme per- 
pulchre, soriorantes, areolse et papillee normales.—Ibid, p. 120. 
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maladies appear to have been pathological, results of corporal, 
and, secondarily, of physiological influences.* She died at the 
age of twenty-three, (in the Hétel Dieu at Paris,) of phthisis, 
and, until her death, no suspicion existed that she was not in 
all respects female. 

This case is exceedingly well marked, as relates both to 
the external remne.” organization of female type, and the 
co-existence internally of primary organization of the male 
type; and the body after death oe moreover to have been 
examined anatomically, and the facts detailed with great care 
and exactness.+ No cause could be adduced by the mother 
for the anomaly; she said she had never had better health 

ancy. 

more nearly approaching to an actually 
normal state of the respective primary organizations, of 
which some were of the male, and some of the female 
type, occurred in the person of Mario E. Arsano,t who 
passed through life as a female, had married as such, and 
died in one of the institutions of charity in Naples, at the age 
of eighty. In this instance, as in that detailed by Steghlehner, 
no suspicion of anomalous formation existed during life. The 
external characteristic 0 s were those of the female, strictly 
natural and normal. After death it was ascertained that 
there were not any corresponding internal organs, but that 
there were, on the contrary, those structures peculiar to the 
male, which, during the fetal state, are retained within the 
abdomen, and which, although abnormally retained, were 
normal in their structure, essentially natural in their condi- 
tion, and had their natural adjuncts. 

“The head of this individual was of usual size, the neck 
long, and the stature ordinary. There were well-formed 
mamma, yet the periphery of the thorax was so expanded as 
to almost equal that of the male.” 

The pelvis was altogether that of a male in its form and 
dimensions, and the limbs were perfectly masculine; the voice 
was deep, and the — strong and firm, although the 
subject of “ catamenial secretion.” 

he face, although entirely free from hair, had nevertheless 
neither the expression of a female nor of amale. It is stated that 

* Ab infantid multis morbis menstrua habuit, etsi sat 

molimina ; et abhinc illa 
ili supervenit, 





orta 
perpesserit ; dein 


@ saltu ardenter amato repentinaque 


perseepe 
cientes cruciatusque chlorosis 
vix ap ee ee multis et variis:medicaminibus longadque 
curt mox ew ow 
tione orta subsequebatur, quam demum phthisis, jam dis, chlorosi 


necavit. 
t+ Thorax, b abdomen, coxendices et genitalia externa foemi- 
pam perfectam designavere. Mons veneris multo quid adipe, cincinni 
autem fere nullis, lanugine tantum, pubescentium modo obsitus; labia 
regularia ; noduli heemor- 
rhoidales circa anum ; nymphee et clitoris quidem normales, sed 
aliquando minores, urethre orificium, rima vulvalis sat parva 
naturali modo coarctatior, et ad dimidiom clausa hymene paululum in 
Margine oa pertuso ui ue in latere foraminulo acus capiti 


Fossa na’ o expressa, 

situata, perangustata mene usque 
cecum longa dimidium : jue metiens, rugis 
transversis, longitudinali . simul tomidis .atque 
fuit. . . . _Abdomine aperto pelvis cavum sat amplum 
inveni, exitum autem nimis angustatum. Inter organa amplitudine 
insuetA insigniter excellit vesica urinaria, quee flaccida et urinis tumens in 
abdomen ascendebat; totum quoque pelvis cavum implevit, evacuataque 
. Tunica muscularis fuit valde tenuis, sphincter 
t 





normaliter 
fundum suum 


the mental character was feminine, but this is attributed to her 
“ being constantly oupiered in domestic occupation;” an ex- 
planation, however, which does not appear to have much force 
as applied to a person greatly advanced in years, and the sub- 
ject of anomalies so influential. It will not escape notice that 
this person presents an unusual result as the total ab- 
sence of beard, under circumstances in which the ovaries were 
wanting, and the usual physiological influence of these organs 
necessarily in abeyance, while their analogues of the opposite 
sex were nt, and their physiological i influence, judging 
from the voice, &c., in operation. 

These two last cases of nature resemble v 
nearly in certain points that of J. B——, for exam 
in the individuality, the situation, and the anatomical struc- 
ture of the external organs, (the Neapolitan, however, the 
nearest;) for what is said of that person, to the effect that 
Swede v ore ep in hoes ~ feminine an 
no might be quoted as applying with strict propriety to 
J. B——-; here, however, similarity ends, and strikin diseymi- 
larities commence. An examination, made in the usual 
manner, left no doubt of the presence of a uterus; the os and 
cervix distinctly perceptible, normal,.and encircled naturally 
by the vaginal terminal extremity, (in the Neapolitan the 
terminal extremity was a cul-de-sac;) and poge Fagen parts 
there was perceptible to the touch a body which gave . the 
full impression of being the uterus. The existence, indeed, 
of a complete series of feminine organs is placed beyond doubt 
by her pregnancy. 

The visit to this hospital of which I have spoken was in 
September. I saw her on the 2nd, and on that day heard 
distinctly the pulsations of the foetal heart. Mr. Alfred 
Harvey was present, to whom I transferred the steth 5 
and they were heard by him also. She was confined on the 
26th of December, sixteen weeks and four days subsequently 
to the foetal heart being heard. She nurses her child, a 
daughter, and has abundance of milk, her mammee being even 
more — usually large. The child is fair, and without any 
peculiarity. 

Taking the prominent facts again cursorily into view,— 
first, the general feminine form, manner, and voice of the 
person; second, the special feminine structures; third, the 
normal state of the uterine functions from youth upward 
fourth, the masculine quantity of hair on the general surface; 
fifth, the full and masculine beard and whiskers; sixth, the 
pregnancy and confinement; and seventh, the nursing and the 
abundant quantity of milk,—they constitute a series extremely 

, if not unique. 

The prominent anomaly, then, in the case of J. B—, 
is the co-existence of anatomical structure and physio- 
logical phenomena so absolutely and entirely sone the 
female, along with hirsute growths so thoroughly masculine. 
The remaining uncertainties are. ing critically, whether 
there are both an ovary and a F; ian tube on each side of 
the uterus? or whether, although these organs must be (as 
proved by the Pregnancy) complete on one side, there is 
nevertheless a deficiency on the other? and whether there 
does or does not exist ——— analogue, or analogues, how- 
ever slight, within the abdomen? The subject will not fail 
to be one of interest at all times; and those secrets which are 
now hidden, and it is to be hoped will long remain so, the 
curious in physiological science may hereafter solve. 

With regard to the class to which J. B——’s case belongs, 


ductui | it cannot be placed with certainty amongst those instances 








of hirsute growth which are the consequence of mingled, 
although concealed, organic structures, for the existence 
of any such is not proved; nor amongst those which 
are strictly accidental, entire absence of structural male 
peculiarity is also unproved. Neither can it belong to the 
class of secondary peculiarities from malformation of pri 
external organization, for no such malformation exists. 
am enabled, by the kindness of a friend, Mr. Hogg, to show 
= who have not seen the original an excellent mess of 
er: being taken in daguerreotype, it cannot exaggerate or 
diminish the peculiarities represented. 
of Clargee-street) Snfotmsing mae thet hetaw ot iC Cloud, a 
i ing me ‘saw, at St. a 
female with profuse beard and moustache, who ied a 
booth as a curiosity to be seen by the public. Mr. says 
he found a modest-looking girl, of seventeen years of age, born 
in Switzerland. She had a long, curly beard and moustache. 
which might ‘have excited the envy of. cuirassier, and had 
almost every visible part of the body covered with black hair. 
‘Wherever on the body of an ordinary human being there is'a 
short down, there, this git] had quite a thick coat of hair, 
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especially on the back of the neck, down the back, and on the 
arms. She was a feminine-looking person, of 

and, with the exception of the inordinate growth ir, the 
was nothing to indicate doubtful sex. The bosom looked like 
that of other girls. Mr. Druit considers that the body was 
more hairy than that of any man he ever saw. 

Mr. Druit was precluded by the circumstances under which 
he saw her, (surrounded by visitors,) from making physiological 
inquiries, but was informed by the mother that catamenia had 
never occu: 

. A case, the facts of which were of humous discovery, is 
recorded in the “ Philosophical Reflections” of Wolf. The 
corpse of a woman, buried at Nuremburg, was discovered 

ect after forty-three years, and everywhere covered with 
a thick-set, dark, long, and curling hair. 

As a practical application of the phenomena presented by 
J. B—, legal aa judicial inquiries may afford an interesting 
field. The person came (as ly stated) under my obser- 
vation as.a preliminary step to the fulfilment of an engage- 
ment to . On that point, however, there did not appear 
to be any diffeulty of decision, there not being any reason for 
deciding that she could not be a mother as well as a wife, and 
therefore no reasons, in point of law, against the nuptials. 

A case of extreme difficulty of decision, however, occurred 
in. the person of. Maria-Dorothée, or, as this individual was 
called in the latter years of his life, Charles Durge. This 

rson was pronounced, during his lifetime, by some of the 

ighest authorities, to be “ne and. by others to be female. 
Nor was certainty arrived at until after death, when dissection 
proved that it was an example of duplex organization.* 

An instance of forensic inquiry, however, as to identity of 

rson, might arise, in which an individual unknown, and 

ving the personal uliarities of J. B—— might lead to 
the most involved and difficult lexities. 

The talented and ingenious application of medico-forensic 
science, in the case of the late Hannah Brown, (the victim of 
Greenacre,) whose head, trunk, and several parts of the body 
he dissevered from each other, and deposited in sundry places 
sate Se ne qari t ‘terete aT Gl almost > 
superable; and parts whic’ e ce 0} ice researc! 
prema | in the hiding-places to which they had been con- 
signed, were brought together, and placed in anatomical appo- 


Bition with each other, under the guidance of a medical jurist, 


who, with anatomical skill and forensic acumen, enabled the 
legal authorities to place before a final jury evidence founded, 
not on surmise alone, but: on proofs, the result of facts care- 
fully collated, carefully compared, and carefully reasoned 
upon, which corrob each other and the fact of identity, 
by a series of data substantial, lucid, and complete.+ 

Should any melancholy catastrophe occur to an unknown 
individual, having the personal peculiarities possessed by the 
subject of these remarks;—should the various: parts of the 

y be dissevered, and strewed in different. places, and 

become the subject of after examination,—a first im ion 
from inspection of the remains would be, that there not 
been one victim only, but two victims; a difficulty which 
might even be onponaet. —— the s=aneations of eam 
ingenuity, tii applied in aiding a. guilty concealmen’ 
The head, veprived oF S long hair, would present the most 

iking resemblance to a man’s head, while the long: hair 
would be deemed to be that of a woman. The anterior part 
of the thorax, with the mammes, separated from the back 
part of the thorax, would present, to all seeming, the back of 
@ man and the breast of a woman. The limbs, from 
the body, and from the hands and feet, would present. the 
honda ae ne the man’s en Nee nmi 

fingers, the appearance of t @ woman. 8 

points, however, are strictly forensic, and the case may, in 
relation to that subject, recur to your recollection with in- 
terest hereafter. 








CLINICAL ILLUSTRATIONS OF SUB-ACUTE 
OVARITIS. 


By E. J. TILT, M-D. 
(Continued from p. 590, vol. i. 1852.) 


As the preceding casesare fair samples of many others which 
tie led with, it may be well to see to what deductions 
- ‘Ist. With regard to the predisposing causes of sub-acute’ 
ovaritis, irregularity of the menstrual: process:is one of the 

: of and , vol. ii. 
a 








most frequently observed; for eight times out of ten. it 
occurred in connexion with menstruation. The earlier 

art of womanhood also would seem most. liable to this 

as seven out of ten patients were under twenty- 

three, and the eldest was only thirty-two. Those too are 
most liable to it who are endowed with a sanguine constitu. 
tion, dark eyes, and red, auburn, or black hair, constitutional 
peculiarities generally supposed to be allied to an ardent 
temperament. In this, my experience is supported by that of 
Dr. Pistocchi, of Bologna, who has lately published some 
interesting cases of ovaritis, and says that all the patients 
were women gifted with strong passions. Six out of the ten 
patients were single. 

2nd. The determining causes were over-exertion duri 
menstruation, the sudden impression of cold, marriage. la 
five cases, however, none could be discovered. 

3rd. The symptoms: pain in one or in both ovarian re- 
gions. The pain maine. Seeds but. sometimes subject. to 


irregular exacerbations, being increased b by goi 
up and down stairs, by a false step, or by anything that could 
jar the corresponding limb. It is well to notice that 
on the ovarian regions did not generally determine pain. in 
the course of the lumbo-abdominal nerves. In two cases.th 

in was accompanied by an amount of abdominal swelli 

iscernible to the eye, obscurely felt on pressure on. the 

abdomen, better appreciated by a vaginal examination, and 
which would have been made certain if a rectal examination 
had been deemed requisite. In five cases there was consider- 
able pain and swelling of the breast corresponding to the side 
affected, and of both when both sides were diseased. This 
symptom was most marked in Case 6, which did not occur at 
a menstrual epoch. Dr. Pistocchi has.noticed it in two cases; 
but I think Dr. Lightfoot has gone too far in considering it as 
pathognomonic of ovarian inflammation. Thus the mammary 
glands, the uterus, and the ovaries, form a chain of o as 
strongly linked together in the morbid as in the physialogical 
state. In Case 1 there was numbness and pain in the corre- 
sponding limb, a symptom noticed by Dr. Simpson. In 
four cases there was fever, but of no t intensity. 

4th.—The terminations or morbid conditions. induced by 
sub-acute ovaritis were, a painful congestion of the womb in 
four out of ten instances; in three, remittent menstruation; a 
deficiency of the menstrual excretion in three more; and in 
two, bilious-plethora. Dr. Rigby has dwelt'on the sickening 
nature of the pain determined by ovaritis; and. Dr. Woolley, 
of Brompton, tells me he has often seen cases similar to those 
above described by me, and frequently noticed. sicknessas one 
of the symptoms. Dr. Laycock alluded to it some time back 
as & ptom frequent in this, as in all ovarian states, both 
physiological and morbid. 

5th.— : The same local measures previously dée- 
scribed were always adopted, with the addition of leeches 
and the internal exhibition of antimonials when. there: was 
fever. In the cases coinciding with marked biliary d 
ment, I prefaced all treatment by an emetic, the temporary 


increase of pain thus m ically determined. being ampl 
compensated by the relief speedily afforded to the patient. 
Sulphate of quinine was very useful in bringing back 
menstruation to its normal type; and I cannot too strongly 
recommend. its exhibition alone, or combined with steel or 
opium, according to the case. 

6th.—Duration of the disease: Generally about twenty-one 
days; but in one case, of probable long standing, it was four 
months, and in another there was a relapse, 

With this summary of my cases I might conclude, if they 
did not afford me an opportunity of offering seme remarks on 
the diagnosis of sub-acute ovarian affections— 
length of which will perhaps be indulgently received, on 
account of the recognised difficulty of arriving at a correct 


0si8. 
similar to the preceding have doubtless been of 
frequent. occurrence, but they have been differently inter- 


I. Formerly when they were met with, and sometimes.eve: 
now, ly when they do not occur at the mon 
periods, they were confounded with diseases of the womb, 
called inflammation of the bowels—a name which will doubt-- 
less be considered erroneous, as far as the localization of the. 
disease is concerned, but. which, being correct in tlie indica- 
tions.of its-nature, fortunately often leads.to proper treatment. 

II. When cases similar to those I have reported. took 
place at, and in connexion with, the menstrual periods, 
they were, and are even now, confounded with many other 
morbid states, under the name of. dysmenorrhea. are. 
considered to be merely an increase of that. pain by which. 





v 


menstruation is usually attended, and generally left without 
treatment. This I often detrimental to the 
patient’s after health. 
[iI. Some would be 
pic nt uterine disease, 
resort to measures, ex 


believe to be 


inclined to explain my cases by inci- 
and might be impelled by the ory to 

llent in uterine, but unnecessary, if 
not dangerous, in ovarian disease. Being in doubt as to four 
out of the ten cases, a digital examination convinced me that 
there was no uterine disease; and in the history of the other 
cases there was nothing to make me suspect its existence, nor 
to warrant a vaginal examination. 

Admitting that mine were neither cases of inflammation of 
the bowels, of dysmenorrhaea, nor of uterine disease, | must 
remark that they can only be expliined by supposing them to 
de pe nd on a nervous iffection of the ovary itself, or of the 
lumbo-abdominal nerves, which supply alike the womb and 
the ovaries and their protecting cavity, unless I am right in 
considering them to exemplify a subdued type of ovarian 
inflammation. It would be 
that they did not depend on ovaralgia or lumb 
neuralgia, unless I be permitted to clear the ground by a few 


impossible for me to show 
ibdominal 


remarks on these affections. 

Ovara/gia has been admitted by systematic writers, vaguely 
described by German pathologists, and lately brought promi- 
nently forth under the name of ovarian irritation, by Dr. 
Fleetwood Churchill. But while admitting that the ovaries, 
like the uterus, may express their own disorder by pain trans- 
mitted to the same system of nerves, we must also bear in 
mind that those nerves may take upon themselves a morbid 
action, quite independent of diseased ovaries or womb—that 
lumbo-abdominal neuralgia may exist. 

Certain forms of lumbo-abdominal 
described by Chaussier; but it is only since the modern inves- 


neuralgia were well 
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tigations of the nervous system, that it has been permitted | 


satisfactorily to explain, by lumbo-abdominal neuralgia, certain 
morbid states formerly ascribed to the abdominal viscera. 
Without pretending to say that ovaralgia does not exist, I 
must own that I have never as yet been able to detect it, and 
am inclined to think that cases described as such are to be 
referred to lumbo-abdominal neuralgia. I this 
tion with some hesitation, because by so doing I find my 
Opinion opposed to that of an obstetric authority of so great a 
value, that by differing from it I incur the risk of being 
wrong; but, if wrong, my dissent will furnish Dr. F. Churchill 
the opportunity of more forcibly vindicating his own opinions. 

On perusing Dr. F. Churchill’s interesting communication 
on Ovarian [rritation, in the impression of the Dublin Medical 
Review for July, 1851, and comparing it with what Drs. Beau, 
Valleix, and some other French authors, have written on 
lumbo-abdominal neuralgia, it will, I think, be evident that 
they have all described the same disease. Neither would 
it be difficult to explain the mistake; for it is well known that 
it is in the nature of the affections of nerves to be attended by 
pain more concentrated in certain points, whence at times 
vain radiates, and pressure to which increases pain. The 
Sine abdominal neuralgia is often indicated by one or more 


asser- 


} 
make 


of the following foci of pain: 1, the lumbar; 2, the iliac; 3, the 
hypogastric; 4, the inguinal; 5, the uterine. 


I think that Dr. F. Churchill, being particularly struck by | 


the inguinal or ovarian point of pain, has described, under the 
name of ovarian irritation, a complaint which has been justly 
referred to a morbid sensibility of the lumbo-abdominal nerves 
by Drs. Valleix, Oxenfield, Beau, and others. He has followed in 
this the example of Gooch, who described as irritable uterus 
those cases of lumbo-abdominal neuralgia in which the neck 
of the womb is the principal centre of pain; an example already 
set by neuro-pathologists, who have described as spinal irrita- 
tion an ill-defined group of symptor 

[ refer the reader to Dr. F. Churchill’s paper, and to the 
French authorities I have quoted, in proof of the great simi- 
larity, if not identity, of the morbid state described as ovarian 
irritation or lumbo-abdominal neuralgia. But, under all cir- 
cumstances, I object to the term ovarian w tion, because it 
has already been employed to express the physiological action 
of the ovaries, and imports another vague and indeterminate 
term into ovarian pathology, already sufficiently obscure. If 
it be only pain, let it be called ovaralgia, or lumbo-abdominal 
neural zia. 








(7 » continued 


Hood, 


Betutem Hospirat.—Dr. of the Colney 


Hatch Asylum, has been elected Resident Physician to this 
hospital. Dr. Lockhart Robertson and Dr. Jamieson were the 
two other selected candidates. Dr. Lockhart Robertson had | 


previously retired from a hopeless contest, 





DICINE AND SURGERY. 


ON A 
CASE OF VACCINIA AND VARIOLA. 


By G. H. HOPKINS, Esq., M.R.C.S., &c., Chapel-en-le-Frith, 
Derbyshire. 

Tue prophylactic power of vaccination having of late 
attracted much attention, the following case, which has lately 
occurred in my practice, somewhat similar to two which have 
recently appeared in the pages of Taz Lanxcer, may perhaps 
be deemed worthy a small space in that valuable periodical. 

W. Gardner A ,aged two years, was vaccinated by me 
on April 28th, an elder sister (never vaccinated) at the same 
time labouring under a mild attack of small-pox in the third 
or pustular stage. 

On May 5th, or eighth day after vaccination, there were 
two good vesicles on one arm and one on the other, and he 
appeared in good health. 

May 6th.— Was sent for in great haste, and on my arrival 
was told he had had a“ fit.’ Found him very restless and 
feverish. 

On the following day he continued feverish, but no more 
fits. 

On the Sth, an eruption made its appearance, and he passed 
through the usual stages of a mild attack of small-pox, and 
recovered well 

The vaccine vesicles did not reach maturity as soon as 
usual and the areolz were less. There were several children 
living in the same row, vaccinated at the same time; and I 
believed they all escaped variola. I have recently met with 
many cases of small-pox after vaccination, all more or less 
modified. 


July, 1852. 
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Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et inter se 
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LONDON HOSPITAL. 
Fracture of the Skull in a Child; Trephining; Hernia Cerebri; 
Recove ry; Subse quent Death. 


(Under the care of Mr. Crireuett.) 


Wuen it is considered that severe disturbance of the 
nervous system of children is often induced by slight irrita- 
tion, either of the digestive or respiratory organs, it may 
readily be expected that such disturbance will be still more 
marked when the nervous centres suffer direct traumatic 
injury. Still there is a great analogy in the pathological 
phenomena, whether the irritation be propagated from the 
periphery to the cerebro-spinal axis, or act at ounce upon the 
brain and its membranes. Convulsions will occur in both 
cases. If the cerebrum, however, suffer more than irritation, 
paralysis, with or without mental derangement, will appear, 
with young subjects, exactly in the same succession and order 
as is These facts are well known; and we 
would not venture to mention them if they did not happen to 
be most instructively illustrated by the case which we are 


noticed in aduits, 


relate. It will, moreover, be perceived, by the sub- 


important practical 


going to 
there are several 
questions naturally springing from the facts of the case in 
hand. The first is, whether in fracture of the skull, with 
childre¢ n, the expectant method is to be prefe rred to opera- 
measures ; and another, whether hernia cerebris is best 
We refrain from entering 


joined details, that 


tive 
treated by pressure or slicing off. 
into the merits of these questions just now, and proceed to the 
consideration of the case itself, the notes of which were taken; 
with great care, by Mr. Hall. 

Thomas D——, aged five years, a healthy-looking child, was 
admitted, Sept. 26, 1851, under the care of Mr. Critchett, with 
a severe scalp wound. It appears that the patient was playing 
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in a yard where his father was at work with a pickaxe, when 
the former unfortunately ran under the uplifted instrument. 
The parent 
the axe, but could not prevent it from striking the child on the 
head. The poor little boy was stunned by the bl but he 
soon recovered, th the hemorrhage from the scalp wound 
was rather considerable. A surgeon was immediately called 
in; he dressed the part, and pronounced the skull uninjured. 
his usual state of health for the siz 





ow, 


ugh 


The child continued in 
following days without any unfavourable symptoms being 
noticed, except that the wound looked rather unsatisfactory, 


and was secreting a thin unhealthy pus. But after this period 


he suddenly had a convulsive fit, which recurred two or three | 


times. These attacks were much relieved by the warm bath. 
Up to the sixth day, the child had been competent to walk 


about and play with his companions; on that day, however, he | 


have some 
him. In 


going across the room, to 
dragging the left leg after 


was observed, whilst 
unsteadiness in his gait, 
the night the convulsive fits came on again. 

On the seventh day after the receipt of the injury, 
(Sept. 26.) the patient was brought to the hospital. The 
wound had, at that period, an unhealthy aspect; the pus dis- 
charged was thin and light-coloured. On examining the 
wound with the finger, the pericranium was found detached 
from the bone, and an irregular prominence plainly felt. 
The child had a vacant expression of countenance, the eyes 
were dull, the pupils sli ghtly dilated, acting feebly by the 
stimulus of light, and the boy appeared to be much inclined 
to sleep. Ilis mind, however, was unaffected, for he readily 
understood all that was said to him, and returned appropriate 
answers, The pulse was, at the same time, very rapid. The 
wound was dressed simply; the child ordered milk diet, and 
put to bed. Late in the night he was seized with violent 
convulsions; the fits were very severe, and recurred two or 
three times. Cold lotions were applied to the head. 





Mr. Critchett siw the child on the next day, and judged 
operative interference necessary to relieve the urgent symp- 
toms. A small incision was made in the scalp, over the seat 


of the injury, and the flap reflected, when an irregular circular | 


depression was seen in the skull, about the size of a shilling, 
presenting serrated margins and several small spicula of bone 
in the centre, some of these being depressed and irritating the 
dura mater. Two pieces were found quite loose, but several 
others being still attached to the inner table, it was necessary 
to use Hey’s saw to remove them. 
obliged to take off a piece of healthy skull with the trephine, 
so as to be enabled to raise all the depressed portions of bone 
by means of the elevator. In this manner was the dura mater 
completely freed, and, when examined, found quite sound, 
except towards the outer part of the cranial perforation, where 
that membrane had been slightly scratched by spice ula of bone. 
Very little blood had been lost during the operation. The 
wound was now gently cleansed and dressed, and the patient 
carefully watched. 

On the next day it was found that the child had been 
rather restless and slightly convulsed during the night; 
bowels had acted, but ‘the wound did not look he althy; the 
pulse was compressed and soft, beating sixty times in a 
minute; it intermitted every eighth pulsation, when a pause 
of two or three beats occurred; after which, arterial action 
recommenced with a slight tremor. On the sixth day after 
the operation, the dura mater was noticed to have ulcerated 
in the centre of the wound, and given way, allowing a portion 
of brain-substance, of the size of a nut, to protrude. The 
herniated piece of brain was round, and coated with a dry, 
brownish crust. The child, however, was cheerful and 
rational, and enjoyed his food. 

ight days after this, the protruding portion of brain 
enlarged; it projected above the surface of the scalp, was 
covered with a thick layer of indurated lymph and pus, and 
felt soft and yielding. The patient’s general health had in | 
the meanwhile improved; he sat up in bed, sought amusement, 
was rational and happy, but still he very seldom spoke. 

The hernia cerebri continued to grow for fourteen days, 
when it reached che size of an egg. Mr. Critchett considered 


had 








that the time had now come for its removal, and sliced it off 
with one stroke of the bistoury. About a teaspoonful of pus 
escaped, but very little blood followed. The separated 


cerebral substance weighed 165 grains; and when examined 
by the microscope, was found to consist of brain granules and 
tubules, mixed with much lymph and pus. The wound was 
dressed with compresses of oiled lint, applied with sufficient 
tightness. 

After this operation, the patient progressed pretty favour- 
ably, the granulations which were forming on the dura mater 
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was only able partly to counteract the impetus of 


Mr. Critchett was likewise | 


the | 
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‘ 
and scalp gradually coalesced, and the wound began to assume 
a healthy The appetite continued good, the boy 
showed much intelli gence and liveliness, but was very pallid 
in countenance. Seven days after the removal of the herniated 
portion of brain, paralysis of the right side of the face, which 
had been noticed for three or four days to exist to a slight 
extent, became more marked, partial hemiplegia on the same 
side was also observed, and the boy could use the /efiarm but 
very awkwardly. ; ‘ 

Toese par. ilytie symptoms be gan, in the space of a fortnight, 
to diminish; and about three wee ks after the ablation of the 
protruded portion of brain the patient gained some flesh, 
the muscles of the face acted more regul uly yhe began to talk 
| a little, the wound was healing rapidly, and. pus secreted in 
abundance. 

A week afterwards, a slight attack of scarlatina supervened; 
it yielded, however, in a few days, by change of diet and of 
ward, as also by the use of saline medicines. Eleven weeks 
after the trephining, and five after the herniated brain had 
been sliced off, the wound was nearly cicatrized, the granula- 
tions were uniform, they h: “% a smooth, bright ¢ haracter, and 
| were seen rising slightly with each heaving of the brain. The 
paralytic symptoms on the right side of the body had nearly 
subsided, and the left arm could be more freely used. The 
boy was, however, not able to stand or walk without assist- 
ance; and when moving, he dragged his left leg after him. 
['wenty-one days after this, the wound was completely closed, 
the patient’s strength was improved, and as his friends wished 
to take him home, he was discharged, fifteen weeks after the 
receipt of the injury, fourteen after the trephining, and eight 
after the removal of the herniated portion of brain. The boy 
could not, however, walk steadily, and was desired to attend 
as an out-patient. 

One month after the child had left the hospi‘al, Mr. Hall 
went to see him; he found the boy in bed, pale, insensible, 
but breathing calmly, and just recovered from a convulsive 
fit. The friends stated that for the last eight days he had had 
two or three fits daily. It appears that after the patient had 
been at home for a few days he made an effort to walk alone, 
when he unfortunately fell, and struck his head against the 
fender. This accident had lighted up all the former symptoms 
| with aggravated intensity. The boy was now quite inseusible, 

the pupils fully dilated and inactive, with ptosis of the right 

lid. The cicatrix was completely broken down, and a large 
mass of brain protruded, covered with indurated lymph and 
| thick purulent matter. The child died about a fortnight 
after this second accident, aud thirty-three days after his 
leaving the hospital. 

This case,as Mr. Critchett has very justly remarked, may, 
| in a scientific point of view, be looked upon as a recovery; 
for when the patient left the hospital the wound in the head 
was quite healed, and he appeared in good health, with the 
exception of some weakness in the left side, which prevented 
him from walking without assistance. It may thus be sur- 
mised that the final cure would have been complete had not 
the child met with the fall which led to his decease. It is 
interesting to remark that mere irritation of the dura mater 
by spicula of bone produced, as usual, convulsive fits; but after 
the hee ies had wa raised or removed, when the dura mater 
| was freed, and inflammation followed by suppuration had 
| beene xcited by trephining, ar gg on the cerebral substance 

produced the usual effects- , hemiplegia and even para- 
lysis of the seventh pair of nerves. In proportion, however, as 
pus was discharged, and a portion of brain forced through the 
cranial perforation, so the paralysis subsided, and the symp- 
toms went on improving. It is evident also, from the details 


aspect. 









quoted above, that the slicing off of the herniated portion of 
brain did not arrest the favourable progress of the case; an 
that by promoting the discharge of purulent matter the 


operation tended, on the contrary, to diminish the pressure on 
the cerebral mass, and tlius to control the paralysis. 
Mr. Critchett treated this case in an extremely simple 


manner, and departed from the habit of freely using mercury, 
which ia similar instances is generally pretty freely employed. 
Indeed, no medicine of any kind was used, except an occa- 


sional dose of castor oil, and the patient had a nutritious but 


unstimulating diet from the commencement of the case. As 
to the mercury, Mr. Critchett thinks that it is proved by this 
case that recovery may take place without the employment 
of this metal; and that this circumstance may suggest the 
question whether, if mercury be not needed at all, it may not 
perhaps interfere with the reparative efforts of nature when 
| contending against cerebral leston. It should not pass un- 
noticed that Mr. Wordsworth followed exactly the same line 
of practice in a case lately under his care at this hospital, in 
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Under the care of Mr. Tatum 
Amone the deformit which arise from an imperfect june 


mon ef the two embryonic halves of the frame, there are some 
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which are of a distressing or dangerous nature. Among these 
we would especially mention ectropia of the bladder and 
spina bifida. ‘We shall soon have to say a few words touching 
the first of these defects, and have this day to record a case 
of the second, which presents features of more than usual 
interest. In fact it is very rare to meet patients affected with 
spina bifida who have reached their twenty-first year, though 
here and there cases have been me oe din which persons 
thus afflicted have lived far beyond twenty years. But these 
are unfortunately exceptions; the ru * is, that these subjects 


die young, and the mortality is so great that various kinds of 


operations have been devised to obliterate the cyst formed by 
the bulging theca vertebralis. (See Mr. Hilton’s case, at Guy’s 
Hospital, Tue Lancet, vol. i. 1850, p. 246.) 

Still, as patients affected with spina bifida do sometimes live 
many years, the safer course might perhaps be, that the minds 
of surgeons should be bent upon discovering the most accept- 
able and well-contrived means of support, combined with 
pressure, rather than to try to improve the operative 
s calculated to obliterate the sac. Among the three 
sssful cases of Sir A. Cooper, two were treated by 
pressure. In this respect we would set M. Bourjeaurd’s mind 
at work; he has already invented such cleverly contrived 
apparatuses for umbilical and other hernia, that, by going 
earnestly to work, he m offer the profession a system of 

ir-pads which might prolong the existence 
of patients born with spina bifida to an indefinite extent. 
Mr. Tatum was kind enough to mention to us that he knew 
of two cases of grown-up persons, now alive and well, who 
were born with this malformation. These facts, with others 
that have been recorded, would tend to show that the pallia- 
tive treatment is well worth ccnsideration. 

In the case which we are going to relate no contrivance of 

; ve been used, and Ge —— though it 
es spontaneously relieved itsel tained at last so 
that surgical interference < “ame indispen- 
ill see below that the operation was followed 
ymptoms; and this circumstance is certainly of 
value, as bearing upon the obscure pathology of that 
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ed twenty years, was admitted into Egremont 

i 25, 1852, under the care of Mr. Tatum. The 
patient is of dark complexion, and was born at Abe rystwith, 
in South Wales, with a tumour, about the size of a hen’s egg, 
projecting from the upper part of the sacral region. This 
tumour gradually increased for seventeen years of the p atient’s 
life, when it spontaneously gave way, and a conside rable quan- 
tity of fluid was discharged. Upon this attack the boy was 
obliged to keep his bed, but up to that period he had walked 
well. In about a week’s time the tumour had regained its 
original size; no pain had been experienced for the three ds Lys 
during which the cyst was discharging, but the patient felt 
very giddy whilst it was refilling. 

live months before admission into St. George’s Hospital 
the tumour again broke open; the same pathological pheno- 
mena noticed the first time recurred, but the tumour became 
now very tender when touched, and the patient complained of 
a dragging sensation along the spine, extending up to the head, 
together with a feeling of giddiness and mental confusion, 
resembling intoxication. He was, however, not visited by 
an inability to walk, and had control over th > evacuation of 
urine and feces, except when labouring under excitement 

On admission, a large tumour was found depending from the 
lumbar and sacral regions; the skin over it was rather red; it 
yielded a sensation of fluctuation, wassomewhat tender to the 
ouch, and about the size of two men’s heads, with a compara 
tively small peduncle. It measured round the latter sixteen 
inches a a quarter; its greatest circum weanee was thirty- 
ree inches, and twenty-seven inches across. No “pain was 
felt in the tumour. The patient had walked to the hospital, 
and applied principally to get rid of the inconvenience created 
by the great size and weight of the tumour, 

Five days after admission, Mr. Tatum punctured the cyst, 
and drew off a small quantity of fluid, just to relieve tension; 
but four days afterwards a fresh puncture was mz ade, and five 
pints of serum were evacuated. W hen compression was then 
made on the tumour, the patient complained of headache. 
On the next day, the skin covering the cyst assumed a darker 
hue,and the young man began to be much distressed with 
headache and stiff-neck. In the space of two days, the sac 
had filled to such an extent, that it was larger than on ad- 
mission; the patient suffered now from complete opistho- 
tonos, and all the difficulty of swallowing caused by the violent 
ineurvation backwards of the trachea and cesophagus; the 
teeth became covered with sordes, and an erysipelatous 




















eo = A. eet o® 8 ct oe 


” 


- «Ch ahnath . ch atm 86 oe ee 





















redness spread over the tumour. Mr. Tatum had prescribed 
small doses of corrosive sublimate, to combat the inflamma- 
tion of the spinal membranes, and opium was now added to 
the mercury. Port wire was freely given, but the symptoms 
became more and more urgent, and the patient died on the 
9th of July, five days after the puncturing of the cyst. 

On a post-mortem examination, (conducted by Mr. Holmes, 
surgical registrar to the hospital,) a state of parts different 
from what had been expected was discovered. The spinal 
column presented, in the lumbar or sacral regions, none of the 
deficiencies which might, from the nature of the case, have 
been looked for; the spinous processes were distinct, the 
lamin entire, and no slit nor absence of bony structure was 
seen on the posterior aspect of the sacrum. The cyst was 
found of a very considerable size—large enough to lodge two 
foetuses’ heads; the walls were extremely thick, measuring, 
in some places, full half an inch; and the mucous membrane 
which lined its interior was covered with layers of lymph. In 
following up the cyst from periphery to peduncle, the latter 
was found to be attached to the margin of a small aperture in 
the lower portion of the sacrum, which opening was no other 
than the termination of the spinal canal in a patent state, 
and sufficiently large to admit the little finger. On opening 
the vertebral column, the membranes did not present any 
pathological alterations; but on slitting them open, pus was 
found bathing their internal surface up to the middle of the 


dorsal region. Above this point, the medulla spinalis and | 
brain were in a perfectly sound state. The thoracic and | 


abdominal cavities were likewise examined, but nothing 
worthy of remark was discovered. 

How had the cyst here been formed? Probably by adhe- 
sions formed in foetal life between the membranes of the cord 
and the termination of the sacral canal, combined with an 


absence or weakness of the posterior sacro-coccygeal liga- | 
ment, which, in the normal state, closes that aperture, and | 


completes the canal. In this supposition we are supported 
by Craveilhier, who says, in his work on Anatomy, (Tweedie’s 
translation,) “In the body of an infant at the full time, which 
was affected with spina bifida in the sacral region, and died a 
short time after birth, the spinal marrow descended as low as 


the sacrum, and there was no cauda equina. Malearne had | 


already observed a similar fact. This peculiarity depends not 
upon an arrest of development in the cord, but upon adhesions 
contracted by it at an early period of foetal life.” 

Cysts formed of a prolongation of dura mater through an 
aperture at the termination of the sacrum, are certainly of 
rare occurrence, and it may be questioned whether a case of 
this sort should be called spina bifida; but Samuel Cooper 
mentions an example of such a pathological state, in his 
Dictionary, p. 1173; the case having been published by Mr. 
Dawson in the Provincial Transactions. “ A lady, thirty- 
eight years of age, presented a tumour at the upper and back 
part of the thigh, which was not suspected to be connected 
with the spine. When an operation for the removal of it was 
about to be performed,a puncture was made in the thinnest 
part of the skin covering its apex, and twelve ounces of clear 
fluid were discharged, leaving the sac collapsed. The latter 
was found to have a narrow neck, passing to the lower part of 
the sacrum, in which there was an aperture capable of ad- 
mitting the little finger.” 

We would finally allude, for a moment, to the tetanic 
symptoms which followed upon the second puncturing of the 
cyst. This result is, as far as we know, rather an unusual 
one; and as pus was found in the spinal canal on a post- 
mortem examination, it might be surmised, without much 
straining, that although pus is so seldom secreted within the 
canal after idiopathic or traumatic tetanus, inflammation of 
the meninges is connected with tetanus more frequently than 
is generally allowed. In Mr. Tatum’s case, opisthotonos was 
strongly marked, but there was neither trismus nor spasm of 
the muscles of deglutition; so that the analogy we are striving 
to establish is perhaps not quite complete. It remains, never- 
theless, a fact, that strongly-marked opisthotonos was here 
connected with the puncture of a cyst, and with the secretion 
of pus within the spinal column. 





ST. MARY’S HOSPITAL. 
Aneurism of the Left Carotid Artery close to the origin of the 
Vessel; Brasdor’s Operation. 
(Under the care of Mr. Lave.) 


AN aneurism of the arteria innominata, or of the carotid low 
down, is generally considered as an incurable affection, and we 
have of late seen two cases-of this kind where none but pal- 
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liative means have been employed. And yet does not Bras- 
dor’s operation offer some chance of prolonging life? Has it 
not several times been successfully performed? It has ne 
doubt failed in several instances, but so does sometimes the 
Hunterian operation, so does compression; but these mea- 
sures are nevertheless extremely valuable and frequently 
resorted to. We heartily wish that Mr. Lane’s case may be 
successful; for not only will his patient derive benefit from 
this operation, but other surgeons will be encouraged to adopt 
Brasdor’s operation, which may thus be the means of rescuing 
many an unfortunate patient from his otherwise certain doom. 

The principal objection brought against Brasdor’s operation 
is the almost certain unsound state of the artery close to the 
aneurismal tumour, in which region the vessel must be tied, 
in order to avoid doing so beyond a collateral branch. The 
ulceration and hemorrhage which may then occur are cer- 
tainly very dangerous complications; but it must be confessed 
that the common carotid artery is favourably circumstanced 
in this respect, for no branches of importance are normally 
given off before the bifurcation, so that the ligature may be 
applied at some distance from the tumour, supposing the 
latter to be situated close to the origin of the artery. It ig 
true that the common earotid itself sometimes gives off the 
different branches of the external, and continues its course at 
the internal carotid (Harrison); but these are exceptions 
which connot be taken into account. Here follow a few 
details of the case now under Mr. Lane’s care. 

The patient is a man about thirty years of age, whe 
for the last six months has experienced some pain and un- 
easiness in the left shoulder. This was of course attributed 
to rheumatism, and matters went on without much change 
until five weeks before the present operation, (which took 
place on July 7, 1852,) when the patient noticed a pulsating 
tumour on the left side of the root of the neck, and expe- 
rienced at the same time a certain amount of dysphagia and 
dyspnwa. The situation of the tumour, the pulsations, and 
the bruit, left no doubt as to the nature of the affection; and 
as it was impossible to tie the artery between the heart 
and the tumour, Mr. Lane made up his mind to give the 
patient the benefit of the chance of recovery afforded by 
Brasdor’s operation. Accordingly, on the 7th of July, the 
common carotid artery was tied above the omo-hyoid musele, 
and close to the bifurcation. The coats of the vessel were 


| found ina tolerably sound state; no embarrassment was ex- 


perienced, except from a rather large venous trunk, situated 
on the internal side of the vessel, and no immediate cerebral 
symptoms followed the operation, which was performed with 
the aid of chloroform. After the patient was removed, Me. 
Lane addressed the gentlemen present, and explained his 
views concerning the operative measure to which he had just 
had recourse. 

Mr. Lane stated that Brasdor’s operation had been per- 
formed by Wardrop, Deschamps, Sir Astley Cooper, and 
others, and that the want of success in these cases had prin- 
cipally been owing to pretty large branches being given off 
between the ligature and the tumour. In 1825, three or four 
years before Brasdor operated, Mr. Wardrop had twiee 
tied the common carotid artery at the distal side of the 
aneurismal tumour; one case was successful, the other the 
reverse. Mr. Lambert had operated in the same manner, and 


| the case had been temporarily successful, the woman dying twe 





months after the operation from hemorrhage. A fourth opera- 
tion of this kind had been recorded of Dr. Bush, of New York, 
the result having been stated as favourable; and Mr. Lane had 
heard, though he could not vouch for the fact, that Brasdor’s 
operation had also been successfully performed at the Mau- 
ritius. He would remark, in limine, tliat in most of the 
cases which had been recorded, the tumour was situated om 
the right side of the neck, whilst in the present case it was en 
the left. The patient had before the operation no chance of 
recovery, or a very small one; and it might be reckoned that 
in two or three months the tumour would have given way, se 
that the ligature just applied was the only earthly means ef 
giving the man some chance of escaping a premature end. 

It was well known, continued Mr. Lane, that the object of 
the proceedings which the gentlemen present had just seen, 
was to obtain the coagulation of the blood in the sae, so that 
from a cavity it might become a solid tumour. Hunter tied 
the artery between the heart and the tumour, to promote 
the solidification of the sac; the same end was aimed at 
in Brasdor’s operation, but in a different way. (Here 
Mr. Lane very appropriately used the board and chalk 
to illustrate his meaning.) By applying a ligature high up 
to the carotid artery of a horse, which vessel is, in this animal, 
two feet in length, a coagulum will be formed down to the 
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re f ria, f ] dd b ig delayed by means 
} , en close to the latter, pro- 
ven off between the aorta and the liga 
| is given off, the blood will of 
I tl present case there was only an 





inch between the tumour and the bifurcation; Mr. Lane had 


tied the artery « to the latter, but had the space been 
less, | would have applied his ligature to the internal 
carotid 


Mr. Lane stated that he had thought it prudent, before 
the operation, to take bl od from the patient, so that the im- 
pulse f the circulation upon the sac might be somewhat 
diminished [he venesection would have to be repeated 


several times during the treatment, and he would keep the 


patient upon spare diet to lower the force of the current of 


arterial blood and thus favour coagulation in the aneurismal 
cavity. Mr. Lanethought that the patient was now exposed to 
several risks. 1st. The cicatrix, as in Mr. Lambert’s case, 
might uleerate, and arterial haemorrhage prove fatal; but still 
there was, in the present case, a good halt-inch between the 


ligature and the bifurcation, the risk being therefore 


next week.” 


somewhat less. 2nd. The sac and vessel might inflame, | 


and the mischief even run down to the arch of the 
1orta 8rd Purulent rht take place and 


render the issue unfavourable. But these risks could hardly 
certainty of the man’s doom had 


deposits mi 


be weigh “od with the } 
no operation been attempted. Mr. Lane hoped that even by 
the next day the tumour would be found diminished, as the 
force of the heart would, from the obstruction offered by the 
ligature, be exerted on the other vessels springing from the 
He would be very happy to acquaint the 
profession with the result of the case. 
patient has, up tothe sixth day after the operation, 
progressed pretty favourably, venesection not being so fre- 


arch of the aorta 





quently repeated as had been antic ipate d. Ice is applied over 
the tumour to favour coagulation, and it is not improbable that 
the case will have a successful issue. 





Wospital Meports. 


KENT OPHTHALMIC HO-sPITAL. 
Melanosis of the Left E Exti ut of the Globe 


s G—-, aged forty-seven, married, living at Strood, 
it, of delicate constitution and sallow complexion, was 
admitted into the Kent Ophthalmic Hos; ital, M 1idstone, 
under the care of Mr. Woolcott, on the 29th January, 1852 
She states that originally she enjoyed good health, but of late 
Twelve years ago 








years has suffered much from dyspepsia. 
she lost the sight of the left eye, and has had occasional 
attacks of inflammation since that time; but it was not until 
six months previous to her admission into the hospital that 
a small, fleshy-looking tumour, about the size of a pea, pre- 

nted itself on the sclerotica, just below the cornea on the 
inner side. The ha 
smarting, but the pain in the head was what she most com- 
plained of. Since then, the pain and tumour have gradually 
increased. 


iin in the eye at that time she describes as 


Upon examination, the following appearances and symptoms 
were reported in the case-book :— 
* Av opa it » lens, of dirty-yellow par *hment colour, occupies 
the pupil, and is pus with the iris against the cornea, which 
*hamber, showing the ex 
; 


is ce of some disease at the back of the gi be, thrusting 
these parts forward; a solid fungous mass of a light purple 
colour, ulcerated on the surface and giving t > to a sanlous 

the size of a small 
below the inferior 
rnea on th part of the 


tlobe the sclerotica is thinned, and the choroid appears 


discharge, protrudes through the lids, about th 





nasal side; on the upper 


through; 1 vlandular tumours of the neck or elsewher > shi 
complains occasionally of lancinating | rin tl 





> eye, excessive 


pain in ¢ heid interrupting sleep, debility and broken st 
ot hea ; x10Us 
diet, & giass of vin dgauly 
t t l vy; a ] v h « ] 
1 water. to | She the 
“) The tu r iv 
the st few days, and th Lflen 
what improv y good d i 
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HOSPITAL REPORTS.—FOREIGN DEPARTMENT. 


commissure, and the palpebraw dissected back; the contents 
of the orbit were then removed in the usual manner. The 
bleeding from the ophthalmic artery was but slight, and soon 
ceased upon the application of cold water thrown in witha 
syringe. Pads and bandage were applied, and the patient put 
to bed. 

“13th.—Slept well, and feels comfortable; pulse quick and 
full; countenance flushed. Solution of tartrate of antimony, 
half an ounce; solution of acetate of ammonia, an ounce and 
a half; sulphate of magnesia, one ounce; camphor mixture, 
six ounces; one ounce to be taken every fourth hour. 

“14th.—Going on favourably. The sutures were removed 
to-day from the incision at the external commissure. Repeat 
mixture three times a day. 

“20th.—The patient has been going on most favourably 
since last report; sleeps well; appetite good; says that the 
pain in the head has quite lett her. She will be discharged 








ee 


#Forefan DMepartment. 


Amputation of a Healthy Uppe r-jaw, as a pre liminary step 
to the Remov ‘tbro-plastic Tumour of the Pharyna. 





M. Matsonnevve presented to the Academy of Medicine of 
Paris, at the end of the meeting of the 20th of April, 1852, 
a patient upon whom he had performed the amputation of a 
healthy superior maxilla, in order to render practicable the 
extirpation of a fibro-plastic tumour situated in the pharynx, 
with polypoid extensions into the nasal fossz, the frontal 
sinuses, the temporal fossa, the zygomatic space, and the 
cheek. The operation was performed in such a manner that 
the incisions carried along the mesial line, and the commissure 
of the lips, did not divide any motor nerve. The movements 
of the face are thus perfectly preserved, and no deformity 
is visible. When the wound was quite healed up, M. Maison- 
neuve had an apparatus constructed to which the teeth of the 
patient were adapted; this apparatus comes, therefore, to 
answer the purpose of an obturator and a set of teeth. Mas- 
tication and articulation are performed as well as in the normal 
state, thanks to this mechanical contrivance, and the loss 
which this patient has undergone is thoroughly concealed. 





A New Way of Taking Cod-liver Oil. 


Dr. BENEDETTI recommends the following means for disguis- 
ing the nauseous taste of cod-liver oil :— Make a paste with the 
oil and powdered starch or arrow-root, and prepare the bolus by 
wrapping it in a moistened wafer. About sixteen of such boluses 
night and morning suffice in the beginning; more may subse- 
quently be taken, or they may be made larger, as the swallowing 
of them becomes easy by habit. 


Oculists in Turkey. 


There is being published, in the Deutsche Klinik, an analysis 
of Dr. Rireier’s work on the state of medicine in Turkey and 
the popular remedies used in that country. We find, amongst 
other matters, the following particulars regarding ophthalmolo- 
gical practice:—* The Turkish oculists do not go beyond depres- 
sion in cataract, as taught by Celsus, and they practise no other 
operation on the eye or its appendages. All over Turkey inflam- 
matory affections of the eye are treated by leeching, blisters, and, 
without exception, with astringents, (no fault can certainly be 
found with this practice.) In chronie ophthalmia there isin use, 
among the lower classes, a compound of sepia and realgar, which 
the sick introduce under their lids; and they likewise employ an 
ointment made of red precipitate, sulphate of zinc, acetate of 
lead, alum, and the juice of the scilla maritima, 





Buneful effects of bad Cider in Paris. 
Several very serious attacks of colic, with great prostration, 
have iately come under the cognizance of different practitioners 


il, the cause of which has been traced to the 





use of cider adulterated in the following manner. It has been 











f cipled brewers used wine of very dark colour, 
¢ » South of France, to make cider, by first taking 
off the colourivg matter with acetate of lead, and then causing 
the fluid to ferment by the addition of rotten apples. They then 
c 1 to produce, by adding a great deal of water, a clear, 
pungent, frothy beverage, pleasant both to the eye and the taste, 
a hich bor ng resemblance to good cider. This com- 

und had of n in great request, and its evil effects are 
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REVIEWS AND NOTICES.—THE SOCIETY OF 


still noticed; the symptoms being principally vomiting, uncon- 
querable constipation, colic, leaden hue of the skin, convulsive 
movements, impending paralysis, and the characteristic blue line 
of the gums. The government have, through the committee of 
hygicne, instituted the most searching inquiries on the subject. 





a ci ere ae 
Reviews and Notices of Wooks. 

Ins inity * its Cause 8, Pre vention, and Cure > including A po} Le ry, 
Epilepsy, and Congestion of the Brain. 
trams, M.D. 8vo. London. 

Dr. W1LL14Ms has endeavoured, in the present work, to supply 
an hiatus which he says has long been known to exist; and 
his avowed object has been, to make an essentially practical 
book, that may at once, when the emergency presents, be con- 
sulted by the practitioner. In this we think he has been 
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By Josern W11- | 


successful, and for the application of his energies to so truly | 


useful an object he is justly entitled to praise. 

Dr. Williams has devoted two-thirds of his volume to the 
treatment of insanity, general and thcrapeutic, and has, in 
detail, considered and discussed the merits, uses, and effects of 
the various therapeutic agents in general use, weighing their 
claims, and awarding their value. We cannot follow him 
through this most useful portion of his work; but it is pleasing 
in these days, when the value of medicinal agents has been 
doubted, and expectant medicine, with the mystery of the 


globules, so dishonestly vaunted, to find the direct value of | 


therapeutic agents so clearly shown. ‘ Insomnia or vigilantia,” 
he says, “ are generally the precursors, and but too frequently 
the constant concomitants of those suffering from insanity ;— 
nay, the very disease itself appears often to depend on this 


insomnolent condition; so that, if sleep can be artificially in- 


duced, the threatened affliction may be retarded or even 
altogether prevented.” 

With many good points the book is fairly open, in many 
parts, to animadversion: for instance, the influence of the 


disposed of by two or three assertions, or a page of indifferent 
writing, set down just as easily asa man may write a prescrip- 
tion for a sedative. But perhaps Dr. Williams felt himself here 
upon ground that he but very little understood, and so, like a 
good tactician, he introduces a bit of poetry, and disposes of 
the subject. 

We must, however, protest against the general censure 
which Dr. Williams has cast upon his professional brethren, 
by charging them with ignorance in respect to mental diseases; 
for, considering the very few opportunities which our public 


is almost a verbatim copy of Dr. Paris’s article on the subject. 
The book will be found very useful for reference, and of much 
assistance to the student. Dr. Nevins has carefully edited 
the work, and his original notes form a not unimportant part 
of the whole. 





THE SOCIETY OF APOTHECARIES AND THEIR 
REGULATIONS. 
To the Editor of Tur Lancer. 

Sir,—In justice to the Worshipful Society of Apothecaries, 
I hope you will be good enough to insert the following facts. 
I must say I think your correspondent from Aldburgh, Hull, 
must have been misinformed with respect to a person (whose 
name he does not mention) having been admitted a Licentiate 
of the Apothecaries’ Society without having had “any 
previous professional education,” save “six months in 
London.” 

I for one can speak in the highest terms of the strict regu- 
lations of the Society of Apothecaries, having lately been a 
sufferer myself, owing to their carrying out their regulations 
even to the very letter. About eight months back, 1 sent up 
my apprenticeship indenture and schedule (from Kent, sixty- 
six miles from London) to Mr. Blatch, the secretary at the 
Hall, intending to present myself for examination in a few 
weeks; but to my very great mortification I received a letter 
from Mr. Blatch, stating that my indenture was an informal 
one. The indenture stated chemist and surgeon; and because 
the word apothecary was not inserted, they could not receive 
the indenture, nor allow me to present myself before them. 

The gentleman with whom I was apprenticed had been 
dead nearly twenty years, and I was unable to prove that he 
was in practice prior to the year 1815; the consequence was, 
that I, after working hard night and day for three years, to 
enable me to go through the ordeal at the Hall, was obliged 
to relinquish all thoughts of that examination, on account of 
the stringent rules of the Apothecaries’ Society. My brother, 
an old member of the Hall, as well as myself, petitioned the 
Court of Examiners to let me be admitted to examination, 
stating the whole particulars of the case, my age, &c., and that 
I had been an assistant (visiting as well as dispensing) to 
members of both Hall and College for upwards of fourteen 


> se . : | years; and still they would not allow me to present myself, as 
stage on the manners of a people is not athing to be flippantly | } 


} 


Mr. Blatch stated that the Act of Parliament was “ impera- 
tive,” that I must have been apprenticed to an apothecary, or 
served after the manner of an apprentice to an apothecary; 
but he stated that if I could produce a certificate to the effect 
that the gentleman was in practice prior to 1815, and witnessed 


| before a magistrate, they would accept my indenture, and 


| now a member of. 


institutions offer for the study, it is remarkable to find medi- | 


cal practitioners, as a body, so conversant with the various 
forms of insanity. We might show instances in which Dr. 
Williams himself has exhibited some remarkable defects in 
his volume. A writer so open to criticism should have paused 
before he ventured to libel an entire profession. 


A very copious index, analytical and synthetical, enables the | 


student with readiness to put his finger on any portion he may 

require. 

The Prescriber’s Complete Hand-book, comprising the Py inciple 8 
of the Art of Prescribing; a Materia Medica, containing 
all th Princip il Me licines employed, Classified according to 
their Natural Families, with their Prope rties, Preparation, 
and Uses; and a Concise Sketch of Toxicology. By M. 
Trovusseau and M. Reve. Edited, with Notes, by 
J. Birkpeck Nevins, M.D. Fep. 8vo, pp. 499. London : 
Buailliére. 


THe very comprehensive title of the work before us is in 


reality alinost a synopsis of its contents. The authors have 


executed their task with great ability and judgment; but we 
regret that they should not have acknowledged the extent to 
which they were indebted to English writers in some of their 
chapters. Thus, for instance, that on the “art of prescribing” 


admit me. This I was unable to do, having been away from 
the neighbourhood for nearly twenty years. I therefore set 
to work hard for the College, which I am proud to say I am 
Mr. Biatch stated, in one of his letters, 
that the Court had no power whatever to make any alteration, 
the “ Act being imperative.” Now, I had previously served 
thirteen months to an old practitioner, who was in practice 
previous to 1815, and this the Society of Apothecaries allowed 
me, so that I actually served six years and one month as an 
apprentice, and it was certified by my employers on the back 
of my indentures that I had served them to their entire satis- 
faction. Therefore, Mr. Editor, I can scarcely conceive that 


| the Apothecaries’ Company could have acted in the way your 


correspondent states he has “ been given to understand” they 
have, when I, who have been actually brought up to the 
profession, because my indenture was informal, was not 
allowed to present myself for examination at the Apothecaries’ 
Hall, after having attended every lecture and all the medical 
practice ordered by the Society to qualify myself for the 
the ordeal. In justice to the Apothecaries’ Society I 
forward these few remarks, and beg to enclose my card as a 
guarantee of the truth of my statement, and am, 
Sir, your obedient servant, 

Kent, July, 1952. M.R.C.8. Eng. 

P.S. Iam happy to say that one gentleman has given me 
three years’ apprenticeship, and another is going to give me 
the remaining eleven months, as soon as I have completed 
that term with him. 


AppointMENT. — At the monthly Board of the 
Council of Queen’s College, Birmingham, held on Tuesday last, 
at which the Principal, Lord Lyttelton presided, Mr. Alfred 
Freer, of Stourbridge, was unanimously elected a Fellow of the 
College, under the provisions of the supplemental charter. 
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LONDO SATURDAY, JULY 

So tl B fa has been played ) last a 
The hero of the piece comes before the public, under the 
cover of an advertisement, to utter the customary Piau 
but as the spectators have mostly had a peep behind the 
scenes during the preparation of the farce, no one seems 
disposed to respond to the ap; ul The stage effec L1Ch 18 
produced by gross a clumsy trickery, each s of wl 1 is 
visible to the vulgar ze, excites but littie adm The 
play indeed is over; its progr has | 1 marked by unmis 
takable manif t of public di ippr bation; ind now 
the managers would no doubt willingly drop the curtain, and 
withdraw themselves ithe very fla t ings oO 
those wh re « ita ly summ 1 to. ss, and | 
edified by, a new ute drama, and who find themselves 
duy 1 and insu 1 by s l 1 of a sta ind 
moralizing far They had made, it is true, what « 





they could to secure the c peration of acknowledged talent, 

in the hope of 1 r th ippearance id su orting 
ensious of the new candidate they had i duced to 

the public favour. They received, however, towards th y 


Clusion of the piece, & check Which oug ») have convinced 


them of the histrionic mistake they had made. It is in 


vain 


to expect that a Kemste will perform the part of Tloratro to 


the Hamer of an actor unknown to fame. y had made a 


rash experiment, and they am discomfiture 


' 41 beheld tl . 2 ‘ ai 
yvnen ucy ehei ne imaignan secession 


they experienced 


of men of proved worth and merit, who discovered that they 








had only been engaged to per n subordinate parts at a tims 
when the chief part had actually been i 1 to another 
The auth yrity upon which \ mike th sta rent appears to 
us to be indis] ble 

In their ill-judged zeal, the Commit were betrayed th 


outset of their undertaking into an act which « 


to add t cir unpopula | aud of thro x O} t 
field to all the professional talent of the country to 1 in the 
inauguration of a new order of things, which they represented 


to be of national interest, they began by carefully excluding 


as many competitors as t r who might be dangerou 
to the pretensions ol their v rite. I ad of 1 lyi i” 
upon the judgment and « i d opinion of the 
public, they have confided their } \ is and equivocal 
connexion with the Government They hav ne on from 
one blunder to ther when, aft ] cour mis 
m nent, tl establishm is f i 

C vd of candidly admitting r past errors ey 
hav tudiously endeavoured to suppress the evidence of t 
neg! ct and in n tency When called w 1 by the i 
perative voice of the public to reform a vicious constitution, 
they make an impos parade of their intention to adapt 
their institution to the i roved kn wledge of the tim 


provide at once for the more humane and successful tr 


ment of those confided to their care, and to found a school 


for the advancement of a much- t 


medical science. The climax is said to be a “ scandalous job.” 
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neglected department of 


ETHICS. 


I mode which they have adopted in carrying out what might 
portant improvements, indicates but too clearly that these 
re less the result of sincere conviction, than unwilling con- 


opinion or private official remonstrance. 


Chey had an opportunity of repairing, to a certain extent, the 





damage their character humanity and watchful attention 
to their duties had sustained by the investigation of the Com 


missioners in Lunacy—the fatal recollection of neglect, of 


cruelties, and other disgraceful marks of incompetency that 





inve tion revealed, can never be effaced. That opportunity 


they have miserably lost. They have forfeited the last chanee 


" 


hem of justifying that Government con- 


fid of which they so vainly boast rhe next step in the 
reformation of the Royal Hospital of Bethlem will not emanate 
from within. It is impossible not to anticipate, that in the 


xt Session of Parliament a confidence so signally abused 


will be withdrawn, and that the institution will be placed 


under the same wholesome supervision which is extended by 





law over every other itic asylum in the kingdom 
We venture to foretell, that the wretched farce the 
Governors of Bethlem have lately performed will not be 
re} € ] 
+> 
In pursuing the subject of Meprcat Eruics, we have a few 


s to offer relative to those unworthy members of the pro- 
ho ; the public or on the professi and 
ions. It 


It is not safe to consult or to correspond 


by false 


is evident that such men are not to 


be trusted at all, 


with them; for when the principles of truth and honour are 


once lost, profession and position are no security for decency of 


conduct 


Our reputation and purses are equally in danger 
when we are in the company of such impostors. 
When a man tells you, for instance, that he believes that 


efficacy exists in doses of medicine too small for chemistry to 











detect, or the microscope to exhibit, or the imagination of 
man to conceive, when at the same time he administers 
to some of patients, or all of them who require it, medi- 
cin heir usual d , the man is imposing on the public, 
und « uring to impe on t profession, by false and 
dishonest pretensions. As soon as it suits his purpose, he will 


> your signature. 


These wily knaves 


ion, the errors 





and imperfec- 


lion] nce. or the wonderful ™ 7; 
ience, or the wonderful success of their own 











practice. They will compare themselves with Harvey, and 
Jenner, and Newron, and of course heap abusive epithets upon 
ho are awake to their tricks. They will be philosophers 
-day, martyrs to-morrow, philanthropists the day after, and 
in ¢ t if they sir desert, convicted criminals. And 
if, as so of them pretend, they are not so dishonest as we 
ve represented them, but mer simpletons who have lost 
h ince of thei tal powers, society will ] nothing 
y th being mistaken for rogues, which in point of fact they 
» very much resemble that the safer practice will be to 
treat them as such. 
There is another class of men occupying the same moral 
level as the so-called homeeopath, who undertake to cure in- 


curable diseases by secret medicines or 


otherwise, without 
t their pretensions, and refusing to 
These 
men’s pretensions may not be actually false; but it is so very 


probable that they are so, that they must be content with the 


on to tes 


explain the principles on which they profess to act. 
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! . . . . 
moral level they have elected for themselves, and must expect, | “ the patient, and increases his discomfort and pain, is certainly 


i 


whether they are ignorant quacks or legally-qualified pra 


titioners, to be shunned by all wise and honourable men. 
Individuals who pretend to publish their modes of practic 
and yet conceal the real secret of their success, occupy ascal 


below rather than above those who reveal 


+ 


*- | “not only inappropriate and ineffectual, but positively in- 


| *jurious, and often permanently so.”* Sometimes these very 
e, | effective insinuations are still more mildly distilled. We 


e | have before us a work written by a really respected member 


\othing. We | of the profession, in which——but we promised to be indul- 


earnestly direct the attention of the profession to this malig- | gent to those who have erred unconsciously, and we will not 


nant growth; if it be not destroyed, it will go far towards | quote the passage. 





cine one of doubt and uncer 


tainty and contradiction. Men ina good position have bec 


rendering the science of medi 


known to condemn the use of mercury in order to ge 
syphilitic practice into their own hands, and then, as a matte 
of course, they treat their patients mercurially; others cautio 
their readers against the u yf arsenic, as a most dangerou 


} 


ro There is no department of professional labour which more 
n | loudly calls for reform than that of medical authorship, and 
»t | the mode adopted by authors to make their writings known 
r | to the profession. There is much to be said in favour of 
n | advertising books of all kinds. Every publisher will tell you 


s | that no book will sell, so as to remunerate either the 


and uncertain remedy, while they use it themselves in unusual | author or the publisher, unless from £50 to £100 are spent in 


quantities, without any of thea 


they enjoin on others; and all this 


Ss 


world, and to procure practice. Others abjure the use o 
certain instruments or operations, or modes of invest 


disease, simply that they may gain opportunities of pursuing 


the sa practice to their own profit. We speak of thes 


things with pain, and we hope they are of rare occurrence; 


but let not those who practise them, however high they 


stand, think that they will escape exposure. 
But we pass on to comment on those members of the pro 
fession whose pretensions are not false, but who parade then 


before the public in an unprofessional and undignified manner 


prehensions or cautions which | advertising it. This item is reckoned as part of the expense 


done to deceive the | of publication. A medical book, therefore, like every other 


f | book, must be advertised. But is it necessary, in order to 


igating | the reasonable sale of the book, that it should be otherwise 


» | advertised than in the medical journals? The practice of the 
» | trade proves that it is; for publishers find it to be to their 
advantage to advertise, in the daily papers, medical works 
in which they alone have any commercial interest. Moreover, 
it must be conceded, that if a practitioner has really dis 

- | covered, or sincerely believes that he has discovered, any 
, | method of exercising the healing art in any of its depart- 


ments which shall really prove a source of relief to the 


And we shall dwell the longer on this evil because it is not | afflicted portion of the public, he is certainly bound, on every 


} ] + 


osed with the mor 


very well defined, and requires to be exy 
care and clearness. And first let us speak of yuvenile medi 
authorship—an evil of gigantic growth, and most alarmingly 


prolific. We have endeavoured to ascertain the average age 


at which medical men take upon themselves the office of in- 


structing their seniors in the profession, through the medium 


of the press; and for this purpose we have taken a list of 


books advertised by a well-known medical publisher in an 


equally well-known periodical, and we have ascertained that 


the united ages of the authors respectively of the first twenty 


books on the list, taken at random, and speaking in round 


numbers, amount to about 700 years, or 35 years for each 
author. Further, we find that only two of the said authors 
have seen fifty summers, not one of them sixty, and only five 
of them upwards of forty! Moreover, only seven out of these 
twenty authors are known to the profession either to have 
paid particular attention to the subjects on which they have 
written, or to have possessed peculiar facilities, local or other- 
wise, for acquiring professional knowledge in that particular 
department. Here, then, we have strong presumptive evi- 
dence that at least two-thirds of the medical scribblers of the 
day write for practice, not from practice—for the public, not 
for the profession. This is humiliating enough; but we must 
not flinch from our duty, and we regret to say this is net the 
worst. If some authors write for the public, whilst addressing 
the profession, others are mean enough to write against the 
profession, while addressing the public, kindly cautioning the 
reader—to instance a glaring example—against the errors of 





*too many practiti s, who forget that nature commonly 





“resorts to the mildest and most soothing means, and that by 
“such means the most signal advantages are most surely 
“gained. It is of immense importance that the public should 


“be impressed with the fact, that generally whatever weakens | 


| principle of honour and benevolence, to make it as widely 
known as possible by any means which shall not degrade 
the profession or injure his own reputation. There is, how- 
ever, a system of advertising pursued by some practitioners 
who are not avowed quacks, which cannot be too strongly 
reprobated by the profession. Any direct reference to the 
names of these persons is unnecessary. Unfortunately, they 
are already too well known. 


_ ~~ 


Insanity has occupied of late so much attention, that we 


ugain resume the consideration of Dr. Wexster’s recent report 





on French Lunatic Asylums, as various facts that it contains 
seem interesting, and merit further notice. Thus, at the 
Fains institution, one of the public establishments inspected, 
according to details supplied, seasons appeared to influence 
the ratio of deaths, and also of recoveries; the latter being de- 
cidedly greatest in mild weather, whilst the reverse occurred 
during months marked by a low temperature. On the other 
hand, fatal cases were fewest in summer, and more numerous 
in winter. Again, amongst the whole thirty deaths recorded, 
seventeen exhibited disorganization of the brain and nervous 
system; in five the thoracic organs were chiefly affected, five 
arose from disease of the abdominal viscera, one was caused 
by cancer, another by a tumour, and one patient committed 
suicide. From these statements, it follows that every inmate 
who died laboured under some serious bodily disease, the 
largest proportion being affected with paralysis. Somewhat 
similar pathological observations were also made at the other 
three asylums described, especially in that of Dijon, where at 
least three-fifths of the autopsies showed disease of the head 


and nervous system; whereas, very few manifested any morbid 


* Dr. Graham’s Modern Domestic Medicine. 











DR. WEBSTER’S REPORT ON FRENCIL LUNATIC ASYLUMS. 

















Lilie the respirate , uot only last year, but ever | di ¢ an exhibition of t description few 
13, when t fi é 1. St evi th more praiseworthy than to witness insane 
dence a s com V rd to I f thora t ig other lunatics, from the first elements of 
complaints a vest lunat 1 this district of France; and | educatior up to drawing and to repeating passages from books 
the fact i t practical im) us it y had previously committed to memory. Several inmates 
indicates that the ¢ Ordepartment, i ad of proving pre- | attending school appeared excellent caligraphists, although 
judicial in pe il ma s, or likely to influenc heir pre some could not hold a pen when first admitted; whilst many 
duction, had a } e tendency, ce the fatal physical | who were unable either to read or write on entrance, 
diseases elsewhere attacking imsane patients are very fre ultimately became proficients in these accomplishments. 
quently pulmonary. Altogether, the results produced seemed so satisfactory, that 
Bodily labour in the open air is now sedulously promoted | the executive of every insane asylum ought to adopt similar 
by most psychological physicians throughout France, and was | proceedings. 
especially carried out at the | us asylum of Maréville, Ilowever much mental and bodily occupation, hygienic 
where numbers of patients were constantly employed in its | measures or amusement, may contribute towards curing, and 
extensive gardens, or in a ting ordinary workmen then | frequently ameliorating the afflicted condition even of in- 
constructing add al dormitories, making gravel walks, or | curable lunatics, medical treatment by appropriate rem 
erecting new terraces for flowers and shrubbery Hlorticul- ften constitutes a very important part of the psychol 
tural employments however, more generally preferred hysician’s dutics. Respecting the above practical questions, 
by medical superintendents of French asylums to the often | Dr. Wenster alluded to a new medicine recently e nploy d 
too fatigu occu s wricultur Indeed, Dr. Girarp, | by Dr. Fornasant, at the Fains asylum, in cases of epilepsy, 
of Auxerre,—a great authority on these matters,—in place of | which, he reported, often acted beneficially. The remedy pre- 
agriculture, rather approved of garden nployments, as he | scribed was the valerianate of zine, used at first in moderate 
thinks that kind of bodily labour not only produces sufficient | doses, but afterwards gradually augmented, in some cases 
muscular exertion, but is besides much mot reeable to | even to the extent of three grains and a half every morning, 
lunatics than almost any other variety of out-door work; | fasting: an occasional purgative being likewise given, with 
whilst the culture of esculent plants, and the pleasing aspect | frequent baths, and the diet regulated carefully. Again, 
of flowers, ierally produce favourable impressious upon the | Dr. Girarp, of Auxerre, entertained most favourable opinions 
obtuse or weakened cts of lunatics, which oftener prove | regarding sulphate of strychnine, as an efficacious preparation 
efficacions. Nay more, all bodily exertion, if skilfully applied, | for cases of idiocy, stupidity, and general paralysis of the 
acts morally and physically hygienic to every living being, | insane; but more especially in dirty patients. Indeed, he had 
but especially to the insane; hence, its judicious application | effected so much good by this medicine, that the average 





should be constantly advocated, when combined with nutri- | number of the latter class of inmates was very much 


tious food and proper regimen 


diminished; besides, lunatics taking strychnine frequently 
Amongst the numerous improvements noticed in different | became less apathetic, and were more easily induced to work 
foreign asylums, one attracted special attention at the | at various employments than previously. Dr. Grrarp also 


Auxerre institutio viz., besides different ornaments, inclu- | observed decided curative effects to follow the administration 








ding flowers placed throughout many of t work-rooms, | of ergot of rye, if exhibited in large doses to female patients 


which are lofty, well ventilated, and cheerful-looking, various | labouring under intermittent mania, especially when the 


appropriate mottoes and instructive sentences or proverbs | attack depended upon, or was influenced by, disordered 








were written in large characters upon the side walls of each | catamenia. 

apartment. Being thus constantly under the view of resi- | Other points of considerable importance might be referred 
dents, wh 4 they fr ieutly racted, and when to, in reference to Dr. Wesst late report on French 
read excited mental volition, the subjects not only conveyed | asylums; but space prevents at present any further notice of 
instruction, but became likewise often prophylactic A | the questions discussed. We shall, however, resume the sub 
number of t > mural itences were scriptural quotations | ject on a future occasion. 


and ippropriate say s } 1 fi popular authors. The | > 








P . 2 1 1 7 ‘ . " 7.3 . ‘ ant 
pian followed Geserves ; 1 y brou ito notice, | Weare glad to perceive that the medical practitioners of 
} Ve ] ’ . | =" ' » . c , . 
and may be adopted + eave 3 . ents. | South Staffordshire have formed a society for the preservation 
Speaking of this novel m 4 of treating rsons, | of the just ethics of the profession. The attempt, like all 
Whilst attempt x A r KNOW » i ER | others of the same kind, must necessarily be successful. We 
says stly, a ‘ s ‘ S to | are in this matter setting an example to other countries. The 
n ] ¥ . ] ) . . + 
n I ul ( 3 OF our I : ur Oatn oF Hippocrates, so long forgotten, bids fair to come 
“ Like ‘ser 3 in stones, and good in everyti » tofind Mac: | again amongst the profession with more than its aucient 
‘ . ‘ } ‘ . : lam + humar e dar | 
* houst ul ius tea wisdom hu s deprived | power. 
“ of re 9 I \ itifying eV el great su} 
“riority of th ns -* with which « ion most phy- DeAaTH oF Dr. Tuomas Puomson.— We have the 
bi he as mournful duty of announcing the death of Dr. Thomson, Pro- 
§1c1ans Will ul ssa i >. } . . +} ' ‘ - aie ah ae 
: | fessor of Chemistry in the University of Glasgow. This melan- 
Another teresting feature r rked in several depart | choly event took place at Kilmun, on the 2nd instant. Dr. 
aac fs . "hnmmans . he elehrated chemists of the as 
mental establishments was t system now regularly pursued | Chomson was one of the most celebrate i chemists of the age, 
» : . E : : : , i ind his investigations and discoveries contributed in no small 
of teaching lunatics by t aid of itual instruction; the | ’ 





and illustrate the science of which he was long 
reading, writing, arithmetic, and { so distinguished an ornament.—Glasgow Chronicle. 
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ANALYTICAL SANITARY | 
COMMISSION. | 


> 
E DS E ESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC, 


CUBR Y-POW DE ER, 
AND 1TS 


ADULTERATIONS. 


SEVERAL ingredients enter into the composition of curry- | 
powder. The articles of which genuine curry-powder of good 
quality ordinarily consists are, turmeric, black pepper, 
coriander seeds, cayenne, foonugreck, cardamoms, cummin, 
ginger, allspice, and cloves. Of these, turmeric forms the 
largest proportion; next to this in amount are coriander seeds 
and black pepper; cayenne, cardamoms, cummin, and 
foenugreck, form but a small portion of the article; while 
the ginger, cloves, and allspice are in many cases omitted. 

The properties and structure of several of the above ingre- 
dients have been already fully described and illustrated; as 


turmeric, black pepper, cayenne, ginger, cloves, and allspice; 
it thus only remains to give a description of the other in- 
gredients which enter into the composition of curry-powder— 
namely, coriander seeds, cardamoms, foenugreck, and cummin 


seeds. 


CoRIANDER SEEDs. 
Coriander (Coriandrum sativum) belongs to the natural 
family Umbelliferze; it is an annual plant of a foot or a foot 
and a half in height; it is cultivated in Essex, and, although 
not really indigenous, is frequently met with growing wild 
in the neighbourhood of Ipswich and some parts of Essex. 


Fia. Be 
TRANSVERSE SECTION OF MERICARP OF CORIANDER. 
(Magnified 220 diameters.) 





aa. Fibres forming the husk. 4. The loose cells wh ch unite the 
husk to the seed. c, The layer of deeply-coloured ceils, in con- 
tact with the seed. dd. Cells composing the seed itself. 





The fruit or seed-vessels are globular, about twice the size of 
white mustard-seeds, and of a light brown colour. Each fruit | 
consists of two hemispherical portions, termed mericarps, each 


of which is a seed; each mericarp exhibits on its outer surface 
five primary ridges, which are depressed and wavy, and four 
secondary ridges, which are more prominent and straight. The 
channels are without receptacles for the esseutial oil, or, as 
they are technically termed, vitte ; but near the commissures 
in each mericarp there is a small vitta, so that cach fruit is 


| provided with four of these receptacles. 


The epidermis or husk is thick and brittle; when examined 
with the microscope, it is observed to consist of narrow fibres, 
which cross each other, and are disposed in a waved manner. 
It is united to the seed by means of loose cellular tissue, the 
cavities of the cells being empty. On the removal of the 
husk, these cells are torn through, some remaining attached 
to it, and the rest to the surface of the seed. After the sepa- 
ration of the husk, the seed is still of a brown colour. Beneath 
the cells above described succeeds a delicate fibrous mem- 
brane; and next to this is a layer of deeply-coloured cells, 
which merge into the cells which form the substance of the 
seed; these are angular, with well-defined parietes, their 
cavities enclosing oil in a molecular condition. The mature 
seed does not contain starch. 

The peculiar structure of the husk of coriander seeds affords 
a means by which their presence in curry-powder may be 
readily determined. 

Coriander seeds, like those of most plants belonging to the 
family U mbelliferse, are mildly carminative, aromatic, and 
stimulant; they yi ld,upon distillation,a volatile oil, upon which 
their properties depend. 

CarpAmMom SEEDs. 

There are several species of cardamom; but the true or 
officinal species is the Llettaria Cardamomum, one of the 
natural order Zingiberaceze. 

It is a native of the mountainous parts of the coast of 
Malabar; in some localities the plant in its wild state yields 
cardamoms fit for use, but those which are cultivated are the 
best. 

According to Mr. White,* the spots chosen for the cardamom 
farms are called Lla-Kandy, and are either level or gently 
sloping surfaces on the highest ranges of the Ghaits, after 
passing the first declivity from their base. “ Before the com- 
mencement of the periodical rains, in June, the cultivators of 
the cardamom ascend the coldest and most shady sides of a 
woody mountain; a tree of uncommon size and weight is then 
sought after, the adjacent spot is cleared of weeds, and the 
tree felled close at its root. The earth, shaken and loosened 
by the force of the fallen tree, shoots forth young cardamom 
plants in about a month’s time.”’+ 

There are three varieties of Malabar cardamoms dis- 
tinguished in commerce, which are named from the size and 
form of the seed-pod, shorts, short-longs, and long-longs,—the 
shorts being the most esteemed variety; the two latter differ 
from each other in size only. 

“The three sorts are brought from Bombay in chests. The 
shorts are usually the dearest, and fetch from 3d. to 6d. per 
pound more than the longs. The long-longs are seldom 
brought over. From Madras, only long cardamoms (usually 
short-longs, rarely long-longs) are brought; they are generally 
packed in bags, and are lighter by weight than the Bombay 
sort, and usually fetch 3d. per pound less than the latter.” 

Cardamom pods are of a triangular form, and consist of 


| three valves, tapering at either extremity to a blunt point; 


the seed-vessel is thick, tough, and fibrous, and is made up of 


| cellular tissue and bundles of woody fibre, which spread out 


from the flower-stalk, and are visible on the surface to the 


| naked eye, imparting the striated appearance characteristic of 
the seed-vessel of cardamom. 


From its interior, the seed-vessel sends off three prolonga- 
tions or septa, which divide it into as many compartments; 


| each of these contains several hard seeds, of a reddish-brown 


colour, and exhibiting upon the surface peculiar markings; 
the seeds are united together by a gelatinous parenchymatous 
substance, which, under the microsc ope, is seen to consist of 
numerous a ‘licate tubules, filled with granular and oily matter. 
The covering of the seed, examined with the microscope, 
and viewed on its outer surface, is observed to consist of a 
single layer of coloured cells, much elongated, and of uniform 
diameter, terminating in rounded e xtremities, the cells being 
accurate ly adapted to each other, Beneath these are other 
cells, which bear a general resemblance in form to those pre- 
viously described, but differ in bei ing more irregular, much 
more delicate, and in the absence of colour; they are disposed 
in an opposite direction to those of the outer layer. 


* Transactions of Linnzean Socicty, vol. x. p. 237. 
+ Captain Dickson, in Roxburgh’s Fi. Indica, 
+ Pereira’s Materia Medica, third edition, vol. ii, part i. p. 1144, 





a 


ee 





64 THE ANALYTICAL SANITARY COMMISSION. 


In transverse sections, t] longated coloured cells appear 
as small canals, of a rounded form. 
Lying beneath the coating, and forming part of the 





seed, is a single row of large cells, resembling 1 ceptacles; 
next in order from without inwards is a layer of small 
cells, deeply coloured; next to these succeed the cells which 
constitute the principal part of the seed; these for the most 
part 1 le cl ly the pepper, | very angular, 
but they differ in their more delicate and transparent appear- 
ance, and in being minutely dotted. 
Fic. 2 
OvTrer MemBRAN AND TRANSVERSE SECTION ¢ 4 CARDAMOM SEED 
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A, portion of outer membrane, exhibiting the elongated cells « 
which it is rr sed; a the crossing cel y, tra rse 
section of seed t a, cells forming outer membr bb, re- 
cepta like cells. ec,layer of coloured cells. ¢ parent 
a n tely-dotted ls, of which the substance of the seed 
itself is made up, and which are filled with starch-corpuscies 


Dr. Pereira, in his “ Materia Medica,” quotes the statement 
made by Schleiden, that he has discovered in the cells of 
cardamom “ amorphous, paste-like starch.’ We find the 
cells to be com] letely filled with minute, distinctly-formed 
starch-granules, resembling closely those of rice. Probably 
the statement of M. Schleiden arose from his having employed 


but a feeble magnifying power in the examination of the | 


seeds. 

The presence of cardamom seeds in curry-powder is most 
readily determined by means of the dotted and angular cells 
which form the substance of the seeds. 

To the taste, cardamom seeds are sharp, warm, aromatic, 
and very like camphor. They contain both a fixed and 
volatile oil; but their chief properties are due to the presence 
of the latter. 

CuMMIN SEEDs. 


The Cummin plant (Cuminum Cyminum) belongs, like 
Coriander, to the natural order Umbelliferm; it is a native 
of Upper Egypt, but is extensively cultivated in Sicily and 
Malta 

Cummin seeds resemble somewhat caraway seeds, but they 
are larger, straighter, and of a lighter colour. The fruit 
is double, like that of coriander and all other umtbelliferous 
plants, consisting of two seeds or mericarps; each me 











has five primary ridges, which are filiform; and four s ’ 
ridges, which are prominent; but both are furnished with 
very fine hairs or prickles, and under each secondary ridge 1s 
a receptacle or vitta. 

Transverse sections of a cummin seed exhibit the follow- 
ing structure:— 








The hairs or prickles are composed of cé lls, the long 
diameté rs of which are arranged in the long axes of the hairs. 
The husk < ering of the seed is made up of numerous 
rounded or 2 cells, in the midst of which the large 
and triangular vitte are situated; and between the husk and 
seed itself, there is usually a small space, which is formed by 
the contraction of the seed after it has arrived at maturity. 
The surface of the seed is of a pale brown colour, and its 
interior whitish and transparent. The exterior portion of 
the seed is constituted of elongated and flattened cells of a 
brownish colour, while the interior and chief substance of the 
seed itself is composed of numerous distinct, angular cells, the 
walls of which are thick and perfectly transparent; their 
contents consist principally of oil. The seeds do not contain 
starch. 

Cummin seeds possess a very peculiar, medicinal taste and 

. ; 


Il and t ; +} } } 
sme! and 1 is ») these that curry-powds wes > greate 
. t I urry-} scr OWes the greater 


part of its characteristic flavour and odour. 
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2a, Cells forming the husk ; } 5b, commencement of two hairs or 
prickles ; c, receptacle or vitta; dd, elongated cells which com- 
pose the innermost layer of husk ; e ¢, cells and fibres of which 
the external surface of the seed is formed; f/f, cells of the 
seed itself, containing oil. 


FanvertcKk SEeps. 


Feenugreck seeds are the produce of the Trigonella Fenum 
Grecum, one of the family Leguminosx, or pea-tribe. 

It is an annual plant, bearing yellow flowers, and grows 
principally in India, Arabia, Sicily, and Montpelier. 

The taste of the ground seeds is peculiar, but at the same 
time raw,and somewhat like that of beans; it is to these seeds 
that the characteristic flavour of curry-powder is in part due. 

According to Mr. Gray, the seeds are used by the inhabi- 
tants of the st Indies in cases of dysentery, and by the 
Arabs as a poultice for wounds. In England they are em- 
ployed in veterinary medicine, but chiefly as an ingredient in 
curry-powder. 

The seeds contain a large quantity of mucilage, and hence 
their infusion and decoction are demulcent. 

The structure of Fanugreck seeds is very characteristic. 
The husk of the seed consists of three membranes; the 
outer is formed of a single layer of cells, which bear a 

| remarkable resemblance in shape to a short-necked bottle; 
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the long diameter of these cells is disposed vertically, the 
narrow, neck-like part being most external, and forming the 
outer surface of the membrane. The second membrane con- 
sists of a single layer of cells, two or three times larger than 
the former, very much flattened,and having their margins regu- 
larly and beautifully crenate. The third and innermost mem- 
brane is made up of several layers of large transparent cells 
filled with mucilage; these cells expand greatly when im 
mersed in water. 


Ovrer CoAT on TesTA OF A FENUGRECKE SEED. 
Magnified 220 diameters 
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A. Portion of the outer and second membrane stripped off; aa 
peculiar bottle-like cells; 45, Crenated cells of second mem 
brane. B. Transverse section of husk of seed; ec, bottle-like 
cells; d, position of crenated cells; ee, layer of coloured 


cells merging into f/f, the large cells which form the innermost 
membrane, filled with mucilage. 


The seed itself consists of two lobes, which are made up of 





| 
| 
| 
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numerous minute cells; those in the outer part of each lobe are 


of a rounded or angular form, while those situated near the | 


innermost part become much elongated, the long axes of the 
cells being placed transversely in each lobe; the entire seed 
is covered by a single layer of small angular cells. 


In various works which we have consulted, we do not meet 
with a single remark relating to the adulteration of curry- 
powder. Like many of the other articles of which we have 
treated, this appears to have been neglected by writers on 
the adulteration of food. 

It is necessary that each sample of curry-powder should 
not only be examined microscopically, but also be tested 
chemically for lead, mercury, and iron. 

Since genuine curry-powder ordinarily contains a very large 
and variable quantity of iron, it is requisite to determine the 
exact amount of that metal present; for this purpose, ferro- 


cyanide of potassium should be added to the solution con- | 


taining the iron, and the quantity of Prussian-blue thus formed 
ascertained by carefully drying and weighing. It is only when 
the quantity of iron detected is greatly above that ordinarily 
contained in genuine curry-powder, that we can safely pro- 
pounce the sample to be adulterated with that metal. 
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Fic. 5. 
TRANSVERSE SECTION oF LoBE OF F@NUGRECK SEED. 
(Magnified 220 diameters.) 





a a, Layer of small angular cells on the surface; 4, rounded 
or angular cells; c, the same cells gradually becoming more 
elongated as they approach the inner part of lobe; d, single 
row of cells forming the innermost margin of lobe, 


Resvits oF THE MrcroscopicaL AND CHEMICAL ANALYSIS OF 
Twenty-six SAMPLEs OF 
CURRY-POWDER, 
PURCHASED AT THE EsTABLISHMENTS OF VARIOUS GROCERS 
AND OILMEN IN THE METROPOLIS. 
lst Samj le. 
Purchased—of W. M. Nicholson, 86, Upper-street, Islington. 
Contains a small quantity of salt. 
2nd Sample. 
Purchased—of Gluckner and King, 17, Mount-row, Islington. 
Contains very much ground rice. 
3rd Sample. 
Purchased—of H. Davis and Co., 23, High-street, Islington. 
Contains a proportion of ground rice. 
4th Sample. 
Purchased—of C. Young, 8, High-street, Islington. 
Genuine . 
5th Sample. 
Purchased—of Beckett and Young, 3, High-street, Islington. 
Genuine. 
6th Sample. 
Purchased—of C. Roads, 11, Black Prince-row, Walworth. 
Contains a proportion of ground rice. 


7th Sample 
Purchased—of W. Bourne, 109, Blackman-street, Borough. 
Genuine, but consists principally of turmeric-powder an 


cayenne. 


8th Sample. 
Purchased—of 8. Jackson, 75, Blackman-street, Borough. 
Contains a very small quantity of salt. 
9th Sample. 


Purchased—of J. North, 135, High-street, Borough. 
Contains a small proportion of sald. 


10th Sample. 


Purchased — of Harrington and Lucas, 113, High-street, 
Borough. 
Contains RED-LEAD and salt. 
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Purchased—of Way and Co., 272, Oxford-street 
Con a considerable quantity of RED-LEA! 


13th Sample. 


Purchased—of R. Drewe, 118, Tichfield-street 
( a considerable quantity of RED LEAD, and a little 
14th Sa 


Edwards, 10, Cambridge-street, Golden- 


Purchased yf J. Bishopp, 51 


Pps Ys 


Brewer-street, Golden-square. 
Contains an linmense ¢ ‘ 


] Sam} le 
Purchased—of R. C. Hall, 72. Princes-street, Leicester-square. 
( ta RED-LEAD and a small quantity of sa/t 
17th Sampl 


Purchased—of G. Mills, 33, South Molton-street 


( ° But contains 1 small quantity Ot por lered cassia. 
con S m 
Purchased—of W. J. Brown, 1 
package, labelled 


High-street, Islington. In 


“ Genurne Inp1A Curry-POWDER.” 
( tins RED LEAD, a considerable quantity of potato. 
and much 


mur, 


19th Sampl 
Purchased—of White and Fairchild, 63, Borough. In package 
labelled 
“Scnan Soosan Inpta Curry-PowpDER.” 


Contains a considerable quantity of ground ri 


th Sa ( 


Purchased—of Fortnum and Mason, Piccadil 





G q 
°] i Ne y 
Purchased—of S. Dummer and Co., 14, Marylebone street. 
Contains very much RED-LEAD, 
99nd So ? 
- } 


Purchased—of Robinson, Piccadilly. In package labelled 








“Caprarn Warte’s Curry-1 ER 
(Originally called Seurm’s.)” 
( 
ye tsa 
Purchased—of Bardsley and Co., 103, Tottenham-court-road. 
Cont i lar quant of 
Purchased—of Andrews and Co., 107, Tottenham-court-road 
( $a considera qua yori EA 
9 
Purchased »f Salmon and Co., 69, Tottenham-court-road. 
Contains RED-LEAD and a very large quantity of ground rice. 
2 S 
Purchased f W. Gilbert rottenham-court-road 
Contains a considerable quantity of 
From v of the above table of analyses, the follow 
ing conclusions 1 be duced :-—- 
Of the ¢ samples of curry-powder submitted to 
microscopical and chemical examination, 
Ist That s n only were 
2nd Chat et ,orr v four-fifths were led. 
ord.—That , us vy in very large ntitles, was 
present in 7 samples 
Ath That ! t was detected in sample. 
That ¢ was present in « t of t S. 





and a little | 





| 


6th.—That ti 


was detected in no less than eight of the samples. 


highly poisonous metallic oxide, RED-LEAD, 


7th.—That in of the samples, the adulteration con- 
sisted of g ly only. 
Sth.—That in one sample the adulteration consisted of ground 


9th.—That in one sample, the adulteration consisted of 
ground rice and RED-LEAD. 
10th.—That in th 


salt only. 


samples, the admixture consisted of 


11th.—That in three samples, the adulteration consisted of 
salt and RED-LEAD. 

12th.—That in thr 

RED-LEAD only. 


samples, the adulteration consisted of 


13th.—That in one sample, the adulteration consisted of 
RED-LEAD in combination with potato-farina and salt. 


The above results do not give the whole of the adultera- 
tions to which the twenty-six samples have been subjected, 
since they do not include the FERRUGINOUS EARTHS, which were 
shown, in our article on cayenne, to be so frequently employed 
to impart colour to that substance. In consequence of the 
large and variable quantity of iron present in genuine curry- 
powder, it is not easy accurately to determine in what cases 
that metal exists in excess. The ferruginous earths consist 
of alumina, in combination with a small and variable amount 
of iron in the condition of red oxide. 

We have thus shown that curry-powder is adulterated to 
nearly the same extent, and frequently with ingredients 
equally pernicious, as the subject ot our last report, namely, 
cayenne. 

The presence of RED-LEAD in curry powder is due, no doubt, 
to the adulterated cayenne pepper employed in its prepara- 
tion. The same explanation accounts also, in many cases, for 
the presence of the salt. 

Since the quantity of curry-powder taken at a meal is so 
considerable, its adulteration with RED-LEAD is even more pre- 
judicial and dangerous than in the case of cayenne pepper. 

The whole of the ingredients required for making curry- 
powder may be obtained of most seedsmen, and may be 
readily procured of Mr. Butler, of Covent Garden Market. 

With a common pestle and mortar the seeds may be re- 
duced to powder, and thus the housekeeper may herself pre- 
pare genuine curry-powder, of the best quality, at a cost of 
about 2¢. per ounce. Since curry-powder is retailed at 6d., 
8d., and even ls. an ounce, it evidently bears an enormous 
profit. What, then, must be the gain upon the sale of an 
article which is made up principally of turmeric powder, salt, 
ground rice, and inferior capsicum berries? and of such a 
mixture many of the curry-powders purchased at the shops 
almost entirely consist. 








Correspondence. 


**Audialteram partem,”’ 
ELECTION AT BETHLEM HOSPITAL, 
To the Editor of Tue Lancer. 


Srr,—Your leading article of June the 5th, respecting the 
appointment of a resident physician at Bethlem Ilospital, con- 
tained the following paragraph:—“ The profession have a 
guarantee, in the presence of Dr. Webster as an active and 
influential governor, that nothing unfair will characterize 
the election.” Flattered by the compliment thus paid me per 
sonally, | crave permission to state, that, having endeavoured, 
throughout the preliminary proceedings, to act impartially, 
so as to ascertain who were the most eligible compe- 
titors for the new office, my uniform answer to those 
parties with whom I had any communication, prior to the 

th of June, when the committee met to choose three 
candidates from the list for the governors to elect one, at a 














subsequent special court, was in effect: “ I make no promise, 
being most desirous of first examining the various qualifica- 
tions of the different candidates, which only will influence my 
Although I did not vote for all the three gentle- 
men ultimately selected, Dr. Jamieson appeared so eminently 
qualified for the post, that I willingly recorded my individual 
suffrage in his favour; as well previously, as at the election this 
afternoon, notwithstanding I never saw him until he attended 
before the committee of selection. My reasons for doing so 


high professional reputation Dr. Jamieson possessed; 


cision.” 
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his special acquaintance with mental philosophy and medical 
tment of mental 
during five years as resident physician in an exte 

usylum:; from five years’ employment as a 


psy hology;: his practical tra ing in the tr 


dise ase 


sive public lunatic 


, 





lecturer on mental dis »in the University of Aberdeen— 
King’s College; and, lastly, after carefully perusing his ad 
mirable lectures on the medical jurisprudence of insanity, pub- 





lished in the London Medical Gazette for ). Influenced by 
these testimonials, in addition to Dr. Jamieson’s acknowledged 
scientific attainments, age, and general experience, I there- 
fore voted for him, as he appe ared according to my judgment, 
in every way able to superintend such an institution as 
Bethlem Hospital, and also to augment its usefulness as a 
school for the instruction of students anxious to obtain prac- 
tical information regarding the nature, treatment, and patho- 
] | 





logy of mental diseases, in which important subjects, other 
governors, like myself, have, during late years, taken much 
interest. 
[ remain, Sir, yours faithfully, 
r t, July 12, Joun WEBSTER. 


tO THE GOVERNORS OF THE ROYAL HOSBITAL OF BETHLEM,. 


My Lorps anp GENTLEMEN.—The appointment made yester 


day, of the Resident Physician to this Hospital, leaves me no | 


alternative but respectfully to tender my resignation of the office 
I now hold in this institution. For more than seven of the best 
years of my life, which have been passed in this hospital, in the 
anxious endeavour to perform, as far as was practicable, the very 
onerous duties which devolved upon } * superior 

ident officer; and practically, although not nominal'y, the 
sident phys'cian. I have bad to contend with difficulties 
which have never been appreciated; I have been oppressed with 
an atroust of labour, of ceaseless anxiety, and overwhelming 
responsibility, which has been carried to the very verge of 
human endurance, and which, I believe, is without parallel in 
any other official position in the kingdom. With very limited 
authority and no assistance, I have struggled to promote the 
welfare and happiness of those committed to my charge; and it 
is a deep satisfaction to me to know that my labours have not 
been in vain, and that they have been recognised in such flatter- 
ing terms by those who have had constant opportunities of 
observing the manner in which I performed the arduous duties 
of my responsible office. The testimonials which were sub- 
mitted to your committee, and publicly acknowledged in the 
court to be far superior to those of any other candidate, are 
sufficient proof of the reputation I have earned in my profession. 
This reputation I cannot now afford to sacrifice by holding office 
under a gentleman so many years my junior, of whom, per- 
sonaliy, I desire to speak only in the kindest terms, but of whom 
it cannot t 





rT 


re 





be contended that he has any one professional claim to 
be considered my superior. 

In yielding to the powerful influence of my successful com- 
petitor, Iam unwilling that the institation should suffer from 
being suddenly handed over to strangers, and I desire to express 
my wish that such further use may be made of my services as 
may be considered advantageous to the patients, to the hospital, 
and to my successor. 


I have the honour to be, my Lords and Gentlemen, 
Your very faithful Servant 
W. Woop, M. D. 
Licentiate of the Royal College 
of Physicians 


Bethlem Hospital, 13th July, 1852. 


ON THE TRANSMISSION OF LIQUID VACCINE 
LYMPH. 
To the Editor of Tus Lancet. 
S1r,—May I beg the favour of informing Mr. Chatterley and 
the profession, through the medium of your valuable journal, of 


a simple and efficient method of preserving vaccine lymph I have | 


been in the habit of using for the last thirty years, possessing, | 
think, many advantages, not the least of which is, being free from 
the risk of decomposition. 

[ obtain from any of the glass-workers the little bulb known in 
toy-shops by the name of “ candle-bomb,” before it is filled with 
the water which causes the explosion, and, after softening the 
stem with the blow-pipe, or flame of a spirit-lamp, I draw it out to 
from three to four inches, and break off the extreme point ; it is 
then fit for use. By applying the tongue or the warm fingers to 
the bulb, the air is rarefied and partially expelled. The point 
should then be immediately inserted into the recently punctured 
vesicle, when, as the bulb gradually cools, the lymph will be seen 
to rise in the capillary tube from the partial vacuum produced ; 








’ } 


it must then be immediately sealed, which is easily done by fusing 
and twisting the point. I generally use the flame ofan ordinary 
candle for the purpose, that being always at hand. The little 
instrument, so charged with vaccine lymph, and secured imme- 
diately by hermetically sealing, may be safely relied upon for 
years, 

I have repeat dly sent it to the West Indies, pac ked in these 
tubes, with perfect success; and, in order to test the condition of 
the lymph so preserved, vaccinated many patients at the St. 
James’s Infirmary most satisfactorily, at a time of severe epidemic 
small-pox in the parochial schcol adjoining, when there was 
great cifficulty in obtaining fresh vaccine lymph. In no case 
was there ever any accident followed the use of lymph so pre- 
served ; and, in one case, which was just as successful as the 
rest, the vaccine lymph had been thus protected for three 

I have for many years been in the habit of making these 
tubes for myself; but formerly Pastorelli, of Cross-street, Hatton 
Garden, used to make them for me, at 2s. 6d. per dozen. 

Should you feel this communication of sufficient interest, would 
you be pleased to insert it in your valuable work ? 

‘ I am, Sir, yours faithfully, 

Vigo-strvet, July 14, 185 S. D. Faxon. 
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ALLEGED QUACKERY IN WINDSOR CASTLE. 
To the Editor of Tue LANcerT. 
Sir,—It has always been part of the tactics of the hommo- 
pathists to assume to themselves the countenance and 
at their meetings to assert 
and Ilis Grace the Duke of 





support of the aristocracy, a 
boldly, that “Her R.IL. This 
Thav”’ had become converts to their humbug, on the same 
principle that Holloway and Co. parade their wonderful 
cures to catch the unwary, knowing full well how seldom 
such assertions will be contradicted; but I have not seen the 
Queen and her household dragged into their advertisements 
of this kind until to-day. 

The Halifax Guardian, in reporting a homeopathic dinner, 
held at Luddersfield, the stronghold of globulism in the West 
Riding, states: —* The Chairman, (J.Stansfeld, Esq.,of Ialifax,) 
in proposing the Queen, Prince Albert, and the Royal Family, 
spoke in elegant terms, and took occasion to allude to the 
fact, that the royal children are always treated homeeo- 
pathically, as well as most of the members of her Majesty’s 
household.” 

Now, Sir, will you be kind enough to tell the profession if 
such an assertion has any foundation, and, if so,ask Sir James 
Clark, Mr. Brown, of Windsor, and the other medical attend- 
ants of the royal household, if such treatment is sanctioned 
by them? 

I am, Sir, your old correspondent, 


July, 1852. Anti-Humsua. 


*." We publish this note from a practitioner of great 
respectability, and we feel confident that Sir J. Clark or Mr. 
Brown will feel it to be necessary to denounce the calumny 
uttered by the impertinent homeopathic spouter at ILudders- 
field.—Ep. Lancer. 


DR. GREGORY AND THE PROMOTERS OF 
SMALL-POX, 
To the Editor of Tae Lancet. 

Sm,—I cannot express too strongly my feelings against the 
assertion put forth by Dr. Gregory, that inoculation by small- 
pox should not be interdicted by a special law. He says that 
no one ever had nor ever will have secondary small-pox—an 
assertion on which he builds kis theory, and on which he 
would found his practice. I can tell him that his house is 
built upon a sand rock. I have seen secondary small-pox. IL 
have at this moment under my care a man with small-pox, 
who before this attack was fully and distinctly marked, and, 
if need be, I can bring proof that he really has had the dis- 
ease. Dr. Gregory will say that either the first attack was 
doubtful, or that the present one is, and so will escape by a 
mere shuffle. 

Dr. Gregory says that vaccination, if properly performed, 
can never be followed by small-pox. This is also a mistake; for 
there are many, very many persons who have been well vacci- 
nated, who have the disease, and badly too. I may appear to 
be arguing against the efficacy of vaccination; but it is not so. 

have for ten years vaccinated most extensively, both in 
London and the country, and my experience has shown me the 
perfect harmlessness of the remedy, and its great power of 
protection in preserving whole districts from the disorder. No 
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one can pretend to assert, who has vaccinated much, that its | discharged, I st 
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ted my fee to be “one guinea;” I have nowto 
guinea.” Waiting your reply, 

the honour to be, Sir, obediently yours, 

Epwarp FReverick WHITAKER. 


rheo. Baxter, E , Accountant, &c. 
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vaccinate even 


Ww akened Soin ‘ > 22 - . : 
not, you: may Obtaining no notice of this, I sent the following, which has 
veinfluence. | Met with a similar courtesy :— 
matter taken 
rate the dis 





Bampton, June 30, 1852. 


Smr,—Having waited thus long for a reply to my letter of 


t as @ | the 25th ult., without success, I write to request that my name 

ad , may be erased from the list of “ medical referees” to your 
‘are | office. . 

Ave I have only to add, that it is my intention to lay before my 





‘ professional brethren, in the pages of Tue Lancer, the corre- 
iwunt oO pro- sale A 





, ! spon len vhich has taken I lace between us. 
— Iam your obedient servant 
in science, a . : a 
; EpwARD FREDERICK WHITAKER. 
interested in . es P 
Theo xter, I »A ant, & 
1 } ullal 





a | {Medical Pcs. 


'D LU Royat Coniitece or Puysicrans.—At a Comitia 





ae Majora Extraordinaria, held July 9th, at the College, the 
' , ‘ . " " 
following gentl 1 were admitted Fellows of that dis- 
tinguished b 
1 ien Dr. B lls, Somerset. 
ogres Dr. | er, Manchester-square 
ntion, Dr. Henn { r Southwick-street 
! ider, l Dr. J x, Albany-street. 
from the first Sim Benzamin F. Ovrram, K.C.B., Hanover-square. 





present in th Dr. Rowzanp, Woburn-place. 
y called forth D I IN Bentinck-street 
Dr. Watsue, Queen Anne-street. 


- c 
Wreirare Royat Co.itece or Surceons.—The following 
~ "| gentlemen, having undergone the necessary examinations for 

[ have €X- | the diploma, were admitted members of the College at the 
he Court of Examiners on the 9th inst.: 
vz, Witney, Oxfordshire 
epEeRIc, Birmingham. 
un, Hedon, Yorkshire. 

ace, Tomas, Sunderland. 
LETCHER, Joun WELLS, Earls Croome, Worcestershire. 
‘orp, James, Australia. 
rirritn, Grirritn, Taltrewddyn, Merionethshire. 


} 


whereat our 





RB nes, Mante.tt, Atrrep ApaAms, Bitton, Gloucestershire. 
Oct ! R ‘ Wiutiram, Wigan, Lancashire. 
) ire his Waters, Wiriuiam, Dubli 
mn 1 for I lowing gentl n were admitted Members on the 
! oh inst 


9 40% Anperson, Tuomas, Chorlton-upon-Medlock, Lancashire. 
\rKinson, Epwarp, Little W oodhouse, Yorkshire. 
so eae Betty, WiLutAM Figeip, Great Yarmouth, Norfolk. 


. ees ( 4 Grant, Australia. 
however. Ha tp, J pu, Ilampstead-heath. 
» consequen LAIDMAN, F1 Mancnant, Exeter. 





ct I npEs, HEN! 
Martuews, W1 





yep, Longsight, Manchester. 














Rarurrer, Ricu lon 
- Rean, WILLIAM Plymouth 

I x, Tnomas, Brunswick-place, Regent’s-park 

Fei Examrvations.—The following gentlemen have 
been § ist | i examinations in Classics, Mathematics, and 

ie. Pleas Fren . 
, ArcHrBaLp, Bungay. 
‘ KE, Epwarp Gy.urs, Leyland, near Preston. 
septansencarace inp, Perer Yeames, Finsbury-square. 
1 Frederick Luptow, Harvey, Paternoster-rov 

Martin, Toomas Epwarp Perarce, Tooley-street 

Moss, Writ1amM Boyp, West Smithfield. 

SKIN} CigorGE | ert, Bath. 

Surrn, 8. M. C. A. Anperson, Paradise-house, Kilburn. 
~~ The following Members of the College have also been 
_— idmitted to the Fellowship, *the provisions of the re- 
aS I ed I i a cen ] Ler 
e of hea f acai Wl 

BartiettT, W1 
cia nm was un i 


Barrer, Ti 
| Beaman, GE 
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Bevtat, WiuuamM Henry, Stockport. | 
BorroMtey, Gt Croydon | 
Burt, Gt N Bridge-stre 

Bory, Gt , Whet one 

Curis! A AN : B., Wimpole-street | 
( LA) LL, ( \ rs, Lam! ] | 
Dunn, Rot Norfolk-street 
Frociey, Rapa , Llounslow 

Foster, M1 EL, Hun lo 

Grirritu, Water, Bloomsbury-place 
Hew tr, THom Ha Ww 

Hunt, Tu tas, Alf ice. | 
iH HINSON, Fra New Bridge-street 


Kersnaw, WILLIAM, Seat 
peteay un A., Bath. 
Lioyp, Tuomas, New Basinghall-street. 


Maurice Davw P., Marlborough 








, 

Not , Rosert, Westbourne-grove | 
Perry, Joun, Eaton-square. | 
Rrapore, Joun Evans, Harley-street. 

R In , Ri AR “R.. Can rwell. 
Spooner, Epwarp O., Blandford. 
Srartin, J Ames, Saville-row. } 
Srreeter, Jonn Soper, Harpur-street. 





TARLETON, WILLIAM 
r 


Birmingham. | 


Hompson, Jonny, Biggleswade. 


Apotuecaries’ Hatt.—Names of gentlemen who 








passe d their examinat science and practice of medi- | 
cine, and received cert to practise, on 
7 lay, July 8th, 1852. 
Cooper, CLAR E, ford, 
Jounson, Tuomas Porrer, Congleton, Cheshire. 
Spencer, THomas, East Shelton, Leicestershire. 


CoLteGiAteE AproInTMENTS.—At a meeting of the 
‘ouncil of the Royal College of Surgeons, on Thursday after- 
100n, Mr. Cesar Henry Hawxuys, of Grosvenor-street, Sur- 
geon to St. George’s Hospital, was elected President of the 
College for the ensuing year; and Messrs. James Lvuxke, of 
Broad-street Buildings, Surgeon to the London Hospital, and 
Mr. Ropert Keare, F.R.S., Hertford-street, May-fair, were 
elected Vice-Presidents. At the same meeting, the rec cently- 
elected Councillors, Messrs Gull ver and Partridge, took 
their seats. Mr. Bransby Blake Cooper has been appointed 
Hunterian Orator. 


Mipwirery Boarp.—At a meeting of the Council 
of the Royal College of Surgeons, on Thursday afternoon, the 
following physician-accoucheurs were elected the Examiners 
in Midwifery to the College, in pursuance of the recent 
Charter—viz. Dr. Farre, Dr. Rem, Dr. OLtpHAM. 

VaccinaTion.—From the annual report of the 
National Vaccine Establishment, just publrshed, it appears that 
during the past ye ar 218,632 charges of lymph have been sup- 

lied by the board, being an excess of 39,262 beyond those of the 
eal us year, T he cases reporte d to the board as having under- 
gone vaccination, are 121,59 beside s 11,984 vaccinated ‘by their 
Stationary vaccinators in Len lon. The report further states, that 
the board have to regret the continued prevalence and severity 
of small-pox in the Isle of Man; from one parish, containing a 
population of 3000 souls, there have been no less than sixty-two 


deaths in the last three months 


SOUTH STAFFORDSHIR Mepicat AssociATION.— 
The practitioners of this important district have formed them- 
selves into an association, the principal objects of which are :— 

To support the respectability of _ medical profession. 

To maintain the just interests of i to originate 
or examine, and if necessary to petition respecting general 
measures affecting the profession, or producing changes in any 
branch thereof. 

To prevent abuses in the profession by taking proceedings 
against all unqualified parties within the district aforesaid. 

And to adopt all such measures as may appear best calculated to 
effect any of the several ends before mentioned, or most consistent 
with the just re lati ons of the members with each other, or be- 
tween them and the profession generally with the public. 

At the first general meeting of the members, held at the Swan 
Hotel, Wolverhampton, present—Mr. J. J. Bunch, Mr. E. H. 
Coleman, Mr. G. T. Cooper, Mr. J. Davies, Mr. W. Dunn, Mr. 
J. Hartill, Mr. W. Quinton, Mr. T. W. Ransome, Mr. G. N. 
Smith, Mr, T. Underhill, and Mr. W. L, Underhill; Mr. E. H, | 





e profession, ¢ 






| of more than a hundred persons. 
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CoLEMAN in the chair; the rules and regulations of the society, 
which had been drawn up by the secretary, having been read 
and c ered, the following resolutions were passed, — 

rul for the government of the 
So hire op, which have been read 
at this meeting, be adopted 





That Mr. Coleman and Mr. W. L. Underhill be elected 


to fill the respective offices of president and vice-president of the 
association until the general meeting in 1853. 

3rd. That Mr. Allarton, Mr. J. Burton, M.D., Mr. J. T. Cart- 
wright, Mr. G. T. Cooper, Mr. R. S. Cooper, Mr. J. Davies, Mr. 





owke, Mr. J. Hartill, 

ansome, Mr. G, N, Smith, and 
Mr. T. Underhill, be elected the committee of the Association 
until the general meeting in 1853 
ith. That Mr. R. H. Price be appointed secretary and solicitor 


E. F. Dehane, Mr. W. Dunn, Mr. T. H 
Mr. W. Quinton, Mr. T. W. R 


x 


ssociz tion. 





5th. That the committee cause to be printed such a number of 
copies of the said rules, and of the resolutions passed at this 





meeting, as they may think proper; and that a printed copy be 
} sent to every member of the Association, and to every other 
physician, surgeon, and apothecary practising within the district 


embraced by the society. 


Hanwett County Lunatic Asytum.—The com- 
mittee of visiting magistrates to this asylum have intimated to 


the various parochial authorities within the county having paupers 


& 





ifined there, t they were enabled to reduce the sum charged 
or the maintenance of each pauper to 8s, 2 l. per week, which 
reduction will effect a considerable saving to those parishes 
having paupers confined there. 


HeAttu or Lonpon Durinc THE WEEK ENDING 
Sarcrpay, Jury 10.—The week that ended last Saturday 
ught a considerable accession to the mortality of London, 


which rese higher than it had been in the eleven weeks pre- 





| ceding. In the week ending 3rd July, with a mean temperature 


of 59°7°, the deaths registe red were 987; in last week ending 
10th July, with a mean temperature of 70°99, they were 1080, 
showing an increase of nearly 100. In the ten corresponding 
weeks of the years 1842-51, the average number of deaths was 
889, which, with a correction for incre ase of fo meee will be 
978. The present return therefore shows a mortality greater 
than the estimated amount by 102. The average wane rature of 
the corresponding weeks was 62°. From these facts it seems 
reasonable to draw the inference, that a sudden increase of heat 
above the average, to the amount of 9°, has shortened the lives 
A comparison of the returns 
of the last two weeks appears to show that extreme heat has 
been unfavourable to the young and the old, while with regard 
to the middle-aged, its tendency has been beneficial, except to 
such of these as were labouring under consumption. In the 


| week ending 3rd July, 416 children died under 15 years, last 


week the number rose to 505, exhibiting an increase of 21 per 
cent.; in the previous week 187 persons of 60 years and upwards 
sunk under disease; last week the number was 203, showing an 
inerease of about 9 per cent.; whereas the deaths among the 
middle-aged decreased from 383 in the former week to 349 in 
the last. But it will be observed that the number of fatal cases 
of phthisis amongst persons between 15 and 60 years rose from 
110 in the preceding week to 127 recorded in the present return, 
Still comparing the facts of the last two weeks, it appears that 
there is an increase in the epidemic class, arising partly from 
scarlatina, and partly from a greater prevalence of diarrha@a; that 
diseases of the brain and nervous system numbered in both 
returns 131, while those of the digestive organs rose from 59 to 
74, and those of the respiratory organs from 91 to 122. This 
important increase in the last-mentioned class is due to a greater 
fatality of bronchitis and inflammation of the lungs among 
ren, for while only 39 of the young died in the previous 
week of these diseases, they carried off 63 in the last 

The births of 676 boys and 638 girls, in all 1314 children, 
were registered in the week. The average number in seven 
corresponding weeks of the years 1845-51 was 1244. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°845 in. The mean temperature of 
the week was 70°9°, which is 11° higher than that of the previous 
week, and 9°2° above the average of the same week in ten yea 
The highest temperature occurred on Mond ay; and was 90°3°; 
the mean of that day was 756°. The highest in the sun, on the 
same day, was 116°. The reading of the thermometer in air was 
higher this day than on any day since 5th July, 1846, and the 
mean temperature was higher than on any day since 5th July, 
1836. The highest temperature on Friday was 89°; the mean 
of that day was 709° ; and the highest in the sun was 121°5° 
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70 ANSWERS TO CORRESPONDENTS. 


TERMS OF SUBSCRIPTION 


THE LANCET. 


One Year 6 en ap 60 ‘on £114 8 
Six Months... eee cee ose eee ose 017 $ 
Three Months a Tr 0 8 8 
To be paid in Adva 
Post-office Orders to b ide payable to Epwarp Tuomay 
at the Strand Post-office. 





TO CORRESPONDENTS. 
Dr. Cottle.—We beg to thank Dr. Cottle for the information conveyed in 
his letter. In th ast Lancet it was stated that three candidates had 


The 
farce of polling was gone throngh on the 12th instant, and Dr. Hood 


been chosen by the general committee of the Bethlem Hospital. 


elected 
Wao Inventep Liraorrirty ? 
To the Editor of Tus Lancer. 
Sin,—Mr. Coulson, in constituting himself a judge in this cause, has 


undertaken a very difficult and delicate task In awarding the credit of the 
invention of lithotrity to M. Civiale, 1 think he is decidedly wrong. M 
Civiale is an ingenious disputant and neat-handed man, and has done 
much, by his advocacy and skill, in promoting lithotrity; but he cannot, I 
conceive, without great injustice, be pronounced the inventor of this im 
provement 

It is clear, from Mr. Coulson's own statement, that not only had the idea 
of breaking down stone in the bladder occurred to a great many persons 
before Civiale, but that instraments had been devised for the purpose—nay, 
two men, Col. Martin and another, had actually so destroyed stones in their 
own biadders. Civiale’s first Memoir, of 1818, only shows that he, as we!] as 
a great many others, had speculated on the matter; and I contend that had 
no other influence occurred about this time, the subject would not have ad- 
vanced beyond mere speculation 

This influence emanated from England; and to England, therefore, the 
honour of lithotrity is principally due. Inu the year 18/9 or ’20, Sir Astley 
Cooper astonished the world by the publication of a case of the successful 
removal of stones from the male bladder without cutting. The mind of the 
medical world was thereby immediately directed to the subject of super- 
seding lithotomy on a'l occasions. Sir Astley Cooper conceived he might 
remove small stones by dilating the urethra only; and Civiale, in his first 
publication, recommends the combination of dilatation with breaking down 
the stone ; but I am mistaken if, in this publication, he adverts to what had 
been recently done by Sir Astley Cooper respecting this inquiry, or what 
was then doing in England. If my supposition be correct, what must be 
the inference from his silence? I believe others were associated with 
Cooper in this practical proof that lithotomy in the male might be super- 
seded ; but assuredly, without the influence or weight of Cooper's reputa- 
tion, the subject would not so soon have engaged the public attention 

Although this proof of the possibility of superseding lithotomy was the 
great step in the improvement, I by no means refuse a due share of credit 
to those who assisted in perfecting the means by which stones can be 
broken while in the bladder. Yet 1 cannot allow M. Civiale much credit 
even in this Mr. Coulson is wrong in attributing the bow drill (which was 
essential in the first clumsy mode of reducing the size of stones) to Civiale. 
It was (as we learn from Le Roy) a suzgestion of M. Ducamp. Still less 
can he claim the present crooked instrument for crushing. I limit M. 
Civiale’s claims to bis being an excellent lithotritist, and his having been the 
first surgeon who performed lithotrity, without dilatation, on the living 
subject; and how much accident or good luck had to do with this, it is 
difficult to determine I say ‘** without dilatation,’ because I believe, in Sir 
A. Cooper's first operation, he was obliged, after dilating the urethra, to 
break the stone before extracting it. Whether lithotrity is better with or 
without previous dilatation, is not now the question. 

I cannot conclude this note without expressing my sense of the able 
manner in which Mr. Coulson treats of the genera! subject of the extraction 
of stone. The particalar point of the improvement of lithotrity would be 
be best decided by a jury of German, French, and English surgeons, 

jam, Sir, yours, &c,, 

July, 1852 Suum Cutavusr. 
A. L., (Kirton. Lindsey The advertisement of ‘‘Mr. Josh. Aston, sur- 

geon, &c.,"" is not calculated to exalt the profession in the eyes of the 

public. Greengrocers might resort to such a mode of obtaining a con- 
nexion, but a surgeon should not. 
Dr. Tanner's case shall appear in the next Lancer. 


QUESTIONS ABOUT THE MICROSCOPE 
To the Editor of Tus Lancer. 

Sia,—I cannot but think that many of your readers, not only students 
but practitioners also, to whom the use of the microscope must be a 
novelty, would be mach benefited by your advice on the following points 
ist. Where to get a good working microscope on reasonable terms? Dr. 
Bird, in bis work on Urinary Deposits, recommends one bya Mr. Pillischer; 
and Dr. Bennet, of Edinburgh, one—made apparently at his suggestion— 
by Oberhauser, of Paris. Can this be got in London? And again, in the 
Illustrated London News, there was mention made of one having some 
useful improvements by a maker at Walworth. 2ndly. Supposing the in- 
strument obtained, how are we to learn its use? Quekett’s work is large 
and expensive. The history of microscopes may be very useful and in- 
teresting, but somewhat out of place in a guide to its use, as it mast add so 
much needlessly to its cost. I have seen advertised an American work, 
called the “* Microscopist,”” by a Dr. Wykes, imported by Delf and Triébner. 
The conductor of your analytical inquiry must be well able to assist me in 
my inquiries; and during the summer months | am sure I could not be 
better employed than in acquiring such an acquaintance with the use of so 
necessary an appendage to our present means of diagnosis. 

Your constant reader, 
A Country Svurcgon, 


Sidmouth, July, 1852. 


| 








4. B., (Lostwithiel The circular of Dr. Burt has reached us In the 
absence of any reply f 1 Mr. Blewett to the very plain state- 
ment of Dr. Burt, feel some dificulty in giving an opinion on 
the entire subject ; but no difficulty whatever in expressing our decided 
conviction that Mr. Blewett is called upon, for the sake of his own cha- 
racter, to submit the matter to a court medical at once. The gentlemen 
mentioned in Dr. Burt’s circular are of high respectability, and would 
doubtless set the question at rest After Dr. Burt’s offer to submit the 
subject to full inquiry, every right-thinking person must acquit him— 
unless the contrary be proved—of any want of ski!l or of proper profes- 
sional conduct. Such persons also will draw their own conclusions from 
the silence of Mr. Blewett 





examination in chemistry at Apothecaries’ 


study of the work mentioned will be 


Mr. Patrick 
Hall is strictly a practical one. Th 
sufficient 


O* Whaho.—The 


Mr. Cornisn’s Case or OvVARIOTOMY 
To the Editor of Tuk Lancer. 

In Tak Lancet of December 21st, 1850, you published a report of a 
successful case of ovariotomy, performed by me at the Taunton and Somer- 
set Hospital on February 10th, 1850. The girl has called on me four times 
since the operation, at intervals of about six months, and was at my house 
on Wednesday last, July 7th. She is in perfect health ; catamenia regular. 

Thinking it ot importance that such cases should be watched for some 
years, and the state of health reported from time to time, I am indaced to 
request the favour of your inserting this nots in Tax Lancet of next 
Saturday. I am, Sir, yours obediently, 

Taunton, July 10th, C. H. Cornisa, F.R.C.S.E. 
An Old Surgeon.—We have stated to every medical practitioner who has 

written to us on the subject, that Lord Robert Grosvenor ought not to 

receive a vote from any qualified member of the profession. He loves the 

quacks: let them support him, The homeopathic Dr. Epps is advertised 

as a member of his committee. Lord Robert is not the disguised, but the 

open advocate of quackery. 


Sir, 
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CHLORINE IN Gonornrue@a. 
To the Editor of Tuk LancrrT. 

Sir.—I have read an article in Tuk Lancet of July 3, on the “ Treat- 
ment of Gonorrhcea by means of Chloroform Injections,’”’ by Mr. Behrend. 

For several months I have watched the successful progress, in a limited 
practice, of experiments in the application of chlorine in various inflamma- 
tory diseases, particularly inflammatory symptoms of the urethra. I am of 
opinion that this mode of treatment will lead to important modifications of 
the general practice of medicine. 

The view of the question I have taken is general, and, to a considerable 
extent, tends to establish the theory, that health depends on maintaining in 
the system a due balance of the principal fluctuating materials which com- 
pose the animal tissues—viz., carbon, oxygen, and hydrogen. It is well 
known that the presence of hydrogen, in excess, or in combination with 
sulphur, phosphorus, &c., or free oxygen, is highly obnoxious to animal 
life, and hydrogen and its combinations particularly productive of the most 
serious and varied evils 

Presuming, then, that hydrogen exists in a condition in excess in gonor- 
rheea, the action in the application of chloroform would be, that the hydro- 
gen, combining with the chlorine, forms hydrochloric acid: hence the in- 
tense pain described by Mr. Behrend. 

When chlorine is administered in the form of hypoehlorite of lime, 

chloride of lime,) the intensely painful sensations do not follow, but the 
acid at the moment of formation is neutra'ized by the lime. Cases of recent 
infection and of long standing have been completely cured in a few days by 
an injection of chloride of lime morning and evening, and no injurious 
effects have resulted in any way, so far as my observations have gone. 

If these crude remarks are deemed worthy of a notice in your valuable 
paper, I will return to the subject at an early date 

l am, Sir, your obedient servant, 


London, July, 1852. A Constant READER. 


Douglas, Isle of Man.— What does the following mean ? 

** Syllabus of Lectures appointed to be delivered before the Douglas Reli- 
gious and Useful Knowledge Society, during the summer season, 1852.— 
Wednesday, Joly 14th: ‘The Phenomena of Clairvoyance, Mesmerism, 
and Electro-Pathology,’ (with Experiments.)—Rev. T. S. M:LLincTon, 
Curate of St. Sepulchre’s Charch, Northampton.”’ 

A Constant Reader will perceive that his request has been adopted. 

A Governor of Bethlem Hos»ital.—Dr. Webster was only one of a committee 
of forty. The letter from that gentleman, in this day's Lancet, will 
sufficiently show that the election would have fallen on a different candi- 
date had the majority voted with him. 





Grooms AND MEDICAL ASSISTANTS. 
To the Editor of Tar Lancxr. 
Str,—In this day's Times a medical gentleman advertises fora man to 
look after a horse and chaise. Wages, #26 8s. perannum. I hardly ever 
see more than #35 per annum offered for an educated assistant. When is 


this anomaly to cease. Yours, 
June 30, 1852. VIATOR. 
ComMUNICATIONS, Letters, &c., have been received from — Dr. 


Webster; Dr. Burt; Mr. W. Smith, (Chesterfield;) A Licentiate and 
Graduate; Mr. C. Butler, (Chippenham ;) Dr. Cottle, (Ryde;) Mr. J. W. 
Kayne; Suum Cuique; Mr. P. O'Whaho, (Heigham;) Jacob Faithful; 
Mr. E. B. Gardner; A Constant Reader; Dr. Davey, (Northwood;) Mr. 
E. F. Whittaker; Mr. C. H. Cornish, (Taunton ;) Causticus; Mr. S. D. 
Faxon; Mr. Osborn, ‘Southampton ;) A Country Surgeon, (Sidmouth ; 
A. L., (Kirton-Lindsey;) M.R.C.S.E., (Kent;) Mr. Sands Cox, 
Birmingham ;) Mr. Saunders; Mr. Wiblin, (Southampton;) Mr. James 
C. Pigg, (Leeds;) Mr. Hansard, (Oxford;) Dr. Tucker, (Winterslow ;) 
Mr. E. S. Tucker, (Ancaster;) Mr. Taylor, (Bristol;) Mr. Alderton, 
Mistley ;) Mr. Gibson, (Liverpool;) Dr. Pickstock; Mr. C.S. Lenton ; 
Mr. Bowker, ttoxeter ;) Dr. Wood ; Anti-Humbag; A. B., (Lostwithiel; 
A Governor of Bethlem Hospital ; An Old Surgeon ; Dr. Pidduck ; &c, &c, 
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THE LANCET, 


Ucctures 


LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esa, 


SURGEON TO THE HOSPITAL. 


LECTURE IV. 


GENTLEMEN,—In my last lecture, after having given a brief 
history of lithotrity, I described to you the manual part of the 
operation. We left off where the calculus is supposed to have 
been broken up into several fragments at the first operation. 
But you are not to imagine that all has been done because 
the stone is more or less comminuted. This is only a part of 
your work. Nearly all the consecutive accidents of lithotrity 
(leaving aside those which depend on improper methods of 
operating) are determined by the quantity of detritus which is 
left behind in the bladder after the first operation, and which 
this organ has been unable to expel. Your earliest care, then, 
after having broken down the calculus, is to promote the dis- 
charge of the fragments with the least possible delay. 

In very favourable cases—that is to say, where the stone is 
small and friable, and the urinary organs healthy—the frag- 
ments will come away with the urine without any difficulty, 
and no interference is required. In other cases, however, you 


must be prepared to assist their discharge. Thus, in young 
subjects, the neck of the bladder is very dilatable, while the 
bladder itself is endowed with great expulsive power; and 





these two circumstances may sometimes present thetnselves 

in the adult likewise. Now, if a considerable quantity of 

detritus has been produced by the first sitting, the fragments 

may be driven in such quantity into the urethra as to block it 

up, and very severe symptoms may be the result. In other 

cases, the retention of the detritus may depend on a certain 

degree of atony in the bladder; the organ does not contract | 
with sufficient force to expel the fragments; or these latter, | 
again, may be retained by spasmodic contraction at the neck 
of the bladder. In all these cases, means must be employed 
to favour the discharge of the detritus. A variety of instru- 
ments have been invented for this purpose; but the simplest 
means are, in my opinion, the best. 

If you have any reason to suppose that the detritus of the 
first operation will not come away readily with the urine, you 
should at once proceed to promote their discharge. A full- | 
sized metallic catheter, largely fissured on its sides near the 
beak, is to be passed into the bladder, and the fluid which had 
been injected during the operation is to be drawn off. A 
portion of the detritus will come away with this fluid. A few 
ounces of tepid water are now to be injected into the bladder, 
and then drawn off as before; and the injections may be re- 
peated three or four times, until the patient complains of 
fatigue, or the fluid which escapes from the bladder ceases to 
contain any detritus. 

Even during this simple operation, an accident msy occur 
for which you must be prepared. A fragment of the calculus 
may become engaged in the eye of the catheter; in sucha 
case, on attempting to withdraw the instrument, it is stopped 
near the neck of the bladder, and the patient complains of 
more or less pain. Your own sensations and those of the 
patient will here warn you to cease any attempt at with- 
drawing the catheter, for you may wound, if not lacerate, the 
narrow portions of the urethra. Our first care in an accident 
of this kind must be to endeavour to drive back the fragment 
into the bladder, by injecting some tepid water with a good 
deal of force into the catheter. Should this fail, a whalebone 
stilet may be passed down, and its point pressed against the 
fragment, so as to disengage it. 

Some of the French surgeons have invented instruments 
for breaking up fragments thus engaged in the eye of the 
catheter; but it is difficult to understand how they can act in 
any other manner than by simple pressure; and if such be the 
case, the whalebone or metallic stilet is preferable. 

If the retention of detritus depends on atony of the bladder 
or enlargement of the prostate, a different mode of proceeding 
must be adopted. You may first endeavour to excite the 
contractility of the organ by throwing in different quantities 
of fluid; and should this fail, the catheter-forceps, the scoop, 
or some other instrument acting on the same principle, must 
be introduced, and as much of the detritus removed as can be ! 

No. 1508. 






JuLty 24, 1852. 


done without fatiguing the patient or irritating the bladder 
too much. 

I need hardly mention that the means now indicated are to 
be employed immediately after each operation, in all cases 
where it has been judged necessary to favour the discharge of 
detritus from the bladder by injection or mechanical means, 

The symptoms which follow the operation of lithotrity may 
next be noticed; and here I allude to those which really 
depend on the operation that has been just performed—not to 
those depending on the existence of a calculus in the bladder, 
on lesions or diseases of that organ, or on errors Xc. in the 
manual proceeding. The symptoms must necessarily vary 
with the nature of the case. In the most favourable ones I 
have already defined what these are. The operation can 
hardly be said to be followed by any symptoms at all. J 
single operation often suffices to crush a small, friable cal- 
culus; the patient is not confined to his bed; he is well in 
three or four days, and the irritation arising from the intro- 
duction or use of the instruments is slight. After the opera- 
tion, the patient will experience for a few hours a desire to 
pass his water frequently, and its discharge may be accom- 
panied with a little scalding, or be slightly impeded. These 
symptoms disappear on the following day. Such are the cases, 
gentlemen, which lithotrity presents under its most favourable 
aspect; and it might not perhaps be going too far to assert, 
that if calculous patients were to present themselves for 
treatment at a very early period of their disease, the great 
majority of them might be cured in the same simple and rapid 
manner. 

But through neglect, fear of an operation, and various other 
circumstances, precious time is lost; the disease gains ground, 
the calculus increases in size, and tlhe urinary organs become 
more or less irritable. Here we suppose that the stone is 
somewhat larger and harder than in the most simple cases, 
yet that the urinary organs are still healthy, and the general 
state of the patient not unfavourably affected. The first 
operation in cases of this kind will often excite no greater 
disturbance than what I have just mentioned. But we cannot 
be sure that things will always turn out so favourably. The 
operation may have been conducted with the greatest care 
and skill, yet the use of the instrument may cause considerable 
irritation of the bladder. This organ contracts violently on 
the fragments of stone contained in it; the pain becomes 
severe, sometimes excessive; in a word, the ordinary symp- 
toms of vesical calculus are developed in an aggravated form. 
The passage of the detritus along the canal of the urethra is 
likewise more or less painful; there is frequent desire to dis- 
charge the urine, and micturition is both difficult and painful. 
These symptoms, which may or may not be accompanied by a 
certain degree of fever, generally make their appearance on 
the day following the first operation; they evidently depend 
on irritation, and gradually subside under appropriate treat- 
ment in five or six days, when the operation may be resumed. 

Whenever the calculus is large, and at the same time 
moderately hard, the operation is necessarily longer, and the 
manipulations more difficult. Henee the symptoms of re- 
action are always more severe. The contractions of the 
bladder may be extremely violent in such cases; the desire to 
micturate very frequent; the scalding severe. Febrile symp- 
toms often ensue, and it becomes necessary to defer the second 
operation for several days. Finally, in a certain number of 
cases, the irritability and contractile disposition of the bladder 
are roused, by the first operation, to such a degree, that it 
would be highly imprudent to continue any attempt at crush- 
ing. The operation must be abandoned. These are rare and 
exceptional cases, in which the inability of the bladder to bear 
the introduction of an instrument, or even tepid water, can 
only be explained by idiosyncrasy. 

The excitement of the bladder often reacts on the kidneys, 
and gives rise to certain symptoms connected with these 
organs. Their secretion is augmented by a moderate degree 
of irritation in the bladder, and the patient passes a consider- 
able quantity of clear, pale urine. When the vesical irritation 
has been more severe, we observe an opposite effect. The 
secretion of urine is diminished, perhaps to such a degree as 
to siinulate suppression; and the urine is of a deep colour; the 
patient complains of flying pains in the region of the kidney; 
and sometimes febrile symptoms, attended with insomnia and 
great loss of strength, supervene. 

Such are the symptoms which may be fairly connected with 
the operation of lithotrity. You can readily understand that 
a great variety of other symptoms may arise, should the sur- 
geon persist in operating on a case to which lithotrity is in- 
applicable; but these do not depend on the operation, and 
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in instrument into the bladder. 
I cannot now enter on the treatment of stricture. It will 
uffice to say, that all slight cases are easily removed by dila- 
tation, and even severer ones by appropriate treatment. The 
rule you are to observe is, that you should not think of ope- 


rating until the urethra has so far recovered its normal calibre 





as to admit the introduction of the lithotrite without any diffi- 
culty If you cannot bring the urethra into this condition, I 
should for my part prefer lithotomy. 

The contraction of the canal, again, may depend on spasm; 
when it is generally removable by ordinary treatm nt, on 
which I need not dwell. 

The sensibility of the urethra and neck of the bladder may 
also oppose more or less obstacle to the introduction and 
working of the lithotrite. In many calculous patients these 
parts are excessively sensitive; the bladder, at the same time, 
being endowed with increased contractility. It is the same 
condition to which I alluded, in a former lecture, when treat 
ing of Mr. Syme’s operation for stricture, and which renders 
the prolonged use of the bougie insupportable. Here the 
cause is different, but the effect the same. This morbid 
sensibility must be combated by appropriate means, and will 
often disappear. Should it continue, you have to consider 
whether it be connected with some organic affection of the 
prostate or bladder; and in such case it will be prudent to 
abstain from operating. If, on the other other hand, the 
abnormal sensibility appears to be merely nervous, lithotrity 
is not absolutely contra-indicated, according to M. Civiale’s 
experience at least, but the operator must proceed with the 
utmost caution; the operations must be short 
he must be careful to withdraw as much det 


, and, after each, 


itus as pt sssible 

from the bladder In cases of this kind, severe rigors, 
. . 

followed by accession of fever or nervous symptoms, are very 





apt to occur, and t r appearance should be a sign to you 
not to persist in the operation. The result may be quickly 
fatal. 

Excessive contractility of the bladder, united to the 
morbid sensibil t scribed, presents another obstacle, 
which it is often very diff t to overcome Ilere the proper 
working of the instrumet t bladder becomes impossible, 
the fluid—even one or two ounces—which you inject is imme 
diately expelled; and ch case, it is far better to renounce 
crushing the stone t run the risk of exciting fatal symp- 

ns, by operatin " ipty and disordered organ. . 

Enlargement of the prostate not only impedes the easy in 
ti ion of the 1 rument, bu SW < in the bladder 
this ean readily lerstand, since the same caus 5 an 

. ment to the introduct 1 of the catheter. Still, we ars 
tt le that every degree of pros ec enlargement 
pres ts rable bstacle. If this were the case 
nume S 11 leprived of the benefit of litho- 
trity Ex lantly proved, that moderate 
degrees « ’ led to are no contra-indication 
tot emp! On introducing the instru 
1 " f first -and this must 
have be« reat at l when straight 
instrume ! lithot 





lithotrite can 


generally be roduced, by king care not to dé press the 
handle too much wh you rive under the arch of the 
pubes 


MY AND LITHOTRITY. 


On the ot r hand, any considerable enlargement of the 
prostate, especially of its middle lobe, which may project 
backwards into t bladder, must necessarily diminish the 
cavity of this organ, 1 therefore impede the free working 


of the instrument, on which the success of the operation so 
much depends, 

In cases of this kind it would be highly improper to have 
recourse to the operation without having first ascertained, by 
careful examination, the degree and nature of the obstacle 
you have to contend with The swelling of the prostate, 

j 


moreover, has a tendency to deepen the depending part of 
the bladder behind it, in which the calculus usually lodges; 
the blades of the lithotrite cannot be opened freely, the 





he 
movement of rotation downwards is impeded, and the stone 
+ } 151 } ; set he tala 
cannot be readily seized. All these points must be taken 
into consideration; and hence we may conclude, that it is 
better to abandon the idea of crushing in all cases where the 
enlargement of the prostate is of such a nature as to render 
it probable that the operation may be either long or attended 


ith any considerable difficulty. The same observation will 
apply to fungoid and other tumours of the neck of the 
bladd r or prostate. 

The condition of the bladder itself may likewise present 
certain obstacles which must be taken into account. In many 
old cases of stone the bladder is hypertrophied, the muscular 
fibres become abnormally developed and strong, while, from 
the long continuance of the disease, the organ is excessively 
irritable. The contact of instruments here produces great 
pain, and excites violent contractions. A mod rate quantity 
of fluid is instantly expe lled from the bladder. There is no 
room, in fact, to manipulate freely in the contracted cavity, 
and there is much reason to fear that any prolonged attempts 
may give rise to dangerous symptoms. Here, unless the stone 
happens to be small and very friable, leading you to conclude 
that the operation will be terminated in a short time, it is 
more prudent to abstain from lithotrity. This decision, in- 
deed, is strengthened by other considerations; but these will 
be noticed when I come to speak of indications; at present we 
are occupied with the material obstacles only. ; 

Another condition of the bladder which presents an insur- 
mountable obstacle to the performance of lithotrity, is that 
well known under the term“ sacculated.” Here an accidental 
cavity is produced by the mucous membrane, which forms a 
kind of hernial sac through the muscular fibres; and when the 
calculus becomes engaged in one of these sacs it is said to be 
encysted. For such unfortunate cases the art of surgery is 
without resource. They are equally incurable by lithotomy. 
I suppose, of course, that the ¢ alculus is firmly impacted in 
the sac, and does not leave it; for in some cases the stone 
passes from time to time into the bladder, and then lithotrity 
may be employed with advantage. 

The size and consistency of the stone are the last points to 
be noticed. A very large stone nearly filling the bladder 
cannot be seized by any instrument, and here lithotrity is 
evidently out of the question; for one of its elements is, that 
the calculus should be seized and firmly grasped between the 
blades of the lithotrite. Considerable size of the stone, 
therefore, is always an obstacle; but here I would remark, 
that even large calculi present, ceteris paribus, no great diffi- 
culties, provided they can be seized, and are at the same time 
friable. +e sphatic calculi often unite these two conditions. 

It is difficult to lay down any absolute rule as to the exact 

size of the calculus which renders the operation inadvisable— 

that is to say, when we come to the limit which appears 
to separate the possible from the impossible. Calculi from 
two to three inches in diameter have been broken up or 
crushed, but the operation is always long, painful, and diffi- 
cult; and it might perhaps be laid down as a prudent rule, 
that should abstain from operating whenever the calculus 
exceeds in diameter two inches, and is at the same time 
vard. As for calculi which are both hard and of large size, 
hey present obstacles that cannot be overcome without great 
risk of life, and are therefore by universal consent reserved 
ithotomy. 

Excessive hardness of the stone (and many mulberry calculi 

re of this kind) causes an impediment to breaking up the 
calculus in a moder: ¥ time, and is therefore a reason why 
lithotrity should not be had recourse to under such circum 
stances. Even when the calculus is only moderately hard, I 
would hesitate to undertake the operation if the bladder were 
at the same time irritable, or any organic lesion existed which 
was cal lated to prolong the necessary manipulations. 
At an early period of lithotrity, when the straight, three- 
laded p v6 rator was the only instrument employed, the form 
of the calculus sometimes presented a very great obstacle to 
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seizing it with facility. 
lithotrite easily s 


This does not occur now. The curved 
sizes flat calculi; and, unless they are very 
hard, the action of the screw or pinion crushes them with 
equal facility. 
I have thus described to you, gentlemen, the principal 
obstacles which may render the manual part of the operation 





of lithotrity more or less difficult in its execution. Let us 
next turn to the accidents. 
(To be continued. | 
| 
; | 
The Lumleian Lectures, 
Delivered at the Royal College of Physicians for the Session 1852, | 
By JAMES ALDERSON, M_D., F.R.S. | 


ON THE EFFECTS OF LEAD UPON THE einen’ 


Remarks on the state of science. Hydropathy—Homeopathy— 
Mesmerism. Valuable fruits of science. Ozone. Epidemics. 
Quarantine. History of lead-disease. Citois; Sir George 
Baker; Hippocrates; Nicander; Dioscorides; Pliny; Paulus 
Migineta; Avicenna and Rhazes. Use of lead among the 
ancients. Vitruvius; Horace; Celsus. Forms of the disease. 


I nore it will not be thought out of place to preface the 
subject which is to occupy us during the present and the two 
following lectures by a few passing allusions, embracing some 
of the prominent features of medical science as it exists in 
our times. I propose afterwards to sketch the history of the 
subject on which we are to treat, and to describe the symp- 
toms and the exciting causes of one form of the disease—viz. 
Lead Colic—reserving for the two following lectures the 
History of Paralysis, the General Pathology of the Disease, 
and other topics connected with the subject. 

It is no new remark, that ever since opinions have been 
recorded, a generation has scarcely passed without a prevalent 
idea that times so portentous had never yet been known. 
Whether the expectation of something surpassing former ex- 
ro egy related to political changes, to a discovery of the yet 
hidden laws of nature, to some suddenly-to-be-developed 
source of wealth, or to the immediately-approaching end of 
all things, some such belief has ever been upheld, and has 
kept inquiring minds strung to the highest pitch of hopeful 
excitement. “This propensity, often delusive, but powerfully 
incentive both to action and to laborious study, is natural to 
a being like man, who feels that the range of intellectual 
power has not yet reached its utmost limit—who can retrace 
the successive bounds which have marked its continually 
widening span—who feels that from every point of pure truth, | 
once attained, fresh vigour, as well as fresh aid, is gained for | 
further efforts—and who also at every point obtains a view of | 
vaster objects to encompass. Whether it may owe its origin to 
a weak point in the moral constitution, inclining generations, 
like individuals, to delight in believing themselves dis- 
tinguished,—or whether it may spring more rationally from the 
inference, that as intellectual progress, like mechanical power, 
proceeds at a continually increasing ratio, so, from accumulated 
knowledge, some unimagined revelations may constantly be 
expected,—still it has its use, and could we repress it wholly, 
we should scarcely be inclined to do so. We have no wish, 
therefore, to deny that this characteristic of former ages is as | 
prominently marked at the present period, if not more so 
than it ever has been yet. 

It is not now my province to trace the evidence of this 
beyond the field of philosophy, but there we may observe it in 
excess, bearing, also, many of the features which have been 
prominent in times of greatest note: we have the same 
craving after marvels, and the same hasty acceptation of im- 
proved novelties: among the genuine seekers after truth, 
we have still the same feverish anxiety for new results, almost 
changing the calm demeanour of legitimate study into the 
likeness of an alchemist seeking for the philosopher’s stone 
or the elixir vite; and amongst the deluded or wilfully de- 
ceived we have the same wild statements of discoveries 
bordering on the miraculous. 

This latter class—these false philosophers, however, though 
they appear to stand forth as an unprecedented feature of the 
age, exemplify this love of novelty only in the meretricious 
style in which their systems are re-dressed up for modern | 
taste; in themselves, they are but reproduced fallacies, with | 
which the foreground of every picture of the state of science | 
in bygone times has been disfigured. 

Preissnitz has only been a modern Musa, who has also 
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fallen on the not very foolish thought, that patients enervated 
by stimulants and heating treatment might possibly find 
benefit in cold. Hlis reward has scarcely reached his proto- 
type’s—if we contrast the profits of a Wasser-Cur with the 
statue, the ring, and the equestrian order of Augustus. 
Preissnitz, however, may have been quite as fully satisfied with 
his less dignified incomings; and we leave his memory and his 
so-called system with more willingness in repose, since he has 
but lately fallen a sacrifice to perseverance in his own delu- 
sions; whether a victim to faith in himself, or to the obstinate 
maintenance of a show of consistency, is scarcely worth our 
while to inquire. 

The prototype of homeopathy is to be found, though more 
obscurely, in the ancient doctrine of signatures. The old ab- 
surdity of the red bed for scarlet fever is reproduced in the 
application of drugs calculated to excite the very symptoms 
which are to be removed, and the invention for modern 
wonderment is added in the so many millioneth subdivision of 
the remedy, thus endeavouring to make the jargon of a 
system popular by an almost comic outrage on common sense. 
The subject claims but an infinitesimal application of sober 
criticism, and, like the last-named practice, reminds us too 


| much of the vendors from the booths to require further notice. 


The monster delusion of the century, however, may detain 
us somewhat longer. It, too, has not sprung to life in our 
generation, though it has equally received the stamp which 
marks the time in which it flourishes, in having had its 
marvels multiplied by engrafting it upon another so-called 
science, resuscitated for the purpose from fast-approaching 
oblivion. 

The amalgamation has, as might be supposed, made but a 
motley figure of the two absurdities; the mesmerizing system 
came with pretensions to a power actually superhuman, 


| which, applied by instruments the most puerile, was sufficient 


to remodel the physical condition of man, and overturn his 
whole moral state. We have been told that a few starings or 
grimaces, or holding of another human being’s thumbs, was 
enough to cause the spirit “to shuffle off its mortal coil,” and 
endue a creature with a sort of omnipresence and omniscience. 
We start at all this pure essential spirituality, and are then 
presented with a strange contradiction in the assertion that 
the recipient of these marvellous powers remains still pro- 
strated beneath the mesmerizer’s will, and that the functions 
both of mind and sense, which can be exercised without their 
proper organs, may still be excited and directed by his touch 
upon certain imaginary organs in the brain, mapped out upon 
the skull. There is excuse enough in the face of these 
absurdities to release us from the weary task of trying to 
disengage the few grains of truth from the mountain of non- 
sense which composes this so-called science, especially as one 
of the earlier features of its history is repeated and brought 
forward in a form most whimsical at the present moment. 
Each professor in his turn has accused his predecessor of 
imposture. Mesmer denounced Hell, and D’Kslon, Mesmer; 
and the electro-biologist now in his nightly exhibition defies 
all the world to prove that his philosophy is connected in the 
most remote degree with that of the mesmerists. After the 
often-repeated investigations, and as many confutations, by 
really learned and impartial men, it is hard to be continually 
appealed to, as we are, to bestow time which might be far 
more usefully employed than in sifting the tricky evidence. 
I conceive that the same test which was given us to distinguish 
between true and false prophets may without impropriety be 
applied to discriminate between true and false philosophers : 
“You may know them by their fruits.” Tried by this rule, 
we shall find that while our men of real science have bestowed 
on this generation two benefits which are actual blessings to 
society,—that while the natural revulsion of the frame under 
surgical assistance is altogether spared, and while most distant 
friends have gained the consolation of immediate communi- 
cation—we may search in vain for one single well-attested 
practical benefit from the inventors of this system, who claim 
a mysterious control over the most subtle and potent agencies. 
It is pleasant to pass from these “speciosa miracula” of 
empiricism to glance at the practical advantages which we 
are daily deriving from the advance of science in the legiti- 
mate path of sound induction 

Even in this honoured course, a tendency to the same 
excited mode of study is observable, and may be traced in the 
frequent and hurried announcements of new discoveries, 
especially among the chemists, followed by as rapid abandon- 
ment of the new positions. In our own profession, the same 
excitement is displayed in the eagerness to discard older 
theories, and seek for the elucidation of all diseases in the 
state of some particular organs, thus referring ta individual 
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parts the governing influence over the general system. The 
bearing of this latter subject is worthy of deeper reflection 
than the present time permits me to bestow. I shall rather 
occupy a few moments in referring to some points in which 
general philosophy and medical science are working unitedly 
with the most flattering prospects. 

Inquiries have been extended, by which we already possess 
new results scarcely exceeded in importance by those two 
discoveries just alluded to, although these latter appear to 
bear a striking pre-eminence from the practical uses to which 
they have been so promptly adapted. The microscopists have 
infused fresh vigour into our physiological as well as patholo- 
gical researches, and have already disclosed many mysteries 
of nature, whilst the field of future discovery appears to be 
almost unlimited. Chemistry has not only displayed to us 
some new properties of magnetic power, and, under Faraday’s 
researches, shown that we are absolutely surrounded by the 
influence, and that (I quote his words) “ oxygen is in the air 


what iron is but it has also opened out a dis- 
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covery which affords hope of elucidating one of the most diffi- 
cult subjects of medical philosophy. Schinbein’s experiments, 
showing that a compensating substance exists in the atm 

sphere, capable of destroying the oxidible miasmatic bodies 


thrown into it by putrefying organic matter, is a subject of 
the highest interest, of which we can hardly yet estimate the 
full value, as bearing on the much-vexed question of the pro 
pagation of epidemic disease. 

Having shown that electricity so changes the elements 
which result from the decomposition of organic compounds, 
that the presence or very existence of these clements 
becomes no longer cognizable by the senses, he refers this 
ascertained fact to a certain allotropic modification of the 
atmosphere—supposing, that, by the agency of electricity, the 
same results are worked out on a larger scale which we arrive 
at when we disinfect small volumes of air containing miasmata 
with chlorine fumigations. This so-called allotropic change 
was first supposed by Schiinbein to arise from the generation 
of a peroxide of hydrogen, a substance which was discovered 
by Thenard as long ago as 1818, and was noticed by our Presi- 
dent in his “ Medical Chemistry,” in 1826. In this highly 
orm mes work, we find the subject, in a passing manner. 
iandled in a style which seems almost prophetic of the pre- 
sent discovery; and Gregory, in his recent work on Chemistry, 
of 1847, treating on this subject, has adopted the very words 
of Dr. Paris. The supposition that the change was referable 
to the presence of the per- or bin-oxide of hydrogen, (a sub- 
stance which is wholly without odour,) has been abandoned, 
and Schinbein, as well as others, hold that the phenomenon 
consists in chemically excited oxygen; but, whether the final 
cause be yet sufficiently brought to light or not, the ascertained 
existence of the change is enough for our present purpose. 

The old and popular impression, that thunderstorms have 
a purifying effect on the atmosphere, obtains now a scientific 
confirmation; and we are, at the same time, in a position to 
hope that the subj further developed, may lead to the dis- 
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of pursuing the investigations which we have noticed as @ 


characteristic of the age, has a salutary as well as an exciting 
tendency. Intervals occur when there is a natural recoil 
from overstrained curiosity to a state when more sober mental 
exercise becomes at once enjoyment and relief. This is a 
period favourable to the growth of true practical wisdom, 
since it affords leisure for the dispassionate review of accumu- 
lated facts, and for a calm inquiry into the alliance between 
truth and nature. Though we may all be captivated by the 
brilliant realities of general science, I feel sure, that to leave 
this discursive introduction, and commence our immediate 
subject, will not be unacceptable. And let me hope that 
the observations which I have prepared, with the best 
industry I could bestow, may not be devoid of that practical 
utility which it is the especial province of this learned corpo- 
ration to seek and to promote. 

The subject of colic and paralysis the result of the absorp 
tion of lead, commends itself to the notice of this assembly by 
peculiarities which have deterred the great body of 
medical practitioners from bestowing much time and atten- 
tion upon it—it is, in one form at least, a disease almost ex- 
clusively confined to the labouring class, and therefore a fit 
subject for the benevolent consideration of those who are the 
true guardians of the public health, and especially of the 
health of that part of the public who need the protection 
which they have not the power of obtaining for themselves. 

Colica pictonum, considered as a disease depending on the 
absorption of lead dissolved in cider, was first brought before 
the medical profession in this country in the year 1767. In 
that year, Sir George Baker, a physician of great talent and 
celebrity, read an essay before the College of Physicians on 
the cause of the endemic colic of Devonshire. The disease had 
been previously noticed in the same locality by Drs. Musgrave 
and Huxham, but without suspicion of its real origin—nay, 
even Citois, from whose accurate observation of the symp- 
toms in the wine district of Poictou, the malady derived the 
name whereby it is still known, deemed it only the effect of 
the unripe, austere wines of the province. 

To Sir George Baker belongs not only the credit of aceu 
rate and persevering research in tracing the disease to its 
source, but the higher honour of having called in the force of 
public opinion effectually to remedy the evil which he had 
exposed. We, too, may be encouraged in a kindred research 
by remembering how many forms of the same disease are yet 
rife amongst us, the prevention of which, by well-arranged 
sanitary measures, may be found as certainly practicable as 
their cure is difficult and precarious. Considering the various 
forms in which lead is a deleterious agent, we could have no 
doubt, @ priori, that some of its effects would have been noticed 
by the ancients, and we find, accordingly, allusions to the 


the same 





| poisonous action of lead in various classical and semi-classical 


closure of the connexion between animal and_ physical | 


agencies. Experience in the use of the telegraph has taught 
us the value of water as a connecting link to complete the 
circuit in the galvanic battery; and this fact appears to me to 
suggest the hypothesis, that a state of atmosphere may exist 
along the course of rivers, and even in tracts across the ocean 
itself, favourable to the dé velopme nt of epidemic disease, 
that development being the consequence of a deficiency in 
the peculiar modification which is necessary to render it 
harmless. Should this suggestion be found tenable, and be 
hereafter supported by statistical observation, the result 
would afford us better data than we have ever yet possessed, 





on which to form a conclusion as to the value or expediency 
of quarantine regulations. The quarantine system has hitherto 
been supported in the face of conflicting evidence, because, 
in the obscurity of our knowledge of the relations between 
physical and animal agencies, men have not dared to relax a 
caution, the advantages of which could not be disproved, but 
which has been manifestly inadequate to the purpose for 
which it was contrived. Could the acknowledged evils, both 
personal and commercial, be conscientiously remitted, in con- 
sequence of clearer views as to the propagation of disease, 
the assistance thus rendered by chemical science would count 
among the brightest triumphs of true philosophy. 

While hastily recurring to subjects such as these, we feel 
it is impossible not to perceive that our times abound, if not 
in greater intellectual fruition, yet at least in prospects such 
as have no earlier parallel; and feeling so, we cease to 





wonder at the anxious eagerness with which inquiry is pursued. 
There is a point of view, however, in which the eager mode | 


writers. Yet,after inspecting all, or nearly all, the passages 
of ancient authors which can be brought to bear on the sub- 
ject, I have found but few deserving of particular notice. 
Hippocrates has but some cursory remarks, which rather 
include than specify the particular effects of lead. Nicander,* 
however, who wrote nearly a hundred years before the 


| Christian era, in a didactic poem on poisons and _ their 


antidotes, notes several peculiar symptoms produced by the 
action of litharge—constipation, flatulence, suppressed secre- 
tions, griping pains, burning heat in the limbs, and, finally, a 
livid paleness of complexion, which he fancifully compares to 
the dull hue of lead. Again, in describing the action of 
ceruse, he alludes to these further symptoms—adhesion of 
opaque white mucus to the gums and cheeks, and inability to 
move the limbs. Dioscorides,t+ who flourished about the middle 
of the first century (P. c.), writes nearly to the same purpose; 
but the terseness of his prose deserves a literal translation: 
“The drinking of litharge causes oppression to the stomach, 
belly, and intestines, with intense wringing pains; sometimes 
it even wounds the intestines by its severe pressure; it sup- 
presses the urine, while the body swells and acquires an 
unsightly leaden hue.” Pliny? adds nothing to the above but 
some remarks on the noxious quality of the fumes of lead. 
Paulus ASgineta$ exactly follows Dioscorides. Vitruvius 

dwells at some length on the disadvantage of receiving water 
through lead, arguing thus, that lead must be unwholesome, 
since it produces ceruse, the noxious effects of which were 
generally recognised; and alsodrawing the same inference more 
logically from the pallid complexion of the workers in lead. 














Nicander, AXefipctpuaxa, 1. 600 (circa.) 
Dioscorides, AXefi@appaka, Cap. 27. 

Pliny, Nat. Hist., lib. 34, cap. 18. 

Paulus 2gineta, lib. 5, cap. 59, 61. 

Vitruvius de Arch, Vet., lib. 8, cap. 6 (vulg. 7.) 
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From the writers of the Arabian school, Avicenna and 
Rhazes,* I shall not quote, as the substance of their remarks 
has been anticipated in the passages which I have cited 
above. 

These, though interesting, and, as far as they go, not in- 
correct, do not evince any great extent or accuracy of ob- 
servation: they seem to imply that the attention of the 
writers had been awakened by the singularity of the pheno- 
mena rather than rivetted by their frequency. 

The truth is, that lead was in very little use amongst the 
ancients. Their reservoirs of water were of marble and 
cement; their domestic utensils, when not of their own in- 
imitable pottery, were of copper, with its various compounds, 
(which they early learnt to line with tin,) or of metals yet 
more precious, In decorative painting, their pure atmosphere 
encouraged the use of fresco, in which the oxides of lead, so 
essential in oil-painting, might be readily dispensed with. The 
extensive use of lead-piping alluded to by Horace,+ as well as 
by Vitruvius (ut supra), would doubtless bring into more 
notice a certain class of morbid effects, and the entire silence 
of Celsus as to these is probably owing to his having followed 


Greek authorities. 
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ON 
TWO CASES OF OVARIAN 
WITH REMARKS, 
By T. H. TANNER, M.D., L.R.C.P. 


Ix July, 1849, a poor woman, forty-four years of age, the 
mother of three children, the youngest ¢ ighteen months old 
came under my care at the Farringdon General Dispensary, 
suffering from the symptoms to be presently mentioned. Her 
history was, that seven weeks previously she was kicked by 
her husband over the lower part of the abdomen, which gave 
rise to so much sickness and suffering, that she was obliged to 


ABSCESS. 


| remain in bed for two days. The pain then diminished, but 


returned with increased severity, accompanied with rigors, 

- . - 5 r 
at the end of a fortnight, when her catamenia appeared, 
though more scantily than usual. She had some medicine 


| from the parish surgeon, which gave her relief, and she was 


Still, had the medical profession of the | 


present day no stronger motive for the close investigation of | 


this subject than their predecessors under the Czesars, it would 
have little of practical utility to recommend it to an assembly 
like the present. But, unhappily, the victims of that poisonous 
agency which in days of yore was but suspected or casually 
remarked, are now to be numbered by hundreds—nay, 
thousands—in all classes, and especially among the artisans 
of several trades hereafter to be particularized. 


It is a fact now so clearly understood as to become familiar, | 


that when lead, whether in fumes or in powder, is diffused in 
the atmosphere, it may be absorbed into the system. 
variable period of exposure to its influence, an impairment of 
some of the functions of the body becomes manifest by 
certain signs and symptoms. 
poison are by no means constant: different individuals are 
affected in dissimilar ways. In one colic will be the result, 
in another paralysis; in a third the effect may be merely 
anomalous pains in the limbs or in the body, which without 
the history of the case might seem obscure in their origin and 
nature; in a fourth, the morbid influence may be manifest in 
the form of epilepsy or convulsions, and a modification of the 
paralysis is sometimes found in the forms of amaurosis and 
deafness. These several varieties have been separated by the 
French into distinct forms of disease, for each of which 
they have elaborated a high-sounding designation, such as 
“arthralgia,” “ encephalopatic,” &c. 

All these various results of the action of lead may, however, 
be set up in different individuals under the same identical 
circumstances, labouring in the same workshop, and exposed 
to the same deleterious influences. It is more reasonable, 
consequently, to regard them as a series of symptoms 
developed differently, according to the peculiarity of indi- 
vidual constitution or of the especial mode of absorption of 
the poison. The classification will be more convenient, as 
well as more efficient for the purposes of treatment, if we 
divide the subject into the two leading forms of Colic and 
Paralysis. Colic has usually been called the acute, and 
paralysis the chronic form; but I have considerable doubt of 
the accuracy of this distinction. There are well-recorded 
instances of paralysis being set up after a very short period of 
exposure to the noxious influence, without any intervention 
of colic, while, on the other hand, long-continued and 
frequently-repeated attacks of colic occur without paralysis 
supervening. Colic is undoubtedly the form of most frequent 
occurrence, and that with which practitioners are most 
familiar, especially in this country. Happily, also, it is the 
form which is the most amenable to treatment—indeed, so 
manageable that it is rarely fatal. 


To be continued. 
* Avicenna, vol. 5, Fen. 6, Quarti; Tract. 1, gap. 4,5. Rhazes, lib. 8, 
Cap. 41. 
t ** Purior in vicis aqua tendit rampere plumbum, 
Quam que per pronum trepidat cum murmure rivum 
L. i., Epist. 10. 
Or by Francis— 
**Js water purer from the bursting lead, 
Than gently murmuring down its native bed ? 


Essay on Hypropnopra.—It will be seen, by an 
advertisement in this day’s Lancet, that the sum of £50 is 
offered for the best essay on Hydrophobia, its Nature and Treat- 
ment. 


After a | 


The effects of the imbibed 


| woman was exceedingly weak, I ordered her 


\ strongly indicative of approaching death. 


enabled to continue doing her household work, until the fol- 
lowing monthly period, when she became much worse, com- 
plaining especially of acute pain at the bottom of her abdo- 
men and towards the left side, of lancinating pains down the 
thigh of the same side, and of inability to keep any fi od, &e. 
upon her stomach. The menstrual flow was very scanty, and 
ceased five days ago. ‘ 

On examining the abdomen, I found it swollen, tympanitic, 
and tender on pressure, especially in the left iliac region, on 
pressing into which, a tumour, about the size of an orange, 
could be felt. On examining per vaginam, this swelling 
could be more distinctly felt on the left side of the uterus; it 
appeared rather moveable, that is to say, as if it could be pushed 
upwards, and on pressure an indistinct sensation of fluctua- 
tion was communicated to the finger. The cervix uteri was 
healthy. Her bowels were costive, and she experienced 
much pain on going to stool, and was never free from “ bear- 
ing-down pains.” 

My diagnosis was, that the left ovary was enlarged, and 
that suppuration had probably taken place. As there were 
no indications for immediate local treatment, and as the 

li tonics and 
nourishment, and directed her to keep as quiet as possible. 
This treatment was continued until the morning of the 12th 
of August, when I was suddenly called to visit her, as she 
was said to be dying. 

On my arrival I found that she had rallied, and learnt from 
her that the catamenia had appeared on the previous evening, 
that the flow was rather more abundant than it had been on 
the previous occasion, and attended with less pain until this 
morning, when, on getting out of bed, she felt something give 
way in her stomach, and became very faint. Feeling a stron 
desire to go to stool shortly afterwards, she did so, and anne | 
about half a pint of unhealthy-looking pus mixed with a little 
blood. She had felt easier since taking some hot gin-and- 
water. On examining the abdomen, the tumour could not be 
felt in its usual situation; but as pressure gave her pain, and 
caused a sensation of sickness, it was only employed with 
gentleness. 

The further progress of this case was very satisfactory; 
although much depressed by a troublesome attack of diarrhea, 
yet, as she was fortunately able to obtain nourishing food, and 
had a good appetite, she gradually gained strength, and at the 
end of three months was quite well. I should mention that 
she continued to pass small quantities of pus with her stools 
for some time after the first discharge, and that she always 
felt much relief on doing so. On examining the abdomen at 
the end of the three months, no swelling nor enlargement. 
whatever could be felt; but on making a vaginal examination, 
a slight hardness could be felt at the left side of the uterus, 
pressure on which gave a little pain. 

Before making any remarks on the peculiar features of this 
case, it will be better to relate the second example of the same 
disease which has come under my notice, but which unfor- 
tunately has terminated in a very different manner. On the 
evening of the 28th January, 1852, I was hastily summoned to 
a lady who had been under my care for about two months, 
suffering from incomplete hemiplegia of the left side of the 
body, attended with great debility. I was unable to attend 
for about an hour, and on my arrival found her propped up in 
bed, excessively prostrated, body and extremities cold, and 
covered with a clammy sweat, and with a pulse scarcely per- 
ceptible; she was gasping and crying out with agony, and 
appeared to have her sufferings increased on touching her 
abdomen, to which she pointed as the seat of her pains; while 
her countenance was distorted, and bore a peculiar expression 
She appeared, in 





PE Oe le. BG 


gale 


ae 


a 
0 

fact, to be sufferi from all the symptoms of rupture of the 
urinary bladder, or of the testines. She was unable to lie 
down, owing to the difficulty with which the respirations 
were performed, the bronchi being choked with mucus. 


Brandy in large quantities was administered, heat applied to 
the extremities, and fomentations and mustard cataplasms to 
the abdomen and chest; while, as a measure of precaution, a 
catheter was introduced into the bladder, and a small quan- 
tity of urine withdrawn. A draught of Battley’s solution and 
ether in camphor mixture was also given, and she was 
enabled shortly to utter a few words to her husband, to the 
effect that she was dying. Such appeared to be the case; but 
as I could not satisfactorily or with certainty account for the 
symptoms, I determined to keep her alive, if possible, by the 
administration of brandy, &c., and in about an hour was much 
pleased at finding the pulse more perceptible, and a slight 
return of warmth in the extremities. To avoid being tedious, 
I may say that she gradually rallied, though not to any great 
extent, and that when I left her, at the end of twelve hours, 
she was comparatively free from pain; her pulse was distinct, 
although too quick to be counted, and she expressed herself 
as being much better. She had brandy frequently during the 
night, and altogether about a drachm and a half of Battley’s 
solution of opium. 

I subsequently endeavoured to 
influence of mé the 
she was exceedingly depressed. 


get the system under the 
time supporting the 
strength, as The stomach 
was so irritable that only the smallest quantities of fluids 
could be retained at one time, occasional draughts of cham- 
pagne appearing to agree the be st, as well as proving very re- 
freshing; while lumps of Wenham Lake ice were employed to 
allay the urg It was necessary also to continue the 
use of the opium, for as soon as its effects went off, the suffering 


rceury, same 


rent thirst 


returned, accompanied by pains res¢ mbling those of labour. 


The catamenia were present, but were very scanty 

On the morning of the 3lst January, the pains recom 
menced, and, from the depressed condition of the patient, 
were badly borne. As the pupils were contracted from the 
effects of the opium, I thought it unwise to continue the use 
of this drug; and being strongly entreated to give relief by 
some means or other, [ determined to have recourse to the 
vapour of chloroform, and accordingly did so with a most 
beneficial effect. The influence of this agent was kept up for 
some hours, not to such a degree as to deprive the patient of 
consciousness, but sufficiently to annul the pain; relief was 
also experienced from applying a rag saturated with it over 








the abdomen. However, although the pains were mitigated, 
it became quite clear that the case was becoming hopeless, 
and that she was sinking; and after remaining free from pain 
for some time, she gradually became more exhausted, and 
died on the evening of the Ist February, about ninety-six hours 
from the commencement of the attack. 

Sixteen hours after death, I made an examination of the 


which, marks of inflammation extending 
of the peritons 


abdomen, on « pe 


over a great eum were visible, a large 

















extent of it being congested and thickened, especially that 
portion which lines the lower part of the abdominal walls, and 
is reflected thence over the bladder and uterus to the rectum. 

There was a small quantity of sero-purulent fluid in the 
iliac fosse, 1 slight shreds of coagulable lymph connected 
the rectum and uterus, the uterus and bladder. The right 
Ovary appeared to nsist of a cyst, as if suppuration had 
taken place in its substance; its walls were col ipsed, and it 
was slightly clued stines and surrounding parts by 
lymph, especially t ! right Fallopian tube, which was 
matted to it. The cyst, when full, must have been about the 
size of a hen’s ege; it had discharged its contents into the 
peritoneum through a small ulcerated opening The left 
ovary was turgid and vascular; there was no appearance of 
any Graafian follicle having burst, although one was fully 
developed, and projected from the surface; it was filled with 
fluid, but no ovum could be dis« red. The Fallopian tube 
of this side was v ilar; its fimbriated extremity was free: 
it was pervious through its whole extent, and contained mucus 
The uterus was enlarged to at least double its natural size, 
and its f lus was vered with a semi-fluid, glutinous 
coating; on opening it, it was found congested, and its cavity 
contained a small 1antity of fluid blood. The cervix ut: ri 
was enlarged and indur ted, the os had assumed the form of a 
transverse fissure, and both the lips were ulcerated and 
lobulated, as if they had been lacerated some time previously. 


The ulcerated surface extended about half an inch up the 


cavity of the cervix 
rhe remaining organs in the abdomen were healthy, with 
the exception of the liver, which was enlarged, and covered 
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with a large number of minute tubercles. The other cavities 
of the body were uot examined, in deference to the wishes of 
the friends. 

I should mention that this lady was about forty-two years of 
age, that she had had ten or eleven children, and that her last 
labour, which was a severe one, took place fourteen months 
ago. Since this period she had been hemiplegic on the left 
half of the body, and had suffered from great debility. Her 
catamenia were regular, and were present at the time of this 
attack; she also suffered from leucorrhea. No ovarian tumour 
was discovered during life, as she never complained of any 
symptoms which could lead me to suspect the existence of one, 
prior to the bursting of the abscess. She suffered occasionally 
from a dull, burning, aching pain at the lower part of the ab- 
domen; but as it appeared to be slight, and as she was rather 
hysterical, I did not pay much attention to it. She had long 
been in a very low and depressed state of health, and the adop- 
tion of any lowering measures would, I doubt not, have been 
immediately fatal. 

Remarks.—I have thought these cases worthy of record, 
partly on account of their general interest, and partly because 
they help to prove that inflammation of the uterine appendages, 
and its consequences, (as enlargement, induration, and abscess,) 
are by no means as uncommon in the non-puerpural state as was 
at one time considered. The erroneous nature of such an 
opinion has, however, been previously pointed out, especially 
by Dr. Bennett. 

As regards the first of these cases, it is of course impossible 
to say whether the abscess was situated in the broad ligament, 
the Fallopian tube, or the ovary of the left side; or whether 
it may not have been in the cellular tissue of the pelvis. I 
can hardly give my reasons for having diagnosed that the 
ovary was the organ affected, although such was the opinion 
come to after a careful examination. Had the abscess, how- 
ever, been situated in the pelvic cellular tissue, it is probable 
that it would have been less circumscribed, and certainly less 
moveable. Its cause, no doubt, was the blow received seven 
weeks previously, by which acute inflammation was set up. 
Had advice been sought at that time, and proper treatment 
adopted, the formation of pus might have been prevented, 
cases of ovaritis being as amenable to treatment as inflamma- 
tion of most other internal organs. 

In looking for a cause in the second case, we find much 
more obscurity, there never having been, as far as it can be 
ascertained, any symptoms of acute inflammation of the 
affected organ. It appears by no means improbable, however, 
that the chronic inflammation and ulceration of the cervix 
uteri, which I am inclined to think had existed for some 
months, may have given rise to ovaritis, ending in suppura- 
tion; though at the same time it must be remembered that 
the causes of these abscesses are numerous. 

The evacuation of the contents of these tumours—the one 
emptying itself into the bowel, the other into the cavity of 
the peritoneum—is by no means that termination which 
most frequently oceurs. As is well known, abscesses of the 
uterine appendages may open into the vagina, uterus, bladder, 
intestinal canal, surrounding cellular tissue, peritonseum, or 
externally; of these, the most frequent, as well as the most 
favourable, is that into the vagina; the next in frequency, 
that externally. Of nine cases related by Dr. Lever,” six 
opened into the vagina, two externally, and one, first ex- 
ternally and then into the bowel. The external opening 
usually takes place in one of the inguinal regions. 

The last point worthy of notice, is the fact of these abscesses 
giving way at the menstrual periods—a fact which can only 
be explained by the increased excitement of, and the greater 
flow of blood to, the uterine organs at this period. 

In reviewing and reflecting upon these cases, the questions 
naturally arise—Could any other plan of treatment have been 
adopted ? or, supposing similar instances again to occur, should 
anything further be attempted? I am inclined to reply in 
the negative, not only from looking at the evidence in these 
examples, but also from the general nature and course of 
diseases of the uterine organs, feeling convinced that irre- 
parable mischief is often done by too much local interference. 
As a general rule, in these particular cases, Nature is the best 
physician; and although she may sometimes err, (so to speak,) 
as in the last instance, still our limited powers could not direct 
her aright 

Charlotte-street, Bedford-square, 1852. 

* Guy's Hospit 





Reports, 1844 


Bata Unitep Hospirar.— On the 29th ultimo 


Dr. H. F. A. Goodridge was elected physician to this hospital, 
H, Clarke, resigned. 
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ON 
A NEW METHOD OF TREATING DYSPEPSIA. 
By J. SPURGIN, M.D., F.R.C.P., &c 


Axovt seven years ago I prescribed for my own case; which 
was troublesome indigestion, with excessive acidity and 
ejection of a large portion of my food three or four hours 
after my meals. I had tried various remedies that are com- 
monly resorted to upon the usually received principles of our 
art; but in vain. It next occurred to me to prepare a saline 
solution to add to my liquid ingesta, on the same principle 
that salt is taken with all our solid food. For this purpose I 
dissolved chloride of sodium in liquor potassz to saturation, 


| 


| business it is thus called upon to execute. 


and took a few drops of the solution in my tea and beer, and | 


sometimes in water. I found my digestion much improved in 
consequence, with relief of backache and other ailments, de- 
pending, it would seem, on acidity of the contents of the 
stomach and bowels. Succeeding so far, I thought I might 


improve the solution by the addition of some phosphate of | 


soda, and, in fact, produce a useful condiment for the table, 
which might eventually be recommended by the profession 
upon a scientific basis, not only to neutralize the consequences 
of a weak digestion, but to prevent their occurrence, and so 
render the c hyle more suitable for absorpt ion into the system, 


make for the * 


and for its further change into the condition and function of | 


blood. In this way the solution might also prove an instru- 
ment in our hands for the expulsion of quackery from some 
of the domains of our art. 

This latter consideration weighed strongly with me to in- 
duce me to give the article a proper trial; and I encouraged the 
late Mr. South, of Hunter-street, who was a general practi- 
tioner, to prepare and sell it, after having satisfied myself in 
my own person, and with several of my dyspeptic patients, of 
its efficacy and undeniable utility. The widow of this gentle- 
man has continued to prepare and to vend it, under the title of 
the “ Liquid Condiment,” for her own benefit, according to this 
formula:—Liquor potasse, chloride of sodium, of each one 
ounce; phosphate of soda,a drachm and a half; water, three 
ounces. As much of this solution may be taken at a time as 
will not affect the taste of the beverage disagreeably. 

In a great number of instances this article has proved most 
useful. Many families have it on their table for daily con- 
sumption, and even make their tea by first putting two or 
three spoonfuls into the teapot with the tea. It is not in- 
tended to be resorted to as an occasional remedy for various 
forms of indigestion, but as a constant practice in ‘like manner 
as with common salt. 

I could write a treatise to record the successful results of 
its employment; but its utility needs no corroboration from 

myself. I leave it to its own merits in this respect, and have 
alw ays objected to the advertising system to recommend it to 
the community. 

When I consider the manifold causes that are in operation 
for the production of indigestion in the great mass of society, 
and which are resolvable into two primary classes, namely, 
care and self-indulgence—care that dreads want, and self-indul- 
gence that seeks excess,—I am not surprised at indigestion 
baffling our art; but notwithstanding these great disturbing 
causes, the liquid condiment has both removed the conse- 
quences of indigestion and re-established the process of 

igestion in its integrity. Had the idea or the theory of the 
agent emanated from the ranks of quackery, I should have 
blushed for my profession as a science; but even then, at the 
best, it would have been only a lucky hit, and not the result 
of a course of legitimate reasoning. For myself, I reasoned 
out the matter; and whilst, on the one hand, it will be proving 
more and more useful to society—for nothing can prevent its 
extensive adoption,—on the other hand, it will be instrumental 
in driving away quackery from many families, and thus greatly 
benefit our noble profession, which was never so damaged by 
parasitic growths upon its majestic stem and branches as it is 
at this day. These growths I have long endeavoured to tear 
away in the circle in which I have been moving; too fre- 
quently my efforts have been viewed as partaking of the like 
nature; but this is only a passing liability. My duty to my 
profession is my first consideration; and I can congratulate it 
now that I perceive a disposition upo n the part of the public 
to examine the grounds of every pretension; in other words, to 
judge for themselves, instead of idly contenting themselves 
with the representations of others. 

Authority is, indeed, the aim of many to attatn, but few ar 
the prizes in this lottery of life. Itis high time that this game 
of chance in the great business of life should be abolished; 
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rather let the certainty of truth and the sway ‘ right reason 
become the foundations of human progress. 

To our profession itself I do not hesitate to ascribe much of 
the inroad which quackery has made into it, for, like the 
public, it has shown a proneness to run after some two or 
three authorities, or some few public men, as they are called; 
and this to the immense injury of the profession. It is utterly 
impossible for any finite mind to are a due consideration to 
the cases which are pouring in upon its attention; its most 
practised skill cannot be adequate to the discharge of the 
The consequence 
of this is, that an applicant for relief is not unfrequently disap- 
pointed; he conceives he has consulted the most eminent of 
our faculty: he has no alternative but to commit himself to 
some form of quackery, where he sooner or later obtains the 
relief desired. His gratitude then knows no bounds; every 
word of his praise, however, is a reflection and a scandal upon 
our art. But who can justly impute blame to him for it? 
The blame rests with ourselves. If our profession is founded 
upon true principles, these should be our chief authority; for 
they will manifest their authority in their power to relieve, 
whether exercised by this individual or that; but if pe sreonal 
authority—the authority of a name—is what our profession 
would rely upon, the sooner our schools and colleges are closed 
the better, for their pupils and members will have quickly to 
‘ diggings.” No! the study and the practice of 
our profession must be ‘based upon truth, and upon the cer- 
tainty of the result to which it leads. There have been false 
lights and bad leaders in the great field of professional action: 
let us be more wary, therefore, for the future; and, doubtless, 
under the guidance of careful observation and cautious expe- 
rience, which are our best authority, the profession will secure 
its hold upon society with a firmer grasp, and be independent 
of the rotten props of personal authority or capricious fashion. 
With our means and appliances there ought not to be a quack 
in the land. So far from their assuming the bold front which 

they are now manifesting, they should be suffering inanition, 
pa le of reaping a golden harvest. So far from their bold 
advertisements maintaining the cost of many a journal, they 
should cease for want of the profit to which the advertiser 
looks. So far from their puffs tickling and winning the public 
credulity, they should be regarded as the noisy nonsense of 
the mountebank. We have treasures of knowledge in our 
profession, notwithstanding what the world may think to the 
contrary. From these treasures have the quacks stolen ad 
libitum ; nor is there a plan, nor a nostrum, nor a pill, potion, 
ointment, bath, nor globule, ‘but they have stolen the valuable 
reason and ingredient from our coffers, and impudently 
vaunted them forth as so many infallible remedies for every 
ailment, curable or‘incurable. I repeat, we have vast treasures 
of most useful knowledge; and if we will but make good use of 
them as instruments of cure and relief, rather than as sup- 
porters of some new theory, we shall be less divided as a body, 
more united in action, and too successful for the empiric art 
to triumph, even in a single instance, over our godlike voca- 
tion. 

And now with regard to my connexion with the healing 
art: I beg to observe that I am neither an “allopath” nor a 
“homeopath,” but a physician at full liberty to prescribe 
medicines in all doses, according to my judgment, and anxious, 
also, to cure my patient with a readiness and a tact that are 
creditable to my profession. I therefore avail myself of all 
the observation and experience that I can gather from every 
quarter. Moreover, as I have been in the study and practice 
of my profession for upwards of forty years, I feel entitled to 
speak, and even to teach, as one gifted with the authority 
which a large experience and an independent course of obser- 
vation impart. 

Let me be excused, therefore, if I append a case to the above 
observations, which is but one of numberless of the like nature 
which are occurring every day within the sphere of honourable 
and legitimate practice, but which, so occurring, are only re- 
garded as “a matter of course;” whereas, if but one is supplied 
from the ranks of quackery, it is at once lauded to the skies, 
and blazoned forth everywhere as a prodigious example of the 
charlatan’s power. 

It was only a few evenings ago that I was called to a 
patient in my neighbourhood, who was taken to his residence 
by two policemen, in a state of great mental excitement. He 
was mad drunk from a very slight cause. His madness was so 
violent that his friends were anxious to have him removed to 


| an asylum; but my experience led me to prescribe for him, 


even under a slender knowledge of the peculiar circumstances 
of his case, four grains of the compound antimonial powder 
two grains of calomel, and one of opium, to be administered 
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spoonful of antimonial wine was to be given every five minutes 
till he was quiet. I saw him again about two hours after- 
wards, by which time he had taken the pills and four tea- 
spoonfuls of the wine, and had had one copious discharge 
from his stomach, by vomiting, which removed the offending 
cause: this was nothing more than a small quantity of rum, 
that had been poured down his throat whilst he was in a state 
of suspended consciousness, to which he was subject, and on 
account of which he had been taken from an omnibus into the 
nearest public-house. Naturally he was most obnoxious to all 
fermented liquors, studiously avoiding the smallest quantity, 
by reason of their producing most exaggerated effects upon him. 
In this case, neither the reasoning, nor the practice, nor the 
globule of the homeopath, could have been of the slightest 
efficacy; and this, because a very long process of nature, unas- 
sisted, must have been gone through before a healthy state of 
things could have been brought about. Nor could the exhi- 
bition of large quantities of drugs be laid to my charge. My 
profession, however, as legitimately practised, is here vindi- 
cated from the impudent assaults of its enemies. 


e. 








Guildford-street, Russell-square, July 5, 1852. 
A CASE OF 
RUPTURE OF THE JEJUNUM, CAUSED BY A 
KICK FROM A HORSE 
PERITONITIS; DEATH IN THIRTY-SIX HOURS; AUTOPSY; REMARKS. 
By M. J. M‘*CORMACK, A.B., M.B., M.R.C.S.L., 
Shirley. 
Aprit 17.—I was summoned hastily to see J. L , who, 
it was stated, had been severely hurt by a kick from a 
horse. The accident occurred about one o’clock p.m.; but not 


having been at home when the summons came, I did not see 
him till about half-past four p.m. I found him in bed, lying 
on his back, complaining of acute pain in the lower portion of 
the abdomen, on the right side, a little below the umbilicus. 


He informed me he had received a kick from a horse, whilst | 


standing at no great distance. On turning down the bed- 
clothes, and examining the seat of the injury, no abrasion of 
the cuticle was perceptible, nor, indeed, any mark of a blow 
having been inflicted; pressure did not cause as much pain as 
might have been expected; percussion gave a clear tympanitic 
sound over the whole of the abdomen; the knees were drawn 
up; respiration hurried; countenance pale and anxious; sur- 
face cold and clammy; pulse low and wavering; had passed 
urine freely immediately after the accident, free from any 
appearance of blood; had not vomited, but felt sick; com- 
plained of great thirst; had not dined. The diagnosis I 
arrived at was, that there was injury to some of the viscera, 
but that neither the bladder nor stomach was implicated; 
prognosis unfavourable. Directed warm fomentations to 
the abdomen, and, should the pain become more intense, 
spirits of turpentine to be sprinkled on the flannel cloths; 
prescribed internally small doses of cpium, with mereury- 
with-chalk; and left word, should symptoms become more 
urgent, to be sent for. 

April 18th.—Ten a.m.: Visited the patient this morning, 
not having been sent for again during the night; was much 
surprised to find very improven in all the 
symptoms; indeed, had stranger « into the room and 
casually examined him, he would not have considered there 
was anything the m 
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tter; his countenance was cheerful and 








natural; pulse rather full, soft, 70; skin moist, and tempera- 
ture natural; had slept several hours; threw up y the first 
powder; pain very much diminished in the abdomen; pressure 
caused but slight inconvenience; had passed water, bat had 
no xtion from the bowels; had eaten his breakfast with 
relish; could turn on either side with less pain; tongue clean 
and moist, less thirs fhe only symptom which made me 
hesitate in giving a favourable opinion, was, that the tympanitis 
had increased \ ry consi l rably. I desired the fomentations 


to be continued, and th 
four hours. On my 1 


> mercury-with-chalk and opium every 
turn from church, about one o’clock 
p.m., I found a messa requiring my immediate presence, in 
consequence of his ng become worse, which I found was 
the case. It appears that about half-past twelve o’clock p.m 


nav 


he had been s« 1 with vomiting, and immediately after 
complained of an intense burning pain extending over the 
whole abdomen I hardly recognised in him the same 
person I had seen in the morning, so great had been the 


change in the sl uterval. His countenance was anxious 


ort 1 


7 ' 
; . | 
immediately; and if he were not calmed in half an hour, a tea- | 


|} and the 


DR. M‘CORMACK ON RUPTURE OF THE JEJUNUM. 


to a degree; respiration hurried; body bathed in cold perspi- 
ration; pulse 120, hard and small, at times intermitting; abdo- 
men much swollen and tympanitic, and so painful that the 
pressure of the bed-clothes was more than he could endure. 
I need hardly say my prognosis was most unfavourable. I at 
once ordered the application of a dozen leeches to the abdo- 
men, to be followed by constant hot fomentations; and in- 
creased the dose of opium to one grain every hour, with half 
a grain of calomel. Six p.m.—Again visited him, and found 
matters progressing rapidly to a fatal termination. The 
leeches had slightly relieved the pain in the lower portion of 
the abdomen, but it was increasing more towards the 
diaphragm; pulse 140, almost imperceptible; thirst intense. 
His employer being anxious for further advice, I obtained 
the valuable assistance of Dr. Oke, Southampton, who saw 
him at nine o’clock p.m. Suffice it to say, his opinion fully 
coincided with mine, both as regarded the probable lesion, 
treatment which had been pursued. The only 
alteration suggested was the application of a large blister 
over the abdomen. In about two hours and a half, death 
terminated the poor fellow’s sufferings, which were every 
moment becoming more intense. He retained his faculties to 
the last, and died without a struggle, at twenty minutes to 
twelve o’clock p.m. 

An inquest was held the following day, but the coroner did 
not consider a post-mortem examination requisite. As it was, 
however, a very interesting and important case, I obtained 
permission from the relatives toopen the cavity of the abdomen 
This was done by Mr. Norcott and Mr. Brock, the latter 
a student ona visit here. To this gentleman I am also in- 
debted for the following details :— 

The body was that of a middle-aged, healthy 
person; a patch of coagulated blood to the right of, and about 
two inches below, the umbilicus, marked the spot where the 
fatal kick had taken effect; the abdomen was hard and 
tympanitic, and slightly discoloured in the neighbourhood of 
the injured part, the discoloration extending considerably 
down the groin, in front, and backwards over the external 
oblique. On opening the cavity of the abdomen, there was a 
considerable emission of very noxious gas, so powerful as to 
compel the parties to leave the room for some minutes. On 
resuming the investigation, the whole of the viscera were 
found swimming in liquid feecal matter of an unusually 
offensive description, mixed with large quantities of a thick 
purulent substance, peritonitis having gone on to a con- 
siderable extent. The stomach was first opened; it was per- 
fectly healthy, and contained no trace of the black sanguineous 
matter which had been so plentifully vomited before death. 
Beginning from the duodenum, and proceeding downwards, 
it was evident, that whatever the injury might be, nature had 
made vigorous efforts to repair it. False membranes were 
plentifully thrown out in every direction; the intestines, 
which were in a highly inflamed and vascular condition, were 
glued together into an almost inseparable mass, and the 
omentum was so adherent that it tore in endeavouring to 
raise it. No injury was discernible till, on arriving at about 
the junction of the middle with the lower third of the 


? 
only. 


A utopsy. 


jejunum, a rupture was discerned, which had probably been 


rather larger than a shilling, but was now scarcely the size 
of a fourpenny-piece, owing to the quantity of coagulable 
lymph which the edges of the wound had thrown out; the 
opening seemed at first to have been a transverse slit, which 
the pressure of the feces from within had converted into a 
circular aperture. This was the only injury received; from 
that part of the jejunum to the rectum, all was found healthy. 
The bladder was collapsed and natural; the cavity of the 
peritonzeum contained a quantity of pus; the liver was healthy, 
but rather darker than usual, and indicated that its owner had 
been no teetctaller; the spleen was uninjured; the gall-bladder 
natural. There was great discoloration of the left side of the 
thorax, extending from the sternum to the axilla, and from 
the les to about the fifth rib, from what cause (as no 
further examination was permitted) we are unable to surmise; 
the wound on the abdomen was perfectly superficial, scarcely 
penetrating the adipose tissue; and the rupture could only 
have been caused by the sudden shock. 

Remarks.—The lief points of interest in this case are,— 
Ist, the infrequency of this lesion, more especially the result 
of direct force, as we generally find such an accident produced 
more by a heavy body passing over the abdomen than by a 
blow; 2nd, the absence on the following morning of any serious 
symptoms, such as would have led me to anticipate the rapidly- 
fatal termination; and 8rd, the efforts which nature made in 
so short a time to repair the injury done. And it is worthy of 
observation, the extraordinary tendency exhibited by ruptures 
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caused in this and similar ways to repair the lesion; in contra- 
distinction to wounds of the intestines from a stab with a 
knife or any other instrument calculated to leave clean edges. 
In this case, the rough edges threw out coagulable lymph 
enough, in less than twenty-eight hours, to reduce the aper- 
ture to nearly one-third its original size; and it may be a 
question whether recovery might not have taken place, were it 
not fur the vomiting which occurred, and which no doubt 
was capable of tearing asunder any reparative process 
going on 


ilriey, : 








ON SOME OF THE MORE IMPORTANT POINTS 
IN THE PHYSIOLOGY, PATHOLOGY, AND 
PRACTICE OF MIDWIFERY. 

By J. POWER, M.D., Ke. 
Continued from p, 33 

Abno l Parturition.—It is now proposed to enter upon 
those deviations from normal parturition, by which the pro- 
cess of labour is rendered more or less difficult or unpro- 
pitious. This important subject refers itself under the fol- 
lowing heads:— 

Ist. Where the deviation connects itself with the exciting 
causes of uterine action. 

2nd. Where it depends on morbid or unnatural actions of 
the organs concerned. 

3rd. Where the expelling powers are rendered ineffectual 
in consequence of mechanical obstruction. 

4th. Where the labour is complicated with certain accidental 

circumstances. 

1. Deviations connected with the exciting causes of uterin 
ortant results occurring under the pre- 
suspended actions 


‘ 


action.—The more in 
sent head of deviations are diminished 
of the uterus, which may influence the case either previously 
to the commencement of labour, or subsequently, during any 
portion of the process. The consideration of the subject may 
be arranged under two heads—viz., 
la. Where there isa deficiency of the nervous power neces- 
sary to keep up the actions of the uterus. 
2b. Where the stimulus or irritation applied to the os uteri 
is insufficient to excite the proper contractions of the uterine 
muscles. 
la. Deficiency of nervous power.—The nature of that nervous 
priacip jle which supports the vital functions in general, and 
the action of the uterus at the time of labour in 3, articular, 
has not as yet been satisfactorily developed; it is, probably, 
however, a production or secretion from aa grey vesicular 
matter found in all the various nervous centres, whether spino- 
cerebral or ganglionic 
Of late years many physiologists have assumed that the 





nervous power manifests a strong analogy, if not an identity, 
with the electric principle. If this be true, it might be infe rred 
that in its nature it is homogeneous, or of precisely the same 
character to whatever organs it is determined. It is doubtful, 
however, whether this ‘view be strictly correct ; and, in 
fact, essential differences are detected with respect to the 
nervous and electric fluids; at all events, it is not impos- 
sible that variations in its constitution may exist, in accord- 
ance with the different nature or functions of the organs to be 
influenced, by virtue of which it produces the p culis . actions 
which those organs exhibit, such variations being induced by 
the operation of the ganglionic structures from which it is 
more immediately determined to them. Thus, with respect to 
the testes of the male, the result is the s cretion of male 
seminal matter; and to the ovaries of the female, of female 

] ly different from 


sity of functions in d 


seminal principle; which must be essential 
each other:* or, possibly, the div 
organs may in great measure depend on differences in their 
structures; but that this is the sole efficient cause has cer- 
tainly never been proved 

But whether the nervous principle be homogeneous or not, 
it cannot be denied that its influence with respect to the 
various organs of the system manifests a great diversity of 
effects; amongst the more remarkable of these is that prin- 
ciple of association which renders it almost impossible to pro- 
duce an action in any one organ without others more or less 





ferent 











* For an original speculation involving the above category, the reader is 
referred to an essay ** On the Nature and Operations of the Imponderable 
Bodies,’’ by Ignotus, contained in the 32nd vol, of Newton's Journal of the 


Arts, Sciences, &c., pp. 309, &c., 1848, 


participating in it. This property, va since noticed by 
medical writers, and, according to i's various anifestations, 
designated by them unde T the names of pent ion,” “sym- 
pathy,” and “ metastasis,” has of late years been designated as 
“reflex or diastaltic action” by Dr. Marshall Hall, who, bya 
series of careful dissections and observatior is, has endeavoured 
to explain the phenomena as dependent on the operation or 
influence of nervous fibrillz, affe rent and efferent, leading to 
or from the various nervous centres intermediate to the re- 
spective organs implicated in the ociations in question. 
Wiether this term, “reflex or staltic action,” be unex- 

»ptionable or not, it is not now intended to in quire. That of 

* seesciadion,’ J resco best suits the author’s views in the 
present instance, and therefore he will continue to use it ina 
sense analogous with reflex action. 

But whatever may be the precise nature of the nervous 
principle, the sources from whence it is generated, or the 
manner in which it is determined to the various organs, 
it is certain that the quantity of its production is not un- 
limited; whenever an action takes place, more or | 











less of it 
is expended in supporting that action; and as from its highly 
subtle nature, resembling, at least, the electric or magnetic 
fluids, it is endued with the property of difusibility, it follows 
that an excessive expenditure in one organ will be followed 
by a tendency to diminution in other organs, and more parti- 
cularly in those which are directly associated with it. In 
these categories are involved the principles of those kinds of 
defective uterine actions now under consideration; for if the 
nervous power be either generated in a minor degree, or too 
largely expended on other organs, the actions of the uterus 
will fail to be properly called forth. Such states of faulty 
action admit of being induced by numerous causes, but it is 
only intended to notice some of the more important ones, as— 


A. Mental emotions—Every function of the mind or in- 
tellectual brain is supported by nervous power, and, it is pro- 
bable, if not cer ain, by larger expenditure than is requisite 
for the maintenance of other functions in the animal and 
organic systems; in consequence, any abnormal actions in the 
mind never fail to influence more or less the actions of the 
uterus in labour. The mental emotions may be classed under 
the depressing, the highly exciting, and the moderately ex- 
citing passions. 

a. Depressing passions exert an important influence with 
respect to labour, and for the reason that, independently 

of their being calculated to produce a languid circula- 
tion in the brain, and occasionally defective secretion of 
its nervous power, they give rise to a consequent necessity 
| for its derivation from other parts of the system. The effect 
of this is,as respects the uterus, that the tonicity, if it may be 
so called, of its muscular fibres is lessened, and the insensible 
contraction is diminished, as well as the sensitiveness of the 
orificial parts; and the stimulus applied to the latter, which is 
requisite to excite the paroxysms, becomes ineflicient, and 
| the general result is, that the labour goes off, or becomes more 
| or less suspended. There are few individuals accustomed to 
| the lying-in chamber who have not witnessed the latter effect 
produced by the communication to the patient of a distressing 
piece of intelligence, or from the supervention of anxiety or 
despondency on her part, even when the case has pre viously 
| been proceeding in the most satisfactory manner. 
| 0. Highly exciting passions.—These are also very influential 
over the actions of the uterus. In the preceding case, the 
deficiency of action may be regarded as of a direct kind; in 
the present one, as indirect. All abnormal expenditure of 
nervous power in any given organ is uniformly followed by 
more or less exhaustion in other organs, and consequently, 
during labour, te nds to induce a deficiency of uterine action. 
Upon this principle, highly exciting men al affections, such as 
anger, surprise, and even joy, are capable of influencing labour 
unfavourably, by deriving from the uterus that energy which 
ought to support its proper function, and inducing eventually 


t 
effects similar to what have been described as resulting from 
the directly depressing passions. 

It may be regarded as an interesting confirmation of the 
above view, that the moderately exciting passions, such as 
hope and c fidence , instead of being unpropitious, are favour- 
able to the action of the uterus, inasinuch as they tend to 
promote a healthy production of nervous power in the brain, 
and do not, by their immediate influence, inordinately 


expend 

B. Various lental causes which are capable of producing 
direct or indirect sedative effects, may render the uterine 
actions defective. Amongst these may be named, loss of 
{ blood, abstinence from food, cold, the too free administration 
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superven 1 of a spontaneous and renewed energy, taking 
care interim, to regulate properly the mind of the 
pati evervthi | ble should be done to obviate de- 
pressing emotions, and encourage hope and confidence. To 
further these indicat , the lying-in room ought to be kept 
at a moderate temperature; mild and nourishing refreshment 
should alone be administered, avoiding all excessive stimuli, 
parti irly in the f of its, wine, and beer, or highly 
stimulating medicines; the o being not to over-excite and 
ev illy depress the sy Otherwise, if nature should 
not satisfactorily rally, and the defective action continues, so 
as from circumstances to make an active treatment desirable, 
the following plan, from whatever causes the delay may be 
induced, may be adopted ely, the firm application of the 
bandage, combined w fric n and orificial stimulus; and 
even a cautious and delicate attempt to assist the dilatation 
of the os uteri with the r will not unfrequently be pro- 
du st satisfactory results, ; 
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VACCINIA AND VARIOLA IN AN INFANT. 
CAMPHOR AN ANTIDOTE FOR THE POISON 
OF STRYCHNINE. 

By I. PIDDUCK, M.D. 

In Mr. Cooper Forster’s pay Tr, on Poisoni 


Strychnine, 





he states that “no antidot is known. lowing case 
will help to supply the defi icy of our <ige in this 
resp 
J. W te-n ! ‘ kly man, of intemperate 
habi Ss accus i to work In | Ww cshop, and to exposure 
lon his w to and from work, was the subject of severe 
attacks of rheumatic gout. Aftero of these gouty rheumatic 
ittacks he was suffering under dyspepsia, neuralgic pains, and 
g ral debility. For the relief of the symptoms strychnia 
‘ d, in the dose of a teenth of a grain three times 
day By mistake, at the chemist’s, (one of the first in 


London,) the grain of strychnia, with sugar, was divided into 


instead of sixteen powders, 

I first dose taken in the evening produced severe twitch- 
ings of the muscl but the second dose, early in the morning, 
thre him into violent convulsions. The messenger who came 
for said he was dying. Immediately on discovering the mis 








take,an ng one of the frightful paroxysms, I prescribed 
twenty grains of camphor in six ounces of almond mixture, 
fourth to be tak every two hours. The first dose so 
completely quicted the conv ulsi ns that there was no need of 
ts ( 1 ; , 
Ca f this kind rarely occur, and I have only this one to 
Idi l the incompatibility strychnia and camphor 





proves, pro tanto, that the one is the antidote to the other. As 


1 general rule, to which there probably may be many excep- 
tious, the poison and the antidote severally are to be found in 
the three kingdoms of natur 





REPORT OF AN 
INTERESTING CASE OF VACCINIA AND 
VARIOLA IN AN INFANT. 


By T. C. BEATTY, Esq, M.R.C.S. & L.A.C. 
Durham, 

Distinct small pox in the mother at the time of de livery; her "é- 
covery. Vaccination of the infant on the fourth day; vesicles 
matured on eighth day. Appearance of eruption of con- 
FLUENT small-poa at same time; death of the infant twelve 
lays after vaccination 

On the 27th of October last, I was summoned to visit Mrs. 
M-——, who was in daily expectation of the birth of her first 
child. The symptoms which presented themselves were, head 
ache, vomiting, and pain in the lumbar region, with “ bearing 
down.” Considering these symptoms as precursory of labour, I 
prescribed a little simple febrifuge anodyne mixture, and 
directed that I shouid be sent for if she should be any worse. 
On the following day, Mrs. M—— was very poorly, and on the 
next (the 29th), at six p.mw., was delivered of a daughter. 

The case was a tedious and severe one, but requiring no 
especial comment, excepting the appearance on the neck, face, 
and arms of a plentiful crop of very suspicious-looking spots, 
becoming so much developed during the excited circulation of 
severe labour, that I bad no difficulty in diagnosing them 
to be variolous. The following day there could be no doubt 
that my patient was the subject of variola in a distinct form, but 
of at least average severity. The disease went through its usual 
stages, and ended in perfect recovery, leaving, however, a few 
marks of its visitation. To give the infant a chance, she was 
carefully vaccinated on the morning of the fourth day after her 
birth. True vaccinia was the result; and yet, on the eighth day 
after she was vaccinated, when the vesicles were fully matured, 
the little patient was very ill, and showed signs of an eruption 
under the skin, which proved to be confluent small-pox, of which 
the little creature died four days after. Several of my medical 
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point of the case to be this: that pemry the mother had the 
ninor form of the disease (that is to say, distinct), the infant, 
although under vaccination, died of the major or confluent form. 
I shall make no further remark, excepting to state that Mrs. 
M-—— had been vaccinated in infancy, 


Seaham Harbour, Durham, June, 1852. 





Q M*irror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum alioram proprias, coliectas habere et interse 
comparare.—Moreacni. De Sed. et Caus. Mord., lib. 14. Procemium, 





CHARING-CROSS HOSPITAL. 
Hysterical Paralysis. 
(Under the care of Dr. Cuowne.) 


WE reported some time ago, (Tue Lancet, vol.i. 1852, 
p- 94,) a case of hysterical contraction of the knee-joint, 

eated by Dr. Chowne, and we then stated, that within 
a few beds there was another patient who pretended that 
she could not speak. This latter case presents very extraor- 
dinary features; we offer, therefore, no apology for relating it 
at full length, and have much pleasure in interspersing it with 
the remarks which Dr. Chowne made now and then on this 
strange instance of hysterical malingering. 

The patient is a woman of middle stature, aged thirty-six, 
light-brown hair, delicate constitution,and had been a domestic 
servant. She was admitted into the Charing-cross Hospital, 
under the care of Dr. Chowne, on the 22nd of October, 1851 
labouring under paralysis of the left arm and leg, rigidly 
fixed lower jaw, and loss of speech. 
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 ciileliien it with her finger against her upper teeth, until it is 
| sufficiently small to pass between them and the lower teeth. 


7. She has also said she can only suck the goodness out of 
meat, but that she can take the whole of fish and of fat 
bacon. 

8. That she can swallow without difficulty, and that her 
throat feels large. 

That her left arm and leg are perfectly paralysed. 

Dr. Chowne now observed, that the circumstances which 
may rigidly fix the lower jaw, are:- 

Ist. Morbid condition of the ligaments. 

2nd. Anchylosis. 

3rd. Continued spasm or tension of certain muscles. 

1,2. The sudden mavner in which the attack came on 
makes it unnecessary to enter into considerations of whether 
it is caused either by diseased ligaments, or by anchylosis. 

With regard to muscular rigidity: the muscles which 
would tend to raise and close the jaw, are the temporales, the 


| masseters, and, in a slight degree, the pterygoidei interni. 


| drawing down the jaw, are the d 


Her modes of commanication were, by writing on paper or 


a slate, or by means of an alphabet of letters pasted into a 
book, in which she pointed to letter after letter, until the 
words she wished to use were made out. In some instances 
she could designate whole wor as, for example, on being 
asked successively whether her tongue adhered to the lower 
or upper teeth, or to what part, she signified negatives by 
shaking the head, and replied by pointing to the word “root” 
in her Bible. 

The patient had, for t 
attacks of paralysis, contraction of limbs, difficulty of walking, 
and pain in the head, for which she underwent the routine 
treatment of blisters, issues, baths, &c. She now and then 
was enabled to return to service; when in April, 1850, she 
was taken ill at ten o’clock at night. There was no pain, but 





she felt as though she were falling from a height; her hands 
5 é & +] | 


were clasped; her teeth became closed, as they are now, and 
she felt a very heavy pressure from the upper on the lower 
jaw. By two o’clock in the morning she was quite un- 
conscious, and remained so for a month. When conscious- 
ness returned, she felt a very severe pain in her head, 
was blind, deaf of both ears, and her mouth and tongue 
became fixed as at present. She could move neither hand 
nor foot on either side. After partially recovering from this 
attack, she had two others of the same kind, until she was 
finally admitted, under the care of Dr. Chowne, as stated 
above. The extraordinary statements made by this patient 
induced Dr. Chowne to investigate her case minutely, the data 
being the following:— 

1. She states that her “jaws are locked,” 
cannot separate the upper from the lower 

That the anterior part of her tongue is fixed to the roof 
of her mouth, and immovable. 

That although she cannot move the anterior part of her 
tong gue, she can move the posterior part of it; that she can 
make vocal sounds, and could even talk if her tongue were 
not so fixed. 

4. That her mode of taking liquids is by drawing them in 
between her teeth, which is the less difficult as her upper teeth 
project further forward than the lower. 

5. That her mode of taking sopped food is by pressing it 
with her finger between her upper and lower teeth. 

6. That her way of ingesting solid food is by grating or 


and that she 


The muscles which would have the greatest influence in 
igastricus and (assuming the 
os hyoides to be fixed) the genio-hyoidei, and the mylo- 
hyodei: these last muscles, however, having but little power, 
would not be capable of counteracting, even moderately, 
rigid contraction of the others named. 

Now, considering these facts, Dr. Chowne proceeded to 
examine the patio nt as follows:— 

Upon placing the fingers on the temporal muscle, while the 
lower jaw is nal interfered with, the muscular fibres give no 
sign of fulness, thickening, or action; but upon an attempt 
being made to press the chin downwards, the muscle is per- 
ceived to contract and swell. 

On placing the finger within the cheek, against the anterior 
margin of the masseter muscle, also without interfering with 
the lower jaw, that muscle is perceived not to be more than 
ordinarily tense; but upon atte mpting to press the chin down- 
wards, while the finge r is still on the margin of the muscle, a 
contraction and tension are, in like manner, produced. 

The pterygoidei interni, and the other muscles capable of 
drawing up the lower jaw, could not, of course, be subjected to 
a similar test. 

With regard to the fixe xd state of the temporales and 
masseter muscles, which should exist, were they the cause of 
the closed jaws, there is no discoverable nervous affection of 


the head or face to indicate that the nerves which supply the 





| muscles are in a morbid state. 


he last eleven years, suffered different | 


Dr. Chowne now turned his attention to the fixed state of 
the tongue, and found that in all probability no defect existed 
in the nerves by which it is supplied. The glosso-pharyngeal 
nerve, which is distributed to the tongue as well as to the 
| tonsils and the muscles of the pharynx, appears to be healthy, 
for the patient can perform the act of deglutition without 
difficulty. The anterior part of the tongue, moreover, is sup- 
plied by the same nerve as the posterior part, and the os of 
deglutition, in which the tongue takes a large share, being 
performed normally and readily, the presumption would be, 
that the anterior part of the tongue is also in a healthy state. 

Amongst the other facts apparently at variance with the 
statements of the patient, is one which applies to the very first 
needful process, after the food has passed between the teeth 
into the mouth. Assuming that the anterior part of the 
tongue is really immovably fixed to the roof, as the woman 
states, the food must arrive in the mouth unpeR the tongue. 
When it is recollected that, on the one hand, that organ is by 
the patient said to be immovable, exc pt at its posterior parts, 
and that, on the other hand, the teeth being clenched, the 
cheeks are entirely prevented from operating upon anything 
within the cavity of the mouth, we perceive that there are not 
any forces at liberty capable of lifting a morsel placed under 
the tongue, out of that place, and of conveying it up, round 
and over the edges of the tongue to its upper surface. 

In the swallowing of liquids, the diffieu lty might, perhaps, 
be overcome, by syroane. a portion of air in the mouth at the 
time, which, being compressed by the cheeks, drives the fluid 
to the upper parts of the mouth. With regard to these two 
poi nts, as lB dece pt ion was suspe cte 1, especial watching 
was instituted, and it was perceived that the grating or 
grinding of fish &c., and passing it in between the teeth and 
swallowing it, were acc¢ ymplish¢ d in a shorter time, and with 
less difficulty, than were compatible with the abnormal state 
ascribed to the jaw and the tongue. Theswallowing of sopped 
food was performed without any delay or forcing out of the 
cheeks as if by air, and without any visible effort, more than 
belongs to healthy deglutition. Another point not to be over- 
looked is, that in the process of passing her food between her 
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a a tes ' 
teeth to the mouth, s en cessarily falls down b tween the 
cheek and the gums of the lower jaw; yet no accumulation 
takes place in this par we might expect would happen, 
the teeth being closed and the tongue confined within them. 
Such accumulation we know, a very troublesome conse- 
quen f paraly f the portio dura, in \ } sease, even 
with f po rover the tongu the i t, not having the 
I f the cheek, is ol j | ‘ sub 
titute f t i. finger bet cl < and the 
lower rt fl ed s e,t rel t * accun ulations. 
Ir ! tient’s case, the closu f th must | 
] tivalent to para I | ] is ir as 
r ( Y th a y ’ + cay ty oft th 
mou l It true that t rticles may, by 
a litt t, 1 ced ‘ 1 taken into the 
mou it d; | t be by an obvious 
pro und exer h ld ] é ed notice. 

Ir rder to t whet! t) ~ c<illary bone and 
t] t would | ] ‘ ther y diff rences 
would | received le t pat t under the influenc 
of chlor rm, t y 1 

On November 11th, 1 ‘ ofor was administered by 
Dy , Dr. C und Mr. Alfred Harvey being present. 
The nt on f l u I uth . oa 
bin 1 hyster Il manner. The chloroform was en very 
gra , la ] became moi t by it ee is 
some } di und stri the righ r 1 leg (the limbs 
id to be 1 iffecter Ov ibont a go sal; the left arm 
and | the | said to be « let paralysed 
distinctly moved, but not more than a tenth part 
thos f th 1 rh ! ments, how 
made with suf force to offer considerable resistance 

inst a hand placed to oppose them. A doubt might then 
still exist, that t limbs of the opposite sides were in very 
different utes or ¢ litions as to their susceptibility to the 
excito-motory influen und motory vers, whatever th 


xplanation 























While the patient was q ite insensible, the pupils turned 
upwards; and no contraction of the orbicularis palpebrarum 
being caused by touching the conjunctiva at the edge of the 
eyelid, attention was directed to t " which was still 
firmly closed; but it could be opened by using a moderat: 
decree of force with the fingers, to t! xtent of about an 
‘nel 

The effect of the chloroform having | in great measure 
allowed to subs , it was again administered, when the move 
ments of the limbs recurred, with the same difference between 
the mot n of the right and left side as had taken place just 
before. The mouth was ag 1 opened, and the cork of a win 
bottle pla ed between the t eth, in the directix of its 1 
outs corvespennang with that of the tongue It required som 
little pressure to intr set »it,and b yr wedged in, it ay red 
to be firm] Whi the cork was in this situatio | 
t 10 W larlv noticed, and it was seen to move ft 
not only w > mou but th L int | issed out by the i 
of the cor md the front t Ther ments wer 
observed | und My ian y, as well as by Dr 
Chown that the < would be held in its pl 
by I ire of t t th tter yn was withdrawn fr 
it for a few seconds, but in the rim passed out, and t 
JAWS aga closed | moment at wi ! ! cork was re 
moved hav sca i tice, s f urs Il the mea 
l wh vas s t liberty | fact ywwever, of its 
having | 1 thus yved, makes it appear certain (for her 
hand was not applied to it) that it either /fe// out, or was 
pushed ward 

here is every tr to bel that during the whole of 
tl examinations t patient v f ler fluen 
of t chlor m 1¢@ muscular power exercised by th 

fi 1 lim! patient w t fluence, was 
t: and w ’ xercise of muscular Is ¢ trasted 
with ¢ 8 gly lute } rl 1 h tl 
limbs were repres 1 as labour either implies that 
the ev t 1 y 1s l > hat ch! 
roform is Ov uraly muscles, a s capabl f 
! 1) ‘ , + } W yt } ¢ 

The facts of I moveable w the pat 

w under tl | f ! ind moveable 

r times, a r ra ypatible wit! 
each o r;a v wna rht se iffirmativ 
of the reality ne, s negative as to the reality 
of the other : 

Any explanati oO e ‘ hy which the cork was 1 

* 1 veme s the defectit € x t s ngth, exactly 
like tl e of the sound s—that is r asmodic 
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moved appears to be also embarrassed by contradictions. 
There do not appear to be any other means than, on the one 
hand, relaxation and partial opening of the mouth, so as to 
let it fall out, which is opposed to ‘the supposition that the 


jaws are involuntarily and ungovernably drawn together; or, 
on the other hand, an active and strong use of the tongue 


igainst the cork, to push it out from between the clenched 


tec th, which is opposed to the supposition that the tongue is 
adherent to the 1 of of the mouth. 


Galvanism was applied, with reference to the irritability of 


the used and the unused limbs. Several trials were made, 
and the limbs appeared, when under pretty strong, or only 
moderately strong shocks, to be, in the main, equally affected. 


In 


h the opinion that, when galvanism or 
to limbs supposed to be paralysed, as a 


cordance e wit 


ipplied 


rnostic agent, the 





diag current should not be so strong as to 
give pain, it was administered in very slight force; but it 
must be remembered, that, when so administered, voluntary 
efforts might interfere, to make the effects on a sound limb 
ind a doubtful limb appear to be equal; and nothing conclusive 


could b 
Upo 


t 
tuat 


» inferred from the operation. 
n measuring the circumference of the two arms, at the 
sl m of the belly of the biceps, the sound arm was larger 
by ab half an inch; and about two inches below the elbow, 
the sound forearm was also slightly the largest. The healthy 
leg, measured round the calf, was very slightly larger than 
the other. The temperature of the two, tried with an instru- 
ment invented by Dr. Spurgin, called by him thermoscope, 
was equal. She could feel quite well and prop: rly any touch 
the hand the 





eo 





upon the surface of either the leg, the arm, ,or 

fo ept that tickling the sole of the foot was not per- 
ce nd had no effect. Upon being pricked, either on the 
leg or arm, with a pin or needle, she did not perceive it. 


When this patient was admitted into the hospital, she was 
nee of her statement that she could not take 
id food) put upon liquid diet, &e. &c. Her looks, 
however, produced some surprise in Dr. Chowne, as there was 
not such an appearance ¢ f the face and limbs, nor such an 
expression of countenance, as would indicate long abstinence 
from solid food. fter she had been a short time upon this 
diet, her looks fell off, without anything in her health to 
account for it: and Dr. Chowne ordered that she should have 
the gravy meat, and, if she could take it, meat scraped 
fine. She, however, wrote on a slate that she could suck the 
gravy out of meat, and directions were given that she should 
have some slices for that purpose. These she was able to 
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consume entirely, as alre idy described, by grinding or grating 
the meat against her upper teeth, thus availing herself of the 
solid as will a the juicy parts. She succeeded so well with 
this plan, that full meat diet daily (or fish when she preferred 
i s ordered for her, wd it was ascertained that her daily 
porti taken. Under the use of this better diet her 
' , ved ‘ie health has been, since she has 

I il, pretty good, and has not at any time been 
except that once she has had an attack of 

be hysterical coma. She appeared to be 

f t irs i le, but gradually recovered, and re- 
former state. has a fair quantity of flesh, 

and ¢ y “l colour; the skin is healthy; the pulse 
steady, and moderately strong; she takes sufficient food; 
s pr y ll; and the ordinary functions, catamenia in- 
cluded, } 1 naturally. Iler intellects are clear; her per- 
cept qui vision correct; eyes and pupils natural; and her 
hearing good, without pain or disease in either ear. The 
muscles of her lips and cheeks are perfectly free and moveable. 
Local applications, as stimulants to the limbs, and relaxing 


‘lications to the jaw, or rather to the muscles of the temples 
| cheek, were prescribed, and administered by Mr. Dalton, 
in order 





ouse-surgeon, that their effects might be accu- 
noticed; but without producing any good effect. 
1e was applied as an anodyne, and dolichos pruriens to 
eks as a counter-irritant. 

‘howne having explai “ to her, as well as to some of 
ds, after she had been s pore months in the hospital, 
symptoms she described contradicted each other in 

s respects, she referred him to certain passages in Serip- 
ture, (sta the same time in writing, that her complaint 
was like that;) she pointed to the 26th verse of Ezekiel, 
chapter the third—* And I will make thy tongue cleave to 
the roof of thy mouth, that thou shalt be dumb.” Also to the 
| first ch; pter of St. Luke, the 20th verse—* And behold thou 
| shalt be dumb and not able to speak;” and also to verses 63, 





64, in the same chapter—* 
| ; 
and wrote;.... and 


\ his tongue loo 


And he asked for a writing-table, 
his mouth was opened immediately, and 
and he spake.” 
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Dr. Chowne considered it difficult to say whether her con- | 
dition, partaking essentially of hysterical characters, might | 
be influenced by mental impressions, partly involuntary, but 
at the same time under morbid impression partly encouraged. 

She, in addition to making those references, produced a 
small pamphlet, requesting Dr. Chowne to read it, as it re- 
lated to a case more like her own than any she had seen 
This was a memoir of a poor woman stated to have been for 
several years dumb, and who, like herself, conversed by point- 
ing to the letters of an alphabet, and who was many years 
bed-ridden, but to whom ultimately “ the Lord gave speech.” 
The pamphlet, which is of a religious character, is written in 
an extremely exciting strain; it was printed in 1848. 

Dr. Chowne stated that he regarded this case as being of 
an essentially hysterical nature, and one of the class the 
symptoms of which are generally complicated, often perplex- 
ing, and sometimes, if not illusory, actually inexplicable. He 
had watched the case with interest; and although he cer- 
tainly had not been without surmises, instigated by seeming 
want of uniformity between the patient’s representations 
and facts which were either visible or within the reach of 
reasonable deduction, yet he was not prepared to affirm a 
decided opinion that those surmises are correct. With re- 
gard to prognosis, he was the less sanguine as she had been 
for a very long time under the care of physicians distin- 
guished for great skill. Whether the passive state of the 
muscles of the arm and leg, the closed jaws, and the silent 
tongue, are the result of hysteria, or of more formidable dis 
ease, or of morbid volition, he considered the facts peculiar, 
and that they presented subjects of pathological interest. 

She was subsequently put under the use of magnetism, 
administered so as to produce slight sensations and actions 
of the muscles; she said that her affected arm and leg acquired 
& permanent extra warmth and a better state of feeling from 
the use of the current. But no lasting benefit was obtained; 
and the patient was discharged about six months after admis- 
sion, without any change in her original state. 





ST. THOMAS’S HOSPITAL. 


Severe Neuralgia arrested by Surgical Ope rf? 


(Under the care of Mr. Mackmunpo.) 

THe severe neuralgic symptoms which are sometimes 
observed in stumps are well known to practitioners; the latter 
are at the same time aware how difficult it is to control the 
pain, such a decisive measure as cutting out the bulbs of the 
nerves often failing in giving relief. An example of this 
obstinate kind of neuralgia was reported in a former “ Mirror,” 
(Tue Lancet, vol. i. 1852, p. 281,) and we now desire to 
mention another case of the same nature, but of a much 
milder variety than the first; it will, however, show equally 
well that the division of either the trunk or the expansion of | 
a nerve may be followed by intense neuralgia. Still, as many | 
nerves are thus severed without any unpleasant results, it may 
be supposed that either thes mode of cicatrization or a 
peculiarity of the patient has a large share in the subsequent 
distressing nervous symptoms. We sincerely hope that the 
patient whose case we are going to relate, from the notes of 
Mr. Crosby, may not have to apply again on account of a re- 
currence of the neuralgia. 

Catherine B——, aged fifteen, of dark complexion, regular 
features, and intelligent countenance, was admitted into 
Lydia ward, Jan. 17th, 1852, under the care of Mr. Mackmurdo, 
complaining of severe neuralgic pain in the thumb of the left 
hand, extending upwards along the arm tothe shoulder. The 
patient states that when two years old her brother accidentally 
chopped off about half an inch of the extremity of her thum 
the parts healed, but, instead of a single nail, two made their 
appearance. These continued to grow side by side. There 
has always been more or less pain in that thumb when it was 
used in any exertion, and especially whilst sewing. Various 
means were employed to relieve the distressing sensations to 
which the girl was subject, but with very little result. At 
last (in October, 1851) she was admitted for the first time 
under Mr. Mackmurdo, seeking relief from the severe pain she 
was enduring. 

The two nails were then of an angular shape, ‘and pressure 
over them caused considerable pain, which extended up the 
arm and shoulder. Mr. Mackmurdo removed the nails, and 
dissected off the integument down to the bone, as it appeared 
to him that the nails were irritating the nervous expansion 
situated beneath them. Water-dressing was applied, the 
wound gradually healed, and the patient left the hospital 
entirely free from pain, and expressing much gratitude for the 
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relief she had obtained. A few weeks after the girl's dis- 
charge, the two nails began to grow again, the severe pain re- 
curred, and she applied for re-admission. Mr. Mackmurdo now 
thought that the neuralgia might be dependent on uterine 
sympathy, the patient not having yet menstruated; he there- 
fore ordered steel and other tonics, with leeches to the breast 
occasionally. These means were persevered in for two or 
three weeks, but without the least benefit, the pain remaining 
very severe. Mr. Mackmurdo therefore removed the first 
phalanx of the thumb, so as to prevent all possibility of the 
appearance of any irritating growth. The wound healed 
kindly, and the patient left the hospital quite well and free 
from any pain. 

It has been ascertained by inquiries, that up to the present 
time (about three months having elapsed since the operation) 
no recurrence of the neuralgic pains has taken place. Mr. 
Quekett has examined the ungual phalanx, and found it to 
present a carious appearance under the microscope. 

It is important to bear in mind, that severe neuralgia may 
also occur from lesion of the nerve by violent inflammation of 
the surrounding parts, which lesion is made worse by the 
compression which the nerve subsequently suffers from the 
thickening of the parts around. We lately saw an example 
of this kind of neuralgia in a patient ef Mr. Avery’s, at Charing- 
cross Hospital. The subject is a young girl, about twenty 
years of age, who was attacked with severe inflammation of 
the theca and flexor tendon of the index-finger. Deep in- 
cisions were made, and on the subsidence of the acute symp- 
toms, the first phalanx had become strongly flexed upon the 
finger, which latter was stiff, painful, and almost useless, 
The neuralgic pain was very intense, and the loss of power 
complete. These symptoms having lasted some time, Mr 
Avery considered it urgent to remove the last phalanx of the 
index-finger. This operation, performed at the commence- 
ment of February, 1852, was followed by great improvement 
in the symptoms; the neuralgic pains have disappeared, and it 
may be hoped that the affection has been subdued by this 
timely surgical interference. 

We noticed very recently a case of some analogy with the 
preceding, at Guy’s Hospital. Mr. Hilton removed, June 23, 
1852, the middle finger of the left hand of a woman, who 





several years before had wounded the extremity of that 
finger, the injured spot having ever since been the seat of 
intense neuralgic pain. The finger was carefully examined 
after amputation, and a distinet fusiform bulb was noticed on 
one side of the last phalanx, the bone being in the same situa- 
tion somewhat carious. This woman was so overcome by the 
inhalations of chloroform, that she remained for four hours 
after the operation in a very precarious state, in spite of the 
most active revivifying means. 





GUY’S HOSPITAL. 
Cases of A mputation at the Shoulder-joint 
(Under the care of Mr. Cock and Mr. Po.anp.) 


Ir must be allowed that the capital operations of surgery 
have, since the introduction of anesthetic agents, lost a great 
deal of their formidable character; for, if we mistake not, the 
shock of these operations had a large share in the occasional 
fatal results by which they were followed. This cause of 
failure is now removed, and the principal accidents we have 
to guard against are haemorrhage, profuse suppuration, forma- 
tion of abscess, and necrosis of bone. From the cases which 
have been recorded; and from those which we so frequently 
see in the hospitals of London, we might perhaps infer that 
these untoward circumstances are, in tolerably healthy sub- 
jects, of rare occurrence; and we suspect that the careful and 
judicious dressing, the generous diet, and good ventilation of 
wards, have no small share in these favourable results. 

With these facts before us, it is natural that we should in- 
quire whether amputation at the hip joint will ever be per- 
tormed with as many chances of success as is now done for 
the shoulder. Perhaps it will; at least we do not see why the 
contrary should be the ease. No one will, of course, deny that 
the surfaces acted upon are far more extensive in the latter 
than in the former instance; but as the risks of the shock are 
now removed, it is plain that the two operations are on the 
same footing in this respect. The external iliac artery is not 
more liable to secondary hemorrhage than the subclavian, 
and the cotyloid cavity not more obnoxious to necrosis than 
the glenoid; so that the two pathological manifestations 
which would really create hazard at the hip, as compared 
with the shoulder, are, formation of abscesses and profuse 
suppuration. But careful dressing and attention to diet and 
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ventilation would certainly exert as beneficial an influence in 
hip cases as when the amputation takes place at the shoulder; 


operations 


and thus one might almost venture to predict tha 
at the coxo-femoral articulation will in future days be more 
readily performed than hitherto. There is, however, one cir- 
cumstance whi th will ever render both amputations ( und In 
fact the removal of a great portion of a limb wherever it is 
taken off) somewhat dangerous iz., the congestion of in- 
ternal organs consequent upon the removal of a large portion 
of the frame. That pneumonia, apoplexy, &c. &c., do not more 
frequently follow such operations, is probably owing to the 
loss of blood inseparable from the ablation of limbs; but there 
is sometimes so little lost, that the absence of congestive 
symptoms must be partially referred to the drain occasioned 
by the secretion of pus. At all events, it is plain that the 
hzmorrhage which accompanies amputation, and the suppu 
ration attending upon the healing of the stump, net l not be 
looked upon with apprehension, except the patient be very 
weak and exhausted by previous disease. 

We must in some degree apologize for alluding too largely 
to amputation at the hip-joint; but in reviewing the cases of 
encephaloid cancer of the upper part of the femur which were 
reported in a late “ Mirror,” (Tae Lancet,vol. ti. 1852, p. 7—10,) 
noval of the limb at the 





we could not help noticing that 1 
hip-joint might have afforded a shade more hope as to the 
shoulder, 


surgeons now do not hesitate one moment when disease or 


non-recurrence of the affection. Regarding the 


accident imperatively call for the operation. We merely 
wish, therefore, in mentioning the following cases, to adduce 
facts which are likely to strengthen principles of practice 
already pretty firmly established. The first case was treated 
by Mr. Cock, and from Mr. Pininger’s notes we gather the 
following particulars:— 

H.s , aged 30, a leather-dr i 
51, into Luke ward, under the care of Mr. Cock, in conse- 


e Was rdn 








quence of asevere gun-shot wound of his right arm. The patient 
states that on the morning of the accident he was shooting 
rooks, when, | 9 casion to get over some railings, he 
placed his gun (which 

side of, and leaning against, the railing. When he had 
climbed over the latter, he drew the gun through it by the 
muzzle, and the trigger, being directed downwards, came to 
be partially raised by being pulled against a bar. The gun 
unfortunately went off, and its contents (common shot) passed 
through the man’s right arm, close to the shoulder. 

Upon examination, the humerus was found completely 
shattered, from about half an inch below head to four inches 
down the shaft: there was ex of the soft 
parts around the limb, but the axillary artery and plexus ap- 
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was loaded, but not cocked) on the inner 


























peared to have escaped injury The men who brought the 
patient to the hospital said that he had lost much bl d 
as the | re was Ss | ! n, Mr. ¢ < Y it t 
once at the scapular ar m, though th 1 was still in 
a state of collapse. Th operation Was 8] Vv ¢ I ] 
the patient being, in the mean time, kept up by the adminis 
tration of brandy Che greater part of the deltoid muscle had 
been destroyed, but a tolerable, although s what scanty, flap 
was obtained from ¢ 1side. The margins of the wound were 
brought togeth« usual manner aft re vessels were 
secured; and when 1 ction had set in, ilf a drachm of 


laudanum was given to the patien 


The progress of the case was marked by two principal 





5 t 
features—couzh and the formation of abscess f the latter, 
some formed about the ssimus rsl I in th xilla, 
and one even about the crest of the ilium: but | rood diet, 
tonics, the successive o} ing of the purulent sacs, and careful 
dressing, the patient left the hos il with | cicatrix, 
about three months after the operati 

evel t j t of { 

1 \ 
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T following particulars were noted by Mr. Morris 

George ( —, aged seventeen, a healthy lad, of regular 
habits, and employed for some years in a paper factory, was 
admitted October 4,1851. It appears that \ the boy 
was pursuing ccupation at the mill, on the day of admis 
sion, his left hand and arm were caught in the machine, 
whereupon the wheel completely crushed the arm in its 
upper third, tearing the teguments and muscles for some 
way above that region. There was litt! no hzemorrhage at 
the time, and, after a t rary ressing, he Was sé t 
Guy’s Hospital, where he arrived about three hours after the 


accident. 





On admission, the boy had somewhat rallied from the 
shock; the arm was unbound, and the following condition 
observed:—The whole of the left upper extremity was 
irregularly torn off about the insertion of the deltoid; the bone 
was obliquely and jaggedly broken, the integuments on the 
inner side hanging in long shreds, with the brachial vessels 
and nerves exposed to the extent of an inch. On the outer 
side the integuments and muscles were lacerated and torn off 
much higher up. Immediate amputation was evidently 
unavoidable; and it was determined to remove the remaining 
portion of the limb at the shoulder-joint, as there was not suffi- 
cient soft parts to form a covering to the bone if an endeavour 
were made to save any part of the head of the humerus, 
Mr. Bransby Cooper entirely coincided with this view, and 
took charge of the subclavian artery during the operation. 

As much outer flap as could be made was taken from the 
deltoid; but there was only sufficient to form one-third of the 
stump; consequently the inner flap had to be made from the 
soft parts of the arm, including the brachial vessels and 
nerves. After the ligatures were applied to the vessels the 
patient was put to bed, scarcely any loss of blood having 
taken place. About three hours afterwards the flaps were 
brought evenly together and maintained by eight sutures, 
with suitable support by means of well-adjusted strips of 
plaster. The patient was ordered eight ounces of wine, one 
pint of porter, and a chop, daily. 

The case progressed favourably, without a bad symptom; 
the stump was dressed about every fourth day, and great care 
taken that no collection of pus should be formed. The 
sutures were removed on the sixth day, and the ligatures 
came away on the third week; the stump healing, partly by 
granulation, and partly by first intention, in the space of one 
month. 

At the end of the fourth week the boy’s appetite began to 
fail, he had chilling As there 
were two cases in the ward dying of phlebitis, it was feared 
that the patient might become the subject of this fearful 
ffection; he was therefore immediately despatched into the 






sensations, and looked pale. 


a 
country, where he soon regained his failing appetite, and 
became stout and hearty. He presented himself at the 
hospital two weeks afterwards, in perfect health, aud the stump 
nearly cicatrized. 

The next case, treated by Mr. Coulson, will afford an inter- 
esting illustration of the dependence of success on the state of 
health previous to the accident, as also on the age of the 
patient. It will likewise be seen, in Mr. Coulson’s case, (as 
was observed in the two preceding ones,) that, after accidents 
about the shoulder, the surgeon must take his flaps, not 
according to methodical directions, but do the best he can to 
form a satisfactory stump from parts often sadly lacerated, 


ST. MARY’S HOSPITAL, 





] ; * part of the L ft Arn At putat 
+t the er-soiat> Death. . 
Under the care of Mr. Cov.son.) 

Tue ites of this case were taken by Mr. Bullock, house- 
surgeon t » th hospi al. 

kK. H- , aged four years and eight months, who is stated to 
have bes an unhealthy child, and to have suffered from 
chest affection, was admitted at nine a.m., March Sth, 1852, 
under the car of Mr t] pound comminuted 


*, Coulson, with a com 
eftarm. It appeared that the girl had been 
ty railway truck about fourteen miles 
from the hospital, and was brought up by railway. She was 
consideral | ale, and 
, ; the child was perfectly quiet; she had been so 
since the accident; and she had not lost any blood. 
On examination, a lacerated wound was perceived, which 
extended nearly the whole length of the arm on its anterior 
nd inner surface; the bone was extensive ly comminuted from 
the elbow-joint (into which the fracture extended) to within 
an inch aud a half of the shoulder-joint, the muscles being 
h, except at the posterior part. The 


artery seemed to have escaped; the wound extended nearly up 





y coll: the surface of the body was p 


i ed, 
) 1 
] ; 


the feet c« 


nearly all torn throug 





to the acromion process, but the child could move her fingers, 
No hemorrhage had occurred. At eleven a.m., the little 
patient had somewhat rallied, and amputation at the shoulder- 
joint was therefore performed, chloroform having been pre- 

No definite mode of 


viously administered by Mr. Trotter. 


+ 


performing the operation could be adopted, on account of the 
laceration of the integuments; the principal flap was made of 
the deltoid, and a smaller inner one was taken from the soft 
The subclavian artery was com- 


parts towards the chest. 
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pressed by the thumb on the first rib, and very little blood 
lost 1 operation. Several vessels were tied, ar 
the edges of the wound brought together with sutures and 
few strips of plaster; and the stump was lightly bandaged to 
the s 
The circulation was very f le, and the child still lay very 
puiet Urdered tl minims of 4udanum, strong be¢ 
tea, s r, it fi t st was 
1s thara mucous rho 1S. V , f r 
in | 1 lungs; the respirat became slig I 
ilse rapid and rl At 1 P.M. ther chus 
1@ | bec le She had 
rently i small doses of lauda 1 in <« phor 
at in te of su rt, a istard poulti to th 
° I I nes nd d cr ~d, and th 
<, and died th norning 
st-mor 1 examination, old adhesions of the right 
re found lungs were somewhat congested, and 
contained a large quantity of mucus, the lini 
gy highly inj l i > other organs W 
1 idhesive matter had been thrown out betwee 
a i shouider 
Nebiews and Notices of Wooks. 
On F ( \ . P FTend a 
/ é t i D Hea By WiILLrAM 
Harvey, Surgeon t Royal Dispensary for the D es of 
the Ear, &c. 8vo, pp. 292. London: Renshaw, 1852 





Or the numerous specialities into whic practice of medicine 
has been subdivided in the present day, none have greater claims 
upon the attention of the scientific practitioner than the diagnosis 


and treatm f diseases of the ear; not only because of their 


intrinsic importance, but also on account of the urgent necessity 


which exists for banishing the empirics from this stronghold of 


quackery. We feel bound, therefore, in every way to support 
those members of our profession, who, working in the right direc- 
tion, are making an attempt to place the treatment of aural dis- 
eases on a foundation derived from physiological and pathological 
investigations, 

As regards the present work by Mr. Harvey, we cannot do 
better than allow him to state his reasons for publication in his 
own words:— 

“The author’s design in the present treatise is, to trace the 
relations existing t he ear and its appendages, and those 
gouty, rheumatic, 
head and face, which often complicate, sometimes cause, and too 
often protract indefinitely, that most afflictive condition—partial 
or total deafness, His object is rather to draw the attention of 
the profession to what are already acknowledged facets, and, for 
practical purposes, to present those facts clearly before the mind, 
than to advance novel views or theories. He will be well re- 
warded for publishing the results of his experience, if, in the words 
of Sir W. T , ‘though he may not have been able to inform 
men more t knew, he may yet have given them occasion 
to consider more than they do,’ ” 


Detween t 


and neuralgic disorders of the parts about the 















The work may be taken as evidence of much reading and 
many of our readers, it wil 
Mr. Harvey remarks— 

“ Rheumatism affecting the structures of the e: 
hitherto, as far as my researches have enabled me to 
the fact, been noticed in any medical work.” 


industry on the part of its author, and we feel convinced that, to 
l 


afford much useful information; as 





The Physical Diag s of Diseases of t) {hdomen. By 
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Epwarp Batuarp, M.D. Lond., late Medical Tator in 
University College, &c. pp. 276. 
and Maberly. 1852 
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r + a ] 1 i 
inspection, mensuration, palpation, percussion, and auscultation, 
together with the general results afforded by these, in health and 
liseast In the second part, those abdominal diseases are con- 
sider which f indications of their presence on 


i 
physical examination, such as diseases of the liver, pancreas, 


spleen, kidney, digestive canal, peritoneum, organs within the 
pelvis, 1 nal vessels, and extra-peritonzal diseases. While 


we have an enumeration of the most 





remarkable physical signs, with the diseases by which each may 
be occasioned 

In a work of this kind it is difficult to select any particular 
passage which may afford a fair example of the author's merits; 
ind tl lifficulty is increased on the present occasion by the 
imited space at our disposal. The remarks upon intestinal 


ruction are so excellent, that but for their length we should 





place them before our re rs, As it is, however, we cannot do 
better than q the following observations on intestinal concre- 
tions 


“Concretions arising from the accumulation of various in- 
gestible matters in the bowels c ymmonly occur in the cecum, 


oO! nding or descending colon. According to their size and 
position, they give rise to palpable tumour, the form of which is 


with matters of an indigestible nature, through any considerable 
extent, it may present a cylindrical form, If large, there may 
be some visible elevation of the surface over its seat. The 
tumour is hard; and when an accumulation of hard bodies, such 
as cherry-stones, has taken place—as in a case recorded by 
Cruveilhier (Anat. Pathologique, liv. 26, pl. 6)—a sense of 





he concretion. When a portion of the bowel is distended 
¢ 
t 


crepitation, resembling that produced by emphysema, has been 
ziven to the hand, and a similar sound may be heard on pressure, 
yy aid of the stethoscope. The tumours are often moveable, 
either by altering the posture of the patient, or by the hands; 
but this occurs when the concretion is situated in a moveable 
portion of the bowel, such as the small intestines or the trans- 
verse colon. Like fecal accumulation, the tumour may be the 
seat of pulsation. Percussion elicits a dull sound over the 
tumour, not varied with resonance, as in feecal accumulation.” 


} 


The work is logically written, and the contents are well 
arranged: its utility, moreover, is much increased by the addi- 
tion of a copious index. 





Lectures on Clinical Medicine. By J. H. Bennett, M.D., &c. 
No. VIII. Pamphlet, pp. 50. linburgh: Sutherland and 
Knox. 

Dr. Bennett's valuable series of lectures on clinical medicine 
have been already noticed with commendation in the pages‘of 
Tue Lancer. present part contains reports of cases ‘of 
cancer of the lung, &c., carbonaceous lungs, intermittent fever, 








remittent fever, continued fever, and syphilitic and mereurial 
poisoning. We quote the following remarks on ‘the treatment 


ot syphilis : 


“The treatment of syphilis may be said to be of two kinds,— 
namely, the simple and the mercurial. The profession are 
rapidly deciding in favour of the first, although some of its 
members still give mercury in inveterate cases. Many of those 
we meet with, therefore, have taken the drug, and we have to 
eradicate the effects of the mineral poison as well as that of the 
original disease. 

“The Simple Treatment is divided into internal or medical, 
and external or surgical. ‘The first consists in the observation 
of certain hygienic rules, and the employment of general 
therapeutic means. The diet must be light and mild, meat and 
all stimulating viands retarding the cure; even with the lightest 
diet the hunger should never be quite appeased. The regimen 
must be the more diminished and rigid in proportion to the youth 
and vigour of the patient. Diluent beverages, decoctions of 
barley, liquorice, and linseed, alone or mixed with milk, should 
be taken freely, to the amount, indeed, of several pints a day. 
Perfect repose must be secured by confinement to bed. Con- 
stipation must be obviated by the use of emollient clysters or mild 
laxatives. The air should be maintained at the same tempera- 
ture; this is an indispensable precaution in chronic, consecutive, 


and mercurial affections. Exercise is only useful in the con- 
valeseent stag In chronic syphilis, however, 1t may often be 


carried to fatigue with advantage. Tepid baths, repeated three 


yr four times a day, are always attended with advantage. General 
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blood-letting is often req 1 wi ind under the salutary influence of a mild and sim, le treatment, 
r the system t ] its virulence is daily abating. 
not d liser ‘In appreciating the value of this important revolution in 
“In the ex | tt practice, we should not forget to eulogize those who had first the 
leanliness and t s h l boldness to introd t he credit of this is mainly due, in 
lost sight of. I ns England, to Mr, Fergusson, and other british army surgeons, 
of sim] Ir " t best apy who practised it during the Peninsular campaign (Medico ¢ hir. 
should not t r T , vol. iv.), and to Mr. Rose, of the Coldstream Guards 
ne ry I t benefit is I vol. viii.) In Seotland, the writings and lectures of the late 
of ac S pium Profes John T ison, of $s university, were mainly instru- 
drachn { wate m ul in ng S pra yners of the evils of me ry 
i \ i y eal diseases. In England, the Hunterian theory and 
of th i rdr pra hav en deeply rooted, and ia Ireland been sup- 
of t , ( ported by the writings of Car iael and Collis. Mereury in 
sub-acetat ir cicatrizat consequence is still very generally employed in those parts of the 
“Tn in ra ‘ gdom. The gigantic experiments made abroad, however, 
tertiary syn t ! f ought to convince the most sceptical; if not, let them compare 
Dr. Wallace, of D l i what syphilis is in Scotland with what it was, and especially 
success, I hav y observe that we ver see an instance of the disease such as that 
n do of five g t nes a »w in the ward (Case 1), unless the patient’s system has been 
applications to th iffected par contaminated with mercury “ 
“4 M Treatment n keeping up slight In quoting these passages we cannot express our entire con- 
salivation, by 1 s of the internal adm tration of blue pillsor| . , ; 
aan hae wl see > 1 with mercurial | C2™euce with the views of their author. 
frictions or fumigations, at least for ace of a month. This 
physiol il action of t ig may be produced by administering 
‘ ‘ vat ¢ , . la ¢ hinges P 
any of its prog neaany Mena Ceset, Hy eomnenes fForefan Wepartment. 
with opium, ly act | nt 0 we ind more on the system a = 
generally ae - 
“] 1e< l lar ng S ac hat the pati t lo not UV; rat t for Harelip the lay after hirth. 
Czp rene 1. A certain bility is pt du ed, 2“ M. GuERSANT, surgeon to the hospital for sick children in 
th sta on ‘ S808 Uh ms, th B ANTS 08 SRO Oe ? Paris, has lately operated, with successful results, upon a child, 
not to speak of the | rvsapauees rorase salivacion whic , lay old, affected with harelip and a fissure of both hard and 
ler this sp treatment anything Dut | <of palate. ‘The operation was performed in the usual way, ex- 
yee ,.3 | cept towards the septum nasi, where M. Guersant placed a strong 
: ‘ eres ve. SS rre-fine (diminutive spring forceps), the rest of the opening 
In the year ne +, the Royals ager lth in Sw ™ being brought together with the common pins and twisted suture. 
been « ~nt ttyling Seoee ceapeccrcagas hasnigns comssey ebengey Ee ifter the operation the parts were firmly cicatrized, 
the 20% Tae SOG Ce Ceeeeeg vencron: Cs oer gay | atone “" | and the ¢ 1 quite well, the fissured hard and soft palates having 
a d wa 7 Bcapeay were ‘ered to De draw UP of course not been interfered with. 
annually [hese reports establish inconveniences of the 
mercurial system, and the superior vantages of the simple aw 
treatment. In the various hospitals of Sweden, 40,000 cases have Nitric Acid in Rain W 
been under treatment, one half by the simple method, the re- M. Barrat has la‘ely found, after very careful and well con- 
maining half by mercury; the pr tioa of relapses has been, | quoted experiments, which stretched over more than six months, 
= the first insta Seven an 1 a half, the sé d, thirteen and | shat the rain water collected at Paris contains appreciable quan- 
two thirds, in one hundr l. Dr. ry 's experin nts in the tities of nitric acid. This discovery has n confirmed by a 
Hamburgh general hospita’ were irst made | ublic in 1828. In committee appointed by the Academy of Sciences, and composed 
four years, out of 1649 patients of sexes, 582 were treated | o¢ Messrs. Dumas, Boussingault, G isparin, Regnalt, and Arago. 
by a mild mercurial course, and 1067 out mereury; themean jf is supposed that the presence of nitric acid in rain water will 
duration « latter method has been fifty-one days, and that by | explain certain hitherto ill-understood tellurie phenomena, and 
mercury eighty-five. Ie found that pses were more frequent, | juad to some practical applications. It is due to Dr. Bence Jones, 
and secondary syphilis more severe, when mercury had been | o¢ s+ George’s Hospital, to say, that he had already pointed out 


given When the non-mercurial tr 
rarely occurred, and were more sim 





He tells us that has tr im 
mercury, and s still to seek cases i 
be advantageously employed Heh 
of the hair, or pains in the b s, f 
such cases which have come ler 
been given 

‘In 1833, the Fre Co of 
sent in by the phys " surg 


military hospitals in var 
are in favour of a mild mercurial 








simple treatment. They 
to b« ne-third longer than 
burg, m iry was V \ to ve 
l® } ~ 7 » y < 
l 1 | 4 pa 
T ri T S | 
é vu t yh 
i y tw t s 
Fo " " 
1 ts il 

*In ‘ 
have b ex I é 
been per 1 Ss} 
and with les | 
simple treatm 

* These f ts ure w very generé 
syphilis is gradually dis ppearing. 
frightful secondary tertiary « 
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the fact, in the Philosophical 
1 mi 1 - . 
‘= water collected Kingston (Surrey), 
otros! ; neighbourhood of Cork, and in London. 
n which at remedy ma herein in opposition with Liebig, who has denied th 
r obs d car Oss 
: erved caries, lo contained appreciable quantities of nitric acid. 
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’ Professk nal internation 
1 published the reports 
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Some of the report 7 er , 





sactions of 1851, 


as to the rain 
Melburg (Dorset), the 

Dr. Bence Jones was 
at rain-water 


tated, in the reports of the Surgical Society of Paris, as 
1 in L’ Union Médica é, that the Socie ty has been I resented 











t with the whole collection of Guy’s Hospital Reports (about 
se, | $ in favour 20 vols " instrumentality of Mr. Birkett, of Guy’s 
ing th ire by mercury | Hospit rresponding Member of the S clety. 

treat t At Stras- . i 
tinat uses : Betw T, , ro} 
thu ted, an n 
M. Trovusskavu, physician to the hospital for sick children in 
Paris, recommends the following applications for chiiblains :— 
Wash tl three times a day with a solution of fourteen 
achms of x in a pound of water. Four tablespoonfuls of 
is solut added to a quart of warm water, will be sufficient 
for the loti I'o repel or prevent chilblains, M. Trousseau 
advises the f wing lotion to be used night and morning: sal 


ammoniac, five drachms; water, ten drachms; aromatic tincture, 


ry syphilis, by the | two drachms and a half. Dissolve the salt in the water, and add 
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Ur 





: may 

re met with, and the 

At present, such cases 
} 


regulations, the disease 


at present in Scotland; 





the tincture. When the chilblains are broken, they may be 
ted, and malignant | washed with the following solution: tannin, two drachms and a 

Ps wat ne p 1, he} anointed with the 
ind: extract of krameria, two drachms and a 
f quince-seeds, a sufficient quantity. Make a 


The latter preparation likewise useful in 
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FURTHER FRAUDS OF 


LONDON: SATURDAY, JULY 24, 1852. 








Tue indignant letter of Sir James Ciark, repudiating the 
calumny of the glol ts, respecting the treatment of her 


Majesty’s children, will be read with great satisfaction by the 


profession. We were well convinced, from the first, that the | 

assertion of the //alifax Guardian could be none other than a | 
; ; ; , 

malicious falsehood. But thus it has ever been with the 


, . ie 
quacks and their supporters. No trick has been too con- 


emptible, no misrepresentation too glaring, if ¢ presen 
t tible, too glaring, if a present 


purpose could be served. Driven from the halls of legitimate 


medicine, the homeopaths are fain to lay hold of the skirts 


of the weakminded among the nobility, and we see to what 


greedy lengths they will go to make it appear that royalty is 
their patron. We tender our sincere thauks to Sir James 
Cxiark for so promptly exposing their falsehoods. 


The Provincial Association is now holding its Anniversary 


Meeting at Oxford. No doubt quackery will be one of the 


themes enlarged upon at the meeting of the Association. 
At the Brighton meeting, last year, the repudiation of 
homeopathy was the great feature of the Association. We 
wish to ask a question and to present a contrast. Does not 
the prostrate condition of the globulistic fraud, at this 
time, offer matter for congratulation? And is there not a 
wholesome contrast between the aspect now presented by the 
profession towards the homeopathic quackery, and the state 
of professional feeling when we first sounded the trumpet note 
against globulism? Then the good men in the profession 
were irritated beyond measure at the tolerance given by 
many heedless men to the followers of Haunemany. The 


lukewarm or indifferent thought only of their ease and moncy- 


making, never pausing to inquire whether they were con- 
| 


sulting with true sons of I[1rpocrarss, or the traders in 


homeopathy, hydropathy, and mesmerism. But at this | 


a very different state of things obtains. No 





August, 185: 
man, however lofty his station, however firm his position, will 
‘ 


dare to meet the quacks in consultation. The dallying 


between quackery and integrity, in this public sense, is at an 





end. Assuredly this is a great benefit, a real advancement in 


medical morals and sound ethics. The quacks, whose wish 


it was to proclaim themselves, not as medical sceptics and 
outcasts, but as apostles of new systems in science, have been 
put down into their proper position. They are now without 


the pale, crestfallen, and humiliated, flouted by the public, 
and contemned by the profession. 

Some feeble-forcibles complained of our onslaught upon 
quackery, affecting to consider, forsooth, that we should in- 
crease the number and energy of globulist proselytes by our 
attacks. But it has happened differently. At a thousand 


points the globulists have had their knaveries exposed, their 





lyings proved, and their frauds and follies made patent to the 
world. Brought into the field of public discussion, the 
transcendental nonsense of infinitesimal doses, the substitution 
of small quantities of active poisons for pretended globules, 
the contradictions and follies of its professors, have plunged 


globulism into irretrievable contempt. Already the aristo- 
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| , ; ; 
| cracy and the race of dupes are looking out for some new 
| resting-place for their credulity. 


We have been led into these remarks by the letter of Sir 


James CLARK; but we see on every side evidences of the over- 


throw of the Dagon of globulism. 
To the Editor of Taz Lancer. 


Srr,—I shall feel obliged by your giving an unqualified con- 
tradiction to the paragraph which you have quoted, in the 
last number of vour journal, from the /Talifar Guardian, “ that 
the Royal children are always treated homeopathically, as 
well as most of the members of her Majesty’s household.” 
Not one of the Royal children ever took a globule or drop of 
homeopathic medicine, nor one of the household, when under 
my treatment. 

I am, Sir, your obedient servant, 
London, July 18, 1852. James CLARK. 


+> = 


it is only in England that such a body asa Board of Health 
which did not contain a single member of the medical profes- 


sion, could ever have been appointed. Yet this was the spec- 


tacle presented by the Board of Health as it was originally 
constituted. After many years of the most self-denying exer- 
tion on the part of the profession and the medical press, to 
extend the principles of sanitary reform, this was the reward 
offered by the State when the day of success arrived. 
When the legislature put in motion the machinery for the 
extension of sanitary measures over the face of the country, 
our profession was ignobly and wantonly ignored. After 


awhile, it is true, when much just indignation had been 


expressed, a physician was appointed to take the last seat 


at the Board. But this did not remedy the original injustice; 


and the profession has invariably looked askant at the Board 
of Health, while this body has in turn treated the profession 


otherwise than respectfully. 


The consequences have been more serious to the Board of 
ITealth than to the profession. The Board has become a social 
IsuMAEL, with its hand against every man, and every man 
against itin return. Instead of preserving its character as a 
Board of Health, it has become a veritable Board of Works, 
its advisers being, not medical men, but engineers, artists, 
architects, and surveyors. With all this it has assumed, 
upon the most slender pretensions, or rather no pretensions 
| at all, to act as a great medical body. It attempted to 

teach us how to treat cholera, laying down dogmas respect- 


ing diet and physic. In the recent congress respecting the 


laws of quarantine, the Board acted as though it had been the 
quintessence of all the Colleges and Halls in the kingdom, 
never deigning to ask the advice or assistance of any one of 
them. Indeed it seems to be the pastime of the officials at 
Gwydyr House to sport with medicine and medical men. 

The results are not such as will endear the Board of Health 
te the public. Everything has been meddled with, but little 
or nothing accomplished satisfactorily. The various measures 


of the Board, from water to cemeteries, have failed entirely; 
and one of the most obvious things at the end of the last 
session of Parliament was, that even sanitarians had given up 
the Board of Health asa bad job. No one had a good word to 
bestow on it: blundering and meddling and unsuccess had 
alienated its former friends and defenders. 

We look upon it as certain that a change must be made in 


the present constitution and arrangements of the Board of 
Health. It must become what it professes to be, in fact as 


well asin name. This cannot be accomplished without the 


co-operation and support of the medical profession. It argues 
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Dr. OcteE opened the meeting with an eloquent address, in 
which he alluded to the lamented death of his accomplished pre- 
decessor, Dr. Kidd, and embodied in it a rehearsal of the ad- 
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ence to the honour which w 1e to the University 
their conferr the honorary of LL.D. on the th 
members of Association r that distinction—viz. 
Sir Charles stings, Kut., Forbes, and Dr. John 


Conolly 
Mr. SHernern, the 















Report of the Council, r all to the circumstances 
which led to the appointme > meeting Oxford, 1 rted 
the pres« nt condition the ition, from which uy red 
that during the past year there had been added tothe Association 
183 new members, twenty had died, and twenty had retired 
leaving the clear rease 143, the whole number of members ng 
1630 I new *t branches had been appointed—viz. a 
midland branch, a 1 branch luding S 1 Wales and Mon- 
mouthshire—from which a new cession members were fully 
expected. I financial statement sh« 1 that the aff s of th 

Associa w very flourishing condition. References 
were 1 to t prizes pr sed byt Ass atl to tl 

new (4 t rt Roy ( t Sarge S, and D t 
of Ch f the Royal ¢ fP ins, bot fy h 
were con red in l though the C ¥ ] 
I i] roy vet thev wer ‘ 1 1 

Ww I ‘ I 
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Medi Re 1 which had is i from the Association; and it 

was st lt ty of the members had expressed a 

irable opin f provisions of the Bill, and that other 

rs | ha so express a similar opinion ; 

that t ] s H =e i had promise 1 his s ion to 

t 1 s f B t i rliest opportunity The 

( i roposed to 1 sum not exceeding £200 to carry 
gh t Houses P iment. 

On t f Dr. Cooxwortay, of Ply it er an 

ted a vas appointed to co rand 

rt, on t f ywing « to the As ition, upon the status 

ileges of physicians practising in England who 

‘ t me rs of t Royal Col of Physicians of London, 

is well as the pos of the extra-lic ites of that body,—the 

Comm to consist of Dr. Cookwort Dr. Tunstall, of Bath; 

Dr. Corma of Putney; Dr, Join Forbes, of London; and one 
I 4) t gentl men. 

A vi of thanks was passed, by acclamation, to Dr. Jenks, 
t X-] t; and on the motion of Sir CuarLes HastTinGs, 
sevel mem wer 1 to the Council. 

Dr. ¢ AN then proposed, in a speech of great eloquence, in 
which | s frequently and warmly cheered, that the Provincial 
M S Jou be issued weekly, ar d edited and 
I l L, 1. Dr. Cowan stated that he did not wish to 
cast the slightest reflection on the present editors of the journal, 
but he wished to s broadly and di the journal 
was of triv value, and, in his of m, could only be improved 
by b conducted by responsible editor, so located as to 
| under his command every possible source of information, 


He that the 


said 


ich the metropolis only could supply. 
Associati ght to have the best journal which could be pro- 
luced, as they did not wish to turn the work to a source of com 
mercia “but iply to supply the members with a compre- 
hensive summary of the medical sciences, and the medical news 


of the day. He had no earthly object in view, in this proposal, 
but the welfare of the Association. His remarks were listened 
to with great attention, and he sat down amidst much applause. 
mnded by Dr. WoopHovse. 

After much discussion and many speeches, in which, however, 
| none of the speakers materially assailed Dr. Cowan’s position, an 
amendment was proposed by Mr. Nunnecey, of Lreds, and 
seconded by Dr. Ropertson, of Northampton, to the effect, that 
a Committee should be appointed to consider what changes may 
be necessary for the management of the journal, with full powers 
to carry them into effect in January, 1853. The excitement 
which prevailed before the division was very great, notwith- 
standing that the ultimate tendency of both the resolution and 
the amendment would have been very nearly the same, Mr. 
Nunneley himself, and those who supported him, with a few ex 
ceptions, being in favour of a radical change, the question relating 
rather to the mode of effecting it, than to the nature of the altera- 
tion. On a division, a large section of the meeting retired, not 
wishing to vote; and the remainder having divided, it was found 
that were opposed to Mr, Nunneley’s amendment, and 
| fifty-nine were in favour of it. 

Dr. Cowan then proposed, that the very gentlemen who had 
been named by Mr. Nunneley as the Committee of Inquiry, 
should form the commitee to carry out Dr. A 
committee was then appointed for this purpose, consisting of the 
following gentl n — viz.: — Dr. Cowan, Mr. Crompton, 

Edwards, Dr. Greenhill, Mr. Hunt, Dr. Jenks, Mr. Nunneley, 
Dr. Ogle, Dr. Webster. 

Dr. Tuomas Smrrn, of Cheltenham, then brought forward the Re- 
porton the Income Tax asaffecting medical men, recommending the 
branches to nominate gentlemen to wait upon members of the 
House of lent within their district, or with whom 
they may be acquainted, with a view to interest them in the 

of the tax in its bearing on members of all pro- 
irticularly the medical. 

Dr. Cormack was then called upon for the Report of the 
Committee on Irregular Practice, which was appointed at 
Brighton. He congratulated the Association upon the altered 
circumstances in which he now addressed them. When he had 
Brighton, it was notorious that respectable physicians 
in the habit of meeting homeopaths in con- 
felt that when there 


The motion was sec 








Sixty-one 


Cowan's views. 





Commons res 


peculiar injustice 
fessions, } 





and surgeons were 


sultation—that was no longer the case—all 








was no common ground of co ope ration a consultation was a 
sham, and an act of swindling if fees were taken. Dr. Cormack 
said, that our duty was not so much to attack homeopaths, as to 
k-ep ourselves pure; and, after some additional observations, he 

read the follow rt, which was unanimously adopted :— 
The Ci on Irregular Practice have attentively con- 
to them by t rsary meeting 

Ass ut Brighton in August last. ~ 
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“In consequence of the limits assigned to the committee, they 
have not considered themselves authorized to enter upon any 
of the other forms of irregular practice, although they regard 
them, equally with homeopathy, as opposed to the sense of the 
profession. 

“The committee have endeavoured to frame the by-laws 
which they now propose for adoption, in such a way as, on the 
one hand, to maintain a high tone of professional honour in the 
Association; and, on the other, to guard against the risk of 
accused parties being expelled upon insufficient evidence, or so 
long as there is ground to believe that they have repented of 
their conduct, and are prepared to promise not to repeat it. 

“ The following is a draught of the by-laws which the committee 
request the central council to submit to the consideration of the 
anniversary meeting to be held at Oxford :- 

“1. Candidates for admission to the Provincial Medical and 
Surgical Association shall be required to state, in writing, to the 
members proposing them, that they neither are, nor intend to 
become, professors or practitioners of homeopathy. 

“2. That when any member is convicted by the central council, 
or by any of the local councils, of publicly professing homao- 
pathy, of practising homeopathy, or of holding professional in- 
tercourse with a homeopathic professor or practitioner, this con- 
viction, along with the necessary proofs of its justice, shall be 
officially reported by the secretary of the central council, or by 
the secretary of any of the local councils, to the next ensuing 
anniversary meeting of the Association; that it shall then be 
competent for the meeting, 
majority of two-thirds of those present, to direct the president in 
the chair to erase the name of such convicted member at once 
from the roll of members ; but that it shall likewise be competent 
for the meeting, by asimple majority, either honourably to acquit 
the accused, or to accept from him, in entire satisfaction for his 
conduct, an expression of regret, and a promise not to repeat it, 
or to postpone final judgment till the next anniversary meeting. 

“ Joun Rose Cormack, M D., London. 
Cuar.Les Cowan, M.D., Reading 
Cuaries Hastines, M.D., Worcester. 
Jonas Maven, M.D., Worcester. 

W. H. Ranxtnc, M.D., Norwich. 
James Tounsta.u, M.D., Bath 
Cc. J. B. Wittiams, M.D., London.” 

In the evening, the members of the Associ 
Radcliffe Library, at the invitation of the accomplished librarian, 
Dr. Acland. The noble library was filled 
interest were exhibited in every available pos 





Objects of great 
ion. Several ex- 





provided there be a concurring | 


yn met in the | 


cellent microscopes, pathological specimens, and drawings, were | 


on the tables ; and portraits of the great medical men associated 
with Oxford were on the walls—the gentle and accomplished 
Linacre, the immortal discoverer of the circulation, and the un 





polished but noble-minded and generous Radcliffe. Refreshments | i . 
| is now before the profession for discussion ; it will be for the 


were served in the gallery 


LANCASHIRE 


Tue sixteenth 


AND CHESHIRE BRANCH. 
Anniversary Meeting of the Lancashire and 


Cheshire Branch of the Provincial Medical and Surgical Asso- 
ciation was held at the Medical Institution, Liverpool, on 
Wednesday, the 30th of June. At the commencement of the 


proceedings, W. S. Turner 
there were Bickersteth, Esq., J. Nottingham, 
Esq., James , Jas. Turnbull, M.D., Jchn Burrow, 
Esq., — Dismond, Esq., P. Macintyre, M.D., D. Paterson, Esq., 
Ellis Jones, Esq., R. Dundas, M.D., Edward Batty, Esq., Joveph 
Dickinson, M.D., W. H. Dunean, M.D., John Halliday, Esq., 
J. Eccleston, Esq., T. Cameron, Esq., W. Eddowes, Esq., and 
— Edney, Esq., Liv Thomas Turner, Esq., Edmund 
Lyon, M.D., Samuel Crompton, Esq., G. Southam, Esq., John 
Hatton, Esq., (Honorary Secret Manchester; J. A. Pearson, 

















erpool; 





Esq., Woolton; John Sharp, I Warrington; A. O. Leete, 
Esq., Newton; G. Daglish, Esq , Wigan; G. Mallett, Esq., 
J. Black, M.D., Bolton; and A. M. Dunstan, Esq., of Holmes 
Chapel. 

Tuomas TurNER, Esq., having been called to the chair, and 
made an address, after which he resigned his chair to Mr. 


Bickersteth, 





Mr. BickeRsTeETH said, that as this was his first appearance at 
any meeting of their Association, they must not expect any 
observations from him. Although he had not yet taken an 


active part in their gs, he had been a member of the 
Society some years. (Applause He upon the 
Secretary to read the report. 

Mr. Joun Harrow, the Honorary Secretary, then read the— 


proceedings 


begged to call 


REPORT O} 
“ The Council of the Lancashire 


THE COUNCIL. 


Esq., of Manchester presided, and | 


| 
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Provincial Medical and Sargical Assuciation have to present to 
the members their annual Report, which, however, comprises very 
few details of any important account ; the routine transactions, in 
correspondence with the Parent Association, almost constituting 
the sum of the last year’s proceedings. 

“In accordance with the wish of the Central Council at Wor- 
cester, a special general meeting of this Branch was held at New- 
ton, on the 11th February last, for the purpose of considering the 
‘ Proposed New Bill (originating with the Central Council of the 
Association) for the Regulation of the Medical Profession ;’ at 
this meeting the subjoined resolutions were unanimously 
passed :— 

1, “ That this meeting of the Lancashire and Cheshire Branch 
of the Provincial Medical and Surgical Association, after maturely 
considering the ‘ Medical Bill’ referred to them by the Worcester 
Council, and published in the Provincial Medical and Surgical 
Journal, is of opinion that such Bill faithfully represents the 
principles of Medical Reform so long advocated by the Associa- 
tion, and is worthy of the cordial support of every member of that 
body. 

2. “* That this meeting recommends the framers of the Bill to 
persevere in their endeavour to pass it into a law, with such 
alterations in the details as circumstances may require, and trusts 
that the members ofthe Association will exert themselves in their 
several localities to induce members of Parliament to take an 
interest in the passing of this measure, so important to the welfare 
of the profession, and of the public 

“* Besides the formal adoption of these resolutions, a prolonged 
and interesting discussion ensued upon the several clauses of the 
proposed Bill, the result being, that with some unimportant ex- 
ceptions, the entire document elicited the fullest approbation. 

“ There was evinced an especial approval of the proposal for a 
Provident Fund, and of the uses to which it was proposed the 
surplus provided by the 19th Clause should be applied. 

“The Council take this opportunity of soliciting from the 
Branch some formal and definite approval of the course pursued 
by all that is honourable in the profession, with respect to 
homeopathy and to those practitioners who in any way com- 
promise themselves by countenancing, directly or indirectly, this 
pernicious aud degrading system of quackery. 

“ The Council have to congratulate the members on the grant 


| ofa Supplementary Charter to the Royal College of Surgeons 


of England, which, although it may not comprehend every im- 
provement in the constitution of the College that had been sought, 
remedies, however, the move substantial grievances that had been 
complained of. 

“ The successful progress of a Medical Benevolent College, 
proposed by Mr. Propert, is also a matter of congratulation, 
Surprise has been manifested that nothing has been done by this 
Branch towards promoting the Institution. 

“ The subject of a New Charter for the College of Physicians 


members to decide whether, at the present meeting, any expres- 


| sion of opinion with relation to it shall take place. 


At the last aniversary there was a balance in 
Since then the receipts 
17s. 2d., which leaves a 


“ Finances 
favour of the Association of £4 8s. 9d. 
have been £11 10s., and expenses £8 
balance of £7 1s. 7d. to the credit of the Branch. The Council 
recommend that a donation of £5 be given to the Benevolent 
Fund, but this can only be done by a vote of the general meeting 
t present assembled.” 

After some discussion on the future publication of the Journal, 
the following papers were read .— 
on the Treatment of the Suppurative Stage 
and Cin- 


A few Remarks 
of Burns by Unguentum Galle. By Mr. Beardsley ; 
chonism in Typhus, By Dr. Dundas. 


QUACKERY.,. 


Mr. Extis Jones alluded to the subject of quackery, and said 
that in Edinburgh they had a summary mode of deahng with 
impostors. He read the following extract from a letter bearing 
upon this subject :—I believe the doctor is in custody on account of 
several cases of pretended cures, or, at all events, of patients treated 
and charged as a medical practitioner. It is not yet known which, 
nor how many of them, may be ultimately proceeded upon. 
The plea for the Crown will be, that he knew he was not an 
“« M.D.,” and that by representing himself to be so, and receiving 
money which was paid on the faith of that representation, he has 
committed the offence which our law calls “ Falsehood, Fraud, 
and Wilful Imposition.” ‘“ The Baron” got his ten years from 
Edinburah, and it is not all unlikely that the “ Doctor,” will be 
be just as severely dealt with. He was liable to ten years impri~ 
sonment. The man referred to practised in Liverpool some time 


and Cheshire Branch of the | since, and his name was Murray, alias Watson. 
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Dr. NorrixcHam then read a paper “On the Treatment of 
Conical Cornea.” : 

The members afterwards dined together, and the festivities 
were kept uptoalate hour. 

SOUTH-EASTERN BRANCH. 

In consequence of the general meeting of the whole of the 
Parent Asso having been appointed to be held in 1851, at 
Brighton, it was considered by the members of the committees 
of management of the last and pres nt year, to be unnecessary and 
inexpedient to have the usual annual meeting of this bran 

It was therefore agreed that the Folkestone meeting, as ap- 
pointed at Guildford, should be f stponed to We sday, the 

ith of June, 1852, to which the members of the South-Eastern 
Branch were invited 

Che gentlemen assembled at the Pavilion Hotel, when ther 
were present—Freder Harvey Sankey, Esq., Wingham; Amelius 
Sicard, }., Bridge, Canterbury; James Reid, Esq., Canter 
bury n Beet, Esq., Ashford P ter John Martin, Esq., Pul- 
borough; i ng, Esq., Barham; Thomas Martin, Esq., 
a Bottomley, Esq., Croyd as Peaet Meade Esq., 
R Isaac angeven, Esq., Tunbridge Wells; William 

Greenhill, M.D., Hastings; John Penk 
Alfred B. Andrews, Esq., Canterbury ; 
Wittersham; Robert Martin, M on Pulborough ; 
Wood Baird, M.D., Dover; Wm. Sankey, Esq Dover; 
‘illiam Pittock, Esq., Sellinge; Hi nry Wi ite fhe ld, Es 
Ashford; Thomas H. Silvester, M.D., Clapham ; Silvester E 
Esq , Folkest Petor Rascow, Esq., Folkestone; James 
man, Esq., Guildford. 











At twelve o'clock, the President, Mr. Stedman, took the chair. 
The minutes of the proceeding at the meetings at Guildford and 
Reigate having been appr ved and confirmed, 

Mr. Srepman, of Guildford, then addressed the gentlemen 
present 

The Secretary read a letter, which had been addressed 
Mr. Stedman by Dr. Soulby, expressing his deep regret that he 
was unable to att e meeting as the successor of Mr. Sted- 
man, as had been appointed at the meeting at suildford, on 
account of severe illness, whereupon it was moved and seconded 
unanimously, 

* That this meeting desires to express to Dr. Soulby the sincere 


regret of the members present at the illness under which he is 













now suffering, and which deprives the meeting of the advantages 
of his presidency, and to offer to him the expression of their 
sympathy and cordial good wishes for his complete recovery.” 
The Treasurer then presented summary of account from 
the 26th of June, 1850, to the 30th June, 18 — 
Expen liture. £ s. d. 
1850: June 26th Balance due tothe Treasurer ... 3.13 4 
Oct. 2ist Account paid to Mr. Allingham— 
Printing, st a oa oo 8436.2 
1851; Aug. 2 sth —A further account—Printing and 
stationary anne nes _ ese oo ST SC 
Sept. 11 Printing account... ‘ 012 6 
1852: June 24th.—Printing, envelopes, stamps - 3 0 6 
}0th.—Balance in the Treasu rer’s han ds 412 0 
£29 6 O 
Receipts £ s. d, 
1852: June 30th Amount received in half-crown 
subscriptions . 29 6 O 
Examined and approved, 
W. A. GrEENBILL, M.D. 
J. HARGRAVES 
Mr. Stedman hi aving r then left the chair, it was taken by 
Mr. Sankey, of Wingham, who addressed the meeting, fter 
giving a very interesting account of Folkestone, and a biogra 


phical sketch of the great Harvey, in which he dwelt with much 


eloquence on the value of his immortal discoveries, he con- 
cluded by saying: “ Gentlemen, I have to thank you most cordially 
for the kindness and attention with which you have listened to 
my address. I should not have consented to occupy the honour- 


able position in which I have this day been placed, had I not felt, 
said at the commencement, that I should have the kind 
of Mr. Martin. I trust that I may have many like 
opportunities of meeting my professional brethren, for no one, I 
can you, feels more than I do the truth of the words of 
Harvey that I have just quoted, ‘that these meetings tend to 
he honour of the profession, and cause us to continue mutually 
in love.’ 


as I 


assistance 


assure 








THE VACCINE ESCHAR. 
SHROPSHIRE BRANCH. 
Tue Annual Meeting of the SHropsnrreE BRANCH OF THE 


ProvincIAL MepicaL 
at the Boreatton 
July. 


was held 
Thursday, the 8th 
Esq., President; 


AND SURGICAL ASSOCIATION, 
Arms Hotel, Baschurch, on 
There were eee nt—Joseph Hickman, 





Robert Broughton, Esq., Vice-P . ssident; Dr. Johnson, Dr. H. 
Williams; P. ¢ Cartwright, Esq.; J. ¥. Arrowsmith, — Wm. 
James Clement, Esq.; Richard Thursfield, Esq.; J. N. Heath- 
cote, Esq.; Samuel Vood, Esq.; James Bratton, Esq.; J. P. 





Wilding, Esq. ; John Rider, Esq.; J. R. Humphreys, Esq. 

The general business of the Association was gone into at length, 
and the following resolutious were unanimously agreed to :— 

P roposed by Dr. Jounson, and seconded by S. Woop, Esq., 

‘ That this Branch entirely approves of the Draught Medical 
Bi ll, and recommends most earnestly the Parent Association to 
adopt such measures, at their next Meeting at Oxford, as shall 
best insure its introduction to the Legislature.” 

Proposed by W. J. CLement, Esq., and seconded by RicHarp 
THURSFIELD, Esq., lhat this Branch strongly deprecates any 
alteration in the editorship or publication of the Provincial 
Medical and Surgical Journal, and considers that the present 
Editors are deserving of the best thanks of the Association.” 

Robert Broughton, Esq., was chosen President for the ensuing 
year, 

The members afterwards sat down to an excellent dinner, when 
they were joined by several friends, and separated after enjoying 
a very pleasant evening. 





GONORRHG@A TREATED BY 
INJECTIONS 


CHLOROFORM 


To the Editor of Taz Lancer. 
Sin,—In your valuable publication of July 3rd, I find 
oe there are several cases respecting the cure ‘of gonorrhea 


by the injection of chloroform and mucilage. Having tried 
it in six or seven cases,the parties complain of severe pain 
for nine or twelve hours afterwards, and also after micturition 
there is a quantity of blood passed; also great difficulty 
in voiding the urine, which has, in one case, necessitated the 
use of the catheter. Not seeing these facts stated, I beg the 
favour of the insertion of these tew lines. 


} I am yours, &c., 


Epwarp ILAtt, Surgeon. 
Bridge-street, Southwark, July, 1852. 





ON VACCINATION FROM THE VACCINE 
To the Editor of Taz Lancer. 


ESCHAR. 


Srr,—Several communications having recently appeared in 
your journal on the subject of the preservation of vaccine 
lymph, which undoubtedly constitutes a great desideratum, 
under considerations of the varied circumstances of medical 
experience and remote locality, (as distance from towns, situa- 
tion of colonies, &c.,) Iam induced to suppose, from the tenour 
of sentiment before me, that the present object is too much 
directed to the preservation of lymph in a fluid condition, 
and seemingly placing a negative upon other means, effec 
tually adopted in times past, for the preservation of all the 
virtues of the lymph, the perpetuation of the characteristic 
phenomena of vaccination, the retention of these specific 
virtues for a lengthened period of time, and capability of 
transmitting these to distant countries. And as so much has 
been said on the means of preserving a fluid state of lymph, 
and such various expedients adopted for its conveyance and 
application, I feel convinced that the profession has in a great 
measure lost sight of, or otherwise never hitherto justly appre- 
ciated, the advantages, facilities, and virtues residing in the 
of the spontaneously discharged eschar of vaccination. 
led to arrest attention on this subject from a convic- 
my nind that matter in a state of moisture or 
fluidity must ever have tendency to undergo a more rapid 
change amidst its constituent particles, and thus tend to 
earlier decomposition, than matter in the state of a dry solid, 
and rendering the fluid lymph undoubtedly incomparable to 
the dry eschar in questions involving considerations of time. 
twenty years since, when I held appointment under 
» Hudson’s Bay Company, and possessed the sole medical 
c nadie of ane xtensive colony in the vicinity of Lake Winipeg, 
in North America, it became a duty to pay attention to the 
subject of ceaeinaiien alarm having been excited, and the 
remembrance of the devastating influence of small-pox of 
some former period, in the same locality, having reasonably 
, enough afforded occasion. I made application to the metro- 


ust 
I am 


tion in own 





Pa 





[E 
ld 
th 
it; 
4 
n. 
h- 
. 





to 
all 


RD 
ny 
ial 
ont 


ind 
cea 
ied 
ain 
ion 
ity 
the 
the 


l. 


AR. 


l in 
sine 
um, 
ical 
tua- 
jour 
uch 
ion, 
Tec- 
the 
istic 
cific 
y of 
has 
nph, 
and 
reat 
pre- 
the 


\vie- 
e or 
apid 
1 to 
olid, 
e to 
ne. 

onder 
lical 
ipegs 
» the 
| the 
x of 
ably 
etro- 





MEDICAL NEWS. 9] 


politan vaccine establishments, and year after year obtained 
the usual supplies; but so great the distance intervening, and 
loss of time in obtaining such supplies, that I was foiled 
through decomposition in each succeeding effort. At length, 
application was made to some institution in Canada, and I 
was supplied with a scab carefully rolled in tin-foil, but 
without any instruction or advice in its use; whereupon I 
made a vertical section through the centre, obtained thence 
a few fine shavings, rubbed these up upon glass with a drop 
of cold water, and applied the same as in the ordinary mode 
of vaccination. I was delighted with a successful result, and 
was thus enabled to keep up my supply, having repeatedly 
tested the means and the retained efficacy of the eschar for 
three and six months; and these, not only abroad, but also since 
my return to this country, not unfrequently adopting similar 
practice with full confidence in its safety, full satisfaction in 
the efficacy, and fullest assurance in such measure as con- 
stituting a ne plus ultra where time and distance present the 
difficulties sought to be surmounted. 
I am, Sir, your obliged servant, 
Hull, July, 1852. Wiutiram Henpry, M.R.C.S.E., &e. 





{Miedical Mews. 


Royat CoLteGe or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 16th inst.: 

Ayerst, Witt1amM Epwarp, London. 

CaLLenpDer, Georce WIt.1AM, Clifton, Gloucestershire. 

Epwarps, ALEXANDER Mackenzie, London. 

Exvery, Henry James, Truro, Cornwall. 

Ilart.ey, James, Settle, Yorkshire. 

Hoke, Joun Wurtaker, Deal. 

Huron, Georce Auuan, Newcastle-upon-Tyne. 

Row, Cuar.es, Shaldon, Devon. 

Tatport, Davip Avoustus Martiy, Wrexhall, Somerset. 

Terry, Georce, Northampton. 


The following gentlemen were admitted Members on the 
19th inst.:— 

Armstrone, Wiiuram Bruce, Dublin. 

Barnett, Joun Mitrorp, Belfast. 

Epwarps, Artuur Curnspertson, Vanburgh-fields, Black- 

heath. 

Haut, Freperick, Lincoln. 

Kwyaces, Ropert, London. 

Marsuart, Wiii1AM Jackson, Ilkiston, Derbyshire. 

Moon, Freperick, London. 

Moornovuse, James WI .ir1aM, Australia. 

PriestLey, WILLtAM Overenp, Leeds. 

Tarsou, Orway Buxton, St. John’s, Antigua, West Indies. 

Wess, Tuomas, Stratford-on-Avon, Warwickshire. 


Apotnecaries’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- | 


cine, and received certificates to practise, on 
Thur sday, July 15th, 1852. 

Brineoiog, Carer, Beccles. 

Cautiey, Jonn, Hedon, Yorkshire. 

Gov tp, Joun Henry, India. 

May, Harry, Staffordshire. 

Stark, Peter Woop. 

SupLow, Atceron, Weybridge. 

Wouiterre.p, Cuares, Barnstaple, Devon. 

University Inteviicence.—On Tuesday, the 6th 

inst., at the commencements held in Trinity College, Dublin, 
degrees in medicine were conferred upon the following gentle- 


men, viz. : M.D.—Fagan, Stephen. M.B.—Abbott, Charles | 


Thompson, Nenagh; Bernard, Robert, Royal Navy; Bleckley, 
Thomas Macdouga!ll, Monaghan; Bradford, William Jocelyn, 
Dundalk ; Curran, David, Cork; Fox, Thomas William, Army 
Medical Service; Lamphier, Richard, Cork; Peebles, William 
Bellingham, Dublin; Shie!l, William James, Clonmel 
AppoIntTMENTs.—Mr. Wildbore, of Charlotte-street, 


Fitzroy-square, and Mr. Adams, of Gloucester-crescent, Regent’s- | 


park, have lately been appointed medical officers for the western 
aud north-western districts of St. Pancras. 

CrystaL Patace Sea-water Company.—Under 
this title a company is in the course of formation to bring sea- 
water to London, in order to establish baths for invalids, &c. 


| 

Minitary MepicineE AnD MeEpicaL SrartisTICs OF 
InpIAN Gaoits.—At the council meeting of the Epidemiological 
Society, held on the 5th instant, on the suggestion of Dr. James 
| Bird, a resolution was proposed and adopted, that branch com- 
| mittees of the Society be immediately organized at the various 

Indian presidencies, for the purpose of working in unison with 

the parent society, aud communicating to it for publication the 
result of their researches into the origin, propagation, prevention, 
and treatment of epidemic diseases. Circulars have been accord- 
ingly sent to India, recommending the establishment of such 
committees, and we trust that an active spirit of medical investi- 
gation into the causes of disease affecting bodies of troops and 
prisoners in gaols will be excited among the medical staff of the 
Indian army, and be followed by increased knowledge of epidemic 
outbreaks, 

Deatu or Mr. Vincent.—The medical profession 
and the public generally will regret to hear that this estimable 
gentlemen expired suddenly on the evening of the 17th inst., at 
his country house, Wocdlands Manor, near Wrotham, Kent. 
Mr. Vincent commenced the study of the profession, under the 
| late Mr. Long, of Lincoln's inn-fielés, and was the last and 
favourite apprentice of that gentleman, and, at his master’s 
| death, succeeded to his practice, which he carried on until a few 
years since, in the same house, exactly opposite the College of 
Surgeons, Of this institution he became a member on the 20th 
of March, 1800; and on the 12th of July, 1822, he was elected a 
Member of the Council, in the vacancy occasioned by the decease 
of Mr. George Chandler. Previously to this, however, he had 
been appointed an assistant-surgeon to St. Bartholomew’s 
Hospital, from which establishment he lately retired as senior- 
surgeon, with the respect and admiration of his colleagues, 
pupils, and numerous friends, who immediately opened a sub- 
scription to present a testimonial of their esteem to a man 
who had conciliated all parties by the extreme kindness of 
| his disposition, and strict attention in the performance of his 
| duties. On the 5th of January, 1828, Mr. Vincent was elected 
| a member of the Court of Examiners, in the vacancy occasioned 

by the resignation of Mr. Thompson Forster; and, on the 13th 
| of July, 1832, he was unanimously elected President of the 

Royal College of Surgeons; in 1840, this honour was 
again conferred on him; and no doubt many who read this short 
| biographical sketch of the deceased will remember the eloquent 
| tribute paid to him by Mr. Luke, in the last Hunterian Oration, 
when speaking of those members of the profession who pos- 

sessed the cacocthes scribendi to so great an extent as to cumber 
| our shelves and literature with unnecessary repetitions:— 

“Fortunately,” said the orator, “ another section, more 

worthy of respect, comprises authors, who, trained under the in- 
fluence of the Hunterian School, and having received inspira- 
| tions of Hunter’s genius, have sent forth productions deserving 
our highest commendation, bearing upon them deeply-impressed 
| internal evidence of great sagacity, industry, and extensive re- 
search, with those other characteristics which mark them as im- 
| portant steps in our onward healthful progress. These, while 
they eminently conduce to the benefit of the profession, serve as 
honourable memorials of the distinguished persons from whom 
they emanate. It is beyond the limits of my mission to par- 
ticularize while these leading members of the profession are still 
| with us in person. Yet I cannot let pass the opportunity which 
| the occasion affords, of paying a passing tribute of respect to an 
| amiable man, who has left our councils during the last year. That 
| tribute is due most appropriately to him, when speaking of those 
| works of merit w hich emanate front their authors with no vain- 
| glorious pretensions, or seeking after ephemeral popularity; for 
these motives to action our late respected colleague repudiated as 
repugnant to his own sense of right. Those who knew Mr. Vin- 
cent’s high qualifications as a practical surgeon, know also with 
| what reluctance he presented himself before the public as an author. 
Under whatever influence that reluctance arose, the effect was to 
defer the publication of the results of his observations until a 
matured experience, through a long and useful career of practical 
benevolence, enabled him to speak with that authority and weight 
| which both became his position and commanded the respectful 
| attention of his cotemporaries. Although the temptation to 
| speak at length upon the general merits of an upright and honest 
| man may be strong and cogent, I feel that to say more than is 
sufficient to illustrate a particular subject during his life may be 
thought mistimed, and in deference to the trust, by which I am 
uided, I accordingly abstain.” 

The work above alluded to, and which we believe was all Mr. 
Vincent has wriiten, was published in 1847, entitled, . Observa- 
| tions on some of the parts of Surgical Practice: to which is pre 
| fixed an Inquiry into the Claims that Surgery may be supposed 
| to have for being classed as a Science.” The aim of this work 
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LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, 


SURGEON TO THE HOSPITAL. 


Esq., 





LECTURE IV.—(Concluded from p. 73.) 


Tue accidents which sometimes supervene on the operation 
of lithotrity are, if we believe some surgeons, severe and 
numerous. Professor Velpeau, in his work on Operative 
Surgery, enumerates no less than twenty-nine; but this is a 
great exaggeration. 

The first to which I would direct your attention, is the 
lodgment of the calculous fragments in the canal of the 
urethra. This is by far the most frequent accident to which 
patients who have undergone lithotrity are liable. A distin- 
guished operator asserts that it occurs about once in four 
times. The younger the patient, the more likely is he to 
suffer from this complication, and for two reasons: the neck 
of the bladder is very dilatable in the young subject, and 
hence may give passage to fragments which are too large to 
traverse the other portions of the canal; and again, the bladder 
in young persons contracts with a considerable degree of 
energy, whereby the detritus, even when fine, is apt to be 
driven in large quantities through the neck, and accumulate 
in the urethra, which it blocks up more or less completely. 

The same accident often occurs in the adult; and the symp- 
toms to which it may give rise, if neglected, are of a very 
severe nature. The foreign body produces inflammation and 
ulceration of the canal, followed by effusion of urine, &e., 
irritative fever, and perhaps death. This latter event has 
occurred more than once in the early period of lithotrity, 
surgeons experienced in other respects never having thought 
of ascertaining whether a fragment of stone was arrested in 
the urethra, and the cause of the patient’s sufferings remain- 
ing completely unknown until after death. 

The fragment may be stopped at any part of the urethra, 
but the commonest seats are the neck of the bladder, the 
membranous portion, the middle of the spongy portion, and 
the fossa navicularis. Contraction existing at any part of the 
canal, whether spasmodic, or of a more permanent nature, will 
favour the retention of detritus; and you may expect the acci 
dent to occur whenever the urethra is very irritable, the con- 
tractile power of the bladder great, and the quantity of 
detritus resulting from the first operation considerable. These 
three conditions are evidently the most favourable to the de- 
velopment of the accident which we are now considering, for 
you have a large mass of matter acted on by a strong pro- 


pelling force, and an excessive contractility of the canal | 


through which the matter or detritus is to be driven. 

The symptoms arising from impaction of a fragment in the 
urethra are various. A fragment of any size, particularly if 
it be hard and rough, soon produces more or less sensation of 
uneasiness in the part, and this quickly passes into pain. 
The patient suddenly discovers that he is unable to pass 
his water as freely as before, or he may have complete 
retention; at all events, micturition is difficult and pain- 
ful, while the desire to pass water is frequent and urgent. 
Should the obstacle escape the notice of the surgeon—an 
error now very unlikely to occur — or should immediate 
relief be not afforded, general symptoms soon set in; and 
it is a remarkable fact, that these are very often totally 
disproportioned, speaking theoretically at least, to the local 
cause whence they arise. 
that a small fragment of stone in the urethra would produce 
the severe and dangerous constitutional disturbance which it 
often does. The patient becomes nervous and irritable, he is 
unable to sleep, irritative fever may ensue, preceded or ac- 
companied by severe rigors, &c.; and if the bladder becomes 
irritable at the same time, from retention of detritus, the case 
may terminate fatally. A highly interesting and instructive 
case of this kind occurred some time ago in the practice of 
Mr. Fergusson, at the King’s College Hospital. The impac- 
tion of fragments in the urethra, in this case, caused excessive 
local pain, followed by a high state of constitutional irritation. 
The fragments were removed with the urethra-forceps, or 
broken up; but the accident recurred: the urethra became in- 
a oy the inflammation exterded to the bladder, ureters, 
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You could never imagine, @ priori, | 





and kidneys; an abscess formed in the groin, and the patient 
sank, in a deplorable state, after three weeks’ suffering. This 
case, and many others of a similar kind on record, show us 
that too much attention cannot be bestowed on the accident 
to which I now allude. It requires prompt and effectual 
means for its relief. 

As soon as you have any reason to suspect its existence, & 
sound should be passed into the urethra, to ascertain the 
nature and seat of the fragment; for the remedial means 
differ somewhat according as the fragment may have become 

mpacted in the anterior, the membranous, or the vesical 
portions of the urethra. A large metallic sound may be used 
at first; but if you fail to meet the foreign body with this in- 
strument, the symptoms continuing all the while, a large-sized 
soft bougie is to be passed down the urethra, for it is possible 
that the fragment may be lodged in one of the lacunm. 
If this be the case, the edge of the fragment, as M. Civiale 
observes, seldom fails to leave a mark on the bougie, whereas 
a metal sound might pass over it without any sensation 
being communicated. Having ascertained the seat of the 
fragment, our next care, of course, is to remove it without 
delay. For this several means have been proposed, and each 
may be employed with success according to circumstances, 
The fragments may either be pushed back into the bladder, 
extracted whole, broken up in the urethra, or removed by 
external incision. But prevention is better than cure; and I 
shall therefore now briefly notice the precautions which M. 
Civiale’s great experience has suggested for the prevention of 
the accident. 

The surgeon can, generally speaking, form a pretty correct 
idea of the cases in which impaction is most likely to occur, 
and in such cases he should employ the precautionary mea- 
sures I am about to mention. Thus, let us suppose that the 
neck of the bladder and membranous portion of the urethra 
are very irritable, and at the same time dilatable; that the 
bladder is capable of contracting with considerable force; that 
your first operation has given rise to a good deal of detritus, 
In such cases you may apprehend impaction of the fragments, 
and should take your measures accordingly. The patient 
should not be allowed to make water while on his knees, but 
must endeavour to do so while on his back. Immediately 
after the operation, several injections of tepid water should be 
thrown into the bladder by means of a large catheter, with 
large eyes, and this for the purpose of removing as much 
detritus as possible. If the bladder be very irritable and con- 
tractile, it is necessary, as soon as the first operation has ter- 
minated, to introduce a large flexible sound into the bladder, 
and leave it there. You thus fill the canal of the urethra, 
and prevent the passage of detritus; but in some unfavourable 
cases the patient is unable to bear any instrument per- 
manently, and hence, if it causes too much irritation, you are 
not to persevere. 

When operative proceeding becomes necessary, it may be 
directed, as I have said, to the object of pushing back, extract- 
ing, or breaking up the fragment. If the latter be impacted 
in the neck of the bladder, or behind the triangular ligament, 
you should, in the first instance, make an attempt to push it 
back into the bladder. If the fragment be small, and seated 
near the neck, this can be easily done with the sound or 
bougie. Should any resistance be experienced, it will be well 
to try the effect of injecting tepid water with some force, 
while pressure with the catheter is exercised at the same 
time. M. Civiale speaks highly of this as an auxiliary means, 
and you should never neglect having recourse to it. On 
making pressure with the catheter, great care must be taken 
that the instrument does not pass forwards between the wall 
of the urethra and the foreign body, or even make a false 
passage, which might readily occur if too much force were 
employed witha metallic instrument of small calibre. Indeed, 
in all operations on calculous patients, you cannot too strongly 
bear in mind that the mildest means are the best, provided 
they be efficacious. The genito-urinary organs are seldom in 
a state of perfect health; they take on irritation or inflamma- 
tion most readily, and this latter may within a few hours con- 
vert a favourable case into one of hopeless danger. 

Should you find it impossible to push back the fragment 
from the membranous portion of the urethra, where impaction 
very often takes place, you have only the choice between ex- 
traction or crushing. Whenever the former can be effected 
without much difficulty, it is to be preferred. Sometimes a 
blunt hook has been employed, sometimes forceps of various 
kinds, called “urethral forceps.” From the dilatable nature 
of the membranous part of the urethra, fragments seated there 
may be often broken up without any great difficulty. Some 
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surgeons crush them between the blades of a strong forceps, 
others employ small lithoclasts with flattish short blades, such 
as the one of which I now show youa drawing. If you can 





M. CiviaAte’s UretaraAt LITAOcCLAsT. 
Fia. 49 s ws the instrument open 


Pic ).—Shows instrament closed. 


succeed in seizing the fragment with this instrument, it is 
easily crushed; but you must take care not to pinch the walls 
of the urethra between its blades. It must also be borne in 
mind that the manipulation of instruments in the urethra is a 
more delicate and painful proceeding than that of crushing a 
stone in the bladder. The vital tissues are in close contact 
with the forceps or lithotrite, and every movement produces 
more or less pain, 


The fragment, again, may be impacted, not in the membranous 
portion of the urethra, but at some point anterior to it, between | 
the glans and bulb. It was formerly the practice to treat 
all cases of this kind by external incision, and I may here 
remark, that if every other means fail, you must have recourse 
to the knife; but in modern practice such a necessity does not 
often occur, in connexion with lithotrity at least. However, 
if the fragment were large, the patient irritable, and any 
difficulty in seizing the foreign body presented itself, I should 
prefer cutting into the urethra to the risk of lacerating 
the corpus spongiosum by any degree of force. The fragments 
may be extracted or crushed, as in the former case; the straight 
two-bladed forceps with elastic branches, contained in a sheath, ; 
may be employed for extraction; or when the fragment is | 
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small, a blunt hook, a probe, &c., may be used; and the opera- 
tion is generally the more easy, since the penis can be grasped 
behind the fragment, so as to prevent its displacement, while 
an assistant draws the organ.forwards. In this way, the 
blades of any well-constructed foreeps can generally be passed 
on either side of the fragment without much difficulty, or it 
may be crushed in situ with an urethral lithoelast, the male 
blade of which is much shorter than the female one, as you see 
in the drawing. 

Finally, a considerable fragment of the calculus may become 
impacted in the fossa navicularis, and produce retention of 
urine and detritus behind it. I show you drawings of in- 
struments which have been contrived for the extraction of 
fragments from this situation. 
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Fics. 55, 56.—M. Leroy d’Btoilles’ forceps for the extraction of 
fragment when the latter are too large to pass readily through 
the fossa navicularis, they are crushed by the hook and screw, 
fig. 56, a, attached to the blades, 

Fic. 57.—Hunter’s urethral forceps modified. 

Fics. 58, 59.—Weiss’s instruments for the extraction of calculi 
from the urethra Fig. 58 shows an instrument open; fig. 59, 
an instrument closed. 


From the situation of the obstacle, so close to the external 
orifice of the urethra, you might imagine that it should be 
extracted with hardly any difficulty. But this is not always 
the case. The fragment is too firmly impacted to be removed 
with the forceps, or even seized between the blades of any 
instrument: and in such cases it becomes necessary to divide 
the external meatus slightly, with an instrument similar to 
that used for the internal division of stricture. 

Let us now turn to the other accidents, real or presumed, 


| of lithotrity. There is here, gentlemen, an important distine- 


tion to be made, indicated by the two words I have just em- 
ployed, for many of the accidents attributed to the operation 
do not essentially belong to it; and in estimating the value or 
applicability of any new operation, we must be careful 
to distinguish those accidents which may be fairly connected 
with the proceeding, from such as depend on causes that are 
foreign to it—want of skill in the operator, imperfection of 
| instruments, &e. 
| Keeping this distinction in mind, let us now consider the 
principal accidents which may complicate an operation of 


| lithotrity, beginning with those which 1 have denominated 
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presumed—that is to say, which are not necessarily connected 
with the operation, but, depend rather on the operator, his 
instruments, and defective modes of proceeding; and, above 
all, on perseverance with the operation in cases for which it is 
manifestly unsuited. 
demerits of any surgical operation, we have no right to Jay all 
that may occur to the door of the operation. One of our 
museums contains the trachea of an unfortunate patient, with 
a large molar tooth sticking in it, which a bungling dentist 
allowed to drop into the larynx while performing the operation 
of extraction; yet who would think of saddling the operation 
with the result of such an untoward event? It is the same 
for many of the objections made to lithotrity. 

Thus, it is said the urethra and neck of the bladder may be 
lacerated, either during the introduction or withdrawal of the 
instruments. Such an accident has undoubtedly occurred, 
and more than once, at an early period of lithotrity; but we 
may fairly deny that it is necessarily connected with the ope- 
ration. The size of the curved lithotrite now employed does 
not exceed that of a large catheter, and, when properly intro- 


duced, the manipulation is seldom more difficult than the | 
common operation of passing an instrument to draw off the | 


urine. If a surgeon were to lacerate the urethra or neck of 
the bladder while passing a catheter to empty this organ, you 
would not surely attribute the accident to the operation, but 
to the operator. 

In certain. cases, indeed, where the prostate is much en- 
larged, where tumours block up the neck of the bladder, &c., 
violence may be committed; it may be impossible to avoid 
inflicting a certain amount of injury on the canal: but here, 
again, I would ask you, should we not rather attribute any 
accidents which occur to the injudicious attempt at applying 
lithotrity to a case for which it is not suited? If you attempt 
to force a small stricture with a metallic sound you may easily 
lacerate the walls of the urethra; but is this an argument 
against methodical dilatation, practised according to the rules 
of our art? Are you to reason from what may occur to what 
should occur ? 

As for laceration or injury inflicted during the withdrawal 
of the instrument, they can occur under two circumstances 
only. Ifthe urethra and neck of the bladder have admitted 
the lithotrite, they should also allow of its extraction, unless 
the instrument has become deformed in the bladder; and this 
may arise in two ways: the instrument bends or breaks—I 
shall presently allude to this; or the instrument may be 
deformed—that is to say, the branches beyondshe curve may 
be more or less separated from each other by the detritus 
engaged in the dentated and concave portions. Should this 
separation take place to any degree, and the operator persist 
in withdrawing the unclosed blades with force, he must 
inevitably lacerate the neck of the bladder or a narrow 
portion of the urethra. Here again I may ask, does not the 
accident depend on neglect of the rules which experience—I 
might even say common sense—have established? I told you 
before, that you should never think of withdrawing the litho- 
trite without examining the scale to see whether there 
is any separation of the blades, from detritus or anyother 
cause. In such case no attempt at withdrawing the in- 
strument is to be made until the detritus has been removed 
by the means which I have pointed out to you already. If, 
as has occurred in many unfortunate cases, the surgeon 
endeavours to force an instrument through the canal, well 
knowing at the time, or at all events having it in his power to 
know, that the instrument is too large to traverse the 
urethra, is it the fault of lithotrity if he lacerate this canal. 

The instruments may break in the bladder, or they may 
bend and warp, their extraction then producing formidable 
injury or even fatal results. This objection was much 
insisted on many years ago, yet at the present day it appears 
so futile that one is almost ashamed to discuss it. Are the 
faults of the cutler to be saddled on the surgeon or on 
surgery? Does imperfection of the instrument necessarily imply 
imperfection of the art?) Our forefathers employed wooden 
cannon, which of course often burst and destroyed more 
friends than foes; but this proved nothing against the effi- 
ciency of the gunpowder as a propeller of balls. To have any 
value, it should be shown that the amount of force necessary for 
crushing calculi is of such a degree as to render it probable 
that the instruments employed must either yield or break. 
It were useless for me to discuss the causes which formerly 
led to the accident I now consider. It was partly the fault 
of the instrument, partly of the surgeon; it is, 1 believe, almost 
unknown at the. present day: it never occurred in the hands 
of the surgeon to whom we are indebted for lithotrity, and 
who has performed more than 600 operations without ever 
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| having had to deplore so unfortunate an accident. To guard 
against it, as far as possible, the surgeon should never think 
} of operating on the living body without having previously 
| assured himself, by experiment on hard substances, that his 
instruments are well-made, well-tempered, and capable of 
| supporting the amount of pressure which they are intended to 
exercise; and, should the accident occur, he must be pre- 
pared to cut into the bladder, and either extract the fragment 
| or redress the deformed instrument as best he may. You 
| will never, I trust, be reduced to so terrible an extremity. 
The mucous membrane of the bladder may be pinched up 
between the blades of the instrument, or lacerated; and the 
bladder itself has been perforated. In ordinary cases it is 
difficult to understand how such accidents can occur with the 
instruments now employed. The bladder is more liable to 
be pinched when the calculus is very small, or while the 
surgeon is endeavouring to seize the fragments of a stone 
already comminuted. The accident will also be favoured by 
the practice sometimes employed, of allowing the injection to 
escape suddenly from the bladder, in order to induce this 
organ to contract, and bring the calculus within the grasp of 
theinstrument. This is a faulty method,adopted to supply want 
| of dexterity. With the flat, broad crusher the surgeon will 
generally be able to avoid including the walls of the bladder 
within the blades; but if such an accident did arrive, his own 
sensation of a soft body and the feelings of the patient 
would, I think, give him sufficient warning to desist in time. 
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Channels of reception. Respiration; Digestive organs. State 
of the saliva and gastric juice. Reception accidentally and 
medicinally, Skinand conjunctiva. Preliminary signs. Dis- 
coloration of the gums and mouth. Tanquerel; Burton. 
Taste. Change of complexion. State of the blood. Symptoms 
of lead-colic; Pain; Constipation; Retraction of the 
Abdomen; Nausea; LEructations; Vomiting. Exciting 
causes. Manufacture of white lead; ancient method. 
Vitruvius. Alleged immunity of females. Age of patients 
attacked. Perceval; Pereira; Christison. 





I propose now to review the several channels of reception 
| through which the system may be affected by lead, as it is 
| important to trace out in each of the various forms of the 
| disease that particular road of access by which the poison has 
| approached the organism. First by respiration. It is under- 
| stood that a substance can be received into the circulation 
only when in a state of solution or of infinite division, 
whether combined with heat in the form of fumes, or whether 
it be suspended in the atmosphere, or whether it be exhaled 
in combination with some volatile substance, as turpentine; in 
all these eases it may be received into the lungs during 
respiration. The degrees in which the two last instances are 
favourable to absorption are in proportion to the minuteness 
of the division; and when combined with some volatile 
substance, the state of division is more minute than when only 
diffused by the agitation of the air in the form of dust. The 
mere handling of lead in its metallic state producés a peculiar 
odour, which is plainly indicative of the escape of metallic 
particles in very minute division; and these particles or 
emanations, which are presented to the lungs during respira- 
tion, are in a state to be easily absorbed through the fine 
membranes of the air-cells. Statistical observations have 
shown that absorption by respiration is more productive of 
deleterious consequences than any other mode of receiving 
the metal into the system. This mode of absorption is be- 
lieved to be a cause of colic, but it is moreover the exciting cause 
of other forms of lead disease which we shall hereafter notice. 

Another mode of absorption is by the digestive organs. 
We can hardly imagine an apparatus better adapted than the 
digestive canal, with its numerous folds and turns, to delay 
on its surface the salts of lead which have been passed along 
it. Accumulations of particles cannot fail to take place 
within the intestine, which particles in time are probably 
rendered soluble by chemical action with the other contents, 


and so by degrees become absorbed. The accidents by which 
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the metal is received into the stomach are numerous; part of 
the minutely-divided lead pervading the atmosphere of lead 
manufactories may be lodged in the mouth as it passes through 


during respiration; the lead being thus received and de- | 


posited on the lining membrane, is then acted upon by the 
saliva, and possibly converted into a soluble salt. The state 
of the saliva, as to its re-action, is worth a few moments’ con- 
sideration. Chemists have differed in the results they have 
arrived at, some pronouncing it to be alkaline, especially when 
pertectly healthy, while others state it to be acid. I incline 
to accept the views of Misterlich, not only as more reasonable, 
but as tending to reconcile these discordant opinions. He 
states that the saliva is alkaline whilst taking food, but acid 
at other times. Now, the saliva, whether acid or alkaline, 
may form a soluble salt with the metal deposited on the lips 
or within the mouth, and when acid, especially, is capable of 
decomposing the carbonate of lead, under the circumstances 
of the carbonate being infinitely divided and the acid in 
excess; for though the carbonic acid may have the greater 
affinity for the base, yet the excess of the acid and the infinite 
division of the carbonate will favour the decomposition. 
Workmen employed in lead manufactories are in the habit 
of working before any morning food is taken; there is there- 
fore abundant opportunity for the pernicious action of the 
acid state of the saliva, and their hard labour renders them 
more liable to receive lead by this channel, since the habit 
of opening the mouth is induced by the want of a larger 
supply of air during bodily exertion. Lead may also be taken 
into the stomach with the food through carelessness or want 
of cleanliness, as in eating without washing after work; and 
the casualty easily occurs when water is used for drinking 
which has stood for any length of time in a situation where 
portions of the dust in the atmosphere may be deposited on 
the surface; during the summer time this is no unusual 
source of contamination. It is of course through the digestive 
apparatus that what have been. called lithargized wines and 
ciders have acted so perniciously. Sir George Baker and 
Citois have written at large on the subject, and there are 
several records of similar evils which resulted some centuries 
ago from an alleged practice of correcting the acidity of the 
wines by litharge and ceruse, especially the white wines. 

Preparations of lead are also received into the stomach 
medicinally, which, while the deleterious effects were less 
fully understood than at present, were prescribed in large 
quantities for the treatment of even simple diseases. De 
Haen mentions a case in which a scruple of the acetate, 
and a drachm of the carbonate, were given together in six 
ounces of water, to be taken by teaspoonfuls. Soon after 
taking some of it, the patient was seized with excruciating 
pain in the bowels, followed by vomiting, and seems narrowly 
to have escaped with life; while it is stated that for three 
years afterwards he had reason to lament “the lingering 
remains of that most dreadful cure.” At the present time, 
lead in the form of acetate is still in good repute for the cure 
of a certain class of diseases, the same for which Celsus recom- 
mended the “ plumbum combustum.” According to the state 
of the gastric juice in individual cases, so may its action upon 
the preparations of lead be various, and in different cases a 
more or less soluble salt may be formed, which may or may not 
be better fitted for absorption than the acetate. As I have 
above alluded to different chemical states of the saliva, so I 
must here remark on the various conditions of the gastric 
juice under different circumstances of health or disease. To 
this I apprehend we may attribute the varying effects which 
have been noticed by practitioners in the exhibition of the 
acetate, which contradictory results, like many other perplex- 
ing anomalies, have hitherto been handed over to the compre- 
hensive class of idiosyncrasies, thereby receiving a name, but 
not an explanation. 

The last road left for us to notice, by which lead may be 
supposed to reach the circulation, is through the skin. Con- 
tinental authors disbelieve that absorption can take place so 
long as the epidermis is entire; but I think this too sweeping 
a decision, as there are inferences which support the contrary 
supposition. The same channels which admit of exhalation 
will no doubt furnish means for endosmosic action, which may 
probably be assisted by the effects of friction. The power of 
an abraded surface to absorb has never been disputed. Asa 
probable road of access I must not omit the conjunctiva. The 
solid contents of the tears consist, according to Simon, chiefly 
of chloride of sodium, which may render the salt of lead 
soluble, and enable the membrane to absorb it. This suggests 
again the possibility of a local effect, independently of that 
more general one which takes place through the medium of 
the blood. 
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Before any of the more prominent symptoms of lead disease 
are set up, there are certain signs which may be recognised, 
and which, as a general rule, are found to precede the more 
developed consequences of the absorption of the poison. These 
preliminary signs are more quickly induced in those whoreceive 
the emanations of lead into the system by means of the respira- 
tory organs than in those who take lead in through the digestive 
apparatus. The workmen breathing an atmosphere charged 
with metallic emanations receive a portion constantly into 
the lungs, where it is absorbed into the blood, and circulated 
through the system; the very labour tends to promote the 
absorption, by quickening the circulation, and the action is so 
apparent that the labourers themselves are aware of the 
dangerous effects of working in a contaminated atmosphere. 

The sign which first appears as an evidence of the absorp- 
tion of lead is a peculiar discoloration of the gums. That part 
adjoining the teeth, for an extent of one or two lines in 
breadth, acquires a bluish or a greyish-slate colour; other parts 
of the gums are slightly tinged with blue, and in some cases 
the whole of the lining membrane of the mouth partakes of 
this colour, or it appears spotted with large dark spots, as we 
see in purpura. This sign was noticed by the late Dr. Burton, 
in a paper which was read before the Medico-Chirurgical 
Society, in January, 1840; but Monsieur Tanquerel des 
Planches mentioned it in the e’aborate treatise on the diseases 
of lead, which he published in Paris, in 1839. This colour is 
not easily to be removed, and in many cases the gums shrink 
from the teeth after having undergone this change. In some 
cases it is confined to only as much of the gum as is attached 
to two or three of the teeth, and a description of this variety 
forms the definition given by Dr. Burton. “The edges,” he 
writes, “attached to two or more of the teeth of either jaw, 
become distinctly bordered by a narrow leaden line, about the 
20th of an inch in width, while the substance of the gum appa 
rently retains its ordinary colour and condition.” Accordin 
to my own observation this is the exception to the rule, and 
think it more usual to find the whole edge similarly affected. 

In some cases there is evident congestion, and the slightest 
touch on the diseased part causes hemorrhage; the base of 
the teeth acquires a brown tinge, and the tooth itself is brittle. 
I am not sure that we can rely much on the discoloration of the 
teeth as a sign, since in the class of life of those who are subject 
to the disease much may be due to insufficient eare. Tanquerel 
is of opinion that the blueness is no other than a true deposit 
in the gum of the sulphide of lead. He conceives the hydro- 
sulphuric acid to be formed by the decomposition of animal 
fragments accidentally left between the teeth, and that the 
process is completed when the lead passes through the mouth 
during respiration, by which means the sulphide of lead is 
precipitated. If this were really the correct explanation, 
we ought also to observe the same in the constitutional affec- 
tion by mercury, in which cases, in addition, the breath 
abounds with hydrosulphuric acid. The subsulphide of mer- 
cury is equally dark with the sulphide of lead, and yet no 
such effect occurs. I must, however, qualify this argument by 
observing that one of the constitutional effects of mercury is 
to remove by ulceration the precise portion of the gum in 
which the leaden colour appears. On the whole, I think 
it reasonable to regard the sign as a true result of the 
action of lead on the system. A peculiar taste in the 
mouth is complained of by those who have the blue line 
distinctly marked, and described as sweetish and astringent, 
such as might be expected from metallic influence. The 
breath has been noticed by some as disagreeable and pecu- 
liar; but Dr. Burton, after a large hospital experience, 
states that he discovered no particular feetor, nor any in- 
creased salivary discharge. My own observation does not 
bear out any remarkable peculiarity, although an unhealthy 
state of the breath is inseparable from the constitutional de- 
rangement, especially with the class to which the patients 
usually belong. 

The next sign to record is the change of complexion: a 
transparent waxy tint is observable in the countenance, 
giving an appearance of excessive delicacy; the conjunctiva 
participates but slightly in the prevailing tinge, and that 
which is to be seen on the membrane is in alternate spaces 
with the bluish tint which characterizes anemia. It is 
this peculiar colour which has been noticed by Vitruvius, 
and has been so well described by him nearly 2000 years ago 
in the workers in lead. He says, * They are of a pallid colour; 

| . . * . : 

| for in casting lead, the fumes from it fixing on the different 
members, and daily burning them, destroy the vigour of tha 

| blood.” 

We have no immediate explanation of the cause of this 

| change of the complexion. It may arise from a deteriorated 
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eondition of the red particles of the blood, as in anzemia, or 
from a real deposit of lead in the tissues. Andral held the 
first opinion, and on examination made by him, the blood- 
corpuscles were found deficient, and the serum of a yellowish 
colour; but from the local effects as evidenced by the paralysis 
of a limited number of muscles, we must also infer that a true 
deposit of lead exists in some form in the tissues of those 
parts, or in the nerves supplying those tissues, which are the 
seat of paralysis. The pain is also local, and therefore favours 
the same inference. 

Simon* has designated this “spanzemia,” or poverty of blood, 
in which the amount of fibrin and of corpuscles is diminished, 
and the proportion of water higher than in healthy blood. 
The serum is of a yellow colour, and the specific gravity of 
the blood .is considerably diminished. It is a state of the 
blood which exists in diseases primarily dependent on the 
chylopoietic viscera, and, in the case before us, is due to the 
protracted action of a poisonous mineral agent. 

There are other metallic changes in the complexion, as 
from silver, (the nitrate.) In this case, the cicatrix of a 
wound does not take on the same discoloration as the rest of 
the skin, from which I am led to think it probable, that in 
this case, also, the change is not altogether in the blood, but is 
a true deposit. Lead has been found both in the blood and in 
the tissues of those who have died of lead colic and paralysis, 
by M. Devergie and others; but the precise mode of action of 
the metal has yet to be ascertained. 

When this change of colour has taken place, it is soon fol- 
lowed by a marked diminution in the activity of the processes 
of nutrition. Those who work in lead manufactories experi- 
ence this sooner than others who merely use lead in their 
employment. The face becomes more emaciated than the 
person, and assumes a look of depression and anxiety; the 
pulse is both weak and quick; and the influence of lead, like 
that of all depressing agents, weakens the circulation, and 
enfeebles the action of the heart. 

All these premonitory signs may possibly continue for a 
considerable time, without any distinct accession of disease 
accruing, or without the individual perceiving any increase of 
the several discomforts in such marked excess as to warn him 
of his precarious position. The functions of the body may 
continue to be just sufficiently performed as not to call for 
especial assistance; there may be no very decided pain; and 
the workman, though with impaired vigour, may continue the 
duties of his calling. It is not easy to predict, while he as yet 
only bears the premonitory signs, how long an interval may 
elapse before the graver symptoms of colic and paralysis may 
set in; but when all the enumerated signs meet in one indi- 
vidual, and the deleterious agency continues to be present, the 
time is rarely long. If, on the contrary, the discomforts are 
sufficient warning to induce the abandonment of the dangerous 
work, and prompt a change to a more healthy atmosphere, the 
severe disease itself may be evaded, and the premonitory 
symptoms will then subside, the discoloration of the gums 
being the last to disappear. 

We have, however, to follow the course of the poisonous 
influence from the slighter to the graver forms as they over- 
take the sufferer who has not thus been effectually warned by 
the earlier signs. In some instances the progress is slow and 
gradual, and a certain amount of constipation continues for as 
long a time as ten days before acute colic is set up; in others 
the pain comes on suddenly and simultaneously with the con- 
stipation. These two symptoms—constipation and pain—are 
the most prominent characteristics of the disease. The pain 
is chiefly confined to the region of the umbilicus; it is of a 
twisting, grinding kind; by some it is described as communi- 
cating the sensation of tearing the bowels, and on this account 


| The restlessness is excessive, and the whole attention of the 
patient is absorbed in what is passing within the abdomen. 

In the intervals of the severer paroxysm, there is merely a 
| mitigation of pain, and not entire freedom from suffering. 
As a general rule, the violence of the pain is balanced by a 
more decided remission. It is difficult to explain on what 
these alternations of pain and comparative ease depend. It 
is remarked that the paroxysms occur more frequently during 
the night; and in this they assimilate with all nervous affec- 
tions, in which a sense of the difficulty of obtaining assistance 
is an aggravating adjunct. 

It is most important to observe one characteristic of the 
pain—viz. that it is not increased by pressure, but, on the 
contrary, is almost invariably relieved by it, at least when 
suitably applied. The patient’s attitudes, and his own efforts 
to modify his pain by pressure, indicate the value of some 
| mode of applying it. If the abdomen be tapped by the hand 
| or the pressure be made over a small space, the pain will be 
| exacerbated; but if the whole hand, or both together be 
| pressed over a large surface, and the force be applied gra- 
dually, a certain degree of relief will be experienced. 

The constipation is usually in proportion to the pain; but 
varies much in different cases, and sometimes is the first 
symptom of the absorption of lead. Several days will fre- 
quently elapse without any evacuation, and without the indi- 
vidual feeling much inconvenience. The bowels, at first 
sluggish, part with their contents with difficulty and ob- 
stinacy. 

The abdomen becomes retracted and drawn towards the 
spine, and the patient, as we have before noticed, seeks to 
assume a bent position of the body. This retracted, drawn 
condition of the abdomen, is more frequently to be observed 
in the chronic cases. 

On examination by the hand the parietes are found hard 
and resisting, and the tension of the muscles is not relaxed 
even when the knees are drawn up, and the attention of the 
patient is purposely diverted. Andral gives a case in which 
a tumour of the abdomen was simulated by this contracted 
state of the muscles, and in which, after the subsiding of the 
pain, the abdomen resumed the natural pliability. 

It is not unusual to find tenesmus. The French and 
German authors are minute, I think, to an unnecessary and 
therefore reprehensible extent in their observations of the 
state of the rectum, during the paroxysm of pain, which they 
describe, after examination, as being in a state of alternate 
contraction and relaxation. 

Nausea, accompanied by eructations, is a frequent symptom, 
and it is succeeded by vomiting, which is effected with diffi- 
culty, and with much apparent suffering; it usually follows a 
violent paroxysm of pain. The secretion from the kidneys is 
diminished in quantity and often passed with difficulty; the 
perspiration, indeed, being the only secretion which is not in- 
terfered with. The intellect throughout the disease re- 
mains unimpaired, but the spirits fail and are depressed, so 
that when the attack has been of long duration without 
relief, the courage to endure sinks in a remarkable degree, 
and despair takes full possession of the mind. 

During convalescence there are frequent returas of consti- 
pation, even after full action of the bowels has been obtained, 
and the pain recurs and lingers. When at length the constipa- 
tion and the pain have been entirely relieved, there is yetanother 
distressing symptom to be noticed, in the want of sleep. On 
recovery, dyspepsia is suffered from, with all its usual train of 
discomforts, amongst which the most prominent is flatulence. 

I cannot but fear that this detail of symptoms has extended 





it has obtained among the German miners the name of | 


Hiitten Katze, or cat of the foundry, descriptive of the 
torments which convey the sensation of the intestines being 
torn to pieces by a cat.+ By others it is described as a sort 


of constriction or compression, as if produced by a heavy | 
weight on the abdomen: in this last case the pains are seldom | t ‘ ; 
| numbers comparatively not far behind the workers in lead. 


so acute, but few intervals of ease are obtained. 
The position of the patient during the paroxysm is worthy 
of notice. 


At one time he lies flat upon his face, and then | 


rapidly changes his position; at another,t he lies doubled up, | 
with the legs bent upon the body; then rises suddenly, and | 


walks, pressing the body with his hands, until a heavier 
paroxysm constrains him once again to seek relief in bed. 








* Simon, Animal Chemistry, vol. 1. p. 306. 

+ The severely acute pain thus described is unlike that which has inflam. 
mation for its cause; it comes on in paroxysms, and excites perpetual 
movement and agitation. 

+ Tanquerel des Planches. 


to a tedious length. I shall therefore pause, in this place, to 
describe some processes of manufacture during which the 
victims of the disease are exposed to the contaminating 
influence of lead, and then proceed to notice the other modifi- 
cations of the disease itself. 
The largest proportion of cases of lead colic is found amon 

the manufacturers of the carbonate of lead and of the a 
oxide. The house-painters and decorators are attacked in 


A few other trades, the processes in which involve the use of 
lead, furnish cases in smaller numbers. In France, from the 
peculiar mode of manufacturing white lead—viz., without the 
intervention of water—a very large number of sufferers are 
attacked. The French invention consists in decomposing the 
acetate of lead by passing through it a current of purified 
carbonic acid gas. This process is used at Clichy, but what is 
called the old Dutch process is followed at some other French 
manufactories. In England an improvement on the Dutch 
process is adopted: we learn, from Brande’s Manual of 
Chemistry, that it was introduced into this country about 








1780, and is briefly thus:—Lead is cast into small plates or bars; 
shes are placed one above another in small earthern conical 
vessels, in the bottom of each of which there is a little strong 
acetic acid, 
or dung, covered by planks; another layer of pots, similarly 
arranged in tan, is placed over these, and a stack is formed of 
alternations of planks and layers of pots. The acetic acid is 
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The pots are arranged, side by side, in spent tan 


slowly volatilized through the heat induced by the fermenta- | 


tion of the tan, and the lead is converted into a subacetate, and 
subsequently into the carbonate. 

The change takes place, as stated in Brande, by the car- 
bonic acid furnished by the slow decomposition of the tanner’s 
bark, and, as a reason for this view, he argues, that the acetic 
acid employed could not furnish more than the hundredth 
part of the carbonic acid required. Now this Dutch 
process, as it is called, is no other than the practice of 
the ancients; for I find, in Vitruvius, in his twelfth chapter, 
seventh book, exactly the same directions, only more concisely 
given, for making white lead—the difference being only, that 
neither bark, nor tan, nor dung, was to be employed. “The 
Rhodians,” he says, “ place in the bottom of a large vessel a 
layer of twigs, over which they pour vinegar, and on the twigs 
they lay masses of lead; the vessels are covered to prevent 
evaporation, and when, after a certain time, they are opened, 
the masses are found changed into white lead. The white 
lead roasted in a furnace, and, by the action of the fire, 
becomes red lead.” “™ The invention,” he adds, “ is the result 
of observation in the case of an accidental fire.” We perceive 
kere, that in the ancient the carbonic acid was 
supplied without the intervention of any decomposing body. 
It seems likely that the tan, or dung, or decomposing body, 
has been introduced into the in this country, 
purpose only of obtaining the necessary increase of tempera- 
ture, which desideratum did not exist in the warmer climate 
of Rhodes. 

Brande, speaking of the action of the acetic acid, acknow- 
ledges that it is of a remarkable description; and the account 
afforded by Vitruvius leaves the source whence the large 
amount of carbonic acid is derived in still deeper obscurity. 

But to proceed with the processes in the manufacture of 
white lead. The corroded or converted lead is then passed 
through rollers, by which the white lead is separated from 
the mass of metallic lead; the white lead is then transferred 
to mills, and ground and washed, and allowed to subside; it is 
subsequently dried, and brought into a state of powder. The 
process of drying, as well as the subsequent packing in casks, 
is Obviously highly injurious, in consequence of the dispersion 
of particles into the air; and the workmen are so fully aware 
of this, that they only work alte rnately at this branch of the 
manufacture. An idea prevai 
are less frequently affected by t 
the men. We can scarce ly de ny some degree of credit to a 
popular idea, which can be founded only on observation; but 
I doubt its truth to any great extent—at t it is certain 
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appear to me to admit of a reasonable ecldthie;” without 
adopting the vitiating habit of prying into matters which, 
though interesting in their proper places, become coarse 
and disgusting when constantly brought forward without a 
sufficient cause. The general depression of the vital principle 
will account for all the peculiarities which they detail. The 
introduction of such topics into the very remotely connected 
subject of lead disease is but one instance of that peculiar obli- 
quity of the moral sense, which in France has fostered certain 
trains of investigation, and resulted in a certain novel mode of 
practice. It is to be deplored that this practice should have 
found its way into this country, where it is unhappily but too 
much tolerated. Often used, as it is, without urgent reasons; 
it is actually injurious to the bodily frame; but how much 
more is it to be deprecated in the influence it exercises in 
damaging those finer feelings of genuine delicacy for which 
the women of England have so long and so deservedly been 
cherished. It is a consolation to see that the sound sense and 
principle of the greater part of the profession honourably 
withstand the temptation of snatching a fleeting reputation at 
the expense of that which men of true science, as well as good 
feeling, naturally seek after—viz., the wisest curative mea- 
sures, combined with due consideration for the feelings of the 
patient. It is the noble meed of the medical profession to 
feel, that, of all others, they are the most immediately engaged 
in combating the evils of life; that their calling is to substi- 
tute comfort and happiness in the place of suffering and 
sorrow; and I cannot resist venturing the remark, that it is 
wholly inconsistent with the philanthropic character which 
has been won by the good and wise men who have preceded 
us, to allow a practice of doubtful utility to invade social 
purity, and break through the barriers which guard domestic 
happiness. But to resume. 

Referring again to the statistics of La Charité, I find that 
the average period of exposure before the attack is less at 
Clichy than the time averaged at the other manufactories in 
the neighbourhood of Paris, which is clearly explained by the 
nature of the process; and, moreover, it is remarked, that 
painters and decorators who use the Clichy lead are more 
trequently inmates of La Charité; owing to the less specific 
gravity of the lead made there, it is of course more easily 
disseminated. 

Dr. Pereira, in his elaborate work, states that the carbonate 
of lead produces colic more frequently than any other pre- 
paration; and Christison is of opinion that this may be owing 
to the great obstinacy with which the impalpable powder 
adheres to moist membranes and surfaces, and the consequent 


| greater certainty of its ultimate absorption. 
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The age of the workers in lead is much dwelt on by the 
French. Their tables show that between thirty and forty 
years of age is that between which the greater number of 
cases occur, the next periods being from forty to fifty, and 
then from twenty to thirty, the extremes at either end of the 
scale being nearly exempt. It is impossible to draw any 
results, however, from these imperfect statistics, as the duties 
of the workers employed, as well as the aggregate numbers, 
should be known, for any argumentative purpose. 

Dr. Perceval quotes a statement, that among the lead 
workers in Derbyshire, the adults and older people were the 
subject of lead colic, while the young boys and girls were 
principally affected with paralysis. This record is curious, 


| and I shall remark on it when I have to speak of the mode of 


one of the larger manufactories of this metropolis, where 
seventy women are employed, the average of attacks is about 
two in a week The impression among the workers is, 
that the fineness of the pores of the female skin in some way 
protects them; but I should rather attribute it to their not 
being employed in the more danzerous branches of labour; 
such as sifting, packing, Xc.,and also to their more cleanly 
habits. Their comparative temperance is also a protective, 
for it is found that the use of ardent spirits, or anything which 
tends to debilitate the system, favours an attack; and this is 
borne out by the French statistics, in which it is shown that 
a very large proportion of these patients are admitted into 
“La Charité” early in the week, a time succeeding their 
usual days for indulgence. Stimulants are also referred to by 
Dr. Bright, in his Hospital Reports, as an exciting cause. The 
statistics of “La Charité,” though they state that only fifty 
seven women were admitted out of 1200 cases, do not assist 
us to form any conclusion, as they are defective in a statement 
of the relative numbers of men and women employed. It has 
been suggested by a good authority, that the immunity is due 
to their organization. " erel, however, states that sooner 
later in Frane vidual who works in the lead 
manufactories is i d by the disease. The average 
time of exposure previous to an attack, as given by him, 
ranges between thre days and six years, the gent ral average 
being fifty-one day s: and this fact therefore relieves us at 
once from the task of descanting on the causes for the alleged 


immunity of the female sex. Our continental neighbours 
have referred to several other effects of lead, displayed in 
modes which I consider it unnecessary to discuss here, as they 
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absorption. 





ON OVARIAN DROPSY TREATED BY 
PRESSURE, &e. 
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General Observations on Treatment. 
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THE of this present paper is to detail some general prac- 
tical on the treatment of ovarian disease, drawn 
from the consideration of the several cases published by myself 
or by others. Before proceeding with it, however, I would refer 
the reader to the delestan made in the last of my previous 
series of papers, in THe Lancet, vol. ii. 1849, and to my com- 
munication on the “ Diagnosis of Ovarian Dropsy,” in THE 
Lancet, vol, i. 1850 

Not many years have elapsed since the doctrine was, that 
ovarian dro »pey is an incurable disease, to be met only by pallia- 
to render the afflicted patient's existence more tolerable. 
pe odulum of medical opinion has rather swung 
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But latterly th 
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to its opposite extreme; for instead of the laissez faire plan 
finding favour, that of too general interference by operation has 
characterized the present day. Cases of ovarian dropsy have, so 
to speak, been hunted up, and formidable operations resolved on 
for them almost indiscriminately, without the due guidance of a 
careful diagnosis, or of a clear insight into their pathology. 

Certain it is, indeed, that though diagnosis and pathology can 
be the only safe guides in deciding on the treatment of ovarian 
dropsy, yet the former is in some instances obseure, and the 
latter, in many respects, but imperfectly understood. But withal 
they will together enable us to proceed with tolerable success. 
It is to an advance in our knowledge of the pathology of ovarian 
cysts and their contents, that I would especially look for an in- 
creased improvement in the management of ovarian dropsy, and 
for data to decide on the amenability to treatment, as also on the 
special mode to be adopted in particular cases. 

To arrive at a safe conclusion as to our line of practice, we 
have to consider the age and health of the patient; the duration 
and cause of the malady, and the affections supervening upon it; 
the previous treatment resorted to; and, with respect to the cyst, 
its nature, whether single or multilocular, or malignant; and the 
character of its contents, physical, chemical, and microscopical. 

Ovarian disease rarely affects those under the age of puberty. 
I have mentioned one instance, (see THe Lancet, Feb. 1848;) 
but after the appearance of the menses, from the sixteenth or 
seventeenth year, throughout the child-bearing period, and par- 
ticularly at its climax, and even at and after the “ change of life,” 
though then much less so, ovarian dropsy is a not infrequent 
disease. It also attacks both the married and the single. Ceteris 
paribus, youth is more favourable to its eure. 

Where the health is shattered, or where any organic malady 
exists, it has the prior claim on our attention, before proceedings 
specially directed to the ovarian malady; for, be the operation 
what it may, it can neither be warranted nor successful without 
at least a tolerably good, healthy condition. 

Where any fatal organic disease of a vital organ, as the heart, 
lungs, kidneys, or liver, is present and advancing, operative mea- 
sures are contra-indicated, and palliatives must be our only re- 
source. But where such impediments to special treatment are 
wanting, any remediable malady must be relieved ; and where there 
are general debility and depravation of health, depending on sym- 
pathy with mechanical disturbance from the ovarian disease, or 
on previous treatment, as by drastic purgatives, diuretics, &c., 
benefit is to be sought by the use of tonics, especially of prepara- 
tions of steel; whilst remedial measures directed to the cure of 
the cyst may probably be simultaneously employed. 

Ovarian dropsy has numerous concomitants originally resulting 
from it, more or less involving the genera) health of the patient; 
most of them have a mechanical origin from the pressure of the 
sac acting directly or by sympathy. Thus the cyst, by its upward 
pressure against the diaphragm, causes'great dyspnea, interrup- 
tion to the pulmonary circulation, and a tendency to syncope; it 
also sympathetically disturbs. the stomach, producing indigestion, 
nausea, and vomiting; whilst the heart becomes subject to palpi- 
tation. Its pressure, again, obstructs the circulation and secretion 
of the kidneys, and, I believe, also lays the foundation of organic 
disease in them; the same cause affects the liver similarly, 
creating congestion and enlargement; in the pelvis it is seen to 
cause displacements of the uterus, as procidentia uteri; to obstruct 


the action and circulation of the lower intestine, and so to lead to | 


prolapsus ani, to hemorrhoids, and to ulceration and fissure of 
the anus; and lastly, it produces a frequent desire to empty the 
bladder. In the majority of cases the catamenia persist. 

Other accompaniments of ovarian dropsy depend on the actual 
weight of the tumour, causing various uneasy sensations, as of a 
dragging from the loins, with pain in the back and side, and often 
with nausea, and a general feeling of weariness, 

The preceding effects, co-existing in greater or less number, 
may have so seriously damaged the constitution, by their severity 
or duration, as to have destroyed the prospect of cure; and thus, 
without reference to the disturbance caused by those effects, the 
duration of the ovarian malady cannot be used as a criterion in 
judging of the amenability to treatment. 

This last point depends also on the cause of the ovarian dropsy, 
whether acute or chronic ovaritis, its most common preludes, or 
otherwise. 

Again, in concluding on our plan of treatment, we have 
especially to investigate the nature and relations of the diseased 
ovary. The first thing to discover is, whether the disease is 
simple or multilocular ; and if the latter, whether it is composed 
of simple sacs, or has solid tumours adherent. The apparently 
solid tumours are oftentimes younger, unfilled, or undeveloped 
cysts, and will too frequently advance, even when by treatment 
we have overcome the primary sac. 

The next point is to find if the sac be adherent anywhere, and 
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if so, the extent and degree of adhesion. The result of this in- 
vestigation will greatly determine the future treatment. If the 
sac be simple, and the health tolerably favourable, the plan by 
pressure, diuretics, &c., should be tried, and, as I think, the eases 
I have already published will bear me out in saying that a cure 
may often be anticipated from it. Even where the case is multi- 
locular, or otherwise unfavourable, pressure not unfrequently is 
beneficial, and at all events retards the progress of the malady. 

But though we may by general examination make out the 
ubi- or multi-locular character of the sac, the presence or absence 
of adhesion, and in some degree the nature of its contents, their 
density, &c., yet our diagnosis will be much more secure upon 
puncturing the cyst and examining its fluid; and if doubt re- 
mains as to future proceedings, even an exploratory incision may 
be made. 

It has been made an objection to my mode of treatment by 
pressure, that the operation of tapping which it involves renders 
the subsequent recourse to ovariotomy impossible, or nearly so, 
on account of the adhesions formed about the seat of puncture. 
This objection is, however, overruled by experience ; for in the 
majority of cases, where an opportunity of future examination 
offers, no such adhesions are produced: that is, adhesion of the 
sac to the abdominal parietes is no necessary consequence. of 
paracentesis abdominis; where it does happen, some peritonitis 
must have supervened upon the operation. 

I have just stated that even an exploratory incision through 
the abdominal wall and peritongum down, upon the cyst may be 
made, in some cases, where we still remain in doubt as to the 
ultimate operative proceeding indicated. [know that the ordinary 
impression .is, that any incision made into the peritonwum is a 
matter of great moment and hazard, and such as should not, be 
practised under the circumstances I have supposed. , But, this 
notion the result of my experience does not bear out. Lbayve 
made such incisions at least a dozen times in carrying out the 
treatment of ovarian dropsy, or of other abdominal lesion, and 
have never been troubled with any ill consequences. It may be 
surmised that in cases where the peritonw#um has been much 
stretched by abdominal tumours, it takes on a diseased process 
less readily than when in the normal state; indeed, I am.inclined 
to believe this to be the case. 

An exploratory incision will be rarely called for, except.in 
cases where treatment by pressure and tapping has been resorted 
to and failed, and some further operation is determined upon. 
When desirable, the incision will be best made in the semilupar 
line, and may be two to three inches in length. . Supposing now 
that by our examination we have discovered the cyst to be simple 
and non-adherent,.and that pressure has. been already tried 
unavailingly; we may tap again, and endeavour.to withdraw the 
eutire sac, according to Mr. Jefferson’s proposal, or empty the 
sac, and then cut a piece out of it and return it. Again, sup- 
posing adhesions to be wanting, but the cyst. multilocular, and 
progressing in development in spite of other modes of treatment, 
we still.have ovariotomy as a dernier ressort, supposing this not 
contra-indicated by the state of health of the patient, nor by the 
nature of the sac or of its contents. 

If the ovarian sac be adherent, we have yet another operative 
proceeding to fall back upon—viz., that of forming what I have 
termed in a previous paper (THe Lancet, vol. i. 1850) an 
“ artificial ovidact;” in other words, making a fistulous openin 
into the sac, through which it may constantly discharge itself 
and finally slough away. From this operation I yet anticipate 
the best results; its principle seems incontestably good; and 
although I cannot refer to it as having altogther made a success- 
ful cure,-yet it has produced sufficient benefit to induce me, on a 
future favourable opportunity, to repeat it, and at the present 
time to recommend it to my unprejudiced readers. The opera- 
tion in question is available, though in a less degree, in the case 
of multilocular disease ; but, like all the others, it must not be 
performed on a shattered constitution. 

I come now to the consideration of the cyst itself and of its con- 
tents, upon which particulars our treatment must greatly depend, 

In some cases the cyst is found of great hardness. and density, 
or it is the subject of the so-called cancerous or malignant dis- 
ease; but which, according to observations I have made, cannot 
be rightly so designated. Where such conditions are present, 
the idea of operating must be laid aside, for no good can come of 
it. The cyst cannot take on healthy action and absorb future 
formations of fluid after its previous evaeuation, and any process 
it may set up will be of a morbid character; whilst the health 
will sink under any plan of treatment involving a drain from the 
system by suppuration. 

Of the fluid contents of ovarian sacs, the most favourable is the 
limpid, pale straw-coloured liquid, containing very little albumen. 
This chiefly occurs in simple eysts, or in the newly-developed 
appended ones of multilocular sacs. 
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Unilocular ovarian disease, having fluid with such characters, 
is very amenable to any plan of treatment by pressure, &c., and 
the earlier that plan is adopted the better; for by long persistence 
—for example, as a rule, above three or four years—both the 
tissue of the suc and its contents undergo a change. An ovarian 
sac, like abnormal tissues in general, is prone to diseased action, 
and is often the subject of inflammation, which sets up adhesions, 
increases the density of its walls, and of its fluid also, by aug- 
menting the albumen. In some instances, where the sac is of old 
standing, or has been the subject of oft-repeated morbid action, 
or especially after it has once been punctured, the fluid will often 
get mixed with blood, and so obtain a coffee-ground 
colour. 
in colour and consistence ; 


altered 


consistence; not unfrequently solid albuminous flakes are mingled 
with the fluid. 

Wherever, by tapping, a sac has poured ont such contents, 
differing so considerably in colour, consistence, and density from 
the common thin serous fluid, it is wrong to interfere by any 
severe operation. Such fluids show a very morbid condition of 
the cyst, and also imply a very great deterioration of the blood, 
and consequently of the health ; for I am disposed to believe this 
drain of albumen from the blood into ovarian sacs operates as 
injarionsly upon the general health as albuminaria itself. 

The colour of the fluid is not per se sufficient for diagnosis ; the 
density must be ascertained, and chemical tests be applied for the 
albumen. This substance is occasionally present in clear, pale 
cyst-contents, in very considerable quantity; so much of it, I 
have witnessed, as to almost solidify like an egg upon boiling. 
Where albumen, therefore, is in so great abundance, our treat- 
ment must rather be palliative, and pressure after tapping is the 
most effectual palliative for such cases, retarding as it wi!l even in 
them the fatal progress of the malady. The density of the con- 
tents of a sac is sometimes so great that it actually feels like a 
solid body, fluctuation even not being perceptible. 

More precise chemical analyses of the fluid of ovarian dropsy 
are extremely desirable, for I anticipate from such some certain 
rules of diagnosis and indications of treatment. Similar accuracy, 
and very extended observations, are wanting to render our know- 
ledge of the microscopical characters of the tissues of ovarian sacs 
and of their contents at all available for practical purposes. 
These matters I am not negligent of in my inquiry into the 
pathology and treatment of ovarian dropsy; and I may add, that 
I have also had the blood and urine, in some cases of that disease, 
examined both microscopically and chemically; but these inves- 
tigations have not yet been sufficientiy pursued to warrant the 
introduction of their results. 

Sufficient has been said to show that it would be folly to insist 
upon any one of the modes of treatment devised at the present 
day, as generally applicable in ovarian dropsy ; but that, on the 
contrary, a particular line of treatment must be selected in each 
individual case, according to its symptoms and pathology. 

Hence the general tables which have been drawn up to show 
the special advantages or the defects of particular methods of 
operating, are deficient in value. Thus, with respect to ovariotomy, 
they give no fair representation of its results, for, in probably the 
majority of cases, that operation has bern performed when too 
late to be of service. The same remark applies with reference 
to my mode of treatment by pressure, &c.; that mode can be suc- 
cessful only under particular circumstances, and the increased 
experience | have obtained has brought me to a useful knowledge 
of those circumstances, so that any detail of a number of future 
cases, equal to that already published, would, as a natural con- 
sequence, be a more accurate representation of the results to be 
expect d from its adoption, 

Connaught-square, Hyde-park, 1852. 





ON A 
CASE OF TUMOUR OBLITERATING THE 
VENA CAVA, &c. 
By WILLIAM J. COX, M.R.C.S., M.B., &e. 


Tue following case, which recently occurred in my own 
practice, affords an i g proof of the mode of action and 
great extent of the power inherent in the animal fabric, whereby 
it is enabled to repair its accidental derangements and injuries, 
or at all events to render them compatible with the continuance 
of life. 

A somewhat similar case is recorded by Dr. Watson, in his 
admirahle work, (‘Practice of Physic,” vol. ii. Article 


iferestin 


“ Diseases of Veins,”) the patient being, in his case, a female, 
and the cause of the obliteration hydatids of the liver. 


In other cases the fluid undergoes still greater changes | 
it becomes grumous, of a deep-brown | 
or even inky-blackish colour, and, though rarely, of a treacle-like | 
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E. L aged fifty two, under my care, from time to time 
during the last two years, died last month. His chief symptoms 
were anasarca of the lower extremities, some ascites, dull pain 
in the epigastric and left hypochondriac regions, and occasional 
attacks of vomiting, with dysuria. The egesta have been always 
more or less mingled with grumous blood, and during his last 
illness were entirely sanguineous. The urine was highly albu- 
minous, and becoming gradually less in quantity. The physical 
signs were the extraordinary appearance presented by the abdo- 
men, and the evident presence of a solid body occupying the 
epigastric region. The left hypochondrium and umbilical region 
were also unusually dull on percussion, and there was total 
absence of resonance over the spot generally occupied by the 
stomach, 
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Tas ABDOMEN EXTERNALLY. 


The epigastric and tributary veins, enormously dilated and ex- 
ceedingly tortuous, conveying the blood by a retrograde 
course and inosculating with the mammary and intercostal 
veins. The blood thus at last reached the superior instead of 
the inferior vena cava. 
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Tus Morsip GrowTn. 


The under surface of the liver. A, The right lobe nearly normal 
in size and structure; B, The left lobe much enlarged and 
very dense; C, The morbid growth, compressing the vena 
cava, and bound by strong adhesions to left lobe, lobulus 
quadratus, over the porta, and also to the stomach and intes- 
tine. The tumour weighed three pounds, 


The autopsy, performed twenty-two hours after death, 
revealed a large fleshy tumour, connected with the liver, and 
represented in Fig. 2. The pressure of this morbid growth 
had obliterated the vena cava inferior to the extent of two 
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inches. There was a small quantity of fluid in the sac of the 
peritoneum, The vena azygos was somewhat enlarged; the spleen 
was of enormous size, and almost black from congestion ; 
kidney was soft, pale, and flabby; the left was enlarged; the 
cortical portion mottled and compact; the heart and lungs 


healthy. , 
Fig. 1. will sufficiently illustrate the mode in which the 
blood, diverted from its usual course by so terrible an 


obstacle, at last reached the centre of the circulation. Of eourse 
the impediment had come on gradually, and so time was given 
for the development of the collateral supplementary veins. 

The symptoms during life were therefore in accordance with 
what we should expect from the presence of such a growth. 
The hematemesis, I should suppose, may be attributed to 
obstruction in the branches of the portal system, The gorged 
spleen may be referred to the same cause, 
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REPORT OF A 
OF CATALEPSY, 
ILLUSTRATING SOME 
NEW PRINCIPLES OF TREATMENT IN CON- 
VULSIVE AND SPASMODIC DISEASES. 
By C. B. RADCLIFFE, M.D., L.R.C.P. 


Wits B- 
at Shepherd’s-bush, 


-, aged twelve, residing with his parents 
Jayswater, was seized on the Ist of 
February last with a painless rigidity of his fore-arms 
and hands, which lasted without any interruption from 
tea-time, when it first made its appearance, until bed-time. 
Similar symptoms also recurred daily for many days, some- 
times beginning early in the morning and lasting throughout 
the day, at other times merely showing themselves for a few 
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but finding the symptoms becoming more general and con- 
firmed, he sent the case to me. 

The treatment L pursued was in accordance with the opinion 
I have set forth in these matters,* that muscular contraction, 
whether normal or abnormal, is itself the sign and con- 
sequence, not of increased, but of diminished innervation and 


vitalization. I therefore recommended that the patient 


| should be kept s¢i//, and as warm and comfortable as possible; 


| necessity to discontinue the remedy. 


that animal food and good table-beer should be given him 
freely; that he should be undressed before the fire, and carried 
to bed wrapped in warm flannels, having been first for some 
time immersed in a hot bath; and that he should take every 
few hours a small teaspoonful of spirits of turpentine, with ten 
drops of aromatic spirits of ammonia, mixed up with a part of 
the yolk of an egg, in a little ginger wine. 

A fortnight after this first interview, I saw the patient 
again, and found that the draught had occasioned a little 
irritation in the bladder, but so little that there was no 
On the other hand, it 
had put a stop to a troublesome and old-established habit of 
micturating in bed. As to the rest, there was a material im- 


| provement in every respect, the countenance being brighter 


and more energetic, and there having been no cataleptic 


| rigidity from the day the stimulant and nutritive plan of 


treatment had been put in practice. 
I saw the patient no more, but I learned from the mother, 


| who called to thank me two months subsequently, that the 


treatment had been carried out for a month longer, that 
the fits had never returned, and that he was then in better 


| health than he had ever been before. 


minutes, while the patient was preparing for bed ; and so they 
continued to do until the 28th, at which time they extended | 
to the feet and legs, and in a less degree to the upper arms, | 


thighs, and trunk, consciousness being now completely sus- 
pended, which was not the case previously. These general 
symptoms, which were evidently those of catalepsy, alternated 
with the more partial symptoms, occurring several times in 
a single day, and recurring throughout the whole of the next 
week, at the expiration of which period the case was brought 
to me. 

During all these fits, partial or general, the rigid parts were 
cold,—so cold as to cause some of the bystanders to say they 
were dead. Cold, also, had evidently much to do in the 
matter as an efficient cause. In the earlier stages of the 
affection, playing out of doors (the weather at the time being 
very severe) invariably sent the patient into the house crying, 
with his hands and forearms immoveable; and the exposure 
caused by undressing in a cold bed-room at night gave rise to 
the same symptoms. On the morning on which he was brought 
to me, also, the cold had acted in the same manner, and it was 
not until he had been some time seated in the warm room 
that the stiffening relaxed. I had thus an opportunity of 
satisfying myself that the parts which had lost their pliability 
were in reality cold,and that the pulse in them was almost 
extinguished, and the sensibility all but departed. I had the 
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ON SOME OF THE MORE IMPORTANT POINTS 
IN THE PHYSIOLOGY, PATHOLOGY, AND 
PRACTICE OF MIDWIFERY. 

By J. POWER, M.D., &e. 
Continued from p. 80.) 

Abnormal Parturition (continued).—2. Where the abnormal 
condition depends on morbid or unnatural actions of the organs 
concerned.—The more leading feature of the author’s treatise 
on midwifery was an attempt to show that the pains so 
generally accompanying labour were not essential to the 
process, but admitted of being lessened or removed, with the 
effect of inducing more vigorous and propitious uterine action, 
views suggested and confirmed by several years of previous 
observation and experience, and which, however they might 
have been questioned at. the time, are now virtually admitted 
in the science of midwifery, but with little or no acknowledg- 
ment of the source from which they have been derived. In 
a recent work,+ the only allusion made to these views is 
where its author, when treating of rheumatism and inflam- 
mation of the womb in labour—both rare if not suppositious 
cases, says:—“ We presume it is to these cases that Dr. 


| Power alludes when he says ‘the improper action will be 


opportunity of satisfying myself also that this depressed con- | 
dition extended more or less to the system generally, and that | 


all the mental and bodily functions were as far as possible 
removed from anything akin to excitement. 


- . ° . . | 
The other facts in connexion with this case all denoted the | 


want of real power. He was anything but precocious,—not 
walking for two years, and not talking for a year later, and 
now speaking with hesitation,—very slow in apprehension, 
feeble in memory, and, though twelve years of age, as irritable, 
uncertain, and fretful as a child. His head is large; his eyes 
staring, and their pupils dilated and sluggish; his complexion 
sallow and venous; his hand cold and clammy; his pulse slow 
(70) and feeble; his body prominent and hard; his appetite 
voracious. The body, moreover, is covered with boils; and it 
is further to be observed that the symptoms first showed them- 
selves after the inherent feebleness had been further depressed 
by a severe cold. Both parents appear to be healthy, but a 
cousin of the mother suffered from fits of a similar character, 
and lost her life in one of them, by falling from a foot-bridge 
into a brook. 


| distant and distinct parts. 


Acting upon received views, that increased irritation in the | 


chief nervous centres had to do with the muscular rigidity, 
Mr. Roy, of Brook-green, had tried the usual course of leeches 
behind the ears, blisters to the nape of the neck, low diet, 
mercurials, hot mustard fomentations to the feet, and so on; 





removed almost instantly, and as it were by a miracle, so 
that a case which has been protracted for the greater part 
of a week, under the most intense suffering, and without 
the least progress, has been happily terminated in fifteen or 
twenty minutes from the first commencement of the fric- 
tion.’ ” 

Whoever may think proper to consult the original work of 
the author cannot fail to be sensible of the injustice and 
inaccuracy of the above dictum, which can only have been 
suggested by a hasty or partial reading, or an imperfect com- 
prehension of the views therein inculcated. 

A large majority of the morbid states comprised in the pre- 
sent consideration were advanced, in the first instance, as the 
results of that principle then known in the doctrines of medical 
science under the term “ metastasis,” the parturient energy 
being assumed to be transferred, in consequence of sympathy 
or association, from the uterus to other, and sometimes very 
This principle may now be consi- 
dered as virtually established, although it has more recently 
been explained by referring the transference in question to 
* reflex action,” or, in other words, by contemplating it under 
& new name. 

The doctrine of reflex or diastaltic action (previously alluded 
to (Tue Lancet, p. 79) has doubtless conferred lasting honour 
on Dr. Marshall Hall, and contributed essentially to a better 


* Comments on Convulsive Diseases. 185). 
t+ Rigby’s System of Midwifery, p. 242. 
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intelligence of the nervous system and its functions; neverthe- 
less, the author of the present papers humbly conceives, that if 
he did in no respect precede that gentleman, when he applied 
the metastatic principle to the subject of midwifery, he at 
least made a decided step in advance of previous science, and 
which contributed materially to the improvement of that art; 
nor does he think that the practice thence deduced has since 
been materially improved upon. In both his original 
work and subsequent lectures, the parallelism of his metastatic 
principle with the doctrine of reflex action 1s clearly indi- 
cated, and he was in the habit of demonstrating his opinions 
to his pupils by diagrams undeniably confirmatory of their 
virtual resemblance, of which the following 1s an example:— 


D 


A, an organ to be primarily affected; B, an organ to be 
mdarily affected; C, the general reservoir of nervous 
ple, comprising the cerebral, spinal, and ganglionic 
systems; to which is superadded, D, the mind, or source of 
the perceptive and volitionary principies ; N N, nerves connect- 
ing the organs A B, with the reservoir C, by virtue of which 
the organs become charged with nervous power. 

a rimary irritation, stimulus, or exciting cause, which, 
being applied to the organ A, throws it into action, represented 
by *, the effect or sensation of which, represented by the 
dotted line , is carried to C or D, where producing an im- 

pression or sensation, it becomes a secondary irritation or 
stimulus, I 4, which, acting on the secondary organ, B, throws 
it into motion, in which case the sensation or effect may in its 
turn be conveyed to C or D, and produce new secondary 
action 

In the above diagram, it can scarcely fail to be remarked, 
that the secondary action would have been well expressed, in 
so far as the diagram represents it, by the word “ reflexion;” 
and it will be further evident, that the nervous connexion 
between the organ A and C correctly corresponds with the 
kind of communication now assigned to an afferent, and that 
between C and B, to an efferent nerve. 

The above diagram may in itself be regarded as explanatory 
of simple primary excito-motory function, and of secondary 
or metastatic or transferred action; but let A be taken to 
represent a normal or proper motor organ in the system, and 
B any other distinct organ, it will be seen how, in conformity 
with this position, the action excited in A is transferred or 
reflected to B,so as to influence the latter, and produce effects 
which admit of being carried forward in a similar way, as in a 
chain, through a series of additional distinct organs. It is 
on this principle that the author has attempted to explain the 
numerous complications in which parturition abounds. 









- —rs 


placed in the immediate neighbourhood of the uterus itself— 


in fact, through the medium of that independent nervous 
centre, the spinal cord, which some have assumed to consist 
of a chain of ganglia imbedded in white matter, inasmuch as 
it is known that one isolated portion of it is capable of pro- 
ducing reflex action in a muscle whose nerves are connected 
with it. This uterine arc, in itself, however, possesses no 
necessary connexion with the spino-cerebral cord, and the 
uterus, in consequence, may be regarded as an involuntary 
organ, capable of expelling its contents without being neces- 
sarily associated with other parts of the system. This simple 
expulsatory system probably exists with respect to many of 


the lower animals, and is occasionally, although rarely, met 


with in the human female, particularly amongst those people 


| who are living in the less civilized state. 


But it is almost invariably found, in our existing state of 


| civilized life, that numerous additional arcs, with their nervous 








Independently of the above, the author is in possession of a | 


number of similarly-constructed diagrams, made nearly a 
quarter of a century since, in which the various and more 
complicated transferences of nervous power, throughout the 
system at large, are attempted to be made manifest. 

Admitting, with the above reservations, but still maintaining 
the virtual analogy with the metastatic principle, that the 
theory of reflex action, corroborated as it is by anatomical 
and physiological research, affords a more lucid explanation 
of the phenomena of parturition, the author now proceeds, in 
conformity with it, to investigate the morbid or abnormal! 
states of labour to which it appears applicable. 

It is presumed by this theory, that incident sensory actions 
are conveyed by the afferent fibrille of sensory nerves to their 
respective nervous centres, where, becoming, as it were, sfimu/i 

le novo, a new action is induced, which, by means of efferent 
motory fibrille, is transmitted to the muscular organs there- 
with connected, and which are consequently thrown into 


motion. This system forms what has been termed a nervous 
arc. Inanormal state of parturition, the primary incident 
part or sensor periphery is placed at the orificial part of the 


cervix or os uteri; while its nervous centre is probably situated 


4 wglia 


in the spinal cord, rather than presumed to exist in 


centres situated in, or more or less connected with, the.spino- 
cerebral and great sympathetic ganglionic systems, exist, and 
are associated with the above normal uterine are by virtue of 
sensor or motor nervous fibrille running from one to the 
other, and which give rise to numerous associated and fre- 
quently distinct actions, the results of which may be to derive 
from the uterus that principle which ought to actuate it, and 
thus weaken its power. Another and most important effect 
is, that these new and secondary actions are not unfrequently 
accompanied by morbid or painful actions of any of the various 
parts thus associated—the probable basis of the present varieties 
of abnormal labour. 

It is, however, generally believed that some of these secondary 
arcs are normally associated with the primary uterine arc 
in producing or assisting the expulsive power, as, for in- 
stance, those which give rise to accompanying expulsive 
efforts of the abdominal muscles. Nature, however, is gene- 
rally simple in her operations, and it is questionable whether 
this view be strictly correct; and it can scarcely be denied 
that powerful or voluntary exertions of the abdominal muscles 
will have a tendency to detract from and weaken the 
proper action of the uterus; at the same time it is admitted 
that the complication in question is now so general as to entitle 
it to be regarded as depending on a quasi normal association. 

How the various above associations have originally been 
established, is a point of the greatest abstrusity; some of them 
are so whimsical as to baffle all conjecture—for instance, the 
author’s father knew a lady who in the act of micturition 
always experienced an acutely agonizing pain in one 
of her little fingers. It appears certain that compara- 
tively few of them exist in the uncivilized state of man, and 
therefore they ought to be attributed more or less to the 
habits and circumstances of civilized life, which have pro- 
gressively formed, extended, and perpetuated them into here- 
ditary principles. We find an interesting elucidation of this 
view in the book of Genesis, where Pharoah, having reproved 
the midwives for not destroying the males of the Israelites in 
the birth, the reply was, “ the Hebrew women are not as the 
Egyptian women, for they are lively and are delivered ere 
the midwives come in unto them.” Now the one was a pas- 
toral and simple people, and the other the most highly 
civilized and luxurious nation in the then known world. The 
subject admits of great amplification, which the brevity of 
the present papers will not admit of. 

The causes of abnormal reflex action in labour might: be 
considered under the heads of proximate, predisposing, and 
exciting causes. The two former of these, however, are 
probably sufficiently involved in the preceding observations. 
The exciting causes are of practical importance; their modus 
operandi, however, until we have a better comprehension of 
the nature of nervous influences, is necessarily obscure, and 
their effects occasionally manifest themselves, even when the 
labour is apparently proceeding most satisfactorily, suddenly 
and unexpectedly, so as to produce great protraction and 
distress; and in a similar way, when existing, they admit of 
removal, the case then immediately reverting to the most 
propitious state. 

The numerous exciting causes may be regarded generally 
as irritations existing in some other part or parts of the general 
system with which the uterus may have become associated, 
so as not only to derive from the uterus that nervous principle 
requisite to maintain its function, and thus lead to abnormal 
conditions, but also to occasion morbid or painful actions of 
the associated parts themselves. Among the more influential of 
these causes are irritations affecting the digestive system, 
whether connected with improper iagesta, such as food, 
spirits, &c. or in the lower portions of the alimentary canal, as 
regard defaults t excretions; irritations of the urinary 
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organs,.in which respeet a very common source of Pe 


ment is an undue retention of urine, the removal of which by 
the catheter will often at once restore the proper uterine 


action. Another important set of exciting causes are affections | 


of the mind; these are the same as have already been 


described as sources of suspended labour; in fact, there | 


appears to be a strong alliance between the latter and | 
| otherwise the progress will be indefinitely negatived. 


metastatic or reflected action in labour; but why in the one 

case the result should be negative, and in the other positive 
abnormal action, it may not be easy to explain: a variety of 
accidental causes may be named, as improper ventilation or 
temperature of the lying-in room, too close confinement to 


bed, fatigue induced by walking about the room, want of | 


sleep, and such analogous causes. Additional exciting causes 
may be found in voluntary attempts to hasten the delivery, by 


exerting forcibly the abdominal muscles, and also in an undue | 
irritation or sensibility affecting the os uteri, vagina, rectum, or | 


parts contiguous to the uterus, or even any other part of the 
system more or less distant from it. 

The effects of reflex action in abnormal parturition are 
extremely diversified, so as almost to warrant the assertion 
that. no two cases of labour are precisely alike. The more 
geueral ones relate to the influence exerted over the uteine 
contractions, which, in proportion as the nervous principle is 
diverted, always fail to be less efficacious, and are in many 
instances entirely negatived, a fact readily detected by either 
utero-abdominal or utero- vaginal examination. A necessary 


consequence is, that. the case becomes more or less protracted. | 
| human nature and the influence of prejudice! 


An immense variety of particular effects may be manifested, 
depending on the particular parts implicated, and the nature 
of the actions induced in them. They may be referred to the 
following heads:—1st. When painful affections are produced. 
2nd. When they influence the heart and circulating system, 
so as to give rise to fever, local congestion or determination, 
syncope or convulsions. 

1. Painful affections, of which two modifications are to be 
noticed: the one when the pain is situate in the uterine 
muscles, the other when it affects parts distinct from them. 

In the former of these modifications the painful action 
appears to be referable to the primary uterine nervous arc 
solely, the muscles affeeted, instead of assuming their proper 
normal action, becoming abnormally affected; notwit standing, 
it by no means follows that there is no concatenation of 
secondary or distart arcs with that of the u‘erus, by virtue of 
which the latter may be thrown into its abnormal state, the 
actions of such intermediate arcs or links remaining appa- 
rently quiescent or nearly so: 
primary exciting cause and action be situate in the digestive 
organs, an emotion ti iking place in the mind of the patient 


may either aggravate or relieve the painful actions of the foot. | 


‘ 


seunies of the alii the passage of the food is arre: sted 
or rendered difficult; the same principle applies precisely to 
the uterus in labour. 

It by no means follows that cases of this nature will show 
no symptom of advancement, as there will often be a consider- 
able accompaniment of uterine contraction, which may be 
sufficient to overcome the resisting powers, however slightly; 


The treatment of painful uterine action must be generally 
similar to what will hereafter be detailed with respect to the 
more important modification of extra-uterine pain, and, to 
avoid needless repetition, will now be only briefly adverted to 
One leading point is, to remove the various exciting causes, 
and to relieve the painful action by a more or less active 
attention to the following remedial means—namely, by the 
adiinistration of anti-spasmodics and sedatives, direct or in- 
direct, as bleeding, opium, anzesthetics, fomentations, warm 
injections, bandaging, pressure, and friction. 

It is to be observed, however, that it may generally be more 
or less calculated upon, that cases of this character, consti- 
tuting what obstetricians commonly regard as “natural 
labours,” if left to themseves, will at length terminate safely, 
if not satisfactorily; and therefore it becomes questionable 


| whether they should or should not be interfered with, as the 


thus in gout, although the | 


But if this be not the case, and admitting the uterine pain in | 


labour to be unconnected with any secondary nervous arc, 
reasons might be assigned to explain why the primary orificial 
irritation, instead of normally affecting the uterine muscles, may 


produce abnormally painful actions of those muscles. There | 


remains, as yet, much to be explained respecting the nature 
of spasmodic action and its consequent pain. Whether they 


depend on minor nervous ares possessing polar arrangement | 


and situate in the fibrille of the nerves of the muscles 
affected, is certainly at present far from demonstrated; or is 
it possible that the abnormal spasmodic contractions are the 
results of spontaneous electro-like discharges of nervous fluid, 
arising from a peculiar condition of the terminal loopings of 
the nerve fibres lying in close approximation with the 
muscular tissues, and permitting irregular transmissions of 
nervous principle to the latter? Supposing this to be the 
case, there is reason to believe that the spasmodic effect is not 
necessarily dependent on any positive excess or accumulation 
of nervous principle, or vigorous condition of the system, inas- 
much as it is not unfrequently a symptom of debility, and 
manifests itself when a patient is nearly in articulo mortis; 
hence, in labour, spasmodic pain more generally occurs when 
causes of depression are in operation. One fact, however, 
appears certain—namely, that spasmodic pain admits of being 


relieved by pressure and friction; whether in consequence of 


their changing or equalizing the nervous relations of the part, 
or by the support they give to it, is quite problematical” 
Various sedative means, dir ct or indirect, and counter-irri- 
tants, also appear capable of removing the spasmodic state. 
As the principles in question admit of being applied to all the 
modificati ys of paintul labour, it has been “deemed important 
to advert to them in the present instance. 

Under all circumstances where spasmodic pain occurs, it is 
incompatible with the proper function of the organ affected 


by it: thus, in the act of deglutition, if it take place in the ! 


attentions of the accoucheur, however properly meant, may be 
misconstrued, even by his professional brethren, into officious- 
ness, and, however beneficial to his pati: ‘nt, prove ultimately 
injurious to his own interests. Such is the weakness of 
Such results 
the author has occasionally experienced; but he retains the 
conviction, that, by adopting the principles he has advocated, 
he has not only conscientiously discharged hisduty, but essen- 
tially contributed to the comfort and welfare, if not the hap 
piness, of his patients. 
To be continued. 
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comparare,—Moxreacni, De Sed. et Caus, Mord,, lib, 14, Proceemiuam, 


GUY’S HOSPITAL. 
A mputation of the Little Finger ; dan 7erous sympt ms mani- 
Se sted afier the administration of Chloroform ; resuscitation 
by Galvanism 
(Under the care of Mr, H1rtown.) 

We are happy to state that the gilvanic excitation of the 
diaphragm has been proved, by the tollowing case, to be most 
valuable in threatened suspension of the respiratory act after 
the use of chloroform; and we hasten to lay the particulars 
before our readers, with the sincere hope that the'same means 
will, in other hands, have similar results. The case, and the 
remarks which follow, have been furnished by Mr. Joseph 
Ewart. 

C. R——, aged twenty-nine years, married for the last ten 
years, during which time she has been subject to fits of 
syncope, was adinitted, under the care of Mr. Hilton, July 16, 
1852. Her forehead is remarkably prominent, and the head 
altogether large, but the general health is good. From notes 
originally taken by Mr. Moon, it appears that eighteen months 
betore the patient’s admission a small swelling, accompanied 
in its progress with nocturnal paiv, appeared on the dorsal 
aspect of the fifth metacarpal bone of the left hand, which 
swelling gradually enlarged up to about two months before 
the present admission. Mr. Hilton then laid it open, and ex- 
tracted a piece of necrosed bone in process of exfoliation. 

The patient left the hospital, after this operation, for the 
benefit of country air, with strict orders to maintain the hand 
at perfect rest. She returned on the 16th of June, 1852, with 
the same inetacarpal bone.in a state of active disease, which 
bone, together with the corresponding finger, at the recom- 
mendation of Mr. Hilton, she determined on having removed. 

On the 26th of June, at half-past one p.M., the patient (at 
her own express wish) was plac d under » > inSacne » of chlo- 
roform, of which three drachms were given. She had had 
her bowels relieved by medicine, and had ] po taken beef-tea 
for dinner. The whole of the metacarpal bone was then re- 
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, a small portion at the carpal 
extremity, which was left, to preserve the integrity of the 
carpal joints. At the completion of the operation, during the 
performance of which scar« ely any blood was lost, the patient 


moved, with the « xception of 


manifested perfect consciousness, and answered questions 
slowly but correctly. As she felt comfortable, and was ex- 
pressit a wish to walk back into the ward to her bed, and 
not be carried, she was assisted by two attendants whilst 
rising from the table; but no sooner did she gain the erect 
posture than she fell back into the arms of those who were 
supporting her, and relapsed into a state of insensibility. The 


pupils were now minutely contracted; the respiration feeble, 
slow, and labouring; the ex 
ce} tible, and chiefly effects 
feeble, irregular, anc 

Doors and windows were immediate ly opened, cold air ad- 
mitted, and thrown in currents across the patient’s face by 


d by the diaphragm; the pulse 60, 
1 unequal in the force of its beats. 





fanning; cold water was dashed upon face and chest, by which 
an occasional sighing inspiration was excited. Brandy and 
cold water were freely given, and strong ammonia applied to 


the nostrils. These means increased, for a time, the force 
and frequency of the pulse and respiration; but the insensi- 
bility and minutely-contracted pupils remained unchanged. 
Respiration was now aided by compressing the sides of the 
chest, with the palms of the bands firmly applied, during the 
act of expiration, but without satisfactory results. 
Notwithstanding the continuance of the above-mentioned 
means, the circulation remained feeble, slow, and unsteady, 
the respiration progressively diminishing in force and fre- 


quency, this decline being associated with a corresponding | 


decrease of the temperature of the whole body. 

After a trial of two hours and a half of the remedies just 
described, as the danger was becoming imminent, the galvanic 
apparatus was procured, and shocks were passed over the chest 
and top of the spine, at the origin and insertion of the phrenic 
nerves, and continued during two or three minutes. This 
produced the happiest results, as evidenced by the following 
change in the symptoms:— 

The patient raised her body from the bed, sighed frequently 
and profoundly; a general tremor, of about a minute’s dura- 
tion, ensued, at the end of which she opened her eyelids, com- 
plained of pain and fulness in the hea’, answered questions 
correctly, and when asked whether she suffered pain during 
the operation, replied that she had felt none until the liza- 
tures were applied; pulse now 116, full, much stronger; pupils 
natural. 

There was a tendency to relapse into a state of insensibility 
after the use of the galvanism; but the occasional dashing of 
cold water on the face, together with the internal administra- 
tion of the same fluid, appeared to prevent a recurrence. 

For a week after the operation, the patient complained of 
great fulness in the head, and cephalalgia, which considerably 
disturbed her night’s repose. The operation has been per- 
fectly successful; and on the 17th of July, one month after 
admission, she was presented cured. 

This case is intended to illustrate the occasional danger 
attendant on the administration of chloroform, when there is 
a want of right proportion between the configuration of the 
head and the or, at least, a temporary 
functional disturbance in the balance of the circulation. The 
details of the treatment exemplify,in a most striking manner, 
the utility of galvanism or electricity, in such cases, as a 
resuscitative agent. 

The patient had been subject to fits of syncope during the 
last ten years of her life—a fact not ascertained previous to 
the performance of the operation. This shows that the 
history, habits of body, and possible idiosyncrasy of patients 
ought to be well weighed whenever chloroform is administered. 
The latter fluid was, upon examination, found free from any 
contamination or impurity, and not more than three drachms 
This circumstance evidently shows that the 
thetic agent used does not definitely pre- 


general circulation; 


were employed. 
quantity of the i y 
determine the amount of influence that it shall exercise, in 
inimal economy; and proves that 
‘hloroform are modified by some peculiar or 
ion of the organism. We should, therefore, 





riven case, upon the 








ormal condi 


as stated above, always institute a strict inquiry into the 
history and health of the patient, so that the above-mentioned 
peculiarities, when rec ised, may lead to an avoidance of 





the dangerous and almost fatal consequences noticed in the 
present instance 

The beneficial though temporary effectsarising from the dash- 
ing of cold water upon the face and chest; from the free ad- 
mittance of cold air, coupled with the internal use of brandy 


and cold water; from the application of strong ammonia to the | 


LONDON HOSPITAL MEDICINE AND SURGERY. 


ansion of the chest almost imper- | 





nostrils, and from the performance of artificial respiration, are 
| well sh wn by the manifest improvement of the pulse and 
| respiratury movements; but after a trialof two hours and a half, 

these means did not succeed in dilating the pupils, restoring 
sensibility, or in keeping up the respiration and circulation. 
The galvanic shocks had not only the effect of producing a 
| marked improvement in the pulse and respiration, but they 
also produced dilatation of the pupils and complete return of 
consciousness. That the galvanism deserves the credit of 
| effecting resuscitation cannot be doubted, from the fact of the 
previous remedies having proved ineffectual, and from the 
speedy recovery immediately upon its administration. This 
case is further interesting, as showing that the tendency to 
| relapse into a condition of insensibility, from the secondary 
| effects of chloroform, bears a striking relation to the same 
| phenomenon resulting from a poisonous dose of opium. We 
also see the necessity of carefully watching patients for some 
| time after the restoration to consciousness has been accom- 
| plished. 


ST. BARTHOLOMEW’S HOSPITAL. 
Strangulated Hernia in a Child ten weeks old; Operation; 
Recovery. 

(Under the care of Mr. Lawrence.) 


Amona the numerous cases of strangulated hernia which 
are operated upon in our hospitals, there are now and then 
very young subjects, affected either with congenital or acci- 
| dental hernia. These patients are for the most part only a few 
months old; and it is a fact worth remarking, that, as far as 
we have seen, children between five and ten years of age are 
| very seldom brought into operating theatres for the relief of 
| strangulated hernia, whilst the operations are pretty often re- 
| quired in mere infants. It will be seen by the following case 

that success may attend the use of the knife in patients only 
|a few weeks old, though apprehensions may no doubt be 
| justly entertained with children of so tender an age, for it 
happens now and then that they very quickly sink after the 
operation. We recollect a case of the kind where the 
| division of the stricture allowed a great portion of the 
small intestines to slip out of the abdomen through the ring, 
so much so that the greatest difficulty was experienced in 
returning the mass. ‘The child in that case survived the 
operation but a very short time. We are glad to say that 
Mr. Lawrence’s little patient has done very well, and we 
proceed to detail the case from the notes of Mr. Smith, Mr. 
| Lawrence’s house-surgeon. 

Edward T——,, an infant only ten weeks old, who, with the 
exception of a cough, has been healthy from its birth, was 
brought to the hospital on the 14th of November,1851, with an 
oblique inguinal hernia on the right side, and was placed 
under the care of Mr. Lawrence. 

The mother states that the child had been crying and 
coughing a good deal, two days before admission, and had 
continued to do so day and night. On removing the napkin on 
| the following morning, she perceived the swelling of the right 

side of the scrotum; the bowels had, however, been relieved 
| the previous evening. The woman took the child to the 

parish surgeon, who tried for about three minutes to reduce 
the rupture; but he could not succeed, and advised the 
| mother to bathe the part with warm water, and then put on 
a poultice. The child was also given an opening powder, 
| which produced no effect. The boy vomited a yellowish 
| fluid several times during the following night, as also on the 
morning when he was brought to the hospital. 

On examination, the parts were found swollen and tender; 
the child appeared pale and anxious, and continued to vomit 
a fluid deeply tinged with yellow. He was at once put into 

| a warm bath, and after a lapse of some minutes an attempt 
was made to reduce the hernia. The tumour was somewhat 
less swollen, but very painful; and as the taxis did not pro- 
duce the least effect upon it, the efforts at reduction were 
not persevered in for more than two or three minutes. The 
child was seen at one o’clock p.m, by Mr. Lawrence, who ad- 
vised an immediate operation, as the parts were very tense, 
and the previous attempts at reduction had failed. 

The little patient was in such a precarious state, that it was 
not deemed advisable to administer chloroform. Mr. Law- 
rence rapidly divided the skin and subjacent tissues, and 
exposed the sac, which proved to be formed of the tunica 
vaginalis. A knuckle of intestine of a deep claret-colour was 
thus exposed, together with the testicle, which appeared 
congested, the epididymis being also of a dark slate-colour. 
A director was, with some little difficulty, passed into the 
abdominal cavity, and the stricture divided; the intestine was 
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returned, the wound closed with a couple of sutures, and the 
child put to bed. 

He took the breast about an hour after the operation, but 
vomited the milk occasionally, which latter was, when rejected, 
slightly tinged with yellow. The bowels acted between four 
and five o’c loc ‘k in the afternoon, (the child had been operated | 
upon at one o’clock,) and again during the night. The patient 
slept at intervals, but was rather restless. On the next day, 
the parts were somewhat swollen and inflamed; the sutures 
were removed, and a poultice applied. The boy seemed uneasy 
during the day, and vomited the milk twice; the latter, how- 
ever, was not tinged yellow as before. The bowels acted 
three times in the course of the day. On the third morning, 
the child was reported to have passed a quiet night; he 
looked better, and took the breast well; the sickness had 
quite stopped, and the bowels were freely open. 

This patient went on favourably for the fourth and fifth 
day, but on the sixth he again became restless, and the bowels 
remained confined. Towards evening they were slightly 
relieved, and on the following morning a teaspoonful of castor- 
oil was administered, which acted freely. From this time, 
the little patient never had an unfavourable symptom, and 
was discharged ten days after admission, with the wound just 
closed. 

A feature worthy of remark in the preceding case is the 
caution with which the taxis was employed. It is very likely 
that the issue would not have been so favourable had efforts 
at reduction been long persevered in. In fact, it is sometimes 
hardly fair to lay failures at the door of the operator, when 
cases are sent to him in which dangerous inflammation has 
already been excited by rough handling. Early operations | 
are especially called for in very young subjects, and in illus- | 
tration of this position we beg to refer to the following | 
cases :— 


UNIVERSITY COLLEGE HOSPITAL. 
Strangulated Hernia in a Child five months old; Operation; 
Recovery. 

(Under the care of Mr. Ericusey.) 

Tue following particulars were obtained from the notes of | 
Mr. Turle, Mr. Erichsen’s house- -surgeon. 

Arthur C , aged five months and a half, was admitted 
April 12, 1852, under the care of Mr. Erichsen. It appears 
that when the boy was three weeks old, a hernial tumour 
appeared in the right groin; it could be easily reduced, and 
would only come down occasionally—viz., about once a week. 
The tumour then used to remain apparent for several hours, 
and afterwards ascend spontaneously into the abdominal 
cavity. When the child was four months old,a truss was 
applied, but the apparatus proved ineffectual, as the tumour 
appeared again on the following day by the side of the pad. 
The truss seemed also to cause considerable pain, and the | 
mother therefore brought the child to the hospital. 

The little patient was found, on examination, to be affected | 
with oblique inguinal hernia of the right side; the intestine | 
had descended into the scrotum, and was greatly distending 
it. There were, however, no symptoms of strangulation at | 
the time; some attempts were made to reduce the tumour, 
but these having failed, the mother was desired to leave off 
the truss and to bring the child immediately she perceived | 
any unpleasant symptoms. 

Six weeks after this (April 12, 1852) the mother applied to 
Mr. Erichsen again, as alarming signs of strangulation had 
manifested themselves. The tumour, which had remained 
unreduced, was now large and tense, its neck appearing to be | 
tightly constricted by the external abdominal ring. In 
following the intestine down into the scrotum it was remarked | 
that the latter was not only distended by displaced intestine, 
but likewise by fluid secreted in the cavity of the tunica 
vaginalis, so that the child was suffering both from strangulated 
inguinal hernia and hydrocele. Constipation and vomiting had | 
bee *n existing for some time, the surface was cold, the face 
pale and drawn, and the patient evidently in a very precarious 
state. 

The mother, having been told of the dangerous condi- | 
tion of her child, readily consented to the performance of the 
operation, and Mr. Erichsen proceeded as soon as the child 
was narcotized by chloroform. The integuments were divided 
over the neck of the tumour, and the several layers of | 
cellular tissue and fascise having carefully been slit open, the 

sac was fairly exposed. The constriction was now found to 
be exerted by the external abdominal ring, and a few trans- 
verse fibres of the cremaster muscle; a curved director was 
passed beneath these parts, the strangulating structures were 





| tried the taxis a little time. 


| divided by an incision directly upwards, and the protruded 


intestine returned with facility without the peritonaal sac 
having been opened. The edges of the wound were approxi- 
mated with sutures, and the whole secured by a compress and 
a double-headed roller. 

Three hours after the operation a copious liquid motion 
was passed, the child being perfectly quiet and composed. 
On the following day he was in a very satisfactory state, and 
the wound looked very healthy. From this time the little 
patient progressed most favourably; he had no bad symptoms 
whatever, became cheerful, and improved much in appearance. 
The bowels were open daily, and the child left the hospital, 
the wound being quite cicatrized, eighteen days after ad- 
mission. 

It will be perceived that the taxis was not tried at all in 
this case when the symptoms were fully established; and that 
this cautious conduct has a marked and beneficial influence 
on the issue, is clearly seen by the success here obtained. 
We cannot help noticing, in reviewing this case, the baneful 
effects of the common spring truss in infants; nor can it be 
otherwise, for it is next to impossible that the pad should exactly 
compress the ring with infants at the breast. It is equally 
difficult to regulate the spring in such a manner as to ee 
the truss from slipping, without using an amount of pressure 
which must of necessity be hurtful to the child. Nothing 
will answer in such cases but elastic belts, which yield ‘without 
becoming displaced when the infant cries; the belt bein 
supplied with an air-pad, as suggested by M. Sentient 
which shall be gently lodged upon the ring, and be made 
softer or harder by means of the stop-cock, as occasion may 
require. 

Mr. Erichsen has operated in private practice upon ex- 
tremely young children with varied success; we shall just 
allude to two of the cases, as we are anxious to accumulate 
facts bearing upon operations for strangulated hernia in in- 
fants. 

Strangulated Congenital Hernia in a Child ten weeks old ; 
Operation; Death. 
(Under the care of Mr. Ertcusen.) 


Mr. Erichsen was requested by Mr. Tweed, on the 11th 


| October, 1850, to see a child ten weeks old, who was suffering 


The child had passed no flatus nor 
feeces for three days, and during the last two had been con- 
stantly vomiting thin, yellow matter. The ordinary domestic 
remedies having been tried in vain to open the bowels, Mr. 
Tweed was called in, who detected the hernia. 

On examination, faeces were found in both tunics vaginales. 
On the right side, the canal and rings were occupied by a very 
tense inguinal hernia, which descended into the upper part of 
the scrotum above the hydrocele. Mr. Erichsen at once pro- 
ceeded to operate upon this hernia, after having ineffectually 
T he incisions having been 
made in the usual direction, the structures, which were 
very thin, were carefully dissected, the tensely-stretched 
external abdominal ring divided on a director, and the sac 


from strangulated hernia. 


| opened, exposing a knuckle of chocolate-coloured intestine. 


The stricture, which appeared to be in the neck of the sac, 

was then divided upwards, and it was so excessively tight 
that Mr. Erichsen found some difficulty in getting his finger- 
nail underneath it. The intestine was then returned, and a 
few stitches having been put into the wound, a pad and 
bandage were applied. 

When the sac was opened, the hernia being a congenital 
one, the spermatic cord and testis were of course exposed. 
These were deeply congested, the latter especially being of a 


| dark purple colour, and looking like a sloe. A small quantity 


of calomel was given to the child every third hour, and 
chamomile fomentations were applied to the abdomen; but he 


| died on the fourth day after the operation, without the bowels 


having acted. 

On examination of the body, it was found that the portion 
of intestine that had been constricted was gangrenous, never 
having recovered itself so as to carry on peristaltic action. 
There were traces of general peritonitis. 

Strangulated Congenital Hernia in a Child ten weeks old ; 

, : Ope ration; Recove Ty. 
(Under the care of Mr. Enicnsen.) 

On the 12th of January, 1851, Mr. Erichsen was requested 
by Mr. Greenhalgh to see a child nine weeks old, in whom 
an inguinal hernia had descended for the first time, on the 
preceding day, during an effort at vomiting. Since that time 
there had been constant sickness and constipation. 

On examination a very tense congenital inguinal hernia 
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was found in the right side, descending into the scrotum. 
There was no abdominal tenderness; the pulse being 118, and 
soft. The taxis was now gently tried in a warm bath, under 
the influence of chloroform, but without success. Ice was 


then applied to the tumour for two hours, a couple of drops | 


of laudanum given, and the taxis again but unsuccessfully 
tried under chloroform. 


The operation was now performed by Mr. Erichsen in the | 


usual way. On opening the sac, which was very thin, and 
contained but a small quantity of fluid, a long knuckle of dark 
maroon-coloured intestine was found lying in the tunica 
vaginalis. The stricture, which was in the neck of the sac, 
was now divided upwards and the gut returned. The testis 
and cord were dark and congested, as in the last case. 
Stitches having been put into the margins of the wound, and 
a pad and bandage applied, one drop of laudanum was ad- 
ministered every sixth hour. The child made a perfect re- 
covery. 


KING’S COLLEGE HOSPITAL. 
Scirrh is of tI Testis; Removal 
(Under the care of Mr. Ferausson.) 


Mr. Pacer, in his late much-admired lectures at the Royal 
College of Surgeons, devoted the two last to a series of argu 
ments founded upon well-ascertained facts, which arguments 
went to make it extremely probable that cancer is a “ blood 
disease,” and that the latter will become manifest when an 
“apt locality coneurs with the morbid condition of the blood.” 
Now, if the essence (so to speak) of cancer is proved to be a 
virus, the question arises, whether there is but one kind, the 
manifestations becoming a according to the “apt 
locality ;” or whether there are different kinds of this virus, (as 
Mr. Carmichael thought tha it there were seve mt kinds of the 
syphilitic virus,) giving rise to the different forms of cancer 
with which we meet in practice. If we mistake not, Mr. Paget 
inclines for cancerous “ unity,” or at least for an intimate re- 
lation of the different. forms of cancer. No doubt some of 
these forms find more readily an “apt locality” in certain 
organs than in others: thus we find the testicle much more 
frequently attacked with medullary than scirrhous cancer.* 
Yet examples of this ‘lat ter form affecting the testis occur now 
and then, and we beg to offer this day.a case, lately under the 
care of Mr. le rgusson, in which hard cancer was manifested 
in the testicle. Whether the scirrhous growth was the result 
of a “natural transformation,” as Mr. Paget calls it, we will 
not pretend to say, but we are anxious to record the fact. 











John C -,aged thirty-four, was admitted Dec. 13, 1851, 
under the care of Mr. Fergusson. The patient is married; his 
wife has borne him six children, of whom noneare alive. Both 


his parents lived beyond sixty; his father suffered from disease 
of the testicle for the latter years of his life, but the actual 














kind of affection cannot be learned. moet two years ago, the 
patient felt great pain in the loins, which, with slight inter- 
missions, has continued up to the present time. Fou hve 
months before admission he observed the right testicle to 
increase and to become excessively hard, the induration 
gradually cre ping up the cord rhere isa sharp, lancinating 
pain felt through the substa » of the organ, worse during 
the night, and the uneasiness is referred to the lumbar 
plexus of nerves; there are no larg glands in the groin. 

On examinat 1,a hard, pyriform | sf l to occupy 
the right side of the s um, extending into the groin; the 
form and feeling of both cord and testicle are entirely lost, 
but the left testicle is perfectly healthy. Mr. Fergusson used 
an exploring needle, which yielded serum tinged with blood. 
On Dee. , 1851, the whole mass was removed in the usual 
way; the tumour presenting, on a section, the same characters 
as hat na of the breast. In the middle of the « mcerous 
induration was a cyst of small size, ich contained a few 
coag r Lik pa it was lischarg i six weeks after th 
Opel n, th parts | ig « uplet y cicatriz ] 

ST. GEORGE’S HOSPITAI 
D f nit s s’ stan De 
n ) f th int 
(Under the care of Mr. Kearte.) 

Mucn difference of tion still exists as to the propriety of 
remov he head of the femur in certain stages of hip dis- 
ease; we are therefore anxious to put upon record facts which 

*s uses of Ence, id Cancer of the Testicle, in a late | 
*“ Mirror LAN q i 2 t se 





may aid in the clusbiation of the question. Post- mortem 
examinations, in cases where no operation has been performed, 
are certainly of some value; with this view we adduce the 
following case, derived from the notes of Mr. Holmes, surgical 
registrar to the hospital. 

Sarah W—— , aged six years, was admitted April 21, 1852, 
under the care of Mr. Keate. This child had been ill, 
appeared, for the last two years, her symptoms being referred 
to the left hip. She had been under treatment at another 
hospital, and had derived great temporary benefit from the 
means adopted. On examination, a large abscess was detected 
at the upper part of the left thigh; the pelvis was much 
twisted, and the left knee pointed across the opposite side; 
any attempt to straighten it gave her pain, but she did not 
suffer much otherwise. Her manner was drows sy and listless. 

Two days after admission a small opening was made into 
the abscess, and a considerable quantity of pus evacuated; the 
discharge continued, and the deformity increased for the next 
fortnight; and as she seemed to be getting weaker, she was 
given bark and ammonia, with good diet and porter. It was 
proposed to put her on a double inclined plane, but.the pain 
induced by the attempts to alter her position caused this to 
be deferred. On the 12th of May, twenty-one days after ad- 
mission, it was noticed that her drowsiness was increasing, so 
much so that it was difficult to rouse her, and her strength 
appeared to be failing. In spite of an abundance of stimulants, 
she died May 16, twenty-five days after admission. 

* yst-mortem Examination—The shortening was only appa- 
rent, for the measurement proved the length to be the same 
on ‘Toth si In the brain, the lateral ventricles were much 
distended = serum; the kidneys were healthy, and the dis- 
eased joint presented the following appearances:—Head and 
neck of the femur extensively carious, and articular cartilages 
almost gone; the head of the bone was not dislocated, and the 
ligaments of the joint remained entire. The neck of the 
femur was extensively diseased, and two or three large por- 
tions of bone were lying loose upon the carious mass. The 
acetabulum was likewise in a carious state, especially towards 
its anterior and lower portions, about half the thickness of 
the bone being there eaten away. In other parts, remains of 
the cavity were still apparent. There was no trace of disease 
on the pelvic surface of the os innominatum; the sinuses 
in the neighbourhood of the bone were much. thickened, but 
no collection of matter remained. 

Mr. William Adams, demonstrator of morbid anatomy at 
St. Thomas’s Hospital, examined, a few days ago, the body of 
a little girl, about seven years of age, in the last stage of emacia- 
tion and marasmus from hip dise ase, which had lasted several 
years. The greater p rtion of the head of the bone was ab- 


sorbed, _ cartilage at the epiphysis, between the head and 





neck, becoming visible by a lon gitudinal section. The remains 
of the bend i were studded with irregular calcareous deposit, 
and the great trochanter was carious. The cotyloid. cavity 


was quite disorganized, the bony plate forming its fundus 
quite destroyed, and pus extended into the pelvic cavity, from 
which it had been discharged by a fistulous aperture in front 
of the jot 

It may be surmised, from these two post-mortem examina- 
tions, that if the removal of the head of the bone be attempted 
at all, it must be done early; for it would appear that the 
cotyloid cavity becomes, with time, involved in the mischief. 
It is, on the other hand, possible that the disorganizing pro- 
cess may be carried on simultaneously both in the head and 
acetabulum. 





Rebtelvs and Notices of Books. 
lopp, M.D., F.R.S. Part XLIL 


od by _R. B. 

eee un and Co. 
Tuts important work now draws towards its conclusion. The 
present part contains a series of important articles on the 
rieties of Mankind, by Dr. Carpenter; Vein, by Mr Salter; 
Vesicula Prostatiea, by 


\ 

\ ; j M‘Dowell; 

Professor Leuckhardt; Vesicula Seminales, by Mr. Pittard; 
\ 

\ 








sion, by Mr. White Cooper; Vital Statistics, by Dr. Guy; and 
vice, by Mr. I 


; 
Bishop ; last-mentioned being incomplete in 
the present number, but promising to be a most valuable 


article. 


} 1 


We have been particularly arrested by the essay of Professor 
, Leuckhardt on the Vesicula Prostatica, the interesting structure 
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which has been proved by Weber to be the male analogue of the 
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we acquainted with that strange defect to which the name hyper- 


uterus. This splendid discovery in morphology is traced by the chromatopsy has been given. The characteristic of this affection 


author in a masterly manner, and can leave no doubt on the | is, to use the author's description, that of not merely attaching 


mind of any physiological anatomist of the verity of Weber’s 
views. It is shown conclusively that in all hermaphrodite 
] 


animals the vesicula prostatica, or the male uterus, is developed 


in the same ratio as the general female attributes. Herma- 


phrodism is very common in goats, and many cases are given, 


illustrated by drawings, of the complete union of the sexes in 
these cases, there being the uterus and Fallopian tubes existing 
in conjunction with testes and the intromittent organ. It is truly 
remarked by Leuckhardt, that the discovery of Weber must 
place the morphology of the generative system on an entirely 
new footing, and that hereafter all malformations of these organs 
must be studied with reference to the Weberian structure. 

But the most elaborate paper in the part before us is that upon 
Vision, by Mr. White Cooper, consisting of two parts—namely, 
natural and abnormal vision. 


Treating of natural vision, the object of the author has been | 


to give in a clear and condensed form the chief facts relating to 
light and the various complicated phenomena connected with 
vision; and in this part of his subject he refers to certain facts 
which have a special interest at the present time, when military 
authorities are so busily discussing the proper colour in which 
troops should be dressed, with the greatest regard to their safety 
under fire. We are not aware that the following facts having 
ct have been previously noticed. Mr. 





reference to this subj 
Cooper states that a series of experiments were performed by 
Lieutenant-Colonel Hamilton Smith, with the object of ascer- 
taining “the liability of different colours to be hit as marks under 
precisely similar circumstances as to men engaged, size of target, 
weather, &c. The result showed the proportion to be as 
follows: — Red, 12; rifle-green, 7; Austrian bluish-grey, 5; 
and from subsequent trials, as from facts observed on the actual 
field of battle, Mr. Cooper further states that the Hanoverian 
red, in which our troops are clad, “is by far the most fatal 
colour, green next, then brown, and Austrian grey the least.” 
The subject of abnormal vision is treated of at considerable 
length, and is divided into—1l, abnormal vision resulting from 
defective action of the retina or sensorium, as achromatopsy, 
hyperchromatopsy, and anorthopia; and 2, abnormal vision re- 
sulting from defective configuration of the eye, or from changes 





in the refractive media, as myopia, presbyopia, and cylindrical 
eye. 

The first of these divisions is very interesting, containing the 
fullest account with which we have met of that singalar defect, 
the inability to distinguish certain colours—a defect the author 
believes to be far more common than is supposed. He trvats of 
two distinct forms of achromatopsy—the congenital and the non- 


congenital ; the former being always persistent, the latter being | 


either permanent or temporary. Of congenital achromatopsy, 


two divisions are marked —the first comprising those by whom } 


black, white, and the intermediate shades of grey, are the only 

tints recognised; the second including the vast majority of cases 

of insensibility to colours, and presenting a very remarkable 
diversity of phenomena. In these cases, the colour which of all 
others is the stumblingblock is lilac, and, next to it, rose, indigo 
and violet. On the other hand, yellow and blue are most commonly 
recognised. Non-congenital achromatopsy is described by Mr. 
Cooperasa morbid symptom which mighteasily be confounded with 
chrapsia; but the points of distinction are, that in chrupsia objects 
are either tinged with a prevailing tint, or it is confined to those 
which are white, coloured objects being properly recognised ; 
1 
the individual is no longer cognizant of them. Several interesting 


whereas, in achromat psy, One or more c ylours are effaced, 





eases of temporary achromatopsy are mentioned, one of which 
was connected with the Great Exhibition. Mr. Cooper mentions 


and glare of colours at the 





that “the extraordinary variety 





Exhibition were singularly distressi ie eyes, and numerous 


persons suffered from congestion of the 


If little has been known respecting achromatopsy, still less are 


ioroid in consequence 


colours to objects which, according to ordinary vision, really 
possess them, but also to other objects which possess them not, 
and this to an extent scarcely credible. For instance, with per- 
sons subject to this affection, colours attach themselves to letters 
of the alphabet, figures, &c. ; and were it not that such cases rest 
| on good foundation, we might almost suppose the parties who 
have described these sensations were quizzing the philosophers. 
Anorthopia is an affection of sight which we have not before 
seen mentioned, but it is certainly deserving of attention. It is 
characterized by the individual subject to it being unable to 
discern when objects are not parallel one to the other, and it is 
often accompanied by a want of ability to distinguish whether 
| objects are symmetrical or not. Mr. Cooper considers that it 
| may be overcome by proper practice and tuition. 
The causes, symptoms, and treatment of myopia, presbyopia, 
and cylindrical eye, are treated of with brevity, but much valu- 
| able information may be derived from a careful perusal of Mr. 
Cooper’s observations on these important subjects. The general 
treatment of the two first, as described by the author, is especially 
worthy of attention. Indeed, no one can rise from the perusal of 
| this very able paper without the conviction, that, for its length, 
it is by far the best which has yet been published on the subject 
of vision. 





PForefan BWepartment. 


Chloroform Ointment for Hemicrania and Neuralgia. 

M. Cazenave, of Bordeaux, recommends the above ointment, 
which is prepared as follows :—Pure chloroform, three drachms; 
cyanide of potassium, two drachms and a half; axunge, two 
| ounces; add a sufficient quantity of white wax to make an oint- 
ment of the usual consistence. 





es 


Ina late number of this journal (vol. 1, 1851, p. 196), a case-was 
reported in the “ Mirror,” where Mr. Birkett, of Guy’s Hospital, 
removed a pen-holder from the urethra of a young man who had 
himself introduced it. A somewhat analogous instance was lately 
} mentioned by M. Baché before the Surgical Society of Paris. 

A man, seventy years of age, took a fancy to pass into his urethra 
| a twig of fir-tree, with short, bristly, closely adherent leaves. 
| The twig used to be introduced with the attachment of the leaves 
| looking posteriorly, so that it glided easily enough, and the slight 
| resistance offered by the leaves when the branch was being with- 


| drawn seemed to suit the old man’s depraved taste. One day, 


Foreign bodies introduced into the Urethra. 
| 
| 
| 


>| however, the twig broke within the urethra. On examination, 


the anterior extremity of the fragment was found corresponding 
to the bulb. As the canal was found to be sufficiently dilated to 
admit polypus forceps, M. Baché introduced the instrument as 
far as the locking of the branches, and succeeded in drawing out 
the twig. Strange tosay,no unpleasant symptom oceurred. The 
| twig is being preserved in spirits it is covered with all its leaves, 
and is four inches long. 


Aque treated by a Terebinthinate Liniment along the Spine. 


M. ARAN mentions, in the Bulletin de Thérapeutique, thatvhe 


| has succeeded in staying ague fits by the use of the following 


liniment: Essential oil of turpentine, three ounces and a half; 
chloroform, about one drachm. The patient was a young man, 
with whom quinine had failed, and the above liniment was used 
about two hours before the fit. The latter appeared at the usual 
hour, but was somewhar shorter than the preceding; the second 
was kept off for four hours; the third failed to appear altogether, 
and the patient was soon quite well, experiencing only for a few 
days a certain amount of discomfort at the accustomed hour of 
the fits. The liniment had several years ago been introduced by 
M. Bellencontre, landanum being, however, used instead of the 
chloroform employed by M. Aran. 





Tue Fettowsurp.—The next professional exami- 
nations for this distinction will take place at the® Royal 
College of Surgeons on Tuesday and Thursday next, the @rd 
and 5th of Au 











108 THE INCOME TAX AND THE PROFESSION. 


LANCET. 


LONDON: SATURDAY, JULY 31, 1852. 


’ 


Tue proceedings of the Select Parliamentary Committee 
on Income and Property Tax have just been published, and 
we refer to as much of them as may prove interesting to 
medical men. The report of the Committee is only a partial 
one, in consequence of the early termination of the last 
session, but there can be little doubt the subject will be 
renewed in the next session. Inthe mean time it will be well 
for the profession to understand the suggestions which have 
been made for their relief, in common with others enjoying 
temporary incomes. The most important parts of the pro- 


ceedings of the Committee are three draught reports, pro- 


ciple were proposed by the actuaries examined by the Com- 
mittee. Of these, the following appears the most feasible:— 


“By the third mode proposed for making the tax more 
equitable, the tax is to be assessed at one uniform rate upon all 
kinds of property ; that is, upon the present capitalized value of 
industrial incomes, which are called inherent property, as well as 
upon all external property, whether personal or real. This mode 
appears to your committee both equitable and practicable. It has 
been shown in the evidence, that by using the English life table, 
and taking the interest of money at risk in trade at five per cent., 


| the tax on the value of industrial incomes can be assessed with 


an approximation to accuracy sufficiently near for all practicable 
purposes. It has also been proved to the satisfaction of your 
committee, that tables may be framed of as easy application, in 
all ordinary cases, as the common tables of interest; and tables 
have been given in as an example. The mode of dealing with 
mixed cases is a matter of detail into which it is unnecessary to 
enter.” 


By this plan, the amount of capital engaged in a profession, 
the annual income derived from the same, and the age of the 


| party practising being all given, the average value of the in- 


posed by Mr. Hume, Mr. Sorneron, and Colonel Romi.ty, but of | 


these gentlemen only Mr. Hume and Mr. Sormeron have been re- 
turned toserve in the present parliament. Among the witnesses 
examined were, Mr. Farr, of the office of the Registrar-Gene- 
ral, Mr. J. Srvart Miu, Mr. Baspace, and Mr. Warsurton. 

The draught report proposed by Mr. Hume submitted, as a 
preliminary, “ that the act for granting duties on profits, profes- 
“ sions, trade, and offices violates the principle of equitable 
* taxation in several respects.” 

The following propositions are undoubtedly true, and 
especially so of the profession of medicine, where the profits 
are liable to vary from year to year, and are contingent upon 
personal exertion to an extent unknown in the other 
professions. 


“Nearly the whole of the incemes of persons in professions 
and offices, assessed under schedules D and E, are derived 
from the direct exercise of industry and skill. To the con- 
tingencies of business are here added ill-health and the 
certainty of death, when labour and income cease. That 
incomes from professions are therefore in the nature of life 
annuities, which they cannot exceed in value; the capital in- 
vested at risk in subsistence, education, and protracted prepa- 
ration, nay be lost by untimely death, but is returned as in- 
come when large numbers or classes are concerned. A tax 
on the current income of all the persons assessed under 
schedules B, D, and E, is consequently unjust, as it is a tax 
not only on profit, but also on a variable proportion of capital.” 


The equity of these propositions is manifest in all but one 
particular. Medical incomes are certainly not strictly com- 


parable with life annuities. A life annuity ceases only with 





{ 


life, but a medical income depends upon health of mind and | 


body. The following is Mr. Hume’s proposition for dealing 
with the taxation of the professions, our own among the 
number, and it appears to us that it is perfectly fair and 
equitable :— 


“That as the property of persons engaged in farms, in 
manufactures, comimerce, profe ssions, and offic 8, cousists p irtly 


of stock, and partly of the direct produce of skill and industry, | 


the simplest course would be to tax the stock on its value 
as it actually appears in an ordinary balance-sheet, and after 


deducting the interest on such capital, to tax the rest of the | 


industrial income at its capitalized value.” 


By capitalized value is meant the estimated value of a pro- 
fessional income, as calculated by actuaries, taking all contin- 
gencies of health, life, and variability into consideration. 


Different modes of effecting taxation according to this prin- 


} 


come, for purposes of taxation, can be obtained with some- 
thing approaching to certainty and precision. 

In the draught resolution proposed by Mr. Sotneroy, he 
objected that no plan had been laid before the Committee for 
the capitalization of incomes which was not “open to some 
grave objections.” He, however, was equally convinced with 
Mr. Hume, of the unjust bearing of the present system upon 
professional men, as the fullowing extract will show:— 

“ It is repugnant to public feeling to impose the same rate of 
tax upon incomes derived from permanent realized property, 
enjoyed without exertion or risk, and incomes derived from 
trades, professions, and salaries, which are subject to both.” 

Mr. Sorneron liimself proposed the following as a substitute 
for the plan of Mr. Hume. He suggested that schedule D, 
or the professional classes, should be treated in the follow- 
ing manner, but which, we think, would not be a sufficient 
relief to professional incomes. According to Mr. Sornzroy,— 

“The average relation of schedule D to the other schedules 
should be put as three to four; so that the incomes under that 
schedule should be assessed at three-fourths of the amount levied 
upon all other kinds of property.” 

Colonel Rom1.ty was of opinion that the inquiry of the Com- 
mittee should be extended; that before the income tax could 
be re-arranged, the whole system of taxation must be inquired 
into. 

Thus, though nothing has been definitively accomplished, 
the way, we trust, has been cleared towards the relief of the 
professional classes from the iniquities of the present income 
tax. After the labours of this Committee, incomplete as they 
have confessedly been, it will be impossible to continue the 
pian of treating the hazardous income of the professional man 
upon precisely the same terms as the rents of the landed pro- 
prietor. We conclude our observations with a striking ex- 
tract from the propositions of Mr. Hume, which will be re- 
echoed by every professional man in the kingdom:— 

“ Your committee is convinced that the income tax, in its 
present form of inequality, cannot be made a permanent tax. 
The inquiry establishes the truth of the public judgment on its 
ipjustice, 

+> 

One of the questions of the greatest importance, in the present 
day, to medical practitioners, is that of the enormous amount 
of gratuitous service rendered to the public by the profes- 
sion. Ina condition of society never equalled in the history 


of the world for industry and competition, we of the profes- 


sion of medicine stand alone in this particular. If the pro- 
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fession, as a body, were salaried by the state, the extent of 
their public labours producing no direct emolument could 
not be greater than it is at present. This, the vice of our 
system, is universal; it infests, more or less, all our great 
institutions, and it enfeebles every individual practitioner in 


the kingdom. If we were aset of idle monks, instead of being, 


as we are, the hardest-worked portion of the educated commu- | 


nity, the unpaid calls upon our time could not be more | 


absorbing. Without any disloyalty to the pure and holy 


sentiment of charity, it well becomes us to inquire, whether | 


the continuance of such state of things can be intrinsically 
right, or prove beneficial to the profession individually or 
collectively. We conscientiously believe that many of those 
who might become the improvers of medicine and surgery, 


sink, under the present system, into mere drudges, their 
| 


intellects failing when they should strengthen; and that num- 
bers are dragged down to mediocrity by unceasing toil, without 
leisure for study or for reflection. We are wont to pity the 


condition of the assistant naval surgeon on board ship; but | 


really in society our profession, as a body, is in much the | 


same position. Numbers amongst us suffer from corroding 
cares during a weary lifetime, vainly struggling against 
** Poverty’s unconquerable bar,” 

and dying, after a life of fruitless toil, leaving widows and 
orphans portionless and unprovided. But our gratis work, 
while it pierces our own sides, does not insure to us either 
the esteem or the gratitude of the public. On the contrary, 
we are despised and contemned, because we ourselves set so 


low a value upon the exercise of our art. We are verily the 


knight-errants of modern civilization, doing battle with disease | 


and death for the mere honour of the thing, and as the age 
of chivalry has long since evaporated, we do not even get the 
empty guerdon of public praise and approbation. 

There is no department of our profession from which we 
might not select apt illustrations of the truth of these remarks. 
From the lowest to the highest, the leprosy of unpaid work 
infects our profession, and puts us really in the position of 
idlersand spendthrifts; for to labour profitless is in its results 
much the same as idling or squandering. Let us take on this 
occasion the general hospitals of the metropolis, and the busy 
hive of medical men who serve and suffer in their service, and 
spread the influence of a bad example over the whole pro- 
fession. 

Modern London contains for its nearly three millions of in- 
habitants thirteen general hospitals, all of them well appointed 
with every appliance forthe relief of suffering humanity. In this 
list we include St. Bartholomew's, St. Thomas’s, Guy’s, the 
Westminster, St. George’s, the London, the Middlesex, Uni- 
versity College, Charing-cross, King’s College, the Royal Free, 
and St. Mary’s. The thirteen hospitals possess a collective 
staff of from 140 to 150 physicians and surgeons, all of whom 
we must suppose to be fitted for the highest duties of the pro- 
fession. Besides the accredited medical staff of each hospital 
at least an equal number of qualified medical practitioners are 
attached to them as resident medical officers, pathologists, 
registrars, and assistants of various kinds. The poor persons 
and others—for all hospital patients are not poor—seeking 
relief from our hospital system, amount to no less than the 
astounding number of 300,000 annually. We have extracted 
this amount, without any wish to exaggerate, from the best 


returns, as furnished by the hospitals themselves. The figures 
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| will be accredited when we state that the largest of our noso- 
| comial establishments, the Royal Hospital of St. Bartholo- 
| mew, succours nearly 5500 in-patients annually, and that its in 
| and out-patients nearly reach 80,000 in the year. Yet this 
vast system of relief, and the immense amount of medical and 
surgical skill consumed in its bestowal, are nearly—we had 
almost said, entirely—gratuitous. Was ever such a spectacle 
| of gratuitous toil exhibited as that which is involved in these 
figures? We believe not. Moreover, we are convinced that 
| the most exalted charity could never justly call upon any 
| set of men for such an enormous self-sacrifice. 
| But some of the thirteen hospitals do present their medical 
| officers with a yearly gratuity. Guy’s Hospital, for instance, 
pays its medical men much the same annual salary as the 
| porters at its gates receive. Grave and reverend men, over- 
| lowing with the love of the profession, receive pittances 
inferior to the wages they pay their own butlers or footmen. 
Much has been said of the penny-club system, and of self- 
supporting dispensaries. But really these cheeseparings are 
more insignificant than the remuneration of either clubs or 
dispensaries. We see from time to time public revelations 
relating to deans and chapters, explaining how a certain sum 
being left for the nourishment of those saintly personages who 
manage capitular revenues, and how this sum has grown year 





| by year, generation by generation, century by century, until a 
| perfect plethora of income has been reached. It has been far 


otherwise with our profession. Revenue has with us stood still 
or retrograded. The footman’s wages which the physician at 
| the Borough hospital receives, represents a sum and a time 
when fifty pounds was a large amount compared with the fifty 
| pounds of the present day. Yet Governors are not ashamed, 
amid their accumulated riches, to pay medical men in the 
| poorest coin; and medical men, to their shame be it said, stoop 


to receive it with humble and unrepining thanks. Such being 
the state of affairs, can we wonder that the aspect of the pro- 
fession should be prostrate and needy? 
os 
| Ir would be difficult to overrate the importance of the 
| study of cerebral diseases, and yet how lamentably deficient are 
| we in our means of obtaining a knowledge of the subject. It 
is to be feared, that so long as the hospitals for the insane 
remain under the control of lay visitors, aldermen, and county 
magistrates, we shall gain but little. Whether these gentry 
consider that there is “a royal road” to the study of brain 
diseases, or that an acquaintance with them is acquired in- 
tuitively, we know not; but it is certain that they seem deter- 
mined to prevent any knowledge being gained in the only man- 
ner in which it is possible to acquire it. No sooner is a boon 
granted in one direction, than its benefit is counteracted in 
another. The doors of Bethlem are thrown open; those of 
Hanwell are immediately closed. The election of a phy- 
| sician and clinical instructor to perhaps the most important 
of these institutions is vitiated, it is reported, by family 
interest. The subject is more particularly called to our at- 
| tention by the report of a trial which took place at Derby, on 
| the 20th inst., before Mr. Justice CoLeniper, and the main 
facts of which may be thus briefly stated:— 
Danret Freemay, thirty-four years of age, was indicted for 
| the murder of an old woman named Saran Watters. When 


the prisoner was called upon to plead, he appeared unable to 
| understand what was said to him, and the case was in conse- 
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quence allowed to stand over until the arrival of a medical | reform and agricultural progress. The Hygeia of the fields ig 


end of 


time re! 


man At the the day, he pleaded * Not guilty,” at 


the same 


irking, that if any one would come forward 


and say that he had murdered any one, he would be hung 


without judge or jury. 


disputed, it appeared that in the middle of the 


29th of June last, the prisoner went into the cottage in which 


the deceased lived with her husband, at Sawley, and made a 


most violent attack upon her, beating her about the head and 


face with a poker, &c. The attention of a neighbour was 
attracted by seeing the prisoner in the yard attached to the 
house, leaning over the dead body of his victim, and scattering 
flour upon it, calling out “ Flour, you ——.” Great difficulty 
was experienced in seizing the prisoner, owing to his violent 
the 
Mr. 


Serjeant Muruier ascribed the commission of the act to the 


conduct; but having been struck with a stone upon 


temple, he lost a quantity of blood, and became quieter. 


ungovernable frenzy of a madman; and he called witnesses to 
prove that the prisoner’s father had been insane, that the 
prisoner himself had previously been in an asylum, and that 
only a day or two before this tragical occurrence the prisoner 
had been going about the country, near Ashby-de-la-Zouch, 
almost naked; that he had been taken into custody, and exa- 
mined by a surgeon, who pronounced him to be insane, and 
cautioned the authorities at the workhouse to keep strict 
guard over him, lest he should do mischief to himself or 
others. He was, however, permitted to go at large, and on 
the following day found his way to Sawley, as above men- 
tioned. In reply to this case, Mr. Dovetas Fox, the surgeon 
of the gaol, was examined; and he stated that, from the 
opportunities which he had had of observing the prisoner, he 
had formed the opinion, that though he was a person of 
imbecile mind, he was not insane, so as not to know the 
nature and consequences of his acts. The Judge summed up, 
commented with severity upon the conduct of the officers of 
the Ashby union, and the Jury returned a verdict of “Guilty,” 
with a recommendation to mercy on the ground of imbecility. 
Sentence of death was recorded. 

We do not think the foregoing case requires many remarks. 
From the history, we entertain but little doubt of the prisoner’s 
insanity: three medical practitioners, at least, entertained that 
opinion—the practitioner at Ashby, and the two gentlemen 
who signed the certificate consigning Freeman to the asylum. 
Mr. Fox merely considered him a person of “imbecile mind”— 
a convenient phrase, it appears to us, signifying nothing. The 
verdict of the Jury must, however, be set aside; and as the 
Judge evidently believed in the prisoner’s madness, or he 
could not have reproved the officers of the union, this will in 
all probability be quickly done. 

In alluding to this trial, our object has been, not to throw 
blame on any individual, but to prove that our present system 
of education is imperfect. The study of insanity must be 
made compulsory upon students of medicine. Unless this is 
done, and unless greater opportunities are given for imparting 
practical instruction upon this subject, grievous errors and 
accidents will continually happen, society at large will suffer, 


and our profession will incur undeserved disgrace 
+> 


Tue enterprising Mr. Mecni has recently given a festival 
at Tiptree Hall, the little farm in which he demonstrates 


some of the most important problems relative to sanitary 


| the same goddess with the Hyzeia of the towns. 
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As Mr. 
F. O. Warp, one of the most active among the sanitarians, 


| remarked, sanitary reform is but the cultivation of healthier 


From the evidence, which was not 


day of the | 


| field and furrow. 





crops of men, just as agricultural improvement is the cultiva- 
tion of healthier crops and more flourishing herds. Mr. Mgcur 
has on his farm at Tiptree a perfect tubular organization for 
the capillary distribution of liquid sewage manure in every 
The result is a model of fertility and culti- 
vation. A few such experiments would do more than a world 
of preaching or writing to bring about a proper organization 
Instead 
of squabbling about Lobos, and sending fleets in search of guano 


of the enormous waste of manure in our large towns. 


islands, why should we not realize the wealth we have at home? 
In the words of Lord Patmerston, at Lewes, that which is dirt 
and filth to the towns would be wealth and health to the 
farm and the garden. The physiological bearings of sanitary 
and agricultural reform are most intimate, and none know this 
better than medical men. There are, indeed,so many diseases 
among patients of the poorer class for which “ the big loaf and 
the bright water-jug” are the medicines most required, and so 
many chronic maladies among persons of every rank, which 
are traceable to pestiferous evils as the cause of their first 
generation and subsequent obstinacy, that we need make no 
We may hope that 
when political parties are tired of opposing each other, some 
administration may take for its standard the health of the 
people, in all that relates to food and drink and external 
physical conditions. 


apology for referring to this subject. 
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PROVINCIAL 


REPORT OF THE PROCEEDINGS. 


(Concluded from p. 89.) 


WEDNESDAY, Jvty 21. 


Ar two o'clock the ceremony of conferring the honorary 
degree of D.C.L. on three distinguished members of the Associa- 
tion—namely, Sir Charles Hastings, of Worcester; Dr. John 
Forbes, of London; and Dr. John Conolly, of Hanwell—took 
place at an Academic Convocation, convened for that express 
purpose. The Vice-Chancellor presided, and was supported by 
numerous members of the University in their robes. Among 
the large assemblage of medical men and others, we noticed 
several ladies, some of whom were the wives of members of 
the Association, who were enjoying, with their husbands, the 
treat of this annual holiday. On the same occasion two of the 
medical graduates of the University of Cambridge—viz., Dr. 
Burrows, of London, and Dr. Ranking, of Norwich, both mem- 
bers of the Association—took their ad eundem degree of Doctor 
of Medicine of the University of Oxford. 

(Dr. Acland’s evening conversazione has already been noticed. ] 


Sreconp Day.—Tuvurspay Mornina, Jury 22Np, 


About 200 members breakfasted together at the Star, and at 
twelve o’clock an assemblage much larger than at the meeting 
of the previous day met at the House of Convocation— Professor 
OGLE in the chair, 

Dr. CookKwortTuHy, as chairman of a committee appointed on 
the preceding day to consider the privileges to be extended by 
the proposed new Charter of the College of Physicians, reported 
that the committee had met, and resolved to invite all the pro- 
vincial physicians, now assembled at Oxford, to communicate 
with the College of Physicians ir 





1 London on the provisions of 
the Charter, in order that, before any steps were taken, a correct 
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knowledge of the intentions of the College might be laid before | 


them. 

The important subject of the Medical Reform Bill, a draught 
of which had proceeded from the Association, then occupied the 
attention of the meeting for a considerable time. 

Dr. Ropertson, of Northampton, proposed a resolution, to the 
effect that the Bill was founded upon the principles previously 
acknowledged by the Association, and that it should be referred 
to a committee, who should have power, in conjunction with the 
ceatral Council, to take such steps as should be necessary to pro- 
mote its being passed into a law. 

Mr, Carter seconded the motion, and said that no measure 
which had yet been presented to the consideration of the legis- 
lature had met with such an uniformity of opinion in the Asso- 
ciation, and had been so generally approved by the profession at 
large, as this Bill. 

Mr. Hastinos (the barrister), to whose care the preparation 
of the Draught had been assigned by a private committee of the 
members of the Association, then rose, and with great clearness 
and ‘perspicuity detailed the principles of the bill, the steps 
which had been taken in its preparation and publication, the 
correspondence between the Colleges of Physicians and Surgeons, 
the Society of Apothecaries, and the Institute, and the reception 


lu 


the preparation of this Bill, which opinion was responded to by 
the warm applause of the meeting. 

Mr. Newnuam, of Farnham, then read the Report of the 
Medical Benevolent Fund. 

Dr, Wirixktnson read the address in Medicine; after which, 

Dr. Wuittna, of Lynn, moved that the thanks of this meeting 
be given to Dr. Wilkinson for his able address, and that he be re- 


| quested toallow itto be printed. He expressed his opinion that more 


it had met with respectively by these important bodies. He | 


stated that the Council of the Association had deliberately 
stamped it with their approbation; that out of twenty medical bills 
which had been one after another prepared and rejected, this 
alone had obtained the suffrages of nearly all parties, though of 
course not of every individual; and he expressed a strong 
opinion, that if this bill, with such trifling modifications as would 
not affect its general bearings, was not carried, it was utterly 


| 


hopeless to expect that any other measure would ever give | 


universal satisfaction, or have the least chance of success; and 
he felt equally certain that no legislature would ever listen to a 
measure which did not represent the wishes of the profession. 
Its. grand principles were—1, uniformity of education and 
equality of privilege for every member of the profession ; and 
2, restrictive registration. The medical bodies of Scotland had 


indeed objected to it in its primary form, and there was reason | 


to expect that similar opposition would arise from Ireland. . It 
had therefore been so modified as to become a law for England 
and Wales alone, leaving Scotland and Ireland to legislate for 
themselves. To the two grand features above described, a third 
had been added—viz., a legalized benevolent fund, on which 
necessitous and unfortunate practitioners would have a right- 
ful claim; and this fund would be derived from the registration 
fee, one-half of which was to be appropriated to this humane pur- 
pose. 

Much discussion followed, and objections were brought by 


attention should be given to the physical education of children. 
The public, he said, were exceedingly ill-informed on the subject, 
and in the hope of spreading this useful kind of knowledge he had 
instituted a course of popular lectures in the town where he re- 
sided. 

Mr. Wauxace; of Carshalton, seconded the motion, which was 
put from the Chair, and carried unanimously. 

Mr. Lister delivered the address in Surgery; and it was re« 
solved that both these addresses should be printed and published, 
in the way the central Council might think best. 

Some conversation then took place on the subject of electing 
the place of meeting and the President for the year 1853. And 
it was at length decided that the Association should meet at 
Swansea, and that Dr. Simpson, of York, should be the presi- 
dent elect. 

It was proposed by Sir Cuartes Hastines, and resolved, 
that Dr. Radcliffe Hall, of Torquay, be requested to deliver the 
address in Medicine at the next meeting, and Mr. Pritchard, of 
Bristol, the address in Surgery. 

Mr. Hussey, of Oxford, read an account of the operations in 
surgery performed in the Radeliffe Infirmary, and the results ; 
from which it appeared that since the year 1848, there had been 
114 amputations, 87 for disease, and 27 for accidents. Of the 
operations for disease, 80 were for diseased joints, chiefly stru- 
mous, and 7 for other diseases. Of the 80 amputations for dis- 
eased joints, 9 were amputations of the fore-arm, 5 of the upper 
arm, 19 of the leg, and 47 of the thigh. Of the other seven 
cases, 3 were leg cases, and 4 were thigh cases. Out of the 
whole number (47), there were nine fatal cases. In one the leg 
was amputated, and in 8 the thigh. The causes of death were 
then detailed; and 2 were said to have died of phthisis, 2 of 
diarrhea, 2 of secondary hemorrhage, 2 from exhaustion, and in 
one the cause of death was obscure. 

Mr. ToynBee read a paper on the Use of an Artificial Mem- 
brana Tympani ‘n Cases of Deafness from Perforation or Loss 
of the Natural Membrane, of which the following sketch will 
present an outline :—After detailing the results of some re- 
searches into the functions of the membrana tympani, recently 
laid before the Royal Society, in which it is shown that the 


| guttural orifice of the Eustachian tube is closed except during 


Mr. Wat.ace, of Carshalton, Mr. SrepMAN, of Guildford, and | 


one or two other speakers, who were of opinion that this bill would 
not satisfy surgeons in general practice; and regrets were ex- 
pressed that no adequate provision was made for superseding the 
valuable offices of the Society of Apothecaries, who had not only 
doné more than any college to raise the standard of medical edu- 
cation, but who, with most praiseworthy liberality, had offered 


| communicated to the internal ear. 


to relinquish their powers if any better scheme could be substi- | 


tuted. 

Mr. Lorp, of Hampstead, spoke indignantly of the pretence 
that the bill would raise the general practitioner into the dignity 
of a surgeon, when he was, in fact, already a surgeon, equal in 
education and social position to any grade of the profession. 

The Rev. Davip Bett, M.D., said he had left the profession 
for a more sacred calling, but he continued to feel the same 


interest in the question of medical reform as he had ever ex- } 


pressed, and he earnestly hoped that no attempt would be made 
to represent this bill as containing the opinions of the associa- 
tion, until every individual member of the body had had an 
opportunity of examining and pronouncing upon it for himself, 
If it was to be submitted to a Committee only, it would no longer 
be the bill of the Association. 

It was at length agreed that it should be referred to a com- 
mittee, with the understanding (suggested by Mr. Hunt) that 
So soon as its provisions should be finally completed, it should be 
published, and that if the members shou'd not then be satisfied, 
a special meeting should he called for further delibera- 
tion. The resolution was then put from the Chair, and carried 
by a very large majority. ‘The following gentlemen were 
nominated and accepted, as the Committee—viz: 

Dr. Roberts, Mr. Carter, Mr. Walshe, Dr. Jenks, Mr. Noble, 
Mr. Bottomley, Mr. Bree, Mr. Hargraves, Dr. Webster, Mr. 
Nunneley, and Mr. Hastings (to act as Secretary Mr. Propert 
and Mr. Bowling were proposed, but declined to act. 

Dr. Epwarps said that a debt of gratitude was due to Mr. 
Hastings for the great talent and assiduity he had bestowed in 


the momentary act of swallowing, the author points out the fact, 
that, for the function of hearing to be perfect, the sonorous vibra- 
tions communicated to the tympanum ought to be confined 
within the walls of this resomant cavity, that they may duly 
impress the membrane of the fenestra rotunda, and thereby be 
Inferring from these rTe- 
searches that the deafness attendant upon perforation or destruc- 
tion of the membrana tympani is produced by a want of the due 
coneentration of the vibrations by their diffusion into the meatus, 
and their absorption by its walls, Mr. Toynbee suggested the use 
of some means whereby the orifice in the membrana tympani 
should be closed, and the tympanum again rendered a shut, 
resonant cavity. After some experiments, he had an artificial 
membrana tympani constructed by Mr. Weiss, composed of 
vuleanized India-rubber, in the centre of which is fixed a small 
plate of silver, and a silver wire, whereby it can be introduced or 
withdrawn at pleasure. 

Dr. Hircuman read a paper on the Pathology of Insanity, 
showing that insanity might arise, first, from some actual change 
in the textare of the brain, the origin of which might be either 
moral or physical; second, from causes independent of organic 
disease of the brain itself; and among these were enumerated 
malformation or disease of the bones of the skull, or the mem- 
branes connected with the cranium; disturbance of the cerebral 
circulation, with or without vascular disease ; a morbid condition 
of the blood; defect or disease of the organs of sense ; disease of 
the assimilating organs; and sympathy with irritation existing 
in remote structures. The author expressed an opinion that 
insanity was generally dependent upon both moral and physicab 
causes 

Mr. Hey, of Leeds, moved that the thanks of the meeting be 
given to Mr. Hussey and the other gentlemen who had com- 
municated cases and papers. 

This was seconded by Mr. Pacer, of Leicester, and carried 
unanimously. 

Dr. Winstow moved that the thanks of the ‘meeting be ac- 
corded to Dr. AcLanp, the Radcliffe librarian, for his courteous 
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and liberal hospitality in throwing open the library, and providing 
such agreeable entertainment to the members of the Association 
on Wednesday evenir 

Seconded by Mr. NewNHAM, and carried by acclamation. 

Dr. ConoLLY moved the thanks of the meeting to the Vice- 
Chancellor, the Heads of Houses, and Professors of the Uni- 
versity, for the kind and cordial manner in which they had re 
ceived the members of the Association, and for the excellent 
accommodation which they had offered for the meeting, &c. &c. 

Seconded by Dr. Rapciirre HA, and carried unanimously. 

The Chairman having left the chair, 

Sir Cuartes HastinGs said that it devolved on him to per 
form the last, but not the least, of the duties of the meeting, in 
proposing a vote of thanks to the Presid nt for the kindness, 
ability, and impartiality with which he had executed the arduous 
duties of the Chair on that occasion. Sir Charles alluded to the 








high position of Dr. Ogle, as Regius Professor of Medicine at | 


Oxford, to his uniform urbanity, bis kindness of heart, and his 
high attainments and standing in his profession, as so many 
points of congratulation for the Association in having so excellent 
a president 

Mr. Hunt seconded the resolution, and said that the skill, the 
patience, the forbearance, and the impartiality with which the 
president had fulfilled his arduous and most delicate task, had 
created not less admiration than gratitude among all the members 
of the Association now at Oxford. 

The proposal was carried by most enthusiastic acclamation. 
Dr. Ogle briefly returned thanks; and the meeting separated after 
a session of five hours, during which many of the members 
present never quitted their seats. 

A grand banquet took place in the evening, at the Town Hall, 
as a finale to the proceedings. ‘There were about 180 present. 
The Regius Professor of Medicine and President of the Associa- 
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feelings for having been placed in so distinguished a position; 
and if it was possible to enhance that distinction, it arises from 
the fact that I was accompanied by two friends with whom I 
have for years been most affectionately and tenderly attached,— 
I say, if it were possible to have added to the distinction, it was 
in being in conjunction with two gentlemen who occupied a posi- 
tion compared with which I feel my own unworthiness. And 
cannot but think that the fact of my being selected with those 
honoured gentlemen was in consequence of my having taken an 
active part in the concerns of this Association; for I consider 
myself unworthy the high distinction that has been conferred 
upon me, (“ No, no.”) I ean say that the University of Oxford 
will ever receive from our profession every possible endeavour to 
do her no discredit; but that by continuing to ameliorate human 
nature, we hope to fulfil the destinies to which Providence has 
called us.—( Vehement applause.) 

Tie CHAIRMAN then gave “ The President of the College of 
Physicians, and the President of the College of Surgeons,” which 
was duly honoured. 

The Presipent of the CoLLEcE of SuRGEons returned thanks. 

The CHarrmMan then, in a highly complimentary manner, 
proposed the health of Sir Charles Hastings, M.D., as founder of 
the Provincial Medical and Surgical Association, and his health 
was drunk in a very marked manner. 

Sir Cuartes HastinGs again rose, and made a very eloquent 
speech, in which he spoke of the formation and progress of the 
Association. 

“The health of the President, Dr. Ogle,” was then proposed 
by the President of the College of Surgeons. 

Dr. OcLe briefly returned thanks, and ascribed the high posi- 
tion he then held as President more to their indulgence than to 


| any merit of his own, 


tion (Dr. Ogle) was in the chair; and among those near him | 
were the Vice-Chancellor of the University, (Dr. Plumptre ;) | 


Sir Charles Hastings, M.D.; Dr. John Conolly; Dr. Jenks, 
(late President;) Sir C. Clarke; Dr. Acland; Dr. Forbes; the 
President of the College of Surgeons; the ex-President of the 
College of Surgeons; the Bishop’s Chaplain; William Ward, 
Esq., Mayor of Oxford; Mr. Alderman Spiers, Sheriff of Oxford; 
the Senior Proctor; the Junior Proctor; Dr. Shepherd; Dr. 
Jackson; Dr. K. Shepherd; Dr. James, (Vice-President ;) W. 
Cleobury, Esq.; James Torry Hester, Esq. ; G. P. Hester, Esq., 
Town Clerk; F. Symonds, Esq.; J. L. Hansard, Esq., Local 
Secretary; Dr. Giles; J. Godfrey, Esq.; T. Allen, Esq.; J. 
Freeborn, Esq.; J. Martin, Esq.; W. Rusher, Esq.; — Shepherd, 
Esq., General Secretary ; Briscoe, Esq.; A. Paul, Esq.; 
Mons. Battel ; and many other distinguished names in the pro- 
fession. After the cloth was removed, 

The CHAIRMAN gave, in succession, “ The Queen ;” “ Prince 
Albert, Prince of Wales and the rest of the Royal Family ;’ 
“ The Bishop of Oxford and the Clergy.” 

The Bisuop’s Chaplain acknowledged the last-named toast. 





The Cuarrman then gave the “ Army and Navy,” which | 


having been duly toasted, he next proposed “ The Vice-Chancellor 
and the University Authorities.” (Cheers.) 

The Vice-CHANCELLOR rose to return thanks, and in conclu- 
sion proposed that they drink the health of the three distin- 
guished individuals whom the University had the honour 
yesterday of enrolling among her members in the Theatre— 
namely, Sir Charles Hastings, M.D., Dr. Forbes, and Dr. John 
Conolly.—Drank with great applause. 

Sir CuHaries Hastixes, M.D., of Worcester, returned 
thanks, and said:—Mr. President, Vice-Chancellor, Proctors, 
Members and Friends,—I had yesterday the pleasure in a private, 
or comparatively private, party of returning my grateful thanks 
to the Vice-Chancellor and Proctors of this University for the 
very distinguished honour that was conferred upon me and upon 
my two friends, Dr. Forbes and Dr. Conolly, whom I see around 
(Cheers.) On the assembling of the Pro- 
vincial Medical and Surgical Association in this ancient and 
venerated University of Oxford, I need not say that the compli- 


me on this occasion 





ment to which I have referred is one of the most distinguished | 


compliments that can be paid to any person belonging to any 
profession. (Loud cheers.) I need not say that to be thus com 
plimented is indeed an honour in such a place, where some of the 
most eminent statesmen, philosophers, and poets born in this and 
every age since the University has existed, have recvived the like 
distinction; and, gentlemen, I need not say that this honour, re 
ceived through three individuals, is a most distinguished and 
positive compliment to the whole profession, and such an one as 
was not contemplated as likely to be received by this Association 
from so distinguished a University as this. (Applause.) It is 
impossible for me to find language adequately to express my 


| 
| 


Dr. Jonn Cono..y rose and said: “ Mr. President and gentle- 
men, I have the honour to remind you of one of the most brilliant, 
scientific, and hospitable entertainments ever offered to the mem- 
bers of this Association in any of their meetings in past years, 
(Cheers.) I am quite sure that every gentleman who had last 
night an opportunity of being present at the conversazione at the 
Radcliffe Library, (unbounded applause,)—that every one on 
leaving that institution at night must have said to himself ‘ here 
at least have I passed one or two of the most intellectual, agree- 
able, and charming hours of my existence!” (Applause.) After 
paying avery high and just compliment to Dr. Acland, Dr. 
Conolly concluded his speech amid great applause. 

Dr. AcLAND, the Radcliffe Librarian, returned thanks, and 
was enthusiastically cheered. 

“The Medical Profession in Oxford” was responded to by 
Mr. Cleobury. Then followed the health of the late President, 
Dr. Jenks, of Brighton, which was suitably acknowledged by 
that gentleman. 

Dr. ACLAND, in a short but able speech, proposed the health 
of Professor Quekett, which was duly drunk. “ The Dinner 
Committee” was responded to by Mr. Allen, of Oxford; and the 
“* Vice-Presidents” by Mr. James, of Exeter. 

The proceedings, which were enlivened at intervals by the 
excellent performances of Grimmitt’s band, terminated at eleven 
o'clock, and the twentieth anniversary of the Association may be 
said to have passed off with unusual éc/at. 





Correspondence. 


**Audialteram partem,”’ 


ON TRACHEOTOMY IN APOPLEXY AND EPILEPSY. 
Nore From MarsHauu Hatt, M.D., F.R.S., &e. 
To the Editor of Tue Lancet. 





Sir,—Laryngismus is the event which separates the graver 
from the milder forms of apoplexy and of epilepsy, assuming in 
the former the paralytr , in the latter the spasmodic form. 

It is to avert the effects of this laryngismus that I propose to 
institute tracheotomy. This is my object, and has been so from 
the beginning. I have never had the idea of proposing empiri- 
cally a remedy for the name ofadisease, be it apoplexy or epilepsy. 
In order that my view may be carried out fairly, the following 
facts must be first established :— 


1. The case must still be inorganic; there must be a well- 
founded hope of doing good ; 

2. There must be the dignns vindice nodus; there mu __ be 
sufficient reason for adopting the measure ; there must be danger 
to life, mind, or limb; 


3. This danger must depend on laryngismus ; that is, on para- 
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lytic laryngeal dyspneea or stertor, in the apoplectic or comatose professional than making any direct communication in the 


cases, and on spasmodic laryngeal dyspneea in the epileptic. 

In regard to all these circumstances a just and sufficient dia- 
gnosis must be established, as in all other cases in the practice of 
medicine. Without such diagnosis the remedy would be, must 
be, employed in vain, as it would assuredly be instituted without 
sufficient reason. 

Every event convinces me that, if these just precautions be 
effectually adopted, the success of the remedy will prove infal- 
lible; and that the cases are numerous in which life and intellect 
will be saved. 

If the remedy prove ineffectual, it will be because the DIAGNOSIS 
has been inadequate. 





I am, Sir, your obedient servant, 
London, July 27, 1852. MarsHauu Hatt. 


} 
THE FALSEHOODS OF THE HOMCEOPATHS. 
To the Editor of Tue Lancet. 

Srr,—Having been a subscriber to your valuable periodical for | 
more than a quarter of a century, I have had ample proof of 
your zeal to serve the public, as well as the profession. I there- | 
fore request you will have the goodness to publish the enclosed | 
correspondence, along with Sir James Clark's contradiction of 
the reports respecting the medical treatment of the Royal | 
children. 

I am, Sir, yours most respectfully, 


Halifax, July, 1852. Tuomas Hopaeson. 


Carlton-street, Halifax, July 20th, 1852. 
Str,—Will you have the goodness to publish in your next | 
paper the enclosed correspondence between James Stansfeld, 
Esq., Judge of the Halifax and Huddersfield County Court, Sir 
James Clark, Bart., Physician to the Queen, and myself? 
I am, Sir, yours truly, 
To the Editor of the Halifax Guardian. Tuomas Hopeson. 





[cory. ] 
Halifax, July 14th, 1852. 
Dear S1r,—In the Halifax Guardian of the 10th inst., there 
is areport of a Northern Homeopathic Medical Association, held 
at Huddersfield, where “ The chairman (James Stansfeld, Esq.) 
in proposing The Queen, Prince Albert, and the Royal Family, 
spoke in elegant terms, and took occasion to allude to the fact 
that the Royal children are always treated homeopathically, as 
well as most of the members of her Majesty’s household.” Is 
this report of your speech correct? If it be, I am sure you will 
not object to give me your authority. 
I remain, dear Sir, yours respectfully, 
To James Stansfeld, Esq. Tuomas Hopason. 





Dear Srr,—I forget who it was that told me about the Queen, 
but I mentioned it as a rumour merely. 
Yours truly, 


Thos, Hodgson, Esq., July 16th, 1852. James STANSFELD. 


Halifax, July 14th, 1852, 
Dear Srr,—The Halifax Guardian newspaper of the 10th 
inst., which I shall forward with this, contains a statement re- 
specting the medical treatment of the Royal family and house- 
hold, which I cannot believe without your confirmation. I 
therefore request you will have the goodness to refer to page 5, 
column 3, and under the head of Northern Homeopathic 
Medical Association, you will find four lines underlined; if 
these lines be true, my object will be gained; but if untrue, I 
hope you will not allow such a statement to pass without con- | 
tradiction. I am truly sorry to give you this trouble, but we 
have a duty we owe to the public as well as the profession to 
which we have the honour to belong. 
I am, dear Sir, yours very respectfully, 
To Sir James Clark, Bart. Tuos. Hopcson, M.R.C.S. 
Osborne, July 18th, 1852. 
Dear Srr,—I feel much obliged by your sending me the copy | 
of the Halifax Guardian, containing such an impudent and 
groundless assertion respecting the homeopathic treatment of 
the Royal children, As Tue Lancer has quoted the paragraph 
in question, and referred to me, I have sent a formal contra- 
diction to the editor, which will no doubt appear in the next 


Guardian. 


I am, Sir, yours truly, 
Jas, CLARK. 


I have been out of town for a short time, and only received 


your note and paper yesterday. 


Thomas Hodgson, Esq., Surgeon, Halifax. 





OF THE USE OF YEAST IN THE TREATMENT 
OF BOILS. 
To the Editor of Tus Lancrr. 


Sir,—In Tue Lancet of July 10th, I read a paper on the 
Prevailing Furunculoid Epidemic, delivered at the Epidemio- 
logical Society by Mr. Hunt, on July 5th, at the house of Dr, 
Babington. 

These troublesome boils are equally as painful to bear as 
obstinate to cure, hardly yielding to any treatment by ordinary 
medicinal means, for no sooner do you succeed in getting rid of 
one ere another appears, thus baffling and setting at defiance 
most remedies. 

During a period of eight years and more, being in practice in 
the West of England, where these annoyances rather raged, and 
were known by the name of “ pinswills,” I was induced to try 
the efficacy of common yeast, (having failed to give relief in 
general modes of treatment,) in doses of a tablespoonful with 
some water, three times a day, for an adult, and smaller doses for 
children. 

I have now practised in this town nearly six years, and have 
had frequent opportunities also here of witnessing the good 
effect of yeast in these troublesome affections, easily consum- 
mating a rapid and complete cure without farther recurrence, 
and by a most simple remedy, within reach of all. 

Should you deem this worthy of your observation, perhaps you 
will kindly give it a place in your next number. 

I am, Sir, yours obediently, 
Fareham, Hants, July, 1852. J. R. Mosse, M.R.C.S, | 





THE UNIVERSITY OF DURHAM AND MEDICAL 
DEGREES. 
To the Editor of Tue LANcet. 


Srr,—On behalf of the profession in this district, I beg to 
thank you for the excellent article in Tae Lancet of July 3rd, on 
the impolicy and injustice of the course adopted by the University 
of Dublin in forcing upon the public a class of surgeons distinct 
from, and academically opposed to, the Royal College of Surgeons 
of Ireland. And we are the more impressed with the force and 
justice of your remarks on the evils which such a step is calcu- 
lated to produce, by the circumstance of our being eye-witnesses 
to a precisely similar attempt on the part of the University of 
Durham to swell the already over-crowded ranks of the pro- 
fession by commencing now to exercise a long-neglected clause 
of its charter, empowering it to grant degrees in medicine. 

Some dissensions (arising out of very trivial circumstances, and 
which, if left altogether in the hands of the individuals concerned, 
would long since have been amicably arranged) having un- 
fortunately sprung up last year among the medical practitioners 
of Newcastle, the warden of the Durham University thought 
proper to connect that institution with one of the rival parties, 
and the result of that connexion has been the publication of a 
series of regulations for the degree of M.D. Dunelm, the 
absurdity of which may be estimated from a single fact—viz., 
that all the medical schools, metropolitan and provincial, existing 
in this kingdom and elsewhere, are ignored, and their certificates 
refused, while a few comparatively obscure individuals, delivering 
their prelections in a curious semi-medical, semi-clerical boarding 
establishment termed Neville Hall, in this town, are considered ex- 
clusively competent to impart to the alamni of Durham that 
scientific and practical knowledge which, according to the views 
of the sage divines—its founders—would be sought in vain 
in the distinguished schools of London, Edinburgh, and Dublin. 

But, Sir, what I wish particularly to bring before your notice 
is the design evidently entertained by the authorities of the 
Durham University, to license at a cheap rate young men who 
will compete in practice with the members of the Royal College 
of Surgeons of England. And in proof of this statement, allow 
me to present a short extract from the prospectus of the Neville 
Hall Medical College:— 

“ By the terms of this connexion, students of the Newcastle 











number of THe Lancer. This contradiction you can have 
transferred into the Halifax Guardian. This will be more ; 


College of Medicine are enabled to proceed in the first place to 
a licence in medicine in the University of Durham, by which they 
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are entitled to practise on the same footi nq with those who have 
ed examinations at the Royal Colleges of Physicians and 
; they may also procee od to the degrees of Sachelor and 
Doctor of Medicin« 


From the same document I learn that the following are the 
only fees charged by the University of Durham for the 
licence in medicine which confers such extraordinary powers— 
V1Z.: 





pa 


Surqeons 


lO O 
0 0 
0 0 


Examination fee at end of first year. . 
Ditto for a licence in medicine 


} 


sa & 
J 
2 

Fee for a licence in medicine. . . . 3 


Making atotalchargeof . . . 510 O!! 


Surely, in any medical reform bill which may hereafter be 
proposed, some clauses will be inserted to guard against the evils 
resulting from the multiplication of universities, otherwise the 
confusion, rivalry, and discord consequent on the existence of so 
many licensing bodies will render the union of the profession, 
and the realizat hopes based upon it, utterly and for 
ever impracticable. 

[ am, Sir, your obedient servant, 


A MeEpDIcAL 





m of the 


Newcastle.on-Tyne, July, REFORMER. 


PRESERVATION OF VACCINE LYMPH. 
To the Editor of Tar Lancer. 

Srmr,—After a letter in Tue 
mending some gutta percha bottles for keeping and con- 
veying vaccine lymph in a fluid state, there is a note, by the 
Editor, referring to the inquest which was held at Clerken- 
well, nearly three years since, on a child who died after being 
inoculated with some vaccine lymph that had been kept in a 
glass bottle in shape like these gutta percha ones The 
Editor has fallen into two mistakes—one as to the time the 
lymph had been kept, the other that 


Lancet of July 10, recom- 


| of the eschar, as described by Mr. Hendry; 


LYMPH.—MEDICAL ASSISTANTS. 


| a boon which doubtless will be hailed on a large body of the 


profession with gratitude, on the eve—I might, perhaps, say 
the advent—of an epidemic small-pox, one of man’s most 
fearful scourges, which, as physicians, political economists, 


| and Christians, we are bound to avert to the extent of our 


knowledge. 

I have seen the tubes of Mr. Faxon, I have read of the use 
I know that both 
have failed. By my contrivance I have only been desirous to 
add one other method to afford the means of success, and I 
wish only to insist that the lightness and infractility of the 


| tubes I use are by these qu: alities superior to Mr. Faxon’s, and 
| that if liquid vaccine lymph is acknowledged to be more 
| readily absorbed than dry, and if it can be shown that such 


I promised lymph | 


should not be so sent again from the Small-Pox and Vaccina- | 


tion Hospital, which I did not promise. 
some of us, 


We ought perhaps, 
to have given an account in THe 
time, without mentioning. names, 
been done; and, as a warning to others, I thought of doing it, 
but did not. I stated my objection to these gutta percha 
bottles, and my -reason for objecting to them, at the a 
meeting of the Epidemiological Society, alluding te these very 
cases at Clerkenwell. The lymph used in that instance had 
been kept eight days before being used for the one child, and 
nine for the other. 
posed, just as any other moist animal matter would have 
been in the same time; and the poor children were, in fact, 
inoculated with putrid animal matter, which produced death 
in one, and dangerous illness, with erysipelas and the forma- 
tion of eighteen abscesses, in the other. 

These bottles are very convenient in practice if carefully and 
properly used. As I stated at the Epidemiological Society, 
the lymph may be safely k »pt in them for twenty-four hours 
in summer, and forty-eight hours in winter. If used after 
being kept longer than this it is apt to cause irrits able vesicles, 
and the person so vaccinate _ is but imperfectly protected, or 
probably not protected at all if the lymph has been kept 
much beyond the time I hi ave spe cified. 

[ have thought your attention to these 
points. The correction of the statement in the Editor’s note, 
in Tue Lancet, will come better from you than from me. 
You will remember it was at first att empted to be shown that 
the lymph used at Clerkenwell had only been kept a short 


it right to draw 


time—a few hours—but the statement was proved to be in- 
correct, amongst other proofs by the medical man’s boy going 


part of the way home from the hospital, on the day when 
the lymph was procured, with another boy, from Mr. a, 
= Finsbury-square, and that there had been an interval ¢ 
ght or nine days between obtaining the ih hand using it 
—in the warm weather of the autumn of 1 
am, Sir, ate faithfully, 
Small-Pox and Vaccination Hospital, J. F. Mars N. 
Upper Holloway, July, 1852. 


To the Editor of Tug Lancer. 
Sr 


Srr,— Will you sw we me to occupy a few lines of your 
space to say how greatly I feel obliged to Mr. Faxon and to 


Mr. Hendry for their communications upon vaccination, which, 
through your pages, will be made known as proved means to 
facilitate the propagation of this innocent prophylactic virus, 


| hospital s, 
Lancet at the | 
of the mischief that had 


The lymph had been doubtless decom- | 


| al 


| ten to twelve persons, the add 


lymph is preserved in cases filled with the vapour of a hydro- 
carbon, to the exclusion of oxygen, and the prevention of 
the process of decomposition, (or, as Liebig truly calls it, 

emacausis,) then I would contend that we have four 
honciisial qualities together, hitherto only to be obtained in 
smaller combinations: 1, Lightness; 2, infractility (for the 
convenience of carriage); 3, liquidity "(for the facility of 
absorption); 4, immunity from d composition. 

But my original design having been, by means of our in- 
creased postal facilities, to transmit rapidly, in this country, 
liquid lymph undecomposed, I beg to claim for my idea, w hen 
it shall have been sufficiently te sted by others, the merit of 
having fulfilled its objects. I am sure, at least, Sir, that you 
will agree that it has not been without some immediate 
benefit that this discussion has been evoked by 

Your obedient servant, 
W. M. F. Cuarrerzey, M.R.C.S.E. 
Hereford-square, Old Brompton, July, 1852. 





MEDICAL ASSISTANTS. 
To the Editor of Tre LANceT. 

Srr,—You have lately lent your valuable aid to the cause of a 
branch of the profe ssion—viz. “the unpaid medical officers of 
and I doubt not that in this, as in many other cases 
your efforts will prove in the end successful. 

There is another ill-remunerated class which merits, I think, 
your efforts to raise it from the position in which it is now 
placed. I allude to medical assistants. Certainly medical men 
do not by their own liberality to their assistants ‘(on whom the 
drudgery of the practice falls) establish any claims to the 
generosity of the public. A young man, after several years’ 
experience in the profession,—during which time, if he have had 
good opportunities, and made the most of them, he may 
have acquired considerable knowledge,—seeks a situation for a 
time with a medical practitioner; he finds, after some years of 
study, that his means are insufficient to complete his curriculum 
for qualification. A situation is obtained. Unlike many other 
vocations, where a certain number of hours are devoted to busi- 
ness, and beyond that period there is no liability of being called 
on for duty, the medical assistant must be in constant attend- 
ance to answer every ring at the door, be it day or night; he 
may not, under pain of displeasure, be absent without leave, and 
at no period of the day or night can he call five minutes his own. 
The principal goes his rounds, may-be in his carriage, and on his 
return his assistant is expected to be in attendance to receive 
his commands, and to spend his evening, (when all others can 
enjoy either a pleasant fireside, or an evening ramble,) amongst 
rhubarb and aloes and pitch-plaster. Well, the public will 
say, ‘“‘ Mr. So-and-So keeps an assistant, who is worked hard and 
lways must be within call, but no doubt he is paid well; there 
are some drawbacks in every situation;” and so it is set down 
that Mr. ——’s assistant hi is a handsome salary, far better than 
the unfortunate banker’s clerk opposite, who is shut up six hours 

a-day for £100 a year. Butno; this liberal gentleman who keeps 
an assistant, considers the advantage of treating paupers and-dis- 
pensing black ¢ draughts, together with “ board and lodging,” amply 
sufficient remuneration, and would think himself a fit subject for 
a de lunatico, &e., were he to pay his factotum a liberal 
salary. Now it would be a satisfaction to the curious, 
(as such matters are, I suppose through shame, kept a profound 
secret,) to know the actual remuneration Mr. ’s assistant has 
for his services. Suppose Mr. ——’s family to consist of from 
tion of the assistant may make a 








| difference in the household expenses, of at the most 5s. per 


week, so that Mr. ——’s assistant stands him in the sum of 13/. 
per annum, and not a farthing of this comes to the unfortunate 
in the shape of salary. 

I would appeal to you, Mr. Editor, and to the public generally, 
and to some few enlightened and liberal-minded members of. the 
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a eerie 
profession, few, I fear, in comparison with the number of those 
who follow the economical plan stated here. In an enlightened 
age, it certainly seems monstrous that the junior members of a 
liberal and enlightened profession should not be able to obtain 
the pay of a common footman or shop-boy for their services. 
But while, amongst the class of assistants themselves, there 
exists such an apathy and disregard for their own interests, it is 
not to be expected that medical men will alter their own econo- 
mical plans. Let the assistants, as a body of gentlemen belong- 
ing toa noble profession, with one aceord protest against the | 
injustice, and refuse to accept on such terms the situations held 
out as such advantages tothem. The picture I have attempted 
to delineate is one the counterpart of which may be found, I 
assure you, in but too many of our provincial towns, be they 
large or small. The medical man does not think the knowledge of 
his assistant too-small to be of great use to him in visiting patients, 
&e., but far too insignificant to be recognised by the smallest pecu- 
niary recompence. I trust that this communication, if suffered to 
appearin THe LANcet, may have the effect of exciting amongst | 
the body to which I at present helong, some sense of what is 
due to them from those who cannot dispense with their services. 
It were well could the names of some of these liberal-minded | 
men be published, but I trust that with your aid, Mr, Editor, 
a great reform may soon be brought about, 
I am, Sir, your obliged servant, 


An UNPAID ASSISTANT. 


July, 1852. 
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Royat Co.ttece or Surcrons.—The following | 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 23rd inst.: 

ALLcARD, Georoe, London. 

Artuvcr, Davin, Neath, Glamorganshire. 

Benson, Ricnarp Browntow, Bayswater. 

Davies, Esenszer, Swansea, Glamorganshire. 

Dovus.epay, James, B!lackfriars-road. 

Epmounps, W1Li1AM, Canterbury. 

GREENFIELD, WILLIAM, Belfast. 

Kaye, Josepu, Bombay. 

Matuews, Henry Joun Davis, Camberwell. 

Nurse, Heyry GaitskeuL, Montague-place, Islington. 

Wuus, Epwarp Cooper, Leamington, Warwickshire. 


The following gentlemen were admitted on the 26th 
inst.:— 

3n00KEs, Tuomas, Whitchurch, Salop. 

Brypoes, Henry Witi1aAM Pravrenton, New York. 

Covucn, Tuomas QuiniER, Polperro, Cornwall. 

Durry, James W1.u1aM, Chili, South America. 

GaBRIEL, ALFRED EpmMunp, Collumpton, Devon. 

Hepcer, Atrrep, South-street, West-square, Southwark. 

Hoskine, Ricuarp, Marazion, Cornwall. 

Ossorne, Henry, Northampton. 

Scuroeper, Henry SacuevereL Epwarp, Australia. 

Watters, Reainatp Bay.ey, Winchester. 

The following gentlemen were admitted on the 28th 
inst :— 

Cuampyeys, ALEXANDER Munpeuu, Mile-end New Town. 

Ducket, CLark ARMsToNE, Spalding, Lincolnshire. 

Fox, Leorpotp Benarre., Shoreditch. 

Jones, WitttAM Price, Bala, North Wales. 

Perry, Marten, Aylton Court, Ledbury. 

Tucker, Joun Dennine, Sheepwash, Devon. 


Apotuecaries’ Hatyt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, July 22n i, 1852. 
Ay.irre, Henry, Adelaide, South Australia. 
Davies, Aucustus Epwarp, Ruthin, North Wales. 
Durkan, Evcene Burxg, Liverpool. 
Evisoyn, Hanson, Hull. 
Howarp, Jonn Wi.iam, Jun. 
Lewis, Wittiam Aston, Alderley. 
Suaw, Epmunp, Thatcham, Berks. 

Kent Orntuatmic Hospitat.—Major Wayth has 
bequeathed £100 to this charity; Miss Waller, of Sandwich, has | 
also presented £20 towards the building fund. 
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Mr. WAKLEY, LATE M.P. ror Finspury.—At a 
meeting of the supporters of Lord Robert Grosvenor and Mr. 
Osborne, held on Monday, July 19th, in the Belvidere Tavern, 
Pentonville, in the borough of Finsbury, Mr. Williams, M.P. 
for Lambeth, in reviewing the late House of Commons, said:— 
“There is a gentleman, who was one of the members of that 
house, but who unfortunately is no longer a member of the 
legislature—I mean Mr. Wakley, (cheers,) whose absence has 
created a void which cannot be easily filled up, for no man can 
take his place. (Hear, hear.) His wit and his sarcasm gave 
A most important turn to the debates, and invariably confuted 
and confounded the enemies of liberty and the people. (Hear, 
hear.) I, however, trust that ere long the people will again have 
the powerful aid of the talent and indefatigable industry of that 
long-tried and uncompromising patriot. (Loud cheers.)” 


Meetinc or Mepicau Orricers or Hospitats ror 
THE INSANE.—A meeting of the. Association of Medical Officers 
of Hospitals for the Insane was held in Oxford, on the 21st instant, 
contemporaneously with the Provincial Association. The follow- 
ing members, were present:—Dr. Wintle, Warneford Hospital 
for the Insane, in the chair; Dr. J. Conolly, LL.D., &c., Han- 
well; Dr. Bucknill, County Hospital for the Insane, Devon; Dr, 


| Davey, Northwoods, Gloucestershire; Dr. Hitchman, County Hos- 


pital for the Insane, Derby; Dr. Kirkman, County Hospital for 
the Insane, Suffolk; Dr. Thuroam, County Hospital for the 
Insane, Wilts; Dr. Forbes Winslow, Sussex House, Hammer- 
smith; Dr. Wood, Bethlem; William Ley, Esq., County Hos- 
pital for the Insane, Oxford; — Rice, Esq., ditto; Caleb 
Williams, Esq., York ; Dr. Williams, Honorary Secretary, County 
Hospital for the Insane, Gloucester; Dr. Diamond, Metropolitan 
Secretary, County Hospital for the Insane, Surrey. 

Cuarine-cross HosrrraL.—At the annual meeting 
of this institution, held last week, Major Lyons in the chair, it 
appeared, upon the seeretary reading the Report, that 17,995 
indigent sick had been partakers of the charity during the past 
year, at a cost of £2490 11s. 2d. Since the establishment of the 
hospital in 1818, 204,851 sick persons had been relieved. There 
were added to the subscription list 45 annual subscribers, 105 
contributors, 125 donations, and several valuable bequests. The 
number of pupils had also increased. Receipts under the head 
“ building fund” amounted to £1071 13s. 3d., and the expenditure 
to £1051 1s. 6d. The maintenance fund. receipts were 
£3554 133. 2d., and the outlay was £2490 11s, 2d., leaving a 
balance of £1064 28, 


ExtraorDInary Fecunpiry.—A Belgian paper 
states that a woman, thirty-three years, of age is now living at 
Liege, who affords an astonishing example of fecundity. She, 
was lately confined of triplets, who are respectively her twenty 
second, twenty-third, and twenty-fourth children. She has 
thus had, during nine years of married life, twenty-four 
children, all in good health, and of the female sex. 

Tue Late Cuarce or MANSLAUGHTER AGAINST A 
Scurcreon.—Mr. Bourn, surgeon, of Willow, who was charged 
with the manslaughter of Mrs. Nokes, whom he left at a critical 
moment of her accouchement to attend another patient, has been 
committed to Shepton-Maillet gaol, there to abide his trial at the 
ensuing assizes. 

Mippresex HospitaL. — Wé understand that con- 
siderable additions to the Museum of this Hospital have been 
recently made through the liberality of Mr. R. Cartwright, 
Mr. Mitchell Henry, and other friends of the Institution, 
For the effective display of these specimens, as well as for 
the accommodation of the students, the Governors have re- 
cently voted £1000 to enlarge the buildings of the medical 
school. A new library, and an almost new Museum of 
Materia Medica, will also be added. 

AproIntTMENT.—Surgeon Alexander Cross (1838, ) 
to be Surgeon Superintendent of the Lguestrian convict ship, 
Woolw ich. 

Breakinc out or Cxorera. — The steamship 
Philadelphia left Aspinwall on the 22nd for Havannah and New 
Orleans, and when two days from port, the cholera broke out 
among the passengers and crew, carrying off forty of them. 
Among these was Mr. Birdsall, the United States mail agent. 
On her arrival at Havannah she was immediately ordered away by 
the authorities, they not even allowing her to remain two miles 
outside the harbour to have requisite stores sent to her, but com- 
pelling her to put to sea quite unprepared forthe voyage. She pros 
ceeded to Key West, where the Lmpire City left her on the 29th, 
to land her passengers and procure fuel and water. 
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Muniricence.— We have great pleasure in re- 
cording an act of princely munificence on the part of the 
London, Brighton, and South Coast Railway Company, who, 
having had their attention directed to the claims of the 
Medical Benevolent College, at once subscribed £100 to the 
fund now being raised to carry out the object of the benevo- 
lent founder, and, in addition, have offered to carry all the 
building mater for one penny per ton per mile.—The 
funds of the Central London Ophthalmic Hospital have just 
been augmented by the sum of £100 from the executors of 
the late Miss Harrison, of Worcester, which this benevolent 
lady left to the hospital free of legacy duty. 


ils 


Deatu FROM ALLEGED Improper MepicaL TREAT- 
MENT.—On Saturday, W. Harding, Esq., coroner, held an inquest 
at the Plough Inn, Kidsgrove, on the body of Daniel Mason, a 
lad twelve years of age. Mr. Troutbeck, who had made a post- 
mortem examination, stated, in the course of his evidence, that 
he found the stomach of the deceased empty, with the exception 
of a few grains of herb, which, in his opinion, had been taken as 
a powder, but he could not positively state what the herb was. 
The larger end of the stomach was inflamed, but not extensively, 
though quite sufficient to cause death. The mother of the de- 
ceased deposed to her son having been taken poorly about six 
weks ago; that she first obtained a powder and a bottle of medi- 
cine from Mr. Meadowcroft, a grocer and druggist; that after- 
wards she called in a Mr. Beech, whom she understood to be a 
herbal doctor ; that he visited her son several times, and supplied 
her with powders and herbs to make into tea for him, and which 
h* took; that the lad became worse ; that Mr. Beech ultimately 
alvised her to send for a surgeon, which she did; and that the 
lad died before he had been seen by a regular medical practi 
tioner. After some consultation, the jury found a verdict that 
the deceased had died from the effects of inflammation, and at the 
same time they requested the coroner to give Mr. Beech a cau- 
tion. Mr. Beech was accordingly cautioned, and distinctly-given 
t» understand that if any similar case occurred, he would in all 
probability have a verdict of minslaughter recorded against him. 

,”" If Mr. Beech were to receive a whip nicely applied to his 
back, instead of ‘a caution” addressed to his ignorant mind, he 
would only get what he richly deserves.—Ep. I 

Nees von Esenseck’s Herspartum. — This rich 
collection is at present for sale at Breslau, and contains 340 
volumes, arranged according to Linnzus’s system. Each volume 
presents from 100 to 120 species, and there are plants from the 
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Fast Indies, the Cape, Australia, and tropics, the collection of | 


the latter being especially rich. There is also a volume of 
Brazilian plants, which are not yet classified, five volumes of 
* plante Whightiane,” and three volumes of Japanese plants, 
Each volume is offered at a fixed price, which varies according 
t» its especial and relative value. The whole collection will 


a nount to about £2800, so that the average price of a volume is | 


about £4, 


Ipiot Asytum, Irswicu.—A donation of £52 10s. 
has been presented by a “Friend” to the Idiot Asylum at 
Ipswich. 


Ositvary. — Died, at Winterton, Lincolnshire, on 
the 26th inst., Lucas Bennett, Surgeon, late of Barton-on- 
Humber, and formerly of Chew-Magna, Somerset, Colchester, 
Essex, and Deal, Kent. The deceased was house-surgeon to 
Leeds Infirmary, in 1804, in which year he was admitted a 
Member of the Royal College of Surgeons, after which he 
was Lieutenant-Surgeon in the West York Militia; and, 
after a practice of nearly fifty years, has died of paralysis, 
leaving a widow and cight children to lament their loss. We 
are sorry to the widow and two daughters are left 
entirely unprovided for. 


say 





CORRESPONDENTS. 


We are unable to answer the question, 


TO 


Practitioner 


ung i 


A\ 

already been interrogated on the same subject by several other corre- 
spondents, the communication of one of whom was published in a recent 
but ti 


considered the questions of our correspondents worthy of their attention ; 


LANCET e authorities of Marischal College, Aberdeen, have not 


consequently it 


not duly empowered by law to grant degrees in medicine. The subject, 


We have | 


is not in our power to state whether that College is or is | 


however, has of late been so frequently pressed upon our attention, that 


we will endeavour, at 


relation to it. 


an early period, to obtain correct information in 


Tue paper of Mr. Ashéon is in the hands of the printer, and shall be inserted 
in an early number of Tas Lancer 


————— ——————— 


Your Subscriber, though a Roving Bird.—1. The qualification mentioned is 

sufficient.—2. The accommodation and remuneration are by no means, as 
satisfactory. The passage home again will depend upon special 
Money can be raised by the mode 


a rule, 


t 


agreement; it is not usual, — 3. 
alluded to. 

Senex.—We believe that there is no restriction as to age. 

Mr. J. F. Fernandez.—We beg to thank our correspondent for calling our 
attention to the subject-matter of his note. The articles mentioned will 
not escape attention. 

Mr. Fdward Gill_—The person should consult some respectable practitioner. 
The advertising quac 


ks must be shunned. 


Loss or Tue HAIR. 
To the Editor of Tus LANCET. 

Str,—A patient of mine is troubled with premature loss of hair, “‘ alopecia 
diffasa,”’ and has heard of some remedy being applied to the head, a mixture 
of sulphur and iodine, or something of that kind, with effect. Having had 
no experience with such a remedy, if it has been useful perhaps some of 
your readers would be kind enough to state their experience, either with 
that or any other remedy they may have found useful, and the mode of 
application. 

I am, Sir, yours truly, 
Geo, Fearnuky, M.D., M.R.C.S, L. et E. 

Grove-house, Dewsbury, July, 1852. 

Festus.—There is no law to prohibit such practice. 

A. B.—The late Master of the Ro!ls was educated for the medical profession. 
The study of medicine had, doubtless, a beneficial effect upon his after 
career; as one of his critics has observed, “ his inquiries in that branch 
of science only served to develop his intellectual powers, and expand his 
knowledge of nature.”’ 

Mr. Ww 

Furtive.—A similar practice has been adopted in other cases of the kind, 
but always without success, 


. J. Moore.—The report sha)l be inserted. 


Mr. Clarke's report arrived too late for insertion this week. 
Justitia ” is, no doubt, contrary to law ; 
but there would be great difficulty in dealing with it as mentioned. 

Lex.—Apply to the secretary of the College of Surgeons. 

~1. There is no certain mode of guaranteeing the correct- 
ness of statements so n 2. The degrees of A.B. and M.B. of Trinity 
lify asa physician in England.—3. The licen- 
geons of Ireland can practise as a surgeon in 


What is called ‘‘ counter-practice 


Facile Princeps 


College, Dublin, éo not qu 
tiate of the College of Sur 
England. No fees can be recovered at law on either of the above qualifi- 
cations, except in strictly surgical cases 

Judex—Yes, The report had reached us before. 

Tue letter of Mr. Gorham shall be published. 

An Accouc ntroversy founded on the professional labours or 
writings of such a man cannot be afforded a place in our pages. As Mr. 

has thought proper to associate himself with a dirty libeller, for the 

purpose of getting his name conveyed to the trunkmakers, any com- 





heur.—Any ¢ 


munications sent to us by him, in future, will be exc'uded from our 
And we take this opportunity of requesting that not any 
abettor or companion of quacks will be guilty of the impertinence of 
sending us papers with a view to their insertion in our pages; for most 


columns 


assuredly we will not publish them. 

Reader.—The work mentioned is not yet published. 

r. Lentour.—The “ period of service” does not affect the ‘‘ principle’’ that 
We consider that the opinion delivered by 


M 
is involved in the question. 
Dr. F. is correct. 

A Surgeon.—In both cases the party is secure. 

Inquirer.—There is no remedy for such a malady. 

Mr. Charlton.—Majendie was the first writer who directed attention to the 
subject. 

Tue letter of Mr. Marson was found after the last number of our journal 

It will be found at page 14. 

COMMUNICATIONS, Lerrers, &c., have been received from — Dr. 
Marshall Hall; Mr. T. Croft, (Bracknell, Berks ;) Dr W. Tucker, (Win- 

Mr. J. Fisher, (Aspull Moor;) Mr. E. Ravenscroft, (Ramsey ;) 

Mr. I. B. Brown; Dr. F. Winslow; Your Subscriber, though a Roving 

Bird; Dr. W. P. Brookes, (Cheltenham;) Mr. T. C. Beatty, 

(Seaham Harbour;) Mr. J. (Alfreton ;) Dr. J. W. Garlick, 

Halifax ;) Messrs. Robertson and Scott, ‘Edinburgh ;) Mr. T. J. Duthiot, 

(Gosport ;) Mr. J. Fletcher, (Norwich Mr. R. J. Hansard, (Oxford ; 

Mr. J. F. Fernandez, (Herefordshire ;) Mr. Williams, (Gloucester ;) Mr. 

E. Gill, (Kentish-town;) Mr. J. Gorham, (Tunbridge, Kent;) Mrs. J. 

Perkins, (Bulkingten, near Coventry ;) Dr. Beamish, (Ramsgate ;) Messrs. 

T. E. and P. Evershed, (Billinghurst, Sussex ;) Mr. W. F. M. Chatterley, 

R. L.; Mr. J. Wainwright, (Birkenhead;) Mr. A. Alsop, 


was sent to press. 


terslow ; 


Senex ; 
Mudge, 


Brompton ;) 





Bolsover;) Mr. J. B. Wilson, (Whitehaven;) Mr. W. 8, Cox, (Kensall 
New Town ;) Facile Princeps; Mr. D. Morgan, (Aberayron;) Mr. G, 
Lade, (Glasgow ;) Rev. F. Valpy, (Hingham, Norfolk ;) Festus; Messrs. 


Hodges and Smith, (Dublin;) Mr. Dodge, (Bayswater ;) Mr. Jas. Taylor, 


Warrington ;) Justitia; Mr. T. Platt, (Lancashire;) Dr. R. L. Mair, 
Paisley ;) Mr. Donne; Messrs. Pullan and Brameld, (Hunslet, Leeds ;) 
Mr. Riddle; Mr. T. Brookes ; Mr. John Clarke, (Kenilworth ;) A Reader; 


Dr. Tunstall; Mr. W. J. Moore, (Queen’s Hospital, Birmingham ;) Mr. 
Ashton; A Young Practitioner; Mr. G. Fearnley, (Dewsbury ;) A. B.; 
Furtive; An Accoucheur; Mr, Lentour; A Surgeon; Inquirer; Lex; 
Mr. Marson; &c. &c, 
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THE LANCET, 


Decetures 
on 
SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
By G. J. GUTHRIE, Esa., F.R.S. 
LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; | 


CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO | 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC. 





LECTURE VIL. 

99. Ay upper extremity should not be amputated for almost 
any accident which can happen to it from musket-shot; and 
there is scarcely an injury of the soft parts likely to occur 
which authorizes amputation as a primary operation. 

100. If the head or articulating extremity of the bone 
entering into the composition of the shoulder-joint be merely 
or slightly injured by musket-shot, the arm ought to be saved 
with some defect of motion in the joint. The wound should 
be enlarged in the first instance, to allow of a sufficient 
examination with the point of the finger, and any loose pieces 
of bone should be removed. Inflammation is to be restrained 
within due bounds until suppuration has been established, when, 
if a clear depending opening should not exist for the discharge 
of the matter poured out, it should be made, and any loose 
portions of bone removed. The principal points to attend to 
are, the prevention of sinuses around the joint, by the forma- 
tion of dependent openings, position, perfect quietude, due 
support, the methodical application of bandages, and occa- 
sional mild stimulating injections into the wound. A simple 
incised wound penetrating the joint, and even injuring the 
bone, does not call for any immediate operation. An attempt 
should be made to effect a cure by the first intention, which 
can only be effected by means of a proper position and support. 

101. If the head of the bone be much splintered, or if a ball 
have gone through it, that portion should be sawn off; fora 
part thus injured has often been a source of great incon- 
venience and suffering for many years afterwards—during, in 
fact, the remainder of the life of the sufferer; which misery 
would have been avoided by the excision of the bone in the 
first instance—an operation which ought in fact to be done 
even at a later period, if it has not been performed at the time 
when the injury was received. 

102. When the splinters extend far into the shaft of the 





humerus, it may be proper to amputate the whole extremity, 
especially if the great artery be also wounded; but the shaft 
is seldom broken in such accidents to any great extent, and 
amputation should be confined almost to injuries from cannon- 
shot or shells, or heavy machinery, destructive of the soft 
parts as well as of the bone. 

103. When the injury done to the upper arm is so extensive 
that it cannot be saved, although the head of the humerus is | 
not injured, the amputation should take place immediately 
below the tuberosities, and not at the joint, which latter 
operation always renders the shoulder flatter, and the appear- 
ance of the person more unseemly, than when the head of the 
bone is left in its place. 

104. It will frequently happen that the arm may be irre- 
coverably shattered, and the thorax partake in a less degree 
of the injury, there being apparent only some slight contusion 
or grazing of the skin; if low down, the elasticity of the false 
ribs may have prevented the integuments being much injured 
in appearance, although the blow has been violent; yet the | 
force of the large shot may have ruptured the liver or spleen. 
If higher up, it may perhaps fracture the ribs, in addition to 
@ more severe contusion of the integuments. When these 
accidents occur, the symptoms arising from the wound or con- 
tusion of the trunk of the body are to be first considered. If 
they do not indicate a speedy dissolution of the patient, or the 
prospect of such an event in two or three days, the operation | 
ought to be performed, and a chance of recovery given to the | 
sufferer, which he would not have, the arm being retained, | 
and the injury of the chest remaining the same. The danger | 
to be apprehended in the more favourable cases is from in- 


flammation, and this will be rather diminished than increased 
by the operation; the danger of deferring which is manifest 
and certain, whilst the injury committed in the thorax or 
abdomen is not ascertained, and its effects may be ob- 
viated. If the termination should be unfavourable, it can 
only be a matter of regret for the sake of the individual, 
-— not for the non-performance of a duty. If the cavity of 
No. 1510. ‘ 


| tressing pain to the sufferer. 


Aveust 7, 1852. 


the chest be laid open, or several ribs beaten in, or a stuffing 
of the lungs take place from a large ruptured blood-vessel, all 
of which circumstances are obvious, and cannot be mistaken, 
the operation would, in all probability, be useless. A hzemor- 
rhage of short duration, or the expectoration of blood in 
moderate quantities, although a dangerous symptom, is not to 
be considered as depriving the patient of a reasonable chance 
for life, for it frequently follows blows from more common 
causes, and from which many people recover. If the opera- 
tion be delayed to ascertain what injury may have been done 
to the chest, from the symptoms that will follow, the danger 
resulting from both will be increased; and even when it is 
ascertained that there is but little mischief existing in the 
thorax, the operation can no longer be performed with the 
same propriety, in consequence of the inflammation which has 
supervened; and the patient will probably die, when he would 
have recovered under a more decided mode of treatment. 

105. A round shot or flat piece of shell may strike the arm, 
after rebounding from the ground, or when nearly exhausted in 
force, without breaking the skin, or only slightly doing it, yet 
all the parts within may be so much injured as not to be able 
to recover themselves: the bone may be considerably broken 
or splintered, the muscles and nerves greatly contused. The 
injury may not, perhaps, be quite so extensive. The bone 
may be merely fractured, and yet the soft parts will often be 
so much destroyed as not to be able to carry on their usual 
actions. A ruptured bloodvessel may, with an apparently 
slight external wound of this nature, pour out its blood between 
the muscles, and inject the arm to nearly double its size, all of 
which are causes that render an operation necessary, and re- 
quire decision, for inflammation will, and mortification may, 
ensue in a short time, when the most favourable moment for 
operation will have been lost. 

6. Amputation at the shoulder-joint is an operation of little 
Me. importance. The fear formerly entertained of loss of 
blood has passed away, and every surgeon now knows that if he 
should happen to cut the axillary artery unintentionally, it can 
be held between the forefinger and thumb, without difficulty or 
danger, until a ligature can be placed upon it. No accom- 
plished surgeon of the present day should give himself the 
least concern about compressing the subclavian artery. It is, 
on the contrary, better, when the arm is raised from the side 
preparatory to entering or using the knife, that the surgeon 
should then feel the pulsation of the artery in the axilla, that 
he may the more easily avoid, and subsequently command it. 
The axillary artery does not throw out much blood at each 
pulsation, and a little pressure with the end of the fore-finger 
will always prevent bleeding until the surgeon is prepared to 
take hold of the vessel with the tenaculum or forceps. The 
operator should, in fact, divest himself of all fear of haemor- 
rhage. When gentlemen are, however, afraid, and cannot 
help it, (for Henry IV., of France, ce roy si vaillant, always 
felt an inconvenient intestinal motion when a fight began,) 
compression may be made upon the subclavian artery, by the 
thumb of an assistant, the round handle of a key, or the 


| padded end of the handle of a tourniquet; the latter forms the 


best pad, and is usually at hand. 

107. The great point to be attended to in performing the 
operation is, to save skin to cover the stump. The directions, 
therefore, which are usually given for doing it after any parti- 
cular method can only be occasionally useful, for the surgeon 
may not always be able to select the parts to be divided or 
retained. In cases of malignant disease of the bone and peri- 
osteum of the middle of the arm, the operation should be for 
the removal of the whole of the bone at the joint, and not the 
amputation of it below the head, although the appearance of 
the integuments, and of the bone itself, would seem to en- 
courage the attempt to preserve the roundness of the 
shoulder. In such cases the removal of the extremity at the 


| joint may be done by any one of the many ways which have 


been recommended for its performance. In none should the 
acromion or coracoid processes be exposed, unless previously 
injured. Neither is it necessary to lose time, or to give pain, 
by depriving the glenoid cavity of its cartilage; but it should 
always be borne in mind, that if the nerves are not shortened 
after the removal of the arm, they may be included in or 
adhere to the cicatrix, and cause, during a long life, much dis- 





108. Amputation at the shoulder-joint, performed imme- 
diately after the receipt of an injury, isnow avery simple ope- 
ration; for which simplicity English surgery is indebted to the 
Peninsular war. As a secondary operation, or done at a later 
period, when the parts are all impacted together, it is some- 
what less so. In both stages it is absolutely necessary to 
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remem be r Ist. That « xcept in cases of dise ase, and not of 
injury, the shaft of the bone must be broken; and that all the 
directions usually given for rotation of the arm inwards and 
outwards, during the operation, are unnecessary cruelties not 
to be attempted witha broken bone. 2nd. That the arm should 
always be raised from the side and supported by the hand of 
an assistant, who can feel, if he pleases, at any time of the 
operation, the pulsation of the axillary artery; and all opera- 
tive methods are condemned, in which this precautionary 
measure is not the first step. 

109. ; al and internal.—The outer, 
beginning near an inch below the acromion process, (the 
hair in the axilla having been previously removed,) is to be 
carried down with a gentle curve so deeply as to divide the 
deltoid muscle, and to show the long head of the triceps at its 
under and outer edge. The second incision is to be carried in 
a similar direction on the inside, through the deltoid muscle, 
but need not divide the insertion of the pectoralis major, which 
should be exposed. These flaps being held back, the joint will 
be seen and readily opened into at its upper part, by cutting 
upon the head of the bone, in doing which the long tendon of 
the biceps will be divided, which allows the head of the humerus 
to drop from the glenoid cavity sufficiently to admit the fore- 
finger of the left hand, on which the supra-spinatus, infra- 
spinatus,and teres minor may be cut through externally,as they 
go to be inserted into the great tuberosity, and the thick tendon 
of the sub-scapularis muscle internally, where it is attached to 
the smaller tuberosity. The head of the bone is then readily 
drawn out from the glenoid cavity, when the inner flap, in- 
cluding the axillary artery, vein, and nerves, may be taken 
hold of between the two fore-fingers and thumb of an assistant, 
whilst the surgeon, with one sweep of the knife, divides all 
the remaining parts below. The axillary and the posterior 
circumflex arteries will have to be secured; the anterior cir- | 
cumflex, when arising from the posterior, is frequently,gut | 
off with it; the nerves are to be shortened; the flaps br t 
together by sutures; and an especial pad placed upon ‘the 
pectoralis major to prevent unnecessary retraction if pos- 
sible. 

110. The operation by one, or nearly one upper flap, is to be 
performed when the under soft parts of the arm have been 
destroyed and the bone broken. It may be done by thrusting 
a small two-edged knife through the integuments and under 
the deltoid muscle, from side to side, to form a flap; or it 
may be made by commencing an incision an inch above the | 
posterior fold of the arm-pit, and carrying it over the arm in 
a curved form, the convexity being downwards, to the same 
height on the anterior fold; the lowest part of the incision | 
being five fingers’ breadth from the point of the acromion, the | 
posterior end or point of it being somewhat higher than the 
anteriorone. The flap being turned up, and the tendon of the 
pectoralis major divided, the head of the bone isto be ex- 
posed and separated as before stated, as much as possible of 
the integuments being preserved on the under part of the | 
arm. This will often be best done by dissecting out the head | 
and broken pieces of bone, and then preserving in succession, 
every piece of sound integument, before the artery, vein, and 
nerves are divided. 

111. Lisfranc, and many French and continental surgeons, 
recommend the operation to be done with a pointed, double- 
edged knife,in the following manner:—The arm being ap- 
proximated to the trunk, in a state of half pronation, the 
point of the knife is to be entered at a small, triangular space, 
which may be perceived on the inside of the fulness of the | 
shoulder, bounded above by the scapular extremity of the 
clavicle, and a small part of the acromion; on the inside, by | 
the coracoid process; and on the outside, by the head of the 
humerus. The knife thus entered obliquely is to be passed 
across to the outside, opening in its passage into the joint, 
when, by sliding the knife forwards over the head of the bone, 
whilst the deltoid is raised up by the operator or an assistant, 
a flap is to be formed, during which proceeding the arm is to 
be raised from the side, to facilitate its performance. If this 
flap be well made, the upper part of the capsular ligament, the 
tendons of the long head of the biceps and of the supra-spinatus, 
are divided, and the tendons of the infra-spinatus, teres minor, 
and sub-scapularis, are also cut through in part, if not entirely. 
The upper and posterior flap is thus completed. 

In the second step of the operation, the surgeon passes the 
knife behind the head of the humerus, and makes the under 
and anterior or inner flap, by cutting downwards and inwards, 
including in it a very small portion of the deltoid, the pecto- 
ralis major, latissimus dorsi, teres major, the triceps, coraco- 
brachialis, the short head of the biceps, the vessels and nerves, 
when the limb is separated from the body. The flaps are | 


Operat y two flaps, extern 
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nearly of the same size, and are to be brought together by 
sutures. 

M. Baudens recommends the operation, performed in this 
manner, to be begun by introducing the double-edged straight 
knife from below, and passing it upwards to the same spot 
where Lisfranc commences. 

In the secondary operation, or that done several weeks after 
the receipt of the injury, in consequence of the attempt to 
save the arm having failed, the soft parts will often be found 
so altered and impacted together, that they will not yield or 
separate, and nothing is gained but by each cut of the knife, 
causing thereby some little delay, inconvenience, and loss of 
time. 

112. Amputation of the arm immediately below the tuberosities 
of the humerus ought to be done in the following manner:— 
The arm being raised from the side, and an assistant having 
compressed, or being ready to compress, the subclavian artery, 


| the surgeon commences his incision one or two fingers’ breadth 


beneath the acromion process, and carries it to the inside of 
the arm, below the edge of the pectoral muscle, then under 
the arm to the outside, where it is to be met by another in- 
cision, begun at the same spot as the first, below the acromion 
process. The integuments, thus divided, are to be retracted, 
and the muscular parts cut through, until the bone is cleared 
as high as the tuberosities. The artery will be seen at the 
under part, and should be pulled out by a tenaculum or forceps, 
and secured as soon as divided. The bone is best sawn, the 
surgeon standing on the outside; the nerves should be cut 
short, and the flaps brought together by two or three silk or 
leaden sutures. There are few or no other vessels to tie, and 
the cure is completed in the usual time, whilst the rotundity of 
the shoulder is preserved. This operation is similar to that 


above recommended for the amputation at the joint, which in 


many cases it is intended to supersede. 

113. Excision of the head of the humerus.—The point 
governing the modus operandi of this operation is, and ought 
to be, the fact that, under the most favourable state of re- 
covery which can take place, the shoulder-joint usually be- 
comes so stiff that its ordinary motions may be con- 
sidered to be lost. Operative processes which have for 
their principal object the sparing of the deltoid muscle 


| are unnecessary, for, if spared, it is as useless as if it 


had been cut; and it seems to have been forgotten that, when 
cut, it re-unites, and becomes nearly as strong as before 
it was injured. It is the joint that cannot be moved, not 
the muscle which has lost its power. I prefer, therefore, 
in doing this operation, where the injury will permit of it, to 
make a short crescentic flap by an incision across the 
anterior part of the shoulder, as in the operation of amputa- 
tion, which, on being turned up, leaves the joint exposed. The 
edge of the knife being applied to the head of the bone in a 
line below, but immediately under the acromion process, 
divides the capsular ligament, and with it the long tendons of 
the biceps, on which the arm drops from the socket, or 
glenoid cavity, and allows the finger to be introduced, when 
the three muscles inserted into the great tuberosity may be 
cut through, and the sub-scapularis, inserted into the small 
tuberosity, should also be divided. The head of the bone is 
then readily brought out, and may be easily detached from any 
surrounding connexions, and sawn off with little, or almost no 
loss of blood. The elbow is to be supported, so as to bring the 
end of the sawn bone in apposition with the glenoid cavity. The 
flap may be allowed to unite with the parts below as soon as 
it will, the shot-holes, if any, being in general sufticient to allow 


| of such discharge as may be necessary. 


In cases of recent injury, some aid will be obtained in keep- 
ing the sawn end of the humerus in apposition with the glenoid 
cavity, by not dividing the long tendon of the biceps. This 
must be done by dissecting it out of its groove in the humerus, 
between the tuberosities, and by cutting through the cap- 
sular ligament vertically, so as to follow it up to its attach 
ment to the upper edge of the glenoid cavity, when it is to be 
drawn aside with a blunt hook, until the operation has been 
completed: a proceeding difficult of accomplishment in old 
cases of disease or injury, and in them not necessary nor ad- 
visable. 

114. Professor B. Langenbeck, in order to save the deltoid 
muscle, proposed and practised this operation during the 
Danish war in Schleswig Holstein in the following manner, 
with success in several instances. Begin the incision through 
the integuments and deltoid muscle immediately below the 


| anterior border of the acromion, and continue it directly 


downwards, over the minor tuberosity of the humerus, to the 
extent of four inches. Separate the parts, open the sheath 


of the long tendon of the biceps muscle, and draw out and 
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hold it on one side with a blunt hook. Rotate the arm out- 
wards (if it will rotate) to facilitate the division of the tendon 
of the sub-scapularis; then rotate the arm inwards, to aid in 
the division of the tendons of the supra-spinatus, infra- 
spinatus, and teres minor muscles, inserted into the great 
tuberosity. Complete the division of the capsular ligament, 
push the bone through from below, using the arm as a lever 
if you can, and saw it off. No arteries of consequence are 
wounded. 


This operation would not be so easy of execution as is sup- | 


posed in cases in which the head and neck of the humerus 
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edge of the insertion of the pectoralis major and the elbow-joint; 


and rarely in cases of injury from musket-balls. No common 
flesh-wound, made either by cannon or musket-shot, even in- 
cluding a division of the artery, absolutely demands this 
operation, the bone being uninjured. If, in addition tosucha 


| destructive flesh-wound, the bone be broken, or if it be mashed 


are broken from the shaft; and would be very difficult of | 


execution in old cases in which the soft parts are so hardened 
and impacted as to admit of little or no motion. 

115. Excision of the head of the humerus is not to be done 
in every instance of compound fracture of that part, as the 
following cases will show:— 

Lieutenant Madden, 52nd Regiment, was wounded at the 
assault of Badajos in 1812, by a musket-bal!, which fractured 
the head of the humerus, and lodged in it. The broken pieces 
were from time to time removed by incisions, together with 
the ball, and he ultimately preserved a very serviceable arm. 

Robert Masters, 40th Regiment, was wounded at the battle 
of Toulouse, on the 12th of April, 1814, by a musket-ball in 
the right shoulder, which lodged in the head of the bone. 
Shown to me a few days afterwards as a case for amputation 
at the shoulder-joint, I directed the excision of the head of 
the bone as soon as the parts became more quiescent. Under 
venesection, purgatives, leeches, the constant application of 
cold, and of low diet, the high inflammatory symptoms which 
had supervened subsided, and six weeks after the acci- 
dent the ball, and part of the head of the humerus, were 
removed, after an incision had been made through the external 
parts for the purpose. Three months after the receipt of the 
injury, the man was sent to England, with no other incon- 
venience than that resulting from the loss of motion in the 
shoulder, which was stiff. The use of the fore-arm was pre- 
served, and a limited one of the upper arm, by moving the 
shoulder-bone on the trunk. 

Private Oxley, 28rd Regiment, was wounded at the battle of 
Toulouse, in April, 1814, by a musket-ball, which entered at 
the anterior edge of the deltoid muscle, passed across the head 
of the humerus, injuring it in its course, and went out near 
the posterior edge of the muscle, through which, at its middle 
part, the deficiency in the rotundity of the head of the humerus 
could be distinctly felt. Shown to mea few days afterwards 
asa slight, but peculiar wound, it was marked as a case for 
excision, if circumstances should render it necessary. No bad 
symptoms, however, supervened; the man only complained of 
the restraint put upon him, and the lowness of his diet. Some 


with the muscles by an oblique stroke of a round shot, or the 
fore-arm be carried away or destroyed, it is admissible. It is 
to be done in the following manner:—An assistant draws up 
the integuments with both hands; another does the same 
downwards, if the parts admit of it; the fore-arm is to be 
moderately bent. The integuments are to be divided bya 
circular incision, and retracted. The muscles and vessels are 
to be then cut through by one sweep of the knife, if it can be 
done. The muscles adhering to the bone are then to be sepa- 
rated from it to the extent of two inches. The retractor is to 
be applied, and the periosteum divided by one circle of the 
knife around the bone, and in the circle thus cut the saw is to 
work until the bone is divided; attention being paid to the 
directions already given to saw in a perpendicular, not slanting 
direction. The artery or arteries are to be tied, the surface 
of the stump cleansed with warm and then with cold water, 
and dried. Sutures are useful. 

118. Mr. Luke performs the operation by two flaps on the 
same principle as in the thigh. There is a close resemblance 


| in the manner of amputating the arm by the double-flap 


pieces of bone came away, or were removed, and in July he | 


was sent to England, the wound being healed and free from 
pain; the shoulder stiff. The lower arm he used as before the 
accident. 

These eases were fortunate in their results, but such do not 
always follow. Major C—— was wounded in the battles of the 


Pyrenees in 1813, bya musket-ball, which injured the head of | ' . hy 
| in either of its condyles, it should be removed, if necessary, by 


the left humerus from side to side. Thirty years afterwards 
the wounds still discharged, and gave him great uneasiness. A 
probe discovered much diseased bone. I advised the excision 
of the head of the bone, to which he would not assent. His 
courage had been broken by continued suffering. 

These cases are given to show the practice of that war at 
its termination, among those whose opportunities enabled 
them to judge rightly of what surgery could or could not do, 
without having recourse to amputation. 

116. Whenever the head of the humerus is broken, with 
even considerable injury to the soft parts around, it will always 
be better to saw off the broken part of the bone in the first 
instance, and to retain the remaining portion as clearly as 
possible in apposition with the glenoid cavity. The suffering 
will in the end be less, and the cure be effected, in general, 
without the loss of the arm. 

If, from some complication of injury, the axillary or other 
artery should give way during the treatment, the extremity is 
not to be amputated. The artery is to be secured by one 
ligature applied above the opening in it, and another below it; 
the surgeon always bearing in mind the fact, that the proper 


way to get at the axillary artery is by cutting across the fibres | 


of the pectoral muscle, and not in the direction of them; and 
that the ligature of the subclavian is not to be resorted to 
until nothing else remains to be done by which the hemor- 
rhage is likely to be suppressed. 

117. Amputation of the arm by the common circular in- 
cision should only be practised in the space between the lower 


operation to that adopted for the amputation of the thigh. 
The first flap is made posteriorly to the bone, by transfixing 
the limb, for which purpose the knife is entered at the mid- 
point between the anterior and posterior surfaces, carried 
transversely across the limb, and made to cut towards the 
posterior surface, in an oblique direction, until all the soft 
structures are divided. It is necessary, in entering the 
knife, to bear in mind that the bone lies opposite to the mid- 
point, and that, in carrying the knife across the limb, it would 
strike against the surface of the bone, unless means were 
adopted for its prevention. This is easily doné by grasping 
the structures which are to form the posterior flap between 
the fingers and thumb of the left hand, and by drawing them 
backwards during the time the knife is entering at the mid- 
point and being carried across the limb. Having formed the 
posterior flap, the anterior one is formed as in amputation of 
the thigh, by cutting inwards from the surface towards the 
bone with a sweep, which will make this flap equal in length 
to the posterior. The operation is completed by dividing the 
remaining soft parts by means of a cut carried circularly 
around the bone, and by sawing the bone in the line of 
division. The after-treatment is the sanie as in the thigh. 

119. Excision of the elbow-joint.—An incised wound into the 
elbow-joint, of moderate extent, cutting off with it a part of 
the condyle of the humerus, or the head of the radius, or a 
part of the ulna, demands the removal of the injured piece of 
bone only. The fore-arm should be bent, and the antiphlogistic 
treatment fully carried out. A ball fracturing the olecranon, 
or other portion of a single bone, although opening into the 
joint, does not immediately require any operation. 

If a ball should lodge in the lower part of the humerus, or 


the trephine, or other appropriate instrument. 

When the articulating ends of the humerus, radius, and 
ulna are wholly or in part injured by a musket-ball, it was 
formerly the custom to amputate the arm in such instances of 
great mischief—an operation which should be superseded by 
that of excision of the joint, by which the fore-arm will be 


; saved, and considerable use of it retained. 





To perform this operation, a straight, strong-pointed knife 
is to be pushed into the joint behind, immediately above but 
close to the olecranon process, and exactly at its inner edge, 
to avoid the ulnar nerve, which lies between it and the inner 
condyle, to which it may be considered to be affixed. The 
incision thus begun is to be carried outwardly to the external 
part of the humerus, dividing the insertfon of the triceps. At 
each end of this transverse cut an incision is to be made 
upwards and downwards for about two inches each way, the 
three resembling the letter H. The flaps thus made being 
turned up and down, the olecranon should be sawn across, 
together with the great sigmoid cavity and the coronoid 
process of the ulna, the insertion of the brachialis internus 
being previously separated from the coronoid process. Before 
this is done, the ulnar nerve should be separated with its attach- 
ments from the inner condyle, and turned aside to avoid injury. 
The joint being now fully exposed, the head of the radius 
may be sawn off or cut through with the strong spring scissors 
if possible, above the tubercle into which the biceps tendon is 
inserted. The extremity of the humerus should next be 
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pushed through the wound, and the broken end sawn off, a 
spatula or other thin solid substance being placed underneath 
it, to prevent the brachial artery or median nerve being in- 
jured. Any hemorrhage which there may be having ceased, 
the fore-arm is to be bent, the bones are to be placed in appo- 
sition,and the incisions approximated by sutures and sticking- 
plaster, duly supported by compress and bandage, so that 
union may take place if possible, particularly of the transverse 
wound first made. The arm should be supported by a sling, 
and dressed early, as the shot hole or holes must remain open 
and discharging. Some motion of the new joint to be formed 
may be expected under gentle passive motion; but as a stiff 
joint cannot always be avoided, the arm should be kept bent. 
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120. Amputation at the elbow-joint has been recommended, | 


but not frequently performed. It may be done in any way by 
which good covering can be obtained, and it has been supposed 
that the long stump thus made is more useful if the olecranon 
process be sawn across, and left with the triceps attached to 
it, rather than if it be removed. When the parts are sound, 
a flap may be made in front by introducing a straight double- 
edged knife over the outer condyle, and carrying it across and 
through the soft parts over the opposite or inner condyle, when 
by cutting downwards and outwards a flap is to be formed of 
from three to four fingers’ breadth in length. A shorter flap is 
to be made behind, when both are to be raised, and the bleed- 
ing vessels previously secured, the external lateral ligament 
being divided. The radius is to be separated from the humerus, 
when the olecranon may be sawn across, or, if the arm be bent, 
separated from the humerus without difficulty. The flaps are 
to be brought together and retained in the usual manner. 

121. Amputation of the fore-arm is seldom required after 
wounds from musket-balls. The bones can be readily got at, 
and large pieces removed with ease. The arteries can be cut 
down upon and secured without difficulty, except at the upper 
part, and even there with somelittle sacrifice of nuscular parts, 
which are not tobe spared. The fascia may be divided fyeely 
in every direction, and as mortification from defect of nourish- 
ment rarely takes place in the fingers, as it does in the toes, 
when the great arteries are injured, every effort should be 
made to save a fore-arm, however badly it may at first appear 
to be injured. 

The flap operation is to be preferred to the circular, parti- 
cularly when a little above the wrist; to which operation 
Baron Larrey and the surgeons of France particularly objected 
during the late war, 


Having done it most successfully since | 


1806, however, it is recommended as preferable to any other, | 
even when the injury admits of its being done near the carpus. | 
When the nature of the injury does not admit of two equal | 


flaps being formed, it must be done by two unequal ones, 
or even by one, it being important for the fixing of an artificial 
hand or other help, to have a long stump. 

The arm being placed and held firmly in the intermediate 
position between pronation and supination, with the thumb 
uppermost, so that the radius and ulna are in one line, a sharp- 
pointed straight knife is to be entered close to the inner edge 
of the radius and brought out below at the inner edge of the 
ulna. It is then to be carried forwards for half an inch, and 
made to cut its way out witha gentle inclination, so as to form 
a semi-circular flap. Re-entered at the same point as before, a 
similar flap is to be made on the outside, the position of the 
bones being a little altered to admit of its easy execution. 
The two flaps are to be turned back; the tendon of the supi- 
nator radii longus,and all other tendinous, muscular, or inter- 
osseous fibres, not cut through, are then to be divided, and the 
linen retractor run between the bones, which are to be sawn 
across at the same time. All pressure being taken off, the 
tendons and the vessels, if long, are to be cut short, and the 
latter to be tied, after which the flaps are to be brought together 
by sutures, and retained by sticking-plaster, compress, and 
bandage. 

122. When the -operation is to be performed above the 
middle of the arm, it may be done by the circular incision. 

The arm being placed with the thumb uppermost, an assis- 
tant should retract the integuments as much as possible, 
whilst the operator makes a circular incision through them. 
They are then to be drawn up for nearly an inch. The 
muscles on the inside of the arm should be divided by one 
slanting cut down to the bones; and then those on the outside. 
The bones are to be cleared by cutting through any muscular 
fibres attached to them, when the interosseal ligament 
should be divided, and the linen retractors passed between 
the bones, which may then be sawn through at the same time 
without difficulty. The stump is to be dressed in the usual 
manner. The operation may be done by cutting through 
the integuments and muscles at once in an oblique manner, 











until the flaps thus formed shall be sufficiently large to make 
a thick cushion over the ends of the bones. 

123. Amputation at the wrist, or the joint of the radius and 
ulna with the first row of the bones of the carpus, has been re- 
commended by some surgeons as preferable to the amputa- 
tion above the ends of the radiusand ulna. The hand being 
placed midway between pronation and supination, the soft 
parts are to be divided by a circular incision, beginning from 
half an inch to an inch below the ends of the radius and ulna, 
The integuments being turned up without the tendons, they 
are to be divided, and the joint is to be opened into before the 
spinous process of the radius; and, whilst the hand is pressed 
down, the knife should divide all the soft parts, and separate 
the carpus from the radiusand ulna. The wound is to be closed 
by sutures in the usual manner. When a circular incision 
cannot be made, in consequence of the nature of the injury, and 
this operation is still preferred, a covering for the bones must 
be obtained where it can be procured, by one or more flaps. 

124. In all injuries of the hand, the value of a thumb and a 
finger, or of two fingers, or even of one, should be borne in 
mind, and no part should be removed that can be saved, and 
appears likely to be of use. When cannon-shot, large 
splinters of shells, or grape-shot, have struck the hand, ampu- 
tation will often be necessary, but the foregoing precept should 
never be forgotten. 

A musket-ball fairly passing through the hand generally 
fractures two metacarpal bones, although a small ball may 
pass between without breaking either. The wounds should 
be enlarged, and the broken ends of the bones sawn off, or 
the splinters removed, and the points of bone smoothed off, 
the tendons to be carefully preserved, and vigorous anti 
phlogistic measures adopted. The tendency to tetanus or 
trismus will be best obviated by such measures, the incisions 
when necessary, being made in the direction of the bones and 
tendons. Any hemorrhage which can ensue will be readil 
commanded by ligature, by torsion of the vessel, or by a small, 
graduated compress and bandage, when these are inapplicable. 

125. When one or more fingers are destroyed, and the 
metacarpal bones injured, they are to be sawn or cut off, but 
not removed at the carpus, although an opening into the joint 
of the carpus will generally do well, if skin can be saved to 
cover it. In all cases of amputation of one or more fingers, 
the metacarpal bones, if injured, should be left as long as 
possible, and particularly that of the index-finger, when the 
thumb remains. In all cases it is better, if possible, to leave 
the heads of the metacarpal bones in their places, rather than 
open into the joint of the carpus, if it can be avoided. If the 
articulating heads must come out, a strong, thin scalpel is to 
be pushed in between the bones, the ligaments cut through 
above, below, and at the sides, and care should be taken, in 
removing one or two of these bones, not to dislocate the 
others, and the joint should be covered by a flap or flaps made 
for the purpose, the sides of the remaining fingers being 
covered in a similar manner. This succeeds admirably, when 
the two outer bones and fingers only are taken away. 

126. The phalanges of the fingers may be removed by making 
a flap from the upper or under part, or from both, or from the 
sides. The square flap from the upper part of the finger is pre- 
ferable, when the joint with the metacarpal bone is to be 
operated upon, the commencing points of the flap being united 
by a transverse incision on the under part of the joint. It should 
be recollected, that in all these excisions the larger end of 
bone belongs to that which is not removed, as may be shown by 
bending the finger; and that the ligamentous attachment be- 
tween the metacarpal bones, connecting a middle one to its 
fellows on each side, should be cut through, when the joint 
will be easily dislocated. Attention should be paid to the 
division of the lateral ligaments in the removal of any of the 
bones of the fingers. 

Professor B. Langenbeck has operated in some instances, 
and he says successfully, without the loss of the finger, by 
sawing off, in the first case, the articulating ends of the first 
phalanx and of the metacarpal bone of the fore-finger, in 
consequence of an injury from a rotating piece of machinery; 
in another, the ends of the first and second phalanges of the 
middle finger after a severe laceration; and in a third case, by 
sawing off the end of the second phalanx, and removing the 
whole of the bone of the third of the forefinger from the soft 
parts, leaving the nail; the man recovering with a shortened 
but useful finger. In all these cases the flexor and extensor 
tendons were from the first uninjured. 

M. Langenbeck has also removed the metacarpal bone of 
the thumb; a new bone as a substitute being subsequently 
formed in its place, although the periosteum had been removed 
with it, which, however, he is always desirous of separating 
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from the bone, and leaving behind if possible, although he does 
not consider its remaining in the wound to be essentially neces- 
sary for the reproduction ofthe bone. Todo this operation, he 
directs an incision to be made along the whole length of the 
bone towards the palmar aspect, thus avoiding the tendons. 
Then free both articulating extremities, and separate the soft 
parts from the body of the bone, which is to be held firmly, 
and drawn outwards by a strong pair of forceps, made for the 
purpose, with two bent points, or long teeth, to each extremity. 
As much as possible of the periosteum is to be left in the 
wound. If the thumb were to be left to itself, it would be 
drawn inwards towards the palm and shortened, but this is to 
be prevented bya splint and apparatus to keep the thumb 
extended until the wound is healed. He uses a small curved 
knife with a square end, of the size of an ordinary scalpel, to 
facilitate the se paration of the periosteum, when the bone is 
to be removed entire. It must be remar ced, however, that 
little reliance can be placed on the means indicated for sepa- 
rating the periosteum from an otherwise healthy bone after an 
accident. When bones are softened by inflammation it may 
perhaps be done. 





Clinical BDectures 
on 
AND DISEASES OF THE 
JOINTS 
Delivered at St. Thomas's Hospital. 
By SAMUEL SOLLY, Ese., F.R.S. 


INJURIES 


LECTURE III. 


In my last lecture I directed your attention to a disease of 
the hip of long standing. To-day I shall endeavour to interest 
you in some of more recent date. 

The first case that I shall read to you is one which has 
engaged my attention for some time, and especially in refe- 
rence to this operation of excision of the head of the femur. 
It has been the subject of many consultations with my col- 
league, Mr. Green. 

Wm. B , aged thirty, labourer, admitted into George’s 
ward, under the care of Mr. Solly, March 25th, 1851, with an 
abscess in the right thigh. He states that he fell from a 
scaffold about twelve months since, and struck the outer side 
of the thigh, about the situation of the trochanter major; he 
rested a day or two, and then resumed his work, but ever 
since he has had pain in that neighbourhood. About six 
months ago he noticed a swelling near the insertion of the 
tensor vaginze femoris muscle, which soon became prominent 
and tender; but he continued his work until about two months 
since, when he became quite unable to walk. He has had 
blisters and other applications constantly applied to the part, 
without any benefit. Now the swelling can be covered by 
the hand; it has a rounded outline, and presents distinct 
fluctuation. The pain has been of a dull aching character, 
increased by any movement of the limb. The latter appears 
to be shortened, but there is no difference compared with the 
sound limb when measured from the anterior superior spinous 
process to the patella. The general health is not much 
affected; the pulse is quiet, and tongue clean. 








An incision | 


was made into the abscess, and about thirty ounces of thin | 


whey-like matter evacuated, with some curdy flakes in it; a 
poultice of linseed was then applied. The opening continued 
to discharge a large quantity of ill-formed pus for some time; 
he became feverish towards evening, with cold flushes, and 
lost his appetite; the pulse increased in frequency, and on 
March 31 was 110, on which day he was ordered a pint of 
porter and strong beef-tea. He then began to improve, the 
hectic symptoms decreased, the discharge became less, and 
the appetite better. The walls of the abscess seemed to be 
uniting, and a probe introduced into the wound only showed a 
long sinus, which passed quite up to the troc hanter major. 
About the middle of April he began to complain of pain in his 
knee, and a good deal of tenderness in the groin; the pulse 
became quicker, and he had profuse perspiration, He was 
ordered disulphate of quinine, two grains; dilute sulphuric 
acid, ten minims; in compound infusion of roses: three times a 
day, and a slice of roast meat of daily. 

He continued in much the same state for some weeks. 
About May 18th, the discharge became thicker, and quite 
changed its character, being of a port-wine colour, and very 
profuse. The probe passed its whole length into the sinus, 








and pom touched a portion of dead bone close to the tro- 
chanter major. At this time, the sweating and quick pulse 
subsided a little, and still more after he had taken four 
ounces of wine daily, which was first ordered May 19th, 1851. 
The red discharge continued for about three weeks, and then 
became milky again. A small piece of bone came away, about 
the size of two barleycorns. The discharge diminished, the 
hectic state subsided, and he seemed to be gradually re- 

covering. It was noticed, about June Ist, that the foot had 
changed its position, and was turned outwards. There was 
also a shortening of the limb for at least three inches, and 
the hip itself had become very prominent. On measuring the 
limb, the distance between the knee and the anterior superior 
spinous process was found to have decreased at least an inch 
and a half, whilst the trochanter was at least an inch further 
from it—probably more, but it could not positively be deter- 
mined, on account of the thickening over that process. He 
now remained stationary for about a month, when the bloody 
discharge was set up again, and continued more or less for a 
fortnight, and then subsided. This was about the middle of 
July; at the end of that month, another small piece of bone 
came out of the sinus with the discharge. The pain in the 
knee and groin quite left him, and he improved considerably 
in his general health. In this state he had continued since 
that time, entirely confined to his bed, and for months unable 
to help himself at all. About the beginning of November he 
became able to bend his knee a little, and move himself with- 
out any pain. The discharge, which was quite purulent, 
diminished in quantity; his appetite kept good, and his pulse 
quiet. At this time (Dec. 2nd), the limb is in the same 
position as it was in July last, and the sinus still passes up 
towards the trochanter, but not to it. The discharge is not 
profuse, but becomes a little more so after the limb is moved. 
He has not any pain. There is a considerable thickening of 
a around the hip, and there does not seem any 
ten@™@cy for the pus to become confined, easily escaping by 
the sinus. The appetite has not been quite so good during 
the last week, but the pulse is quiet, though small, and the 
tongue clean; he has neither heats nor perspirations to any 
extent; has a slight cough, but no physical change about the 
thorax, although a strong tendency to phthisis exists in his 
family. 

December 20th.—A fortnight since, the discharge became 
increased in quantity, and somewhat thinner, and three days 
ago, a piece of bone was removed, about a third of an inch 
long, and half that thickness. The discharge has already 
lessened, and is more purulent; appetite is good, but has been 
but indifferent lately. 

January 20th, 1852.—Since the last report, the discharge 
has gradually ceased from the old sinus, and the opening 
itself has nearly closed; but coincident with this, a small 
opening was formed spontaneously about six inches higher 
up, and in front of the trochanter. This occurred nearly three 
weeks since, and there was at first a somewhat free discharge 
of pus from it; but it has been lessening gradually, and is now 
comparatively slight. He is free from pain, and complains 
only of some tenderness in the vicinity of the opening; but 
neither here nor in the old sinus can any loose bone be 
detected. There is no motion in the joint, and on placing the 
hands on the trochanter and anterior spine of the ilium, and 
asking him to move the thigh, it is evident that the pelvis 
moves with the limb. There is a great deal of firm deposit 
about the joint, and it is much widened and flattened 
posteriorly. His appetite has continued very good; pulse 
moderate; sleeps well; no hectic symptoms; and he is de- 
cidedly gaining strength from week to week 

This case is not an ordinary case of strumous disease of the 
hip-joint. I thus read its history:—The fall from the scaffold 
injured the hip, and set up inflammation; not sufficiently 
acute to prevent him from following his occupation. His 
scrofulous diathesis, inherited from a phthisical parent, gave 
a sluggish turn to the disease; slow but extensive suppuration 
ensues. During this stage, the poor fellow was very nearly 
sinking into the grave, and for some days I hardly expected 
to see him at my next visit; but thanks to a tonic plan of 
treatment, and the nourishment and stimulants which our 
nobly- endowed hospital enables us to order, he has, by the 
blessing of Providence, weathered this storm; and if 1 had 
lectured on his case a few weeks ago, I should have said, that 
I hoped that the disease was arrested, and a new though false 
joint had been formed; but these hopes have been disappointed. 
‘He was anxious to go into the country, and I thought it right 
to see if Le would bear a little change from his bed for a short 
time during the day; but even this movement induced frseh in- 
flammation, and a considerable increase of suppurative discharge. 
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Such a change as dislocation of the hip, from its effects and 
occurs to a man in health, and remains 
undetected and unreduced, must be regarded as one of the 
greatest misfortunes that could happen to him; but not so in 
disease of the hip, for dislocation does not take place until the 
joint has been so completely disorganized, that, as a joint, it 
I The ligamentum gone; the the 
acetabulum, with ligament, has crumbled down, 
and has been carried away by the stream of pus which has so 
long flowed from the joint; its containing capsule is rent 
asunder. It has been recommended, when such displacement 
take place, that mechanical measures should 
be adopted to retain the bones in apposition. This isa great 
mistake, and Nature, in her measures on this occasion, as on 
many others, shows herself a better pathologist than the sur- 
geon. 
The patient is relieved by this 


consequences, when it 


is useless, teres is edge of 


its cotyloid 


was likely to 


' 
change from the misery he | 
| 


has so long endured by the friction of two ulcerated surfaces; 
and it is most striking how our patient, whose case I have just 
read to you, improved in general health, evidently by relief 


from pain, as soon as the cervix femoris was released from its 
distressing prison-house. 
I do not mean, by these observations, that you are to be in- 


different to the displacement of the bone, or to encourage it, 
but I wish you to understand that you must not endeavour to 
keep it in its place by force; and that when there is much 
suffering, it is be tter to leave it to nature. 

Nevertheless, in all dise s of the hip-joint, you cannot pay 


ttention ft 


too much o the position of the limb. If the limb is 
allowed to be much flexed, and rotated inwards, pressure will 
be made on the outside of the capsule, and dislocation on the 
dorsum ilii will before the diseased condition of the 
cartilages really requires the change. If, on the other hand, 
the thigh is everted, then dislocation may take place on the 
os pubis, from undue tension of the inner surface of the 
capsule; and again, even if dislocation does not oceurPbut if 
you succeed in procuring anchylosis, the position of the anchy- 
losed limb is very faulty. It is therefor ry important to 
keep the limb extended, if possible. I say if possible, because 
in many of these cases the flexed position is so much easier 
to the patient, that any attempt to extend it gives such severe 
pain, up ynstitutional disturbance, that we 
are frequently obliged to abandon it; for you must remember 
that your patient’s life, which is in jeopardy, must not be 
risked by incre the constitutional irritation, which is 
often very sev When I speak of an extended limb, I do 
not mean that be 
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and sets so much c 
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it perfectly straight; for when the 

hip-joint is anchylosed, it is better that the knee should be 
slightly bent; the patient being able to walk better with the 
limb a little flexed, — it is more easily carried over inequalities 
in the surface of the ground than when it is quite straight. 

Jean Louis Petit, in 1722, first pointed out the existence of 
consecutive dislocation as the result of disease of the hip- | 
joint. Louis Petit was a fine old surgeon, and he liked to 
protect his preteasi mal brethren. On one occasion he v 
called to see a lady, who was suffer from disease of the 
hip, “ who for two months after a fall,” to use his own words, 
* had complained of a rheumatic pain that had seized upon 
her hip and her whole thigh. At th ital that was made 
me of her fall, and the circumstances that attended it, I was 
prepossessed, even without touching her, with an oj ee that 
the thigh was dislocated upwards and outwards. Neverthe 
less, before I told her ail, | examined her, and found all the 
signs that denote this luxation. I then declared to her that 
her thigh was disjointed. The assistants blamed the surgeon 





who had her under cure, because he had not discovered this 
dislocation. I informed them that they blamed him wrong- 
fully, because he had not seen the patient but the three or 
four first days; and that besides, this disease is not known, 
though very frequent, and dees not manifest itself till a long 
time after the fall. 

“*Tis a luxation of a very particular kind, which the strokes 
don’t produce at first, but of which they are the occasional 
causi "Twas by having been deceived myself, and having 
reflected upon my error, that I found it on nd give the 
observation of it at present, to the end that the future 
the number of cripples may not be so great. re are many 
whose limping is only caused by this distemper not being 
known in its | inning ; : 

“Many of the profession who were called in, as well as 
myself, pretended to excuse the surgeon, but by such weak 
and extravagant argumeuts as, far from destroying, confirmed 
the error of those who blamed him. ieee 

There are many such false brethren, who only attack our 


reputation by silence—a dumb language, but so much the | 
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more eloquent as ’tis affected. As I am an enemy to such 
treacherous persons, far from being silent on this occasion, 
taking part with the truth, I assured them that the thigh was 
not luxated at the time of the fall, but long after.” 

Mr. Collis, of Dublin, in his lectures, makes an observa- 
tion, which, though I cannot confirm it by my owne xperience, 
is one of sufficient importance to be worthy ‘of your attention. 
The patient labouring under hip-joint disease will often 
appear to get almost well, and his parents and medical 
attendants will be congratulating themselves on his improved 
condition, when they will be very much disappointed in their 
expectations by finding him with the symptoms of hydroce- 
phalus. He gets convulsions, and may be carried off in twenty- 
four hours. This, Mr. Collis says he has often seen occur, 


(To be continued. 





CASES OF HERNIA. 
BRANSBY B. COOPER, Esq., 

Concluded from p. £88, vol, i. 1852.) 
WuHatever may be the experience of a surgeon in the 
ment of hernia, I think he will be obliged to admit that 
he has seldom seen two cases exactly resembling each other; 
there is almost always some difference in the symptoms, some 
peculiarity in the form of the tumour, or some anomaly in the 
mitent circumstances; so that, when at length compelled 
to resort to the operation, it is generally set t about rather as a 
step of exploration than with confidenceas tothe physical con- 
tions of the case being perfectly understood. Although the 
satomy of the outlets of the abdomen is well known, the 
course of hernial protrusions frequently deviates from that of 
the natural channels, so that it is often difficult to ascertain 
by which outlet the viscus has passed from theabdomen. The 
difficulties arising from anomalous circumstances attendant 
upon cases of hernia are often productive of so much trouble 
and anxiety to the practitioner, and interfere so materially in 
forming the diagnosis, that I have thought the following cases 
may prove useful, as they are illustrative of some of the 
-— most likely to mislead and confound the judgment. 

. Potter, of Dublin, related a case of strangulated hernia 
to me, in which he had lately operated. Upon opening the 
hernial sac, and dividing the stricture, he was unable to re- 
turn the protruded intestine into the abdomen. He sent his 
patient to bed, covering the intestine with linen dipped in 
warm water, to maintain as nearly as possible the natural 
temperature of the protrade ‘d bowel. Notwithstanding the 


treat 


conco 





stricture had been freely divided, all the symptoms of stran- 
gulation remained unabated, and in three days the patient 
died. Ina post-mortem examination it was found that the 


ascending colon had protruded beneath Poupart’s ligament 
into the crural sheath, passing over the ileum, which was so 
firmly compressed just at the point of its entrance into the 
cecum, that the ileo-colic valve was completely closed, and 
symptoms of strangulation were produced in consequence of 
the the intestines not bemg able to pass 
into the colon. Upon three or four occasions 1 have met with 
a similar difficulty in returning the protruded intestine, after 
the operation had been successfully passed 
the division of the stricture. This difficulty 
from the distention of the viscera within the 
abdomen. In one case I found it quite impossible to return 
the bowel, and I made a slight puncture into it, with the object 
of setting any gaseous matter at liberty, but I failed in pro- 
the intended effect, as the mucous membrane closed 
the aperture, which I dared not enlarge. The patient died of 
peritonitis, and I made upmy mind never totry such an expe- 
riment again. In a similarly difficult case, I had the patient 
put to bed, after trying ineffectually to reduce the hernia, and 
covered the protruded bowel with a large thin poultice. Ina 
few hours the patient had a motion; the bowel was then easily 
returned, and he recovered. I consider this treatment far 
safer and more likely to be successful than long-continued 
attempts at reduction by taxi 8S, puncturing, or any ot her vio- 
lent means. 
Anomalies of form in he >rnige will often produce serious 
iculties in the diagnosis. A bubonocele occurring in an 
individual in whom the external ring is abnormally small, 
may, for instance, develop itself not only in the inguinal canal, 
but also upwards and outwards as high as the anterior superior 
spinous process of the ilium, so as to present a most unusual 
appearance for a hernial protrusion, 

A servant of Dr. Babington was admitted into Guy’s Hos- 
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pital, with a large tumour occupying the whole space between 


the anteri superior spinous process and the symphysis 
pubis, ove ins pping Poupart’s ligament, res the appear- 
ance of a large femoral hernia; indeed, it was a somewhat 
doubtful point whether it was femoral or oblique inguinal 
hernia. The patient was suffering from symptoms of obstruc- 
tion rather than of strangulation; he was put into a hot bath, 
and Mr. Morgan succee .de d in reducing the hernia, using con- 
siderable force in the taxis. The patient perfectly recovered. 
I have mentioned that Mr. Morgan reduced the hernia by 
somewhat forcible taxis. 
employing considerable force in the reduction of hernize; and 
although I must say that I should not myself adopt this prac- 
tice, I confess that I have seen Mr. Morgan succeed in re- 


This gentleman was in the habit of 
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in the direction corresponding to the tumour; it was quite 


turning the intestine in cases in which the amount of force | 


ordinarily employed would have completely failed. Sir Astley 
Cooper also rather leaned to this compar atively violent 
treatment. Some time ago Sir Alexander Crighton told me 
that in Russia it is an almost universal practice to force 
herniz back by the taxis; and although by such measures 
they occasionally rupture the intestine, the general success is 
very considerable. Personally, however, I should never re- 
commend such a practice, and should always prefer resorting 


to the operation in cases where a moderate amount of force is | 


insufficient to secure the return of the protruded bowel. 

A woman, aged seventy-two, the mother of several children, 
was admitted into Guy’s Hospital, with severe symptoms of 
strangulated hernia, which had commenced three days before. 
She had had a rupture for several years. When she was 
examined, a tumour was found in the left inguinal region; it 
had all the appearance of a bubonocele, and the finger could 
be placed on the spine of the pubis under the tumour, which 
circumstance might in itself almost have been considered a 
conclusive proof of -_ being an inguinal hernia. Upon close 
examination, however, the tumour could be felt issuing from 
the saphenous ope ning of the fascia lata, showing its fe emoral 
origin; the anom: lous appearance of the hernia was, however, 
manifest to all whosaw it. The operation was immediately pro- 
posed in this case; but the patient would not submit to it until 
the next day, when I operated; the sac could not be emptied 
without being laid open, when a large quantity of omentum 
was found in it, with a knuckle of intestine behind, entangled 
in the omentum. 
necessary to open the sac. 
stricture, I could feel the epigastric artery beating forcibly 
immediately across it. In consequence of this I was enabled 
to divide the stricture without wounding the artery, which I 
could not have done had I not felt the vessel pulsating. After 
dividing the stricture, I easily returned the intestine; a por- 
tion of the omentum was removed, and the patient was put to 
bed. It was two days after the operation before any motion 
passed, but the patient recovered without a bad symptom. 

On the 30th of October, 1846, a woman, aged forty, (mother 
of eight children,) was admitted into the hospital with acute 
symptoms of strangulated femoral hernia. She had had 
hernia for four years; it had frequently come down, but she 
had always been able to return it. On the 28th instant, the 
hernia suddenly descended as she was coming down stairs. 
She was immediately seized with vomiting and a sensation of 

tightness across the scrobiculus cordis. The tumour was 
peculiar in form: instead of being of the usual shape of a 


healthy, and fit to be returned into the cavity of the abdomen. 
A few hours after the operation, the patient had a free evacua- 
tion, without the use of a purgative. This patient also speedily 
recovered. 

Oct. 15th, 1851.—I was called to a case of hernia by Mr. 
Thornton, of Museum-street. The patient was housekeeper 
to a lady in St. James’s-place. She was fifty years of age, 
and when I saw her had been suffering for three days from 
strangulated hernia. She was very sick, but there was no 
other urgent symptom; no pain nor swelling of the abdomen; 
the countenance not distressed; and the pulse full, soft, and 
compressible. Upon examining the tumour, I found it large 
and flaccid, extending down the thigh. It had the appearance, 
and was about the size of a calf’s bladder, partly filled with 
fluid. By pressing the fingers deeply into the tumour, a sub- 
stance very similar to intestine or omentum could be felt. 
This could be traced under Poupart’s ligament. I could 
not succeed in reducing the swelling by the taxis. The 
patient stated that the hernia, which had existed for 
about five years, was sometimes twice as prominent. There 
was a second tumour, of small size, above Poupart’s liga- 
ment. This was pendulous, and of the size of the end of 
the little finger. It had the appearance of a ventral hernia, 
protruding between the separated tendinous fibres of the 
external abdominal oblique muscle. I ordered a large dose 


| of opium, ice to be applied to the tumour, and a castor-oil 


enema to be given. The next day the sickness was less 
urgent, and there was no aggravation of the other symp- 
toms. I, however, recommended the operation, but to this 
the patient would not consent. On the following day she 


| still remained much the same; but as there had been no relief 


This was probably the reason why it was | 
Upon passing my finger to the | 





| mother having died mad. 


femoral hernia, it was much elongated outwards, running | 


under and parallel with Poupart’s ligament, reaching almost 
as far as the anterior superior spinous process of the ilium. 
The elongated portion was extremely moveable, and felt as if 
it were immediately under the skin, but it could not be 
pressed towards the crural ring. It was difficult to believe 
that the coverings of the hernia could have so prolonged 
themselves, and it was, indeed, doubtful if there were not 
some advéntitious swelling unconnected with the hernia. As 
the symptoms were very urgent, I proposed to perform the 
operation immediately. The patient consented, and I com- 
menced with a vertical incision in the seat of common femoral 
hernia. I made a second incision at right angles to the first. 
On dividing the skin and superficial fascia, I exposed the 
internal abdominal fascia, (the fascia propria of Sir Astley 
Cooper.) The incision was continued outwards over the pro- 
longation of the swelling. I divided the fascia in the same 
direction as I had previously divided the skin. The hernial 
sac was thus exposed; it was continuous with the whole of 
the swelling. I next divided the stricture, and the sac 
became immediately quite flaccid. In consequence of the 
anomalous form of the tumour, I determined, however, upon 
opening the sac, in order to ascertain the nature and condition 
of its contents. I found in it a knuckle of intestine, elongated 


to the bowels I urged that the operation should be performed 
immediately. As the patient now began to feel that her 
situation was critical, she agreed to submit to it. I com- 
menced my incision from the upper tumour, continuing it 
downwards below Poupart’s ligament, as far as about the 
centre of the lower swelling, cutting through the skin and 
superficial fascia, exposing the free edge of Poupart’s liga- 
ment, as well as the protrusion of the upper tumour through 
the tendon of the external oblique muscle, as I had expected. 
I next proceeded to explore the upper swelling, and for that 
purpose opened the sac. I could see nothing but omentum, 
I then divided the opening through which it had passed, and 
Poupart’s ligament; this showed that the upper swelling was 
merely a portion of the lower,as they were now rendered 
quite continuous. I opened the sac of the femoral tumour, 
and found a large quantity of omentum, and, lying behind 
it, 2 knuckle of four or five inches of intestine. I then 
divided the stric ture, and as the intestine, with the exception 
of slight congestion, was quite healthy, I returned it into the 
cavity of the abdomen, leaving the omentum within the sac; 
the edges of the wound were brought together by suture, and 
the patient put to bed. She said that she was relieved from 
all sensation of constriction. On the 16th, she had a free 
evacuation of the bowels, the sickness had entirely subsided, 
and the pulse was quite natural. On the 17th, purging came 
on, she was very much flushed, and symptoms, which were 
almost those of mania rather than delirium, supervened. This 
might perhaps have arisen from an hereditary tendency, her 
[ have observed, in other cases, 
that delirium followed upon omentum being left in the sac; 
but in those the omentum sloughed, which did not happen in 
this case. After the 17th, the patient went on improving; 
the wound healed rapidly, almost entirely by first intention; 
and on the 27th I left her quite cured. 

Anomalies in the form of a hernia may, as I have said 
already, render it very difficult to diagnose with accuracy the 
nature and direction of the protrusion, but anomaly of form 
is not the only source of difficulty; the circumstances conco- 
mitant with the hernial protrusion are sometimes sufficient to 
mislead the judgment very materially. I have selected the 
following cases to show how far accompanying symptoms may 
interfere with the diagnosis of hernia. 

In May, 1838, Mr. Callaway was sent for to a case of inguinal 
hernia, on the right side ofa lady aged thirty-six. The hernia 
had descended only the day before, but it had existed for nine 
years. The symptoms being urgent, Mr. Callaway determined 
upon operating immediately. On opening the sac he intro- 
duced his finger through the internal ring, and returned the 
protruded intestine, which was quite healthy. As soon as the 
intestine was returned, a fluid escaped by the opening in so 
large a quantity that it was thought at first that the bladder 
had formed the protrusion, and had been wounded; it was 
soon, however, seen that this was not the case, for the fluid 
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coagulated on the sponge used in wiping it away, and when a 
portion was collected in a wine glass it separate d into a¢ lot 
which precipitated, and a serum which remained on the top; it 
application of heat. These circum- 


also coagulated by the ( 
it it was an ovarian cyst which had 


stances seemed to show t 
been opened. Soon after the operation the bowels were re- 
lieved, and the patient recovered. 

In the last case I have mentioned hernia of the urinary 
bladder; this is not a common occurrence; I have seen but 
one case, of which I have published a description.” 
case the bladder protruded through the external ring, and 
then passed partly downwards into the scrotum, and partly 
upwards the inguinal canal, so as to give it a very 
anomalous appearance. ‘The interference with micturition, 
and the absence of any evidences of intestinal obstruction led 
to the formation of a correct diagnosis in this case. 

In June, 1846, a country practitioner related to me the 
particulars of the following case: 
female who was suffering from all the of strangu- 
lated femoral hernia, which had existed for three days. Upon 
applying the taxis the tumour was found to be fluctuating and 
very tender to the touch. The patient stated that she had 
had a rigor a few days before. The surgeon therefore came 
to the conclusion that the swelling was an abscess; he conse- 
quently opened it, and let out a considerable quantity of pus. 
The symptoms of hernia were not, however relieved, and con- 
tinued, indeed, unabated until the patient died. In the post- 
mortem examination a hernial sac was found lying behind the 
abscess; it contained strangulated intestine. This case offered 
very considerable difficulties, and it shows the necessity for 
invariably exploring a tumour existing in the seat of a hernia, 
if there exist concomitantly with other symptoms any indi- 
cations of insuperable visceral obstruction. 

In September, 1846, a man was brought into Guy’s Hospital, 
suffering from what were supposed to be symptoms of stran- 
gulated hernia. A large scrotal hernia was found, which had 
been down for three days. The patient stated that he had 
had the rupture twenty years, but that he could always reduce 


into 


symptoms 


about two-thirds of it himself, leaving, however, a tumour in | 


the scrotum. When the man was brought into the ward, I 
remarked the extraordinary blueness of his face. I found his 
yulse very feeble and the extremities cold. I ordered a hot 
bath and a castor-oil enema, and three grains of opium, as 
soon as he came out of the bath. After the bath [ again saw 
him; his extremities were still cold; pulse not to be felt; the 
vomiting, distress of countenance, and blueness remained un- 
changed. Ordered wine and brandy. In an hour after his 
admission he died. I did not propose the operation, as when 
the man was brought into the hospital he was in articulo 
mortis. 

The day after his death, I examined the body. I proceeded 
as if going to operate for strangulated hernia. I did not lay 
open the whole length of the sac, but merely cut down to the 
neck to liberate the constriction, if any existed. I could not, 
however, find any. I then proceeded to examine the contents 
of the sac. I found in it black intestine in large quantity; 
unfolding this, an adventitious cord of lymph was found, which 
was quite firm and fibrous; it encircled a large knuckle of 
intestine, producing the strangulation. Had I operated in 
this case, [ believe I should not have discovered this ad- 
ventitious constricting band, but have been satisfied with 
removing any constriction about the neck of the tumour, as is 
usually recommended in large hernizw. This case is in this 
respect very instructive; it shows that in all anomalous cases 
ought to examine into the of the bowel, even 
although we may subsequently determine not to attempt to 
return it into the abdomen. The adventitious band of lymph 
was of very long standing, and, I have no doubt, had formed 
within the abdomen, and had come down into the scrotum 
with the protruded intestine. 

The patient’s account of his own case, in which he stated 
that he could only return part of the tumour, was proved to 
have been quite correct, as he was the subject of a hydrocele, 
which of course could not be returned into the abdomen with 
the hernia. 

A gentleman, aged forty, a patient of Mr. Toulmin, was 
seized with of strangulated hernia. Upon one or 
two occasions before, he had had symptoms of the same kind, 
with a fulness in the right inguinal region, which gave way to 
the application of the taxis. A truss could not, however, be 
applied in this case, as the testicles had not descended into 
the scrotum. 
On the 19tl 


we state 


symptoms 


1 July, 1847, symptoms of strangulation again 


* Vide Lectures on Surgery, p. 476 


In this 


He was called in to see a |} 


MR. BRANSBY B. COOPER ON HERNIA. 


| appeared, accompanied as before by swelling in the right 
inguinal region. ‘The tumour was partially reduced by the 
taxis, but the symptoms remained unabated. I was then 
called in, and after careful examination of the patient, pro- 
posed to lay open the right inguinal canal. I performed the 
operation on the evening of the 23rd inst. No strangulated 
intestine was found, but what was supposed to be the 
) spermatic cord was seen lying in the canal. The patient was 
not relieved in any respect by the operation; the constipation 
and other symptoms remained, and on the 24th he died. 

The body was examined after death; upon opening the 
cavity of the abdomen, the intestines were found to be deep 
in colour, and glued together by recently effused lymph; the 
testes were at the external rings. The left internal ring 
would easily admit the little finger into the inguinal canal, 
which contained nothing abnormal. Upon laying open the 
right inguinal canal completely up to the abdominal cavity, 
the appendix czci was found passing through the internal 
ring into the canal, and terminating by a bulbous extremity 
which adhered to the testis; the spermatic cord passed be- 
hind, and was covered by the appendix ceci. About eighteen 
inches of the ileum, several portions of which were empty 
and constricted, forming numerous intricate convolutions, 
formed a mass, which was firmly adherent to the rectum, and 
filled the pelvis; upon separating this mass, pus flowed out. 
| It was quite evident that this patient had been the subject 
of peritonitis, creating adhesions which had interfered with 
| the action of the implicated portions of bowel, and produced 
the insuperable obstruction which had been attributed to the 
tumour in the right inguinal region. 

Oct. 6th, 1851, I was sent for to Watford, to operate on a 
patient who had had a small femoral hernia for three years. 
Four days before, a fresh portion of intestine had come 
down, immediately upon which all the symptoms of strangula- 
tion had come on. I| attempted to return the tumour by the 
taxis, but failed; I therefore proposed to operate at once. The 
moment I had divided the internal abdominal fascia, the 
| tumour became flaccid, but I could not empty the sac, which 
| I consequently determined upon opening; in attempting to 
do this the whole hernial protrusion slipped up into the abdo- 
men, en bloc. I madeevery effort to bring itdown again, but could 
not succeed; and as the patient was relieved from the pain 
and sickness, and the expression of the countenance was 
much improved, whilst the pulse became stronger and more 
regular, I felt some confidence in the hope that, in passing up, 
the intestine had liberated itself. The patient died, however, 
on the fourth day, the bowels not having been relieved, and 
| therecan be no doubt that the knuckle of intestine was returned 
| into the abdomen in its constricted state; that, in fact, the 
external was converted into an internal strangulated hernia. 
The friends of this patient would not permit a post-mortem 
examination to be made. 

The following case I think worthy of notice, from the diffi- 
culty there was in detecting the existence of any external 
tumour—in fact, in diagnosing whether the patient was the 
subject of an external or an internal hernia:— 

On Feb. 17th, 1852, Mr. Ward, of Watford, sent for me to 
see a patient, a lady about forty-five, who had suffered for 
four days with urgent symptoms of strangulated hernia, but 
he could not detect any external tumour. My attention being 
excited, I proceeded to examine the patient with increased 
care, and at last suspected I felt a small, circumscribed 
hardness in the left thigh, in the seat of femoral hernia; the 
patient experienced greater pain on pressure in that part than 
| on the corresponding side, and I determined, under the im- 
| pression resulting from these facts, to propose the operation 
'at once. She consented; and on laying open the femoral 

sheath, I discovered a small rounded protrusion, not larger 
than a marble; I then opened the sac, divided the stricture, 
and returned the small knuckle of intestine into the abdomen. 

I immediately gave the patient a grain and a half of opium. 

All her symptoms were alleviated; she had two evacuations 

the next day, and recovered without a bad symptom. 

The next case affords a subject for reasoning in quite a 
different manner to the last. In this we observe symptoms of 
hernia, with an evident hernial tumour, but the nature of 
those symptoms showed the impropriety of surgical inter- 
ference; while the last case demanded exploration, although 
the physical conditions tended to forbid it. 

August 27th, 1850, I had a patient at Guy’s Hospital, a 
young man, the subject of an inguinal hernia on the left side; 
the tumour was small, tense, and painful, but he had not been 
sick, nor had any other symptom of strangulated hernia, beyond 
constipation, attended with a general tenderness over the left 

| iliac region. The state of his pulse aud expression of coun 
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tenance led me to suspect that he was the subject of peritonitis, 
and I therefore determined to try constitutional means before 
I proposed any operation. I ordered the patient to be put into 
a hot-bath, twenty leeches to be applied in the left iliac region, 
ice to the tumour, and gave him a grain and a half of calomel 
and half a grain of opium every three hours. On the 28th 
the pain in the abdomen was much relieved, the tenderness 
of the tumour nearly gone, and it had become small and quite 
soft; a purgative enema was administered in the evening, and 
during the night he had free evacuation. From this period he 
recovered, but was kept in the hospital in the recumbent 
posture; ice was applied to the tumour; and in the course of 
a week or ten days the hernia was reduced, a truss applied, 
and the patient got quite well. 


The case with which I shall conclude this series of cases of 


hernia is one in which the rupture occurred in an individual 
of hemorrhagic diathesis, a circumstance which gave rise to 
some peculiar and anomalous symptoms :— 

James C——, aged twenty-nine, by occup ition a cab-driver, 


came into the hospital in December, 1850. He was a man of 


very intemperate habits. Ten days before, he had been ad- 
mitted under Mr. Cock, suffering from symptoms of stran- 
gulated hernia. At that time he had a warm bath, took 
opium, and had ice applied to the tumour; after which, Mr. 
Cock succeeded in reducing the hernia, and the patient left 
the hospital quite relieved. 

Upon his second admission under myself, he stated that he 
had been ruptured about four years. The hernia had been 
down about six hours, and the symptoms of strangulation 
were very urgent. Taxis, warm bath, full doses of opium, 
and ice to the part, were all tried, but the hernia could not 
be reduced. The treatment was persevered in without effect 
for twenty hours. It was then determined that the operation 
should be performed without further delay. The operation 
was attended by an unusual diffused haemorrhage; the sac 
was opened, and about eight inches of small intestine found 
protruding. This was of a dark red colour, and congested. 
It was returned with considerable difficulty. The next 
morning, symptoms of peritonitis showed themselves, and in 
spite of treatment with calomel and opium, leeches and 
poultices, it continued to increase, until the patient sunk, 
about forty-eight hours after the operation. After death, the 





tongue slightly furred, skin somewhat hotter and drier than 
natural; countenance anxious; he had experienced slight pain 
for two or three days, and was in a state of great alarm about 
himself, imagining he had cancer of the rectum commencing, 
having a short time previously lost a sister by that disease. Ex- 
amination revealed a fissure of the posterior part of the anus, 
about one-eighth of an inch broad, and half an inch long. 
Ordered an enema of four ounces of decoction of barley, and one 





drachm of laudanum, which had the effect of relieving the pain; 
to take four grains of grey powder, and five prains of 
Dover’s powder at bed-time, and a saline aperient in the 





morning. The following day the bowels acted several times, 
attended with smarting pain, followed by aching, but not so 
severe as on the previous day; to have an enema contain- 
ing half a drachm of tincture of opium. 

On the 27th, I directed a small piece of lint, saturated with the 
following lotion, to be kept within the margin of the anus, and 
renewed three times a-day. Sulphate of zine, six grains; tine- 
ture of opium, half a drachm; elder-flower water, three ounces, 
I also ordered a light, bitter tonic, with bicarbonate of potash, 
and the bowels to be regulated by mild laxatives. In nine days 
the fissure had quite healed, and my patient has been perfectly 
free from pain or annoyance since. 

Mrs. M——, aged thirty-seven, married, the mother of four 
children, bas suffered from hemorrhoids for some years, parti- 
cularly during pregnancy; consulted me in consequence of fearing 
she had stricture of the rectum. She had for some time pre- 
viously experienced considerable pain at the time of defecating, 
which she described as of a cutting character, resolving into 
severe aching, frequently so agonizing as to compel her to go to 
bed. She tried the local application of cold and hot water, ex- 


| periencing slight relief from the latter. The symptom which 
| added greatly to her alarm, and which she had been told indicated 


body was examined. There was considerable ecchymosis | 


around the leech-bites upon the abdomen, the superficial 
veins all over the body were distinct and prominent, and dark 
blood was escaping from the mouth and nose. Upon cutting 
into the lungs, they were found curiously mottled, as in 
pulmonary apoplexy. Bloody serum was found in the cavities 
of the pleurz and pericardium; about two pints of clotted 
blood were found in the cavity of the abdomer, leading Dr. 
Lloyd to suspect that the epigastric artery had been 
wounded; the artery and vein were injected, but they were 
found to be intact; kidneys healthy; liver pale. From the 
appearance of the tissues generally, and from the statement 
of his friends, that in his lifetime the slightest cut was at- 
tended with severe bleeding, and that his flesh was easily 
bruised and became black and blue, it was evident that this 
patient was the subject of haemorrhagic diathesis 





CASES OF FISSURE OF THE ANUS AND ULCER 
OF THE LOWER PART OF THE RECTUM. 
By T. J. ASHTON, Ese, 
SURGEON TO THE BLENHEIM DISPENSARY,. 


Mr. A. B——, aged thirty-four,engaged in mercantile pursuits ; of 


nervoustemperament; has suffered for some years from indigestion 
and irregularity of bowels. being sometimes costive, and at others 
affected with diarrhea. Has consulted several medical men, but 
never pursued auy plan of treatment suggested. He applied to 
me the beginning of last year, suffering from indigestion, attended 
with pain at the epigastrium, flatulence, excessive nervousness, 
and inability to rest at night Examining the urine by the 
microscope, nume rous erystals of oxalate of lime were seen. I 
prescribed mild aperients and bitter infusions, with nitrie and 
bitro-muriatic acids. He persevered with the remedies, and his 
health greatly improved. Inthe heginuing of June (1851,) he 
was slightly troubled with an external pile; under ordinary 
treatment all inconvenience subsided in a few days, a small pen- 
dulous flap of skin on the anterior margin of the anus remaining, 
On the 24th of the same month I was sent for in great haste, and 
found my patient suffering from intense pain at the anus, extend- 





| suffering from 


stricture of the rectum, was a reduction in the size and contortion 
of the evacuations when they were at all solid. On making an 
examination, I found two external piles, and upon divaricating 
the buttocks I perceived a fissure passing upwards between the 
piles; the sphincter ani was strongly contracted. I ordered a 
full dose of castor-oil to be taken the following morning, and an 
enema of infusion of linseed to be administered by means of a 
large caoutchouc bottle, fitted with a small elastic tube. The 
bowels being well freed by the oil and enema, I removed the 
piles, and applied nitrate of silver to the fissure, my patient 
having previously been put under the influence of chloroform. 
The following day I found her tolerably comfortable ; she had 
remained in bed by my directions. The following ointment to 
be applied on lint:—Spermaceti ointment, one ounce; acetate of 
lead, six grains; extract of belladonna, one drachm. On the 
third day, the bowels not having acted, I ordered a dose of castor- 
oil, and the linseed enema to be administered, which was carefully 
done by a clever and trustworthy nurse. The oil and enema 
having had the desired effect, I prescribed an electuary of equal 
parts of confection of senna, bitartrate of potash, and extract of 
taraxacum: a teaspoonful every night. I also directed the in- 
jection into the bowel, night and morning, of four ounces of 
water, eight grains of sulphate of zinc, and one drachm of come 
pound tincture of lavender. She recovered in less than a month, 
and all symptoms of stricture of the rectum entirely disappeared. 
Mrs. N——-, aged thirty-seven, married, the mother of several 
children; a patient, in Oct., 1851, at the Blenheim Dispensary, 
gonorrhea communicated by her husband ; she had 

miscarried seven weeks previously, in her sixth month of pregnancy. 
Under ordinary treatment all vaginal discharge soon disappeared; 
but becoming affected with catarrh, she remained under my care 
about three weeks, when she complained of great pain at the 
anus, extending up the sacrum and down the thighs; the pain 
was increased to a violent degree by defecation, continuing 
some time after. She told me she had suffered the same pain for 
the last several weeks, but not so intensely as at present. She 
had also observed matter with the stools, which she now passed 
with difficulty, and which were small and compressed. With care I 
introduced my finger into the bowel, but in so doing occasioned 
the patient great pain. On the left side of the rectum, within 
the external sphincter, I felt a depressed surface, with defined 
margin. I ordered a dose of castor-vil to be taken immediately, 





and an enema of infusion of linseed. 

The following day I visited her, and having administered 
chloroform, I introduced a speculum, and exposed to view an 
ulcer somewhat less than a shilling in size, of an oval form, and 
having a defined and slightly indurated margin, with a pulpy, 
indolent surface. I applied the solid nitrate of silver freely to 
the ulcer, and desired the recumbent position. The next day I 
ordered the linseed enema to be repeated; also directed two 
grains of extract of belladonna to be rubbed up with four ounces 


ing up the hollow of the sacram; pulse quick and irritable; ' of mucilage, and injected twice a day. 
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HOSPITAL MEDICINE AND SURGERY. 








applied the te of silver, no beneficial effect being produced, 
I applied it a second and third time, with no better result. A 
variety of stimulating and other applications were tried, during 
six weeks, without any advantage being gained. I then insisted 
on performing the operation, to which my patient now consented. 


Having administered chloroform, I introduced into the rectum 


the forefinger of the right hand, and passed upon it a straight, 
probe-pointed bistoury, and made an incision through the centre 
yf the ulcer, div ig the mucous membrane, submucous cellular 


n 
} 
I 


t iy some Nn 


tissue, and probal res of the sphincter ani, but not the 
From the time of the operation the ulcer rapidly 
improved, and in three weeks had quite healed. 

Fissure of the anus and ulceration of the lower part of the 
rectum are of frequent occurrence, giving rise to intense suffering, 


entire muscle. 





quite immensurable with the pathological change in the part. 
Fortunately they readily succumb to judicious and proper treat- 
J J J pro} 





ment. The foregoing cases I have selected as exemplifying the 


different phases of the disease, and illustrating the plan of treat- 









ment. D fferences of opinion exist on several points among 
those who have written on the subject; some authors thinking, in 





th atment of fissure and ulcer, all sorts of applications, whether 


stimulating or sooting, are unavailing, and incision affords the 


tre 





only remedy. They also differ as to the extent of incision; some 
maintaining the entire division of the external and internal 
sphincter to be necessary, while others limit their incision to 


> mucous and sub-n tissues. My experience leads me to 


1u¢ is 





sion that recent cases will yield to treatment without 
clearly illustrated in veral I have recorded, as 
r character which I have treated in 
But in order to obtain the greatest pre bability 


Incision, as 18 


well as in others of a sin 





the same manner. 


of success, it is highly essential the surgeon should apply the 
medicaments, or satisfy himself they are properly applied by a 
competent and trustworthy attendant. If the ulcer has existed 


some time, and the ¢ s have become much indurated, then in- 
most appropriate, if not absolutely necessary, but need 
not be carried through the sphineters. The operation is simple, 
causes litile pain, and occasions the loss of only a few drops of 
blood. It may be performed either with a probe-pointed bistoury, 
passed flat on the forefinger previously introduced into the rectum, 





cision 18 


and then turning the edge towards the centre of the ulcer, and 
making the requisite incision from within outwards, dividing the 


mucus and submucous tissues only; or the ulcer may be trans- 
fixed by a small, sharp-pointed, curved bistoury, and divided from 
without inwards,as recommended by Mr.Syme. In performing the 
operation the latter way, I prefer using a speculum to cutting on 
the finger, which thus escapes the chance of being wounded. 


Cavendish-square, July, 1852 
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e of Dr. Topp.) 


Most of our readers are aware that Dr. Todd strove to 





prove, in his Croonian Lectures at the College of Physicians, 
in 1843, that gout a 1eumatism are “ diseases of the blood,” 
which owe their origin either to hereditary contamination, to 


some check upon one or more of the ordinary excretions, or to 


the supply of nutrient material to the blood being too great 


the rate at which excretion is carried on. This doctrine 


has, since the above-mentioned period, been gaining much 





} no phy . 
rt ia ng physic 


ians, and forms the basis of the prophy- 
lac palliative, and cur 





ve treatment generally adopted. 
Ihe term “ blood diseases,” if taken too literally, would, how- 
ever, convey an erroneous idea of the theory; for one moment’s 
reflection will show, that whatever contaminates the blood 
must, by the process of nutrition, produce more or less altera- 
the Dr. Todd says, with reference to this 
mutual infl 


tion solids. 


in 
ence, “ Now gout is primarily induced by errors 
of diet; these give rise to defective assimilation, from which 








ie 


ie 


22 


i 


=o @ 














results a contaminated blood. This, in its turn, nourishes the 


tissues badly, which consequently share its impurity, and they, 


in restoring their effete particles to the current of the cireu- | 


lation, again contaminate the nutrient fluid,and the secondary 
organic compounds, which result from the dec omposition of 
these tissues, are of an impure kind. A person who has had 


& single attack of the disease, (not having inherited it himself,) | 


and who by regimen and other means has restored the healthy 
nutrition of his system, would not, probably, transmit the 
disease to his offspring; but one in whom the diathesis has been 
fully established, even although he may have been exempt 
from an acute aitack, must, in all probability, be the medium 
of conveying the seeds of this malady to his posterity.” 


This latter remark has a very important bearing with regard | 


to all hereditary diseases, especially syphilis; and there is 


little doubt but that a great many morbid phenomeua in | 
children and young people, which seem to defy explanation, | 


as no outward manifestation is discovered in the father on 
mother, may be accounted for by this kind of latent deteriora- 
tion of the parent blood. 

As to hereditary transmission in gout, no one questions it; 
but a point not as yet quite ascertained, is the period of life 
at which the development of the morbid germ takes place. 





Whilst following Dr. Todd through his wards, we were | 
| which constitutes the gouty diathesis. Nor can we suppose 
| it to be a peculiar effection of a particular class of textures; 


forcibly led to the consideration of this question, by seeing a 
patient affected with gout, who had suffered from ‘he disease 
ever since her childhood. Here the fact of hereditary trans 


mission was sufficiently plain, but the short incubation, as it 


were, was a fact of unusual occurrence. We shall just adduce | 


the principal features of the case. 

Hanuah N——, aged twenty-eight years, of diminutive size, 
and looking younger — she is, was admitted under the care 
of Dr. Todd, in May, 1852. The patient is married, and has 





had several children, of whom, tse r, none are living; she | 


had three abortions, one premature birth, and her fifth child 
lived but twenty-two months. Her father has had symptoms 
of gout. 

At a very early age she was suddenly seized with pain in 
the great toe, which latter had been slightly injured a few 
days before. The part became inflamed and swollen, but the 
pain soon shifted to the other great toe, and successively 
attacked the ankles and knees. The patient had many of 
these gouty fits in the course of the following eight years-— 
about three or four per annum-—the disease being all this 
time confined to the lower extremities. For the last nine 
years, however, the shoulders, arms, and hands, have also been 
affected, the attacks coming on much more frequently, and 
occurring almost every month. Two years before admission, 
the woman kept her bed for a twelvemonth, entirely disabled 
by the gout. During the intervals of the paroxysms she has 
never been entirely free from pain and stiffness in the joints; 
the attacks generally came on during the night, and the poor 
creature has suffered a considerable amount of pain. 

On admission, the knees and ankles were the parts princi- 
pally affected; a little roughness was heard on moving the 
great toe and the thumb on the right side, and both joints, 
could be flexed only to avery limited extent. No gouty 
deposit was observed on any Jom except the metacarpo- 
phalangeal articulation of the little finger of the left side, but 
the patient, stated that she is very subject to these deposits on 
the occurrence of severe attacks, but that they soon after- 
wards disappear. The woman suffers very frequently from 





violent pain in the sto:nach, followed by vomiting, headache, 
and loss of memory. The catamenia are habitually profuse, 
but frequently irregular; when so, she is sure of having a fit of 
gout. She has, as may well be imagined, taken medicines of 


various kinds, whi th gave her relief at the time, but no per- 
manent benefit, as the disease seems to be very deeply rooted 
in her system. The urine is generally of a dark colour, and 
presents very frequently a red sediment; specific gravity, 
1019. 

We have been thus careful in detailing this patient’s 
history, as there are few examples where gout has taken so 
early and firm a hold of an individual. Nor is it a common 
occurrence to see females thus attacked; and none but a direct 
hereditary influence could have been at work in a case of this 
nature. Dr. Todd used chiefly quinine, iu order to combat 
the symptoms previously enumerated; much relief was 
obtained by the remedy, and the patient left the hospital 
towards the end of June, gre tly improved, but of rane. just 
as obnoxious to attacks of gout as before. No doubt, how- 
ever, that her mode of life and the place of her residence 
(Drury-lane) contribute powerfully in exciting the morbid 
manifestations which are due to an hereditary taint. 

As to the mode of transmission of this taint, Dr. Todd says, 
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in the above-mentioned lectures :—* The ‘generative act is, im 
its essence, one of secretion, the embryo being the result of 
the combination of the two secretions, the one formed by the 
mother, the other by the father. The secretions are composed 


| of matter separated from the blood of each parent respectively, 
| and it is obvious that the body which results from the union 


of both must partake of the properties and characters of both. 
When, then, a disease is capable of being trans- 


mitted from parent to child, we may assume that it is a disease 


of nutrition,—one in whic h both solids and fluids are imbued 
to a greater or lesser degree with the morbid element, and 
which is transmitted through the fluids, the source of all 
secretions.” As tothe materies morbi/ying in the blood, there 
can hardly be a doubt, and we followed Dr. Todd’s reasoning 
on this head with so much pleasure, that we cannot refrain 
from finally quoting this important ps 7g of the lectures :-— 

“It seems impossible to explain the phenomena of gout 
upon any other hypothesis than that which supposes the 
existence of a peculiar matter in the blood. We cannot regard 
it as a local affection; such a supposition will not explain its 
sudden shiftings from one place to another, nor the simul- 
taneous affection of several joints, nor the constitutional dis- 
turbance which scanning a gouty attack; still less will it 
account for that train of morbid symptoms, the aggregate of 


for although the fibrous textures and others connected with 
joints are most obnoxious to it, it by no means limits itself te 
them, for all textures and ali parts which the blood visits, are 
liable to be attacked by it. Moreover, neither of these 
diatheses will account for the proneness of the paroxysm te 
occur in low and de} ressed states of the system. We can 


| therefore look for an exposition of the phenomena of this 


disease only to that hypothesis which supposes it to result 
from a contaminated blood.” 


ST. MARY’S HOSPITAL. 

Compound Fracture of the Hand, with E. e Laceration of the 
Integum nts and Tendons ; Recovery wi shen t Amputation. 
(Under the care of Mr. Urs.) 

WE are always glad to perceive an anxiety in our hospital 
surgeons to save limbs whenever there is the least chance of 
doing so without endangering the patient’s life. Many suck 
instances come to our knowledge, and we select the following 
as an apt illustration of the conservative powers of nature. 
We need, however, hardly say that this practice should not be 
pursued too eagerly, for it is well known that one successful 
case of this kind may be the remote cause of the death of 
other patients, when the analogy is not quite complete. It 
will, therefore, require all the judgment and acumen of the 
surgeon to keep him from falling into the opposite extreme 
of expecting too much from the reparative efforts of nature. 

Thomas K -,aged twenty years, was admitted July 8th, 
1851, into the accident ward, under the care of Mr. Ure. 
Whilst attending to a steam-engine, his right hand was 
caught by the crank, and the dorsum most severely lacerated; 
the extensor tendons being torn asunder, and the joints of 


ote 





th wrist laid open. The carpal ends of two of the meta- 
carpal bones had been wrenched off; they were found lying 
loose in the wound, and the laceration extended quite across 


the hand, At the period of the patient’s admission, directly 
after the accid nt, the pulse was 108; otherwise, there was 
little or no constitutional disturbance, which circumstance 
may be partly accounted for by the fact of the young man 
being rather weak in intellect, and therefore unconscious of 
the serious nature of the injury. 

The loose fragments of bone were removed, water-dressing 
applied, and the hand and fore-arm placed ona splint; it being 
determined, in consequence of the patient’s age and previous 
good health, to save the hand if possible. 

For the first few days he went on favourably, with the excep- 
tion of a slight febrile attack followed by diarrhwa, which 
readily yielded to the usual remedies. Ten days after ad- 
n, the lacerated tendons sloughed 
ge became prefuse, but the wound 


mission, small portions of 
and came away; the diseha 
was granulating healthily. As he seemed rather low, he was 
allowed ordinary diet, with half a pint of porter and twe 
ounces of wine per diem. The quantity of wine was pro- 
gressively increased, an opiate given at bed-time; and 
although some delirium came.on, the pulse continued steadily 
at 100; the nights were tranquil, and the wound was suppu- 
rating in a healthy manner. Early in the: morning, however, 
on the 13th day, the patient became violently delirious, 
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whereupon the wine was left off, and a pint of strong beef-tea 
substituted. On the 15th day he appeared much depressed, 
was still at times incoherent, and an ulcer formed over the 
inner condyle of the humerus, ar } irently the result of pressure, 





He was then ordered half an ounce of wine every four hours, 
which he bore well 

Twenty d day Pus has burrowed up the arm along 
the inner and back part; the patient seems weak; the pulse is 
frequent 1 feeble, and the tongue white A counter-opening 
was made through the integuments, a tailed bandage applied 
to the hand and fore-arm, and the wine increased to four 
oun n the day. 

Thirtieth d He has made favourable progress since the 
last report; counter-openings have been made from time to 
time, and sinuses divided, which measures have served to put 


astop to the burrowing of the purulent matter up the fore- 
arm. The sore is dressed with a dilute solution of sulphate 
of zinc, and has diminished in size. As he seemed rather 
prostrate, he was ordered six ounces of wine in the day, and a 
couple of eggs, in addition to the beef-tea. 

Forty-first day.—The patient is doing well. The edges 
of the wound are cicatrizing; his appetite is excellent. 

Forty-fourth day.—The ulcer is healing steadily; there is 
no great secretion of pus, and the hand is somewhat puffy; a 
smal! disc of necrosed bone has separated from the internal 
condy f the humerus. Ordered five ounces of wine in the 
day, and half a pint of porter, with ordinary diet. 

Four months after admission the patient was discharged 


from th« 
and able 
what stiff, in « 


hospital in good health, with all the 
to move the fingers, but with the elbow-joint some 
sequence of its having been k pt for so long 





a time in the same position 

A compound fracture implicating the carpal joints, with 
extensiy laceration of the integuments and tendons, is un- 
questionably a serious injury, and one in which the propriety 
of amputation becomes a very nice question Fortunately, in 
the present instance, the hand was preserved—a result which 
the pat ent owed to his youth, to the soundness of his consti 


tution, and partly, in all probability, as above suggested, to 


his fatuous state, whereby was exempted from all mental 


ne 


disquietude as to what had befallen him. In the treatment of 
a case of this description, much discretion is needful in ad- 
ministering stimulants so as to apport the quantity, and 
maintaining power without over-exciting tle naturally feeble 
sensorium of the patient. Too much stress cannot be laid on 
the importance of giving free egress to pus whenever it accu- 


mulates a 
openings ind 
, tl 


fter injuries of this kind, by the aid of counter- 
of rhe recovery is thus 
» undermining and spoiling of fascial and other 


the division sinuses, 


accelerate 


structures prevented, and the contingent risk of danger from 
purulent infection averted. 

A case having some analogy with the preceding, and which 
was successfully treated by Mr. Holt, at the Westminster 
Hospital, will be found in a former “ Mirror,” (Tue Lancer, 
vol. i, 1852, p. 45.) 

MIDDLESEX HOSPITAL. 
T ( fs : Cancer of the Breast of twelve years’ 
f r ft ( " in the f t case 
(Under the care of Mr. Snaw 
THERE are now in the female cancer ward of this hospital 


two cases of ulcerated scirrhus of the breast, which offer con- 
f a very curious kind; we are confident 


trasts and analogies « 











that these histories will prove highly interesting, and throw 
some light on the difficult question of surgical interference in 
cancer of the breast Those who see many cases of scirrhus 
of the mamma are fully aware how seldom it is possible to 
mal he rules laid down in books available in actual cases. 
We are told to operate early, or abstain from using the 
knife when the disease is of some standing, the skin adherent, 
and the lymphatic glands involved. But patients will present 
themselves with slightly adherent skin, the glands merely 
irritated and enlarged by the disease, and the health, though 
th ir be of some standing, unimpaired. How is the 
irveon then to act Another case will exhibit the scirrhus 
in an erated state, the patient suffering much pain, and 
being worn out by the irritation, Can we refuse the sufferer 
the chance of ¢ months or even years of comparative east 
And may we nott ake into consideration that recurrence of 
the afl n in some of the viscera leads to the fatal issue in 
a less harrowing and distressing manner? O her patients are 
met wi who, according to rule, should be treated by pall 





tives only; but the ulceratior l, the 


1 is so distressing and feeti 
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poor creatures are so thoroughly shut out from the society of 
their fellow-beings, that we can hardly resist their earnest 
entreaties for a relief which they know to be but temporary. 

Examples might be multiplied to show that it is unfair to 
condemn a surgeon whose patient meets with a recurrence; 
and we must say that we are very much inclined to believe 
that a re-appearance of the disease is almost certain, and that 
the difference, after all, lies chiefly in the more or less time 
which elapses between the operation and the recurrence, 
either externally or internally, of the cancerous manifesta- 
tions. (These views apply principally to scirrhus of the 
breast; for encephaloid cancer is so fearfully rapid, that 
patients generally apply at too late a period.) 

It is,on the other hand, likewise true that the surgeon 
sometimes shows the soundness of his judgment by refraining 
from an operation, as it is to be feared, in certain constitutions, 
that the activity excited in the part by the use of the knife 
may cause the cancerous phenomena to succeed each other 
with more rapidity than would have occurred had no opera- 
tion been performed. But such cases may almost be looked 
upon as exceptions; the re-appearance of the disease is usually 
a slow process; but though slow, it is no less sure; for cancer 
is, according to all probability, a blood disease, and, as such, 
will become developed again and again whenever an “apt 
| locality” offers. 

The two cases which we desire to put upon record exem- 
plify this proposition—viz., that the progress of scirrhous 
cancer in the breast may be equally slow both with and with- 
out an operation. 

Case 1.—Ann T——, aged sixty-six years, was admitted 
into the female cancer ward, Jan. 16, 1852, under the care of 
Mr. Shaw. The patient is married, and has had three children, 
who are all at present living; no sign of malignant disease has 
ever been noticed as regards her parents, and she has a sister 
who is enjoying good health. 

It appears that, about twelve years before admission, and 
shortly after the catamenia had ceased, the woman’s right 
breast was struck with a basket, the same organ having shortly 
before experienced a slight injury of the same kind. A tumour 
soon formed in that breast, which tumour in a short time 
attained the size of a hen’s egg. The patient then sought re- 

| lief in St. Bartholomew’s Hospital, where she was placed under 
Mr. Lawrence’s care. It should be noticed that the woman 
had a milk abscess in the left breast, at the birth of her last 
child, when she was forty-three years of age; this had left some 
induration, which subsequently became entirely absorbed. 
She therefore hoped the right breast might get well in the 
same way. 

It was considered by Mr. Lawrence that the disease was in 
a sufficiently early stage to warrant an operation. This was 
proposed to the patient, but she was unable to overcome her 
nervousness and timidity, and did not submit. 

She left St. Bartholomew’s Hospital soon afterwards, and 
the tumour continued to grow very slowly for the following 
nine years, without causing an intolerable amount of pain. At 
the expiration of that period, ulceration took place, and after 
that process had continued for two years and a half, the woman 
returned to St. Bartholomew’s hospital. It was now found that 
the disease had involved the whole of the breast, the tumour 
had assumed a high degree of induration, ulcers had formed in 
several parts, the axillary glands were enlarged, and it was 
deemed prudent not to attempt an operation. The patient 
| subsequently applied to this hospital, and was admitted as 
| above stated. 

On examination the skin was found drawn in by the indu- 
rated mass in various places, this circumstance giving rise to 
some deep furrows, running transversely; the ulcerating pro- 
| cess was going forward on several points, the discharge being 
very copious, and the patient suffering a great deal of pain. 
It was evident that no operative means could be thought of ina 
case of such long standing; the treat ment was therefore directed 
to tbe relief of the pain, and to the keeping up of the general 
health. The usual sedatives and tonics have succeeded to a 
remarkable degree in accomplishing this end, for the progress 
of the disease is extremely slow, and no signs of cachexia have 
appeared. The patient has now been six months in the 
| hospital; her appetite is good, she sleeps tolerably well, and her 

pulse is 72, with moderate force and great regularity. In fact, 
it may be said that disease has been kept in complete 
ibeyance, and that the system has suffered very slightly from 
| the existence of the cancerous diathesis, or from the manifes- 
| tations of the disease in the breast. 
| This case might certainly go far to make us look upon the 
expectant method as the most advisable in cancer of the 
} breast; but there is in the next bed a patient similarly 
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affected, and with whom, though ‘sili operated upon, the 
disease has progressed at an equally slow pace, and whole 
system has also remained unaffected by the malady. The 
main facts of this second case are these :— 

Sarah H——, aged fifty years, unmarried, was admitted 
January 14th, 1851, under the care of Mr. Shaw. No signs 
of malignant disease have been known to exist in her family, 
and the patient’s health had always been pretty good, when 
about twelve years ago a scirrhous tumour began to develop 
in the left breast. There was no discoloration of skin, the 
growth was small, but very hard, and only of a few months’ 
standing. Mr. Coulson, who had been consulted on the case, 
removed the breast, and the wound cicatrized almost com- 
pletely. One spot, however, about the size of a pin’s head, 
did not close, and remained stationary for about a twelve- 
month; it then assumed more activity, and began to ulcerate. 
Various points of the cicatrix were successively attacked by 
low inflammation and slight ulceration, these changes 
stretching over no less than ten years, the disease remaining 
all this time almost stationary. 

The patient has now been eighteen months in this hospital, 
and the ulceration has not assumed a more rapid character 
no destructive process has been set up, and the general health 
has, to a certain extent, remained unaffected. The principal 
symptom has been an extension of the induration towards the 
sternum and axilla, but the woman’s looks are far from being 
cachectic; she sleeps pretty well, her appetite is satisfactory, 
and the pulse (72) is as regular and steady as in the first 
case. 

In comparing these two cases, we find that the first patient 
has been a mother, whilst the second has never been married; 
in the first, the disease appeared at fifty-four years, in the 
second, at thirty- eight; the first underwent no operation, the 
second had the breast taken off; and yet the progress in both 
has been somewhat similar. There is, hcwever, a difference 
between the present state of the parts in these two patients, 
for the first, who did not submit to an operation, presents a 
much more extensively ulcerated and indurated surface than 
the second; but both are equally unaffected with cachexia, 
and their systems seem to contend successfully with the evil 
influence both of the contaminated blood and of the local 
disorder. It is clear that the eperation in the second case 
did not actually exasperate the disease, and that the present 
state of the patient i: probably more favourable than if the 
scirrhous tumour had been allowed to soften, ulcerate, and 
become disintegrated, without the interference of the knife. 
Nor can it be said with certainty that the first patient would 
have been made worse by an operation, though the disease 
might possibly have been rendered more active by operative 
measures. It remains, however, clear that cancer of the 
breast, whether we interfere or not, will run a certain course, 
which is more or less rapid, according to the original consti- 
tution of the patient, and the means employed for maintaining 
the due performance of the various functions of the economy. 

We would finally remark that the cancer ward of this 
hospital offers very striking examples of the peculiar cachectic 
countenance induced by scirrhus of the womb ; the leaden hue 
of these patients contrasts very strongly with the com- 
paratively healthy look of those who suffer from cancer of the 
breast. The system seems to sympathize earlier and more 
deeply with the former than with the latter. 
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WE gave a short account, in the last Lancet, of the proceed- 
ings on the above important subject at the late Anniversary 
Meeting of the Provincial Association. A more extended 
report, extracted from our contemporary, the Provincial Medical 
and Surgical Journal, is now inserted. 


Dr. Robertson said he had been called upon to move a reso- 
lution relating to the Medical Reform Bill. The subject had 
been before the notice of the profession for a number of years, and 
they had had frequent opportunities of discussing it. He might 
observe that Mr. George Hastings, (son of Sir Charles,) barrister, 
who had been concerned in the drawing up and preparation of 
the Bill about to be submitted to Parliament respecting it, was 
in attendance to explain its leading provisions. The resolution 
was as follows :-— 

“That this Association consider thatthe Draught Bill for Medical 





Reform, which has been prepared by the Central Council, em- 
bodies the principles uniformly advocated by the Association, 
and that the Bill be referred to a Committee, who are hereby 


| 





empowered to make ad alterations and modifications in the 
Bill as to them may appear expedient, and also to negotiate with 
the Home Secretary, and with the Medical Corporations, with a 
view that such Bill, on the earliest 0; pportunity, be presented to 
Parliament, in order to its passing into a law.” 

Mr. PepLork Cartwricut, in seconding the motion, said, 
was important that a Committee should set to work actively Ne 
earry out the Draught Bill emanating from the Central Council; it 
was the more necessary as there was reason to fear that the 
apathy of the profession on this long-debated question was so 
great, that when all differences were nearly adjusted, the final 
and crowning measure of the whole would be lost for want of 
energy. The Draught Bill (if nota pe rfect measure) had given 
much more unive rsal satisfaction to the profession at large than 
any other measure submitted to it. It was unnecessary for him 
(Mr, Cartwright) to enter into details of the construction of the 
Bill, as that would be much more ably done by a talented 
barrister, (Mr. George Hastings,) who would fully explain the 
provisions of the Bill to the meeting. The construction of the 
Bill was simple, not interfering with any strictly professional 
corporations, and appointing such penalties only as were neces- 
sary to correct irregular practice. The Bill was based on the 
adoption of the two new Charters of the Colleges of Physicians 
and Surgeons, which were framed in a liberal spirit, and the 
latter of which has already come into operation, and tended much 
to heal those disputes which had existed between the College of 
Surgeons and their members. (Applause.) The governing 
body (in the present Bill) was to be formed by one-third of its 
members being appointed from the Co!lege of Physicians; one- 
third from the Colle ‘ge of Surgeons; and one-third independently 
selected from the bulk of general practitioners by the Secretary 
of State; the Council would also receive weight and dignity from 
the addition of the Regius Professors of Oxford and Cambridge, 
and from the Presidents of the Colleges of Physicians and Sur- 
geons. It was his firm opinion, that a Council so selected from 
the élite of the profession would carefully watch over the inte- 
rests of the general practitioner, and would be found of much 
greater utility, more effective, and more agreeable to the pro- 
fession, than any third incorporation. (Applause.) Mr. 
Cartwright would here appeal to those gentlemen who 
had favoured the proposed third incorporation? As it was 
now clearly impossible to carry out the institution of a third in- 
corporation, he suggested that the appointment of such an inde- 
pendent Medical Council as the Bill provided for, would form a 
neutral ground on which the members of the Institute of General 
Practitioners could unite with the promoters of this Bill, and 
provide effectually for what they were all deeply interested in, 
the improvement of the status of that hard-working and deserving 
class, the general practitioners of the country; he hoped the 
appeal he now made would end in some of the Institute gentle- 
men being now appointed on the Committee. The advantage of 
this would be, that, if by mutual concessions an understanding 
could be come to, they could approach the Colleges of Physi- 
cians and Surgeons as one body, united to obtain a Bill for the 
general benefit of the profession ; it was already known that the 
College of Physicians approved of the measure ; he hoped the 
College of Surgeons would listen favourably to their require- 
ments ; and such unanimity on all sides would greatly enhance 
the favourable opinion which the Home Secretary was disposed 
to entertain of the measure; in fact, it had been stated, that if it 
could be presented to Mr. Walpole under sach circumstances, it 
would be adopted as a Government measure. He would urge 
the Committee to push forward to such a consummation; and in 
the hope that ere long this long-agitated and most important 
measure would be honourably and satisfactorily arranged by 
legislative enactment, he would conclude by seconding the nomi- 
nation of the Committee proposed by Dr. Robertson, to carry out 
the proposed Draught Bill of the Central Council. ( Applause.) 

Mr. G. Hastrincs, (barrister,) then rose, and at considerable 
length explained the steps he had taken in the preparation of 
this measure, under the direction of the Committee of the Asso- 
ciation. He observed that it was at first desired to include within 
the scope of its provisions Scotland and Ireland, but from the 
difficulties ascertained to exist, it had been deemed advisable to 
confine its action to England and Wales, as ars nee md of prac- 
tice could only be secured by uniformity of education. It was 
his belief that had Sir George Grey remained in office, so im- 
pressed was that gentleman with the importance of the subject, a 
measure would have been passed by the late Government which 
would have proved acceptable to the profession generally; but the 
change of administration hed prevented his doing so, and singu- 
larly unfortunate was it that such change occurred only a day 
before Sir George Grey would have taken up the Bill. After 

the formation of the present ministry, he (Mr. Hastings) had an 





‘interview with Mr. Secretary Walpole, to whom (having the 
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honour of a personal acquaintance) he explained his views more 
fully probably than under other circumstances he could have 
done, and Mr. Walpole assured him he would give the matter his 
best considera n, and that if a Bill should be laid before him 
which ild ve the support of the profession generally, he 
should feel it his duty to bring it before Parliament; he ( Mr. 
Hasting onsequ 

justice at th ul 


had irs 
the f g of the 





1K 
that view ked the oy n of several iential members, 
the result of such inquiry being the raising of a ef in his owr 
mind that the members of that House were heartily sick and 
tired of Medical Reform, as there had been already a number of 
bills before them relating thereto, and it had in consequence 














become very distasteful to them. Such being the case, he was 
induced to think, that if a bill meeting the views of the general 
body of the profession we submitted, the House would gladly 
pass it, in order rid of the subject 1 it » them 
attendant annoyance. (Applaus Mr. Hastings, in pré ling 
to explain the | g proposed meas , observed tha 
they were already miliar e members of Ass ation, a 
copy of the Bill having ared in the Journal. After havin 
given as prin ns, he said, in 
drawing tl " I } it | nest study to 
meet the views and ¢ j t vishes of t great | dy of 
the med l profession throughout England; and it was his 
belief, tif the Associat failed in t endeavour to carry 
out M 1 Re 0 r sing y would be able to take 
the matter up, and it must be allowed to drop ; the clousness 
of this ought therefore to incite them to a continued, vigorous, 
and united action. (Mr. Hastings sat down much applauded 

Mr. WALLACE expressed his dislike of the man which 

















the represen ve Council was to be constituted ui pro- 
posed Bill, and which, he believed, would not satisf profes- 
sion, who required the representative principle to be fully carried 
out. He had stated this objection when the Draught of the Bill was 
under discussion by the Committee, ! ped that the part 
relating to the cor ution of the Council » struck out. 
A Member said, that while two medical colleges had been 


spoken of as having been consulted, (the College of Surgeons and 























the College of Physicians,) no mention has been made of a third 
and no less important one—the Apothecaries’ Company, to 
whom they were so much indebted, He th ht that, with 
respect to the Council, the selection ought to be made one-half 
from the practitioners; and also that in the promotion of 
the Bill, t opinion of the Society ot A pe rhe ries should be 
tak« ind their support s ed. 

Mr. STEDMAN, observ tha m¢ r was r obliga 
tions to the gal gentleman who had ) them, 
said the gentleman who had t ken had expressed hi gret 
that the S y (poth shad not bee sulted; he, 
however, had to mer that another equally important institu- 
tion had been passed by Institute of Medicine and Surgery 
As au I ( hat I , appointed by 
40% ‘ < i i ‘ i $s { u 
not gu 

Mr. G. Ha said it W 1 it he ( i State, that 
when drawing ight of the first M il Bull, he wrote, at 
the ne nie \ ra : es y of Apothecaries 
as wellas t ( soil Phys Sa » , Stating 
that he and Comm ew x s to t ir Opinion in 
wr z, if ey ould fa Lwith a pe il interview, 
he w explain any | ’ ght wisl The Apothe- 
caries Company took ( r of his letter; and when 
the 1 sught was drawn, | think it worth while to 
trout hem with it As to t te Medicine and 
Surgery, a similar course was tak ice, which 
Tesu A a the t of opp« t Dil 1d me 
app t » had been made in the secon s l Au cries 
of * Hear, hear.” 

Mr. Bowxnine (of Hammersmit regretted that in the Bill 
there wa provision made for eXaminations midwifery. 
He ought ere we more lives unnecessarily lost in that 
bra | 1 in i ly e! Some tringent 
Statutory re : ‘ e require l to ensure to the public proper 
obstetric ica 

The Rev. Mr. Beu 1, that though the practice of medic 
was no longer his occu; , and though he bad assumed a still 
more sacred calling, (applause,) yet he was proud to continue to 
be a member of this Assoc on, and had always much pleasure 
in participating with his medical brethren in the advantages of 


annual meetings. Many years ago he had 





advocated changes not very dif ut from those which were now 
so likely to be harmoniously carried out. He did not, however, 
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like to trust all the details to any Committee; and he would wish 
to add to the motion a clause directing the proposed Committee 
to convene a special mecting of the Association to consider their 
amended edition of the Bill. 

After some debate, it was at last agreed (on the suggestion of 
Sir Charles Hastings) that the Committee should be instructed 
to communicate their amended Bill to the Central Council, by 
whom, if the alterations involved great changes, a special meeting 
the Association called. This arrangement gave 
general satisfaction, and terminated a discussion which at first 
seemed likely to occupy a long time. 

Mr. Lorp ( Hampste eloquently insisted upon.the claims 
which general practitioners had upon society. Their position 
ferior one: inferiority was the result only of mis- 
*t and ignorance, and these might as easily degrade the 
physician and 1 








or was to be 











was notan ll 





i 





pure 1 the pure surgeon as the general practitioner. 
He feared the representative system had been too much lost sight 
of tl sill; but if a good Committee were appointed, he 


‘ 
himself to be contented with what they did, even though 





he felt that the Bill might not give all that was required by the 
prof ( Applause.) 
Mr. Hunt wished to hear the names of the proposed Coms 


mittee, 


The PREsIDENT thought that the best 
1al motion; bat if Mr. Hunt 


after some discussion) 


course would be to put the origir 
pressed an amendment, he would of course take the sense of the 
mecting upon if 

Mr. Hunr stated that he did not wish to put his suggestion as 
an amendment, 

The motion of Dr. Robertson was then carried by an over- 


whelming majority. 

Mr. Prorert moved that the following gentlemen do constitute 
the Committee to take charge of the Bill:—Dr. Robertson, Mr, 
Peploe Cartwright, Mr. Walsh, Mr. Bree, Mr. Noble, Mr. Bote 
tomley, Mr. Southan, Mr. Stedman, Sir Charles Hastings, Mr, 
Hastings. (Secretary,) and that five be a quorum. 

Mr. Nunnevey (Leeds) seconded this motion, which was 
unanimously carried. 

It was then moved and seconded that Mr. Propert and Mr, 
Nunneley be added to the committee. Mr. Nunneley’s name was 
added with his consent, but Mr. Propert having excused himself 
from acting, in consequence of the great demands upon his time 
in connexion with the Medical College, the name of Dr. Webster 

Dulwich) was substituted for his. 

Dr. Epwarps moved that the thanks of the Association be 
given to the son of Sir Charles, Mr. Hastings, of London, for his 
talented and judicious exertions on behalt of the Association in 
t e of Medieal Reform. The Bill was ably drawn up, and 

lucidly explained to them. This proposal was 
asm, and was uvanimously carried; 
anked Mr. Hastings in the name of 








en hus 
tl 


nuch 





whereupon lent 




















the Association 
OBSTETRIC DYNAMICS, 
To the Editor of Tue Lancer. 

Sn I should be glad if Dr. Power or any other of our ob- 
stet utl ould inform me whether they have found ita 
constant consequence, that the death of the child in utero retards 

extinguishes the expu!sive pains of lab 

I do not rememher to have met with an allusion to the cireum- 
sumstance, either eetures or books, but in a practice of more 
than twenty y s I have myself found it an almost invariable 
rule ; and in later instances, where the tumefied scalp has - 
peared for some time in the os externum, and all pain gone, I 
have had little difficulty in effeeting delivery without resort to 


instrumental aid. It is a matter of some surprise, in occasional 
to find how gradually the head descends and moulds 
tself to the parts, without so much as a positive pain from the 
ning. These cases cause the junior practitioner mach 

is pestered by the attendants, who 


Ins uces, 


t 





very 


anxiety and as he 
will not believe but that something more must be done. 


Iam, Sir, faithfully yours, 


aunoyance, 


w 


I. C. 


August, 1852. 


Kine’s Cottece Hosrrrat.—In February last, the 
Rev. Dr. Warneford, whose name has been, for many years past, 
timately connected with our noblest works of benevolence and 
offered to give 5 the funds of the New 

King’s College Hospital, provided nine similar sums should be 


£ towards 
before the 3ist of July (last Saturday). The rev. 


charity, Ol. 
raised on or | 
gentleman’s noble offer has had the desired result, and his sugges- 
tion has consequently brought an additional 5000/. in aid of the 


institution. 
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| No one can s iy that by the treatment medical witnesses 

"| | ey ¥ A N ( ‘ iD | now receive, the individual witness and the profession are not 
substantially benefited. Medical men cannot in the present 

day be summoned to give evidence in suits at law, criminal 

LONDON: SATURDAY, AUGUST 7, 1852. trials, or coroners’ inquests, without being paid for their 

sl ae es services. Those only can appreciate the value of this gain 

Arrer all that has transpired relative to th nounced | t the profession who remember the state of things which 


yuackery of homeopathy, can it be credited that the members , . , , 
jaa ry of h ropathy, can 1 prevailed before the passing of the Medical Witnesses Act 











of our profession are now insult juestioned, by th in 1836. 

proprietor and compilers of the London and Pi : So with respect to vaccination. Twelve years have elapsed 
Medical Directory, as to whether they are “ practising home@o- since the Vaccination Act came into operation. A great 
pathy”? The profession are well aware of the titles and ~~ | statesman pronounced this to be one of the most important 
tinctions which were conferred on certain homeopathic quacks in pieces of legislation during the present century. Viewing it 

} 7 1 ia a 

th st edition of this self-same D Colan in a professional light, it has been an addition of some 
work were appropriated to that foul purpose; and now the insult thousands per annum to the income of the profession. Its 


is brought home to all the practitioners in the kingdom, who are 


national results have been the saving of thousands of lives, 


which must otherwise have been sacrificed by small-pox, 


prietor of the Directory, “ if they are practising homeopathy?” os : : 
Pee ee ‘i ican aan Perse tree Indeed, we are only able now, when small-pox has been raging 


and appended to the question is the following iation :— } . ee 
iia. ; ! with something like epidemic virulence, to estimate the vast 


Please answer this question simply Yes, or No.]” umount of good which has been done by twelve years of 
1 . . . “2 *.* « ste tie 7 T sat Y ? ) + . > y £ . 

As well might every legally-qualified practitioner be asked, | SY8tematic vaccination. No doubt much more might have 
been done, but without this twelve years of resistance to 





“ Are you a knave ?—Are you an impostor?—Are you attemptin 


to defraud the public by practising as a quack ?—Are you a traitor | §™ ull-pox, the recent epidemic would have proved an awful 
to the cause of ats fic medicine. and have you violated the | Visitation. Every lancet of the large body of vaccinators at 
oaths which you solemnly took when you were ad nitted into the work during the past twelve years has told as a weapon 
’ ‘ : against the recent outburst of the variolous poison. 


As regards the demand for the payment of Medical Fees by 


ge 


College to which you belong?” Questions of this kind could not 


be more insulting than to ask a respectable, honourable, and 
legally-qualified member of our profession whether he is prac- Life Assurance Directors, the profession would have been 
tising homeopathy. Such conduct, however, will bring down | P°™ ctly helpless without its press. It was the press which 


acondign punishment upon its authors encouraged the profession to resist a long-standing claim for 
The whole scheme of the “proprietor” of such an offen- | gratis work by wealthy companies, a claim strengthened by 
sive undertaking must utterly fail it is certain that the | long acquiescence with the injustice. The subject has been 
s ertaking must utterly fail, as S ce 1 hat the > : . 

members of the profession will follow one of the two course discussed in the face of the profession, and we may well be 
t € tession il ollo 1e of ‘ y ( ses ) 

which our correspondents declare they are determined to adopt— | PTO¥ 1 of the results. There never was a time in which 
life assurance transactions attracted so much attention ag 


i.e., either not to return the “ annual circular” at all, or to return it 

wah the ‘Pesta teenie tant “Lib inden 1 oud omttho,e | in the present prosperous epoch. It is a curious fact, that 

priting ta ) A more effectual or instructive | Of all the new life offices started during the past few years, 
7 " ( é 2? 4 lore recrug 0 Sere ua B 7 


acknowledgment of the indignity offered to the profession could and especially since the discussion of medical fees has been 
not well be made than the mode last mentioned. On such a commenced, we scarcely know an instance in which the 
subject we need not further intimate to the profession the best directors have not determined on the payment of medical 

maintaining their own’ respectability. referees. Wherever the subject has been considered without 





means to be pursued f 
. , oo prejudice or without the fetter of previous habit, but one con- 
and shunning all willing alliance with a class of practitioners, | * 

. . . : slusio1 een arrived at Numbers of » most inveteré 
who, with a view to suceced in their mercenary objects, have in- | "5! has been arrived at. Numb the most inveterate 
sticklers for gratuitous reports amongst the older offices, 





flicted an enormous injury on the character of our profession. 3 

. ‘ P ay after : -otracted struggle, given way ‘ 
If legally-qualified medical practitioners encourage, in any have, after a protracted struggle, given way upon this point, 
way, t! ' >is eadteat’ Th , and now advertise to medical men that their fees shall be 
way, the eat h uedical Direc Tt W i stows 
any ! t rl] , t paid them. In the generous and extensive support of the 
any ) 1a yy mark, sign, or title, on names | ! é 

a . y ImTARLE nfeasiot ave erec ¢ > i 
of those members of their bodv who have forsaken the scientific New Equrrasie the profession have erected a Palladium to 


guarantee that this cause shall not retrograde. Every policy 


practice of med quackery called homeopathy, 





issued by this company is an assertion of the rights of the 





they will hasten their and promote the success of i : , 
the hor +} profession, and an evidence of the power an 1 influence of the 
the homa my 
profession in promoting the great question of Life Assurance, 
| We might point to instances of professional financial reform 


. . » . * - . 
In many cases of the first importance, a faithful medical | in other matters, but we intend these remarks merely 
journal st, working through the medium of the press, can do! as an introduction to the subject we broached last week— 
t namely, the payment of Hospital and Dispensary Medical 


that for the profession which no other power belonging to the 


bly effect. We have seen this within | Officers. This subject appears to us to be one of the most 


profes sion could possibly 
our own experience, in the instances of the payment of | important of the coming time, and we shall direct the inces- 
Medical Witnesses, the substitution of paid for gratuitous | sant attention of the profession towards it until some reform 
Vaccination, and the enforcement of the principle of medical | of the present system has been effected. With this view we 
fees for Life Assurance Reports. | entreat the profession to furnish us with facts, which are 








132 ACTIONS FOR MALPRACTICI 
our | ri na I » ti pavi i ind non 
pa \ f the med f its of hospit in London 
and the country \s ited ist week, there are some 
0 p ) l I O me ul men, at the 
metropo un Ss, 4S an enormous com gratutly 
on the part of the medical professio We say a compl 
gratuity, b ( 1 nstan¢ ar rare in \ ich any acequate 
payment i ide for hospital servic Piis isa system which, 
if it ¢ , mu ecessarily keep r pro on in a con 
dition inferio > th other protessious, In W tich gratuitous 
labour as a system is unknown. But the amount of gratuitous 





professional work is but faintly shadowed forth in the estimate 
we have made. Besides the thirteen general hospitals, there 
are in London not less than seventy h Spit ils for special lis- 
eases, infirmaries, and dispensaries, in nearly all of which 
gratis work is, and has been, the rule of action. These institu- 
tions add some 4 qualified mer sent, in the aggre- 
gate, an almost incredible amount of gratuitous toil. 

The anomalies presented by this system are striking and 
remarkable. The governors and committees pay the whole- 
sale chemist for his drugs as punctually as they pay the 


butcher and baker for bread and meat. The chaplain is paid 


aid for the law: the medical man, 


é, of all th 


for divinity, the lawyer is ] 


and the medical man al officers carrying on the 
business of a great hospital, goes unremunerated. Yet of all 
the 


those of the medical offic 


upon whom the hospital labour falls, 


heads and hands 
‘rs are the most hardly pressed. 
We know well enough that the union medical officer earns 
his annual fee laboriously enough; but he has an annual fee. 
Why should he be paid, and the medical officer of the hos- 


pital, supported by endowment or voluntary 


| 


AGAINST QUALIFIED AEN, 


have been tak 


Tl 


not 


se cases are bricfly mentioned in our 


columns. our intention to refer on the present 


occasion 





outh case, but the one tried before Lord 
[t 


d that in the case of Smitu v. Lyycu there 


CAMPBELL, at Newcastle, is suggestive of some reflections. 


b e assu 
never could have been a possible ground for action, for even 
} 


} ) ° 
ea > earned 


ical witne 





sses for the plai 


remarked, “ instead of proving that there had been neg 


and want of skill on the part of dant, had proved the 


’ 


contrary.” Upon whose advice and responsibility, then, was 


this action brought? Why was a com 


petent and respectable 


surgeon to stand upon his trial for alleged malpractice, when 
the very witnesses of the plaintiff negatived the assumption ? 


It would appear that the plaintiff is in humble life. We may 
ask, then, is Mr. Lynen, though fully acquitted, to pay his own 
costs? 


Is the plaintiff in a condition to do this act of justice 
to the man whose skill and attention have been sworn to by 
his own witnesses? Really, it is a very serious matter for 
actions of this kind to be brought and carried out to trial, 
without Some of the dirt 


evidence to substantiate them. 


thrown must stick; angry and improper feelings are en- 
gendered, and the medical practitioner perhaps injured in 
reputation for life, upon a groundless and unjustifiable charge. 
Unfortunately, there is too much tendency on the part of 
juries to look with ill-favour on the defendant in these cases; 
and the Newcastle trial was no exception to the rule. Even 


after the venerable and able judge had shown that the charge 


| could not for a moment be substantiated, the “gentlemen of 


subscriptions, | 


remain unpaid! But towhichever point we turn, arguments are 


abundant in favour of a reform of this vicious system of non- 
payment. Some association should be formed to collect facts 
relating to our hospital and dispensary system; but in the 
meantime, we offer our pages for the advocacy of this kind of 
hospital reform; and we are prepared to contend for it, however 
protracted may be the period of discussion, until it shall be 
fully accomplished. 
> 
Ir is a remarkable anomaly in our law, that the mere pre- 


tendertoaknowledge of surgery—the lowest and most ignorant 


the | 


omalleged malpract 


quack—is placed on a par with ‘gitimate practitioner in 


actionsarising f1 : thescholastic and legal 


qualifications of the def 


lant not being taken into considera- 


liffer r 


of the legal profession, who are protected frou 


in 


tion. In this respect we emarkably from the members 


the encroach- 








ments of pretenders by stringent and summary statutes. It is 
a misdemeanour in an unqualified person to practise as an 
attorney without qualificatior Dut any man can practise 
sur rv with est pretence to a knowledge of that 
art, and, if « ulpractice, is placed on a level with 
the ablest a -educated surgeon. Yet surely the 
public hav jand that some distinction should be 
made, not only for their own safety, but in common justice 
to those who have gs; many years of anxious labour 
and study in acquiring a knowledge of their profession 
Fortunately, the great uss of our brethren are so well 
educated at the present time, that actions for alleged mal- 


practice are very rare. The newspapers, however, of the past 


week contain at | 


two cases in which such proceedings | 


’ 


the jury” decided on hearing the counsel for the defendant, 
a surely unnecessary proceeding, when the plaintiff’s own 
witnesses had borne testimony to the ability and attention of 
the defendant. 

Our readers will be pleased to see that Lord Campsett paid 
some just compliments to the hereditary reputation connected 
with the name of Firs, and bore his testimony from the 
What- 
ever may be the differences of opinion amongst us on many 


evidence adduced of Mr. Lyncu’s skill and attention. 


points of practice, whatever the professional rivalries and 
jealousies, this trial, at all events, is an evidence of the manly 
character of the members of our profession when the skill 
of a brother practitioner is questioned, and his conduct im- 
pugned. Then it is that fine points of practice are not to be 
argued; differences of opinion on minor subjects are forgotten, 
and the broad and sound principles of established practice are 
steadily kept in view. Looking at the uncertainty of success in 
all cases, even in the ablest hands, at the unmerited censure to 
which we are subjected wien the result does not always equal 
the expectation, and at the fact that to no class is the public 


so largely indebted as to th 





members of the medical profes- 


sion, we trust that, few as actions for malpractice have been 


against well ec 


jucated legally-qualified practitioners, in future 
years the number will yet be diminished. 
+ 


A 
Morning Advertise 


new Charter had been granted to the College of Physicians, and 


PARAGRAPH recently appeared in the Morning Post, 


*, and Observer newspapers, stating that a 





indicating the particulars of the clauses of the said Charter. We 
scarcely need say this paragraph was the production of some 
needy penny-a-liner, who understood more of the present 


dearth of news than of the proceedings of the College of Phy- 
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THE UNIVERSITY OF DURHAM.—THE 


sicians. It is well known that, as a first step towards obtaining | 


a new Charter, an Act of Parliament must be passed, for the pur- 


pose of repealing the Acts which now relate to the College. 
The profession are thus secure that there will be sufficient time 


to discuss the provisions of any measure of reform promulgated 


by the College. 

We sincerely trust that the next Session of the Legislature will 
not be allowed to transpire without an energetic attempt being 
made by the College to obtain an Act of Parliament and a new 


Charter. The present time is auspicious, and a liberal re-arrange- 


ment of College affairs would meet the approbation of nine-tenths 
of the profession. Let the College weed the Draught Charter 


they now have before them of some objectionable clauses, and 


justiy modify others, and we can promise them a cordial and 
earnest support. The College has now a fairer opportunity than 
ever of becoming highly popular with the great body of the pro- 
fession. We trust the occasion will not be thrown away or 
become marred by shortsightedness and illiberality. 
~+ 

TuE heads of the University of Durham have fallen into a 
singular mistake. They appear to imagine themselves in the 
possession of a power of making cheap physicians and cheap 
surgeons. With respect to the chirurgical incubation, we advise 
them to wait for the opinion of the College of Surgeons. We 
are much mistaken if they do not find the College in possession 
of something very like a monopoly in all that relates to surgery 
within the realm of England. But in medicine the case is diffe- 





rent, We dare say they have the power of granting medical 
degrees. These degrees will, however, be worth just as much as 
the stringency of the examination may make them. A certain 
institution, yclept Neville Hall, in the town of Newcastle-upon- 


Tyne, has for the nonce usurped the powers of the Colleges of 
Physicians and Surgeons. We are told by the prospectus of that 

nascent academy that all the happy youths educated in sheir | 
school can proceed safely to “a licence in medicine in the Uni- 
versity of Durham, by which they are entitled to practise on the 


same footing with those who have passed examinations at the 


) 


Royal Colleges of Physicians and Surgeons.” This is so absurd 


that we might perhaps safely allow the matter to pass without 
serious discussion. To the profession at large, the assumption of 
the University of Durham can be of little consequence; but as 
some few young men might become the dupes of such advertise- 
ments, we feel it right to say that the terms of this advertiscment 


are entirely fallacious and unsubstantial, as the students of 


Neville Hall may some day find to their cost. 
EpripemioLocicaL Society.—At the last ordinary 
meeting of this Society, held at the house of the Royal Medical 
and Chirurgical Society, on Monday, the 2nd inst., a paper “ On 
the Influence of Hill Climate in India on European Regiments,” 
transmitted from India by Surgeon-Superintendent Corbyn, and 
communicated by Lieutenant-Colonel Sykes, V.P_R.S., was read 
by Dr. M‘William, Hon. Sec. The objec's of this interesting 
paper, which was illustrated by statistical and meteorological | 
tables, was to show, that in India the elevated regions do not 

possess those superior advantages, in point of health, over the | 
plains, which are generaliy ascribed to them; and that the mor- | 
tality among European regiments frequently increases in couse- 
quence of a removal from the plains to these “ Hills Sanatoria.” | 
The length of time occupied in the reading of the paper pre- | 
cluded all possibility of its being discussed by the meeting, | 
which was the more to be regretted as there were some gentle- | 
men present who had served in the high as well as in the low lands 
of India, whose opinions regarding the peculiar views contained 
in this paper it wonld have been important to ascertain. The 
Society will resume its meetings on the first Monday in 
November. ! 
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THE 
ANALYTICAL SANITARY 
COMMISSION. 

— 

RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


ON 


POISONOUS BOTTLED FRUITS 


AND 


VEGETABLES. 


Iy the first of the reports on Preserved Provisions published 
by the Analytical Sanitary Commission, the following obser- 
vations were made respecting the preservation of bottled 
fruits:— 

“ Currants, gooseberries, cherries, and other soft fruits, have 
been preserved for use in winter by gathering them when not 
too ripe, and, when very dry, putting them unbruised into dry 


| bottles, which are afterwards well corked, and then buried in 


the earth. This method acts pirtly by the exclusion of the 
air,and partly by the low and uniform temperature which 
prevails beneath the surface of the earth. 

“ The efficiency of this method of preservation is increased 
by immersing the bottles containing the fruit for a few 
minutes, and previous to corking, in hot water. By this pro- 
ceeding the vegetable albumen, which is so prone to pass into 
a state of decomposition, is solidified, and rendered less dis- 
posed to undergo putrefactive changes. 

“ A further improvement on this method was suggested so 
far back as the year 1807, by Mr. Saddington, who received 
from the Society of Arts a premium for‘ A Method of Pre- 
serving Fruits without Sugar, for House or Sea Stores,’ 

“The fruit is to be gathered before it is too ripe; the bottles 
are to be well filled with it, and loosely corked; they are next 
to be placed in a vessel containing cold water, which should 
reach as high as the necks of the bottles; heat is then to be 
applied, and the temperature raised to from 160° to 170°, and 
maintained at this for half an hour; but the heat must not be 
raised higher nor continued longer, as the fruit would be liable 
to burst. Lastly, the bottles are to be filled to within an inch 
of the corks with boiling water; they are to be well corked 
immediately, and laid upon their sides, so that the water may 
swell the corks, whereby the entrance of the air will be more 
effectually prevented.” 

An attentive examination with the eye alone, of various 
samples of bottled fruits and vegetables, served to raise sus- 
picion, and to produce the impression that the method of pre- 


| servation adopted by modern preservers of these articles was 
| not quite so harmless as that originally proposed by Mr. 


Saddington. We felt, indeed, a strong conviction that the 
same means of coloration was resorted to in the case of bottled 
fruits and vegetables as we had already ascertained to be 
employed with pickles. In order to determine whether this 
conviction was well founded or not, we resolved to institute a 
series of rigorous analyses, the results of which we are now 
about to make known. 

The extraordinary effect of copper in heightening and ren- 
dering permanent the green colour of fruits and vegetables, 
has already been remarked upon in the Report on Pickles. 
This action is exerted upon the green contents of the cells, 
the chlorophylle, and henge it is the coloured portions of 
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vegetables and fruits, as those invested by the epidermis, | the tint varying through all shades and degrees, from a pale 
which are most affected by this substance The copper used | and scarcely perceptible bluish hue to a rich and deep azure, 
accumulates in this m brane as a salt, as an acetate, acitrate, | according to the quantity of the metal present 
or a malate of « e1 | Fourth. The ammoniacal solution was diluted with an 

The presen f copper, however, in fruit tables, | ounce or so of distilled water, rendered slightly acid, and the 
is t confined to coloured portions; it penetrates | polished iron rod immersed in it. In this way a coating of 
thr h the w le t ie, and a consider ble part of the copper was often obtained from the acidulated solution of 
metal l ev rema d throughout t fluid in | the ash, in cases where no deposit of metal took place on 
which the v ‘ s is contained: | » it is | immersion of the iron in the juice in which the fruit or vege- 
des ible to anal) » for ¢ yper not only the pr served article table was pres rved. 
itself, but also the fluid in which it is immersed | 

Phe } sses for examination ado] 1 in tl ou ined Resvtts oF THe CHemMicAL EXAMINATION OF THIRTY-FOUR 
analyses were as follows:— _ es SaMPLEs OF— 

I t A bout three ounces of the juice or fluid in which the ,OTTLED FRUITS ND VEGET , = 
fruit or vegetable was preserved were measured out, placed in BO LE RUITS AND VEG TABLES, 
a test-glass, and the acidity having been shtly increased by | Purcuasep at THE EsTABLISHMENTS OF MANY OF THE PRINCIPAL 
the addition of about three drops of str r tric i PRESERVERS OF THESE ARTICLES; AS ALSO OBTAINED FROM 
polished rod of iron was placed in the fluid, and all | Grocers, Frurrerers, AND OTHER RETAILERS RESIDENT IN 
main for about twenty-four hours. If copper was present in THE METROPOLIS. 
: erable amount, the surface of the a fr ~ top to | BOTTLED FRUITS. 
ottom, be ime covered With a ¢ tinuous and Dright coating 

’ ; ten CURRANTS 
of metal Ifthea int of copper was less considerable RED SRANTS. 
the u r half or so only of the rod received the coating. If 1st Sample. 
4] meer Te men ea ae ae wer inci é 
tl y was | 7 é leposit of copper a . . 
re , ' : , ai Purchased—of T. Snelling, 30, Fenchurch-street. 
LUOK e,. ‘ . . 
. y . Contair trace of copp nly. sh nearly white; solut 
Hence we perceive that the iron rod affords a simple and ene ; ao, llgtioes:. Ash } " ~ : ol aston 
ae ; of the ash, tested with ammonia, exhibiting a faint blue 

most conclusive test for copper in fruits and vegetables, . : - 

- . 1 ’ hI} rn 1 t tinge only, and no deposition of the metal taking place 
when pr nt in anything like considerable amount; and tha : = 
i ind ¢ +} nti . on the iron rod immersed in the acidulated solution. 
it even serves to indicate, n extent, the quantity of 
copper with which tl] j T t samples is impreg . 

toe oo te RASPBERRIES AND CURRANTS. 

nated, as shown by the r vhich the deposit occurs, 





by the thickness of the coating, and by the extent of surface | 2nd Sample. 
covered by it. 

Second. Three ounces of each of the fruits an 
were weighed out, pla ‘ed in crucibles, and incinerated until 
nearly the whole of the carbon was dissipated, the colour of 8rd Sample 
the ash being carefully noted. In those cases in which the : 
fruit or vegetable was not contaminated with copper, the 
residual ash was observed to be either white or greyish white, . 


, Purchased—of E. Fenning, 5, Poultry. 


le tal } 
i vegetables » A 
— Not a trace of copper to be detected. Ash white. 








Purchased—of Crosse and Blackwell, 21, Soho-square 


Not a trace of copper to be detected. Ash white. 





while in those instances in which copper was present it was a asicenaiins 
. i CHERRIES. 


constantly of a pink colour; the depth varied uniformly with | 








the amount of copper present. } 4th Sample. 

When fruit or other vegetable substances are carefully in- | Purchased—of Crosse and Blackwell, 21, Soho-square. 
cinerated without being in any way disturbed, the general Not a trace of copper to be detected. Ash white. 
form of the fruit, &c., is in most cases tolerably well pre- | : 
served; and it is then perceived that the pink colour is con- GoosEBERRIES. 
fined principally to the surface of the substance incinerated. =e el . 

‘ . . . | 5th Sample. 

In those cases in which the amount of copper is but very . ‘ 
small, the pink will be seen on the surface, only here and | Purchased—of G. Whybrow and Co., 4, Minories. 
there, and will be of a pale tint. Where the quantity is Contains @ good deal of correr. Ash of a pink colour. Solu- 
more considerable, although still but small, the colour will be tion of the ash, tested with ammonia, decidedly blue. An 
more general and more decided. Where it is considerable, iron rod immersed in the acidulated solution of the ash 
the whole surface of the ash will be of a bright and beautiful became covered with a thin coating of copper. 


rosy pink hue. Lastly, when the quantity of copper present 
is very considerable, the residual ash will be of a deep pink 
colour. 


ol Sample. 
i 





), Fenchurch-street. 





Olives, when incinerated, do not leave a clean white ash, Contains a good deal of correr. Ash ofapink colour. Solu- 
so that although the pink colour may be very well detected in tion of the ash, tested with ammonia, of a pale blue: an 
them, it is not of so bright a colour asin other fruits; but the iron rod immersed in the acidulated solution received a 
colour is not confined, as in most other cases, to the surface of coating of Me 
the fruit, but extends through the whole substance. ia 7th Sample. 

} + y 7 } . M 
_ When aportion of the juice was incmerated along with the Purchased—of E. Fenning, 5. Poultry. 
fruit,as was usually the case, the crucibles, if copper was 


I 


; : ) age | Contains a very large quantity of copprr. A polished iron 
present, became tinted with » same rosy pink colour as was 





} . j ’ " rod immersed in the fluid in which the fruit was pre- 
observed on the surface of the fruit or vegetable incinerated. | . : : 
I } } f " bl St rved became cé mplet s coated wit copper. Ash of a 
n some cases where the mount ¢ h per was ¢ isiderable , : * . 
. = , Penge, deep pink colour. Solution of the ash, tested with am- 

the bottoms of the crucibles became deeply and beautifully | - } J bl ir i 

; : ' : : monia, of a rich and deep blue. An iron rod immersed 
stained of a bright and iridescent pink. - - 


in the acidulated solution became thickly coated with 


rhe pink colour of the ash is thus explained: In the course po ; - 
, < colour of t ex} In the cours copper ina few minutes. The fruit, when boiled, changing 





of neration, the vege e acid with wl the copper ws ~ ; 

nl ’ 2 ~ 7 _ whl - seadinasere he copper “de to a deep-bluish and most unnatural green colour. Of all 
‘ombined, is destroyed, the highiy characteristi pi de 7 , 
: She frallt, acid tie neenen ; : q or the samples of preserved fruits and vegetables analyzed, 
remains i » fruit, and its presence becomes revealed by its . 
peculiar eoleus be. iin —- a this contained the most copper. 

ec lar colour, 

. - . | 

We have, then, in the colour of the ash, a certain and 8th Sample. 

beautiful test for the presence of copper, even in the most . 


Purchased—of E. and J. Freeman, 3, Wigmore-street. 
Contains a small quantity of copper. Ash somewhat pink. 
Solution of the ash, tested with ammonia, of a faint blue. 


minute quantities,and likewise for the determination of its 
amount toa certain extent, not only in bottled fruits, but in 
: ’ 


most vegetable substances, and especially in pickles. 


‘ 
} 


Third. The tint having been carefully noted, a scruple of 
strong nitric acid was added to the ash, and after the lapse of 
two or three hours, six drachms of distilled water were | Purchased—of Crosse and Blackwell, 21, Soho-square. 
poured upon it; and the solution, after standing another hour Contains a good deal of copper. Ash of a light but decided 
or so, was filtered: to the filtered and clear solution a few pink. Solution of the ash, tested with ammonia, becoming 
drops of concentrated solution of ammonia were added, when, | of a pale blue colour; a coating of copper also being depo- 
if copper was present, the mixture be sited on arod of iron immersed in the acidulated solution. 


9th Sample. 


ame of a blue colour, ' 
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10th Sample. 


Purchased — of Castell and Brown, 45, Princes-street, 
Leicester-square. 
Does not contain copper. Ash of a white colour. The appear- 
ance of the gooseberries, in this case, differs remarkably 
from those of all the previous sat nple s. The fruit is of 


a yellow coleur, with scarcely a tinge of green. We 
have seen, in shop-windows at the West-end, gooseberries 
precis sely resembling these in colour, and we believe, if 


inquiries were made, that in most cases it would turn out 
that the parties were supplied by Messrs. Castell and 
Brown. 
GREENGAGES, 
114% Sa pa 7 
Purchased—of G. Whybrow and Co., 4, Minories. 
Contains a very considerabl tit jof copper. An iron rod 
immersed in the fluid in which the fruit is prese rved 


became covered with a thick coating of copper. Ash of a | 


decided and rather deep pink colour. Solution of the 
ash, tested with ammonia, changed to a decided blue. 
12th Sample. 
Purchased—of Crosse and Blackwell, 21, Soho-square. 

Contains a@ very considerable quantity of copper. An iron rod 
immersed in the fluid in which the fruit is preserved 
became thick y coated all over with copper. Ash of a 
decided and rather deep pink colour; solution of the ash 
tested with ammonia changed to a bright blue. 


138th Sample. 
Purchased—of E. Lazenby, 6, Edwards-street, Portman-square. 
Contains a very considerable quantity of coprer. An iron rod 
immersed in the fluid in which the fruit is preserved 
became thi: kly coated with copper. Ash of a decided and 
rather deep pink colour; solution of the ash tested with 
ammonia changed to a bright blue. 


14th Sample. 


Purchased—of R. and C. Faulkner, 44, Jermyn-street. 
Contains a very considerable quantity of copper. An iron rod 
immersed in the fluid in which the fruit is preserved 
became thickly coated with that metal. Ash of a decided 
pink colour; solution of the ash tested with ammonia 
changing to a bright blue. 


It should be remarked, that in all the above cases, the green- 
gages, as contained in the bottles, presented to the eye a 
suspicious and unnatural deep bluish-green colour, which was 
much heightened by boiling; in this state the fruit exhibited, 
in fact, the characteristic verdigris hue. 


15th Sam} le. 
Purchased—of Hedges and Butler, 155, Regent-street. 





Contains a trace of copper only. Ash nearly white, with a 
shade of -t here and there; solut ion of ash treated with 
ammonia became of a very faint blue colour. 


16th Sa ple. 
Parchased—of Fortnum and Mason, 182, Piccadilly 
Cont ains ! quantity of pper. Ash decidedly pink ; 
solution of ash tre ae with ammonia became Light bla 
17th Sample 
Purchased—of Castell and Brown, 45, Princes-street, Leicester- 
square, 

Contains a trace of copper. Ash slightly pink here and there 
Solution of ash treated with ammonia became very faintly 
blue. The greengages in this case were of large size, firm, 
and plump, the colour being well preserved and natural. 


18th Sa nple 
Purchased—of Howis an d Mi isson, 216, Piccadilly 
Contains a very f copper. Ash here and there 
slightly pink. The greengages in this case were of large 


size, firm, and plump, the colour being well preserved 
without presenting an unnatural appearance. 


Freneu OLIvEs. 
19th Sample. 


Purchased—of J. Willmott and Co., 66, Gracechurch-street. 
Contains a very large quantity of copper. An iron rod 
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immersed in the fluid in which the fruit is pre served 
became thickly coated with copper. Ash of a deep but dirty 
pink colour; solution of the ash tested with ammonia 
changed to a rich blue. 


20th Sample. 


Purchased—of J. Burgess and Son, 107, Strand. 

Contains a considerable quantity of copper. An iron rod 
immersed in the fluid in which the fruit is preserved 
became coated with copper. Ash of a deep but obscure 

| pink colour; solution of the ash tested with ammonia 
| turning decidedly blue. 
| 
} 


21st Sample. 


| Purchased—of C. Wix and Sons, 22, Leadenhall-street, 
Contains a considerable quantity of correr. An iron rod im- 
mersed in the fluid in which the fruit is preserved 
becoming coated with copper. Ash of an obscure pink 
colour; solution of the ash treated with ammonia decidedly 
blue. 
22nd Sampl . 


Purchased—of Harrington and Lucas, 74, Princes-street, 
Leicester square. 

Contains a small quantity of copper; solution of the ash 
tested with ammonia became of a pale blue colour, a 
slight deposit of copper taking place on a polished iron rod 
immersed in the acidulated solution of the ash. The 
fruit of a yellowish-olive colour, very different from that 
of the other samples. 

23rd Sampl . 
Purchased—of Sams and Co., 173, Piccadilly. 

Contains a very considerable quantity of copper. An iron 
rod immersed in the fluid in which the fruit is preserved 
became quickly covered with a thick depositof copper. Ash 
of a deep but obscure pink colour; solution of the ash treated 
with ammonia turned of a deep blue. 


24th Sample. 


Purchased—of G. Neighbour and Sons, 149, Regent-street. 
Contains a small quantity of copper. Ash slightly pink ; solu- 
tion of the ash treated with ammonia, faint blue. As 
viewed through the bottle, the olives in this sample ap- 
peared of a deep green colour, conveying the impression 
that they were highly coloured with copper. On removing 
them, however, from the bottle, the *y were seen to be of a 
dull yellowish-brown, and it then became evident that the 
green colour was entirely due to the intensely-coloured 


bottle. 








Spanisno OLIVEs. 


o y } 
sulh Sample 





Purchased—of Hedges and Butler, 155, Regent-street. 
Not a trace of copper. Ash white. The olives in this case 
were of a fawn colour, without a tinge even of green. We 
} believe that Spanish olives are generally sold in their 
| natural state, and are almost invariably free from any 
contamination with copper. In the case of French olives 
the object appears to be to render them as green as pos- 
sible; and this is effected by the free use of copper, as 
well as enclosing them in deep green bottles. 


LIMEs. 


24) 


Purchased—of J. Boyd, 59, Piccadilly. In bottle, labelled 


. Sample 


i . 


thus: inn 
AUGUSTUS 8. LEVY, 
Encuisn AND Fore1en FRvITERER, 
PICCADILLY. 
Contains a very small quantity of correr. Ash a li ttle pink 


here and there; solution of the ash treated with ammonia 
became of a faint blue colour. 


27th Sample. 
Purchased—of Fortnum and Mason, 182, Piccadilly. 

Contains a good deal of correr. Ash of a decided pink eolour; 
solution of the ash treated with ammonia, light blue; an 
iron rod immersed in the acidulated solution of the ash 
became slightly coated with copper. 
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BOTTLED VEGETABLES, TA AMPOONBASARRSSS FT SSRAAR A RRRARRASIA 
RHUBARB. | 
28th samy le. | 7 
Purchased—of Batty & Feist, 102, Leadenhall-st- . ¢ 2 é 
Contains a? nsid rable quantity of COPPER: | oe £ § = 
An iron rod immersed in the fluid in which = < < < 
the rhubarb is preserved became thickly ™ 
coated all over with copper. Ash of a rathe7 
deep pink colour. Solution of the ash treated 
with ammonia of a decided blue. Fruit to ” a: 
the eye very unnaturally green, and when rn ae 
cooked of a deep coppery green colour. 95 
| ~ = 9 
29th Sample. | 3 é jue 
Purchased—of Westbrooke & Co., Oxford-street. N i Ego 
Contains a very large quantity of correr. A = ; i 5 
rod of iron immersed in the fluid in which fut 3 
the vegetable is preserved became very eS cs 
thickly coated with copper. Ash of a deep 5 a2 
pink colour; solution of the ash treated with h 
ammonia changed to deep blu t) = 
80th Sample. = $ 
Purchased—of Russell and Co., 22, King-stre¢ t, - S a 
Covent-garden. ve $3. 
Contains a considerable quantity of copper. An| _, 2s 
iron rod immersed in the fluid in which the | = Ba 
vegetable is preserved becomes decidedly| 5 i; 
coated u th copper. Ash of a light but decided <> + 
ink; solution of the ash on the addition of | > = 
ammonia changing to a pale blue colour. 7 a 
Slst Sample. oy 2 < 
Purchased—of Castell and Brown, 45, Princes- | aS o 
street, Leicester-square. fe, = rm 
Does not contain copper. The rhubarb in this} O & a 
case differs from that of the previous | a os = 5 
samples, it being of a yellowish colour, with | - = 
scarce ly a tinge of green; it is also in ex- | Se > =o . he 
cellent preservation, and retains its natural | ic ae ste z 
flavour. | «5 se Zs 
a S 
RHUBARB AND GOOSEBERRIES. < < : 3 
32nd Sample. ~ mM < $ 
Purchased—of J. Willmott and Co., 66, Grace- >a 5 
church-street. | © = = =. - - 
Contains a little copper. Ash of a light but de- = = an 
cided pink; solution of the ash on the addi- | = i ¢ 5 
tion of ammonia changing to a light blue;| HA ; : :: :he rs 
an iron rod immersed in the acidulated| O 4% ~ z oy 2 
| — i 5 ¢ vy 
solution became coated with a slight depos t eH = = me 
of coppe jen) & . Z 5 
; 83rd Sample. | Se = > 
] = 
Purchased—of J. Wingrave and Co.,80,St.Paul’s| & 
Churchyard ~ a 
Contains a good deal of corrER; an iron rod Nn r 
immersed in the fluid in which the vege- | zs s a +: 
table is preserved becoming coated with | 5 3 & 2 te 
copper. Ash of a decided pink colour; solu- RN = oe - & oy Me 
tion of the ash treated with ammonia| 3 os cs é 23 
changing to a decided blu ‘oz = Z, rs 3 
|; & 3 5 3 2 
Pras. = s ~ s EB 
4th Sample. 
Purchased—of Howisand Masson, 216, Piccadilly. = , a. 
In bottle, labelled | F = 
“ Josepu CoLin, = : 5 
9, Rue des Salk rges nt = ’ s 
PETITS POIS, Ti 2 E = 
au Naturel, - 3 5 ~ 
A NANTES. = 3 mss 
Conserves Alimentaires.” < ts = 
Does t it copper. Ash whit Seen aia & 2 
through the bottle in which they were con | 
tained, the peas presented a decided green , 
appearance; but when taken from it, they é=| 
were found to be quit llow. The colour in g 5 
this case was therefore entirely due to the = a 
glass bottle, which was of an intense green. | 4 PA 
The above variations in the results of the 





analyses will be more easily appreciated as 
arranged in the following table 
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Coating 





Unnaturally green 
Unnaturally green, 


Very yellow. p 


Very yellow. 








ditto. 








Peas 











From a careful review of the results contained in the above 
table, the following conclusions may be deduced:— 


Ist. That of the thirty-three samples of preserved fruits and 
vegetables seven were free from contamination with copper. 

2nd. That twenty-seven samples were more or less impregnated 
with that metal. 

3rd. That traces of copper were discovered in three of the 
samples. 

4th. That in seven of the samples copper was present in small 
amount only. 

5th. That eight samples contained it in considerable amount. 

6th. That in siz samples the metal was present in very 
considerable amount. 

7th. That four of the samples contained this poisonous 
impregnation in very large quantities. 

8th. That the samples of limes contained copper, the one in 
small amount only, the other in amount more considerable. 

9th. That gooseberries as commonly preserved contain a 
considerable amount of copper, and some samples even a very 
large quantity. 


10th. That rhubard usually contains an amount of copper | 


more conside rable, some sample s be ing contaminated with 
it to a very large extent. 

llth. That greengages in general contain a still greater 
quantity of copper, the metal being frequently present in 
highly dangerous amounts, 

12th. That in olives this poisonous impregnation is in the 
largest amount, although its effect in heightening the colour 
of the fruit is less marked than in the other cases. 

13th. That the preserved red fruits, as currants, raspberries, 
and cherries, are not as a rule contaminated with copper. 

14th. That the only preservers of bottled fruits, of whom 
purchases were made, whose fruits and vegetables were 
ascertained to be free from copper, with the exception of 
the greengages, which contained a trace only, were 


MESSRS. CASTELL AND BROWN, 
CONFECTIONERS, 
45, PRINCES-STREET, LEICESTER-SQUARE. 


This fact is so creditable to the parties referred to,and so 
important in itself, since it shows that fruits may be pre- 
served so as to present their natural appearances without 
the aid of copper, that we deem the special mention of 
their names an act of public duty. 


The absence of copper in red fruits, and the variation of 
the quantity of that metal in green fruits, according to the 
requirements in each case, afford clear evidence that this 
dangerous impregnation does not arise from the mere use of 
copper utensils, but that it is purposely introduced, the 
quantity being systematically adjusted in different proportions, 
determined by the kind of fruit preserved. 

According to the method of preservation recommended by 
Mr. Saddington, the fruit was not suffered to come into con- 
tact with copper; the presence, therefore, of a trace even of 
that metal in bottled fruits and vegetables could not be ac- 
counted for on the supposition that the method now adopted 
was similar to that proposed by Mr. Saddington. We have 
therefore instituted inquiries, in order to ascertain the pro- 
cess at present followed by the preservers of fruits and 
vegetables, and find it to be essentially as follows:— 

The fruit or vegetable is taken directly from the baskets 
or sieves in which it is received from the country, and care- 
fully packed in bottles; these are next filled up with a liquid, 
consisting of water holding a small quantity of alum in solu- 
tion; they are then loosely corked, and submitted for a certaia 
time to the heat of a water-bath, so as to ensure the coagula- 
tion of the vegetable albumen; they are afterwards more 
tightly corked, tied over with string or wire, and further 
secured with resin and bladder, or with a metallic capsule. 

Now it will be perceived that in this process, also, no 
copper utensils are made use of; and therefore the presence 
of copper in bottled fruits and vegetables, on this view, is only 
to be explained on the supposition that it has been purposcly 
introduced; and this, we have been informed on good authority, 
is really the case. 
acetate of copper, commonly known as verdigris. 
added, in variable quantities, to the water containing the 
alum, with which the bottles are filled, according to the 
nature of fruit or vegetable to be preserved. 

In the preservation of red fruits, no copper is used; but 


here, again, we are informed, that red colouring matter, as | 


decoction of logwood, or infusion of beet-root, is not unfre- 
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The preparation of copper used is the | 
This is | 
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quently employed, especially where the fruit is damaged or 
of inferior quality. 

The colour of green fruits and vegetables is apparently 
heightened by a second device: the bottles in which they are 
enclosed are made of a highly coloured glass; those in which 
French olives are preserved are of so intense a green as to 
impart to the fruit a deep green colour, even without the aid 
of copper. 

As a rule, then, the amount of copper ordinarily present in 
many kinds of bottled fruits and vegetables, is greater for 
even equal quantities than in pickles, which, as we some 
months since showed, also frequently contain that metal in 
large and almost poisonous quantity. Add to this the fact that 
while pickles are used in small quantity only, a whole 
bottle of preserved fruit is consumed by two or three persons 
at one time; hence we perceive how much more dangerous is 
the employment of copper in the case of fruits than in that of 
pickles, 

We regret that this article was not published at an earlier 
period of the year, since, had the exposure now made 
sooner appeared, we trust it would have had the effect of 
deterring the preservers of fruit from having recourse to so 
highly injurious a means of imparting an artificial and un- 
natural green colour to fruits and vegetables. Inasmuch ag 
greengages are not as yet sufficiently forward for preserving, 
we hope that in this case our remarks will not fail to have due 
effect. 

The present adds another instance to the many which have 
already been adduced, in which manufacturers, in order to 
please one sense only, that of eyesight, have sacrificed flavour, 
quality, health, and even safety. 








THE ADULTERATION OF COFFEE, 
Treasury Minute or 1840, 
(From the Morning Chronicle of August 5th.) 


WE understand that the ge Minute of 1840, allowing 
the admixture of chicory with coffee, is rescinded, and that 
the new regulations for the future sale of that article will be 
announced to the trade by the Excise in the course of a few 
days. 





NISI PRIUS COURT, NEWCASTLE. 


(Before Lord Chief Justice CAMPBELL.) 
SMITH Vv. LYNCH, 


Tuts was an action for compensation for damages alleged to 
have been sustained through want of care and skill on the part 
of the defendant, who is a surgeon in practice at Cowpen. 

Mr. Watson, Q.C., and Mr. Blackwell, appeared for the prose- 
cution, and Mr. Overend and Mr. Davison for the defence. 

It appeared that James Smith, a youth about thirteen years of 
age, the son of the plaintiff, who is a pitman, in the early part of 
December last accidentally fell from a limekiln, and sustained a 
compound fracture of the thigh-bone. On being taken home, 
Mr. Lynch, the defendant, was sent for, who set the broken bone, 
and applied splints in the usual way. A short time afterwards, 
the youth had a succession of fits, and the bones were displaced. 
The operation of re-setting was performed, but the case, which 
did not appear to present any formidable difficulty in the first 
instance, in a short time assumed a more serious aspect. Mr, 
Lynch attended his patient daily, and also obtained the assistance 
and co-operation of Mr. Cockburn, another medical practitioner 
in the locality. The mother and nurse of the youth, however, 
seem to have become alarmed at the symptoms presented, and 
discharged Mr. Lynch from attendance, and called in Mr. Mann 
and Mr. Ward, who, on examination, decided that amputation 
was necessary in order to save the life of the patient. Before 
operating, however, they deemed it prudent to confer with Mr. 
Fife, of Newcastle, whose professional skill and scientific know- 
ledge, the judge remarked on sending the case to the jury, would 
seem to be hereditary, and whose experience enabled him to 
decide in the most difficult cases. Under Mr. Fife’s direction, 
amputation was performed, and then it was discovered that the 
part of the bone between the fractures had ceased to possess 
vitality, and, therefore, never would have united, These several 
parties were examined on behalf of the plaintiff, the examination 
being directed to show that the splints were not such as ought to 
have been applied, and that the treatment of the patient from the 
first was improper, whereby amputation was rendered necessary ; 
but on all these points the evidence failed to support the case, it 
being admitted, on cross-examination of the witnesses, that the 
splints were similar to those used in all the great hospitals of the 








138 DR. M‘CORMACK’S CASE OF RUPTURED JEJUNUM.—TREATMENT OF INDIGESTION. 
= = = Sas 
kingdom, and that it was the duty of the surgeon to endeavour if | affected with an uterine disease requiring the frequent use of the 
possible to preserv: limb, and only resort to amputation when | speculum, the application of caustics to the uterine neck, &c. 
there appeared no other way of saving the life of the patient. | The evidence on the point was somewhat contradictory, but it 
The learned Joper, on hearing the evidence of the medical | would appear at all events that some disease existed. The evi- 
| dence of the various medical practitioners who were examined 
make out his case, for that instead of proving that there had been | was somewhat contradictory as to the use of the speculum; and 
negligence and want of skill on the part of the defendant, he | before making any comments on the case, we shall wait the pro- 
proved the contrary. .He left that, however, to the consideration | mised publication of a correct version of the trial. 
of the jury, and remarked that if they wished to hear the counsel | 
for the defendant, they might do so, but, for his own part, he | 
thonght that quite unnecessary. 
The jury, after laying their heads together, determined upon 
hearing the counsel for the defendant ; after which, 
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witnesses, remarked that in his opinion the plaintiff had failed to 
I I 





DR. M‘CORMACK’S CASE OF RUPTURED JEJUNUM. 
To the Editor of Tae Lancet. 


His Lorpsuip endeavoured sti!l further to elucidate the case Sir.—Tue Lancet of July 24th contains the account of an 
by a luminous though brief address. et | interesting case of ruptured bowel from accident, related by 
I he jury then, without retiring, returned a verdict for the | pr. M‘Cormack, of Shirley, and suggests, I think, a question of 
defendant. “ some importance with reference to treatment. The great and 
unexpected improvement, and favourable progress of the case 

NORTHERN CIRCUIT, DURHAM. from the afternoon of the day on which the accident happened 


till half-past twelve on the following day, when vomiting and 
; ‘ : peritonitis suddenly set in, make one desirous to learn the cause 
(Before Lord Chief Justice CAMPBELL.) of these symptoms, which immediately changed the aspect of the 
case, and ushered in a rapidly fatal termination, The accident 
| happened at one o’clock in the day. The patient “ had not dined.” 
The digestion of breakfast would be over, and the food have 
arrived below the seat of injury, about the middle of the jejunum. 
Reaction and the process of reparation being established, there 
appears to have been nothing to interfere with the favourable 


CROWN COURT, JULY 25. 


JANE HARLAND, aged twenty two, was indicted for the wilful 


murder of her new-born male child. Mr. Seymour prosecuted, and 
Mr. Serjeant Wilkins and Mr. Davidson defended the prisoner. 

The prisoner, it appeared, is the daughter of a pitman, who 
resides at Sherborn-hill. They lived together alone in their 
cottage, the father sleeping in a ground-floor room, the prisoner : 
up-stairs. For some time previous to the 25th of last June, the | progress of the latter, until after the patient had “ eaten his 
father’s attention had been excited by his daughter's appearance. | breakfast” on the following morning, which, the report says, he 
On that night, he was awakenéd about ten o'clock by hearing a | did “ with relish.” After the accident, and till breakfast time 
‘ next morning, I infer that he took nothing except perhaps a little 


foot-step cross his room. He, however, took no further notice of 
it, and went to sleep. He rose early, and abont half-past six in | liquid occasionally, which would be absorbed ere it reached the 
the niorning, the prisoner complained of a pain in her stomach, jejunum. But the “ breakfast” seems to have done the mischief. 
and wished for some tea. The father then went to his work, and | Taken probably about nine o’clock, the food, in process of diges- 
on his way told his daughter-in-law, and a woman named Short, | tion, would arrive at the ruptured part of the bowel about the 
to go and see the prisoner, and, if she became worse, to send for | time when vomiting and peritonitis suddenly appeared, and by 
a doctor. These two women accordingly went to see her, and | escaping into the peritoneum would of course excite them. Now, 
found her complaining of pain in her be dy. They accused her | W ith such a rapid and admirable effort at reparation as that which 
of be ing in labour pains, and one of the women went for a / nature evidently made in this case, (disclosed by the post-mortem 
doctor, and while she was gone the prisoner told Short, the | examination,) what might have been the effect of excluding food 
other woman, that she had had a false conception. A sur- | entirely from the stomach, and administering nourishment, in the 
geon, named Crowdon, soon after arrived, and found that she had | shape of milk and beef-tea, by the rectum only, for a few days? 
been recently delivered of a child. This, however, the prisoner ; Is it too much to imagine that the patient might have recovered 








stoutly denied. A search was, however, made in the room, and | under these circumstances ?—I remain, Sir, your obedient servant, 
a bundle of clothes was found stained with marks, confirming | Great College-street, Westminster, W. U, Warrtney. 
the surgeon in his opinion. Another surgeon soon after arrived, August, 1852 


named Shaw, and, on a further search being made, a bag was . 
found in the room, containing the body of a new-born male TREATMENT OF INDIGESTION. 
child. Mary Harland, her sister-in-law, then said, ‘* You have To the Editor of Tur Lancet. 
done a bad j i sroviding clothes for it.” The 5 ~ . sy a : ’ 
= " she ; wd geet _— age ne ine Yad weno Str,—I read with considerable interest, y THe LANCET for 
stairs. This a di t to t 7 She tl 7% I ae ‘ ase UP | July 24, Dr. Pidduck’s communication on the union of strych- 
é . s ) »e e , » . t > » i : - . 
— - te I = - a : = : ue ne — “— * 7 a S| nine and camphor. For some years I have been in the habit of 
on said she he ( “r senses whe P as | : , : $ 
born i lake did oy ye ft it pe ee aliv « moe prescribing, in cases of severe dyspepsia, frequently attended with 
dh seatiesh nebtenn a ean Ted he ch ld. bad | PYTOSiS, the following pill: Camphor, one drachm ; strychnine, 
br A - "Tt “* i. n i sd ot Ay ye ere t r wate yi = | one grain ; in fifteen pills: one to be taken three times a day. 
yreathed, le head was livid, and in ne Stomach was foun aa “ae 1. . aad “ y we 
half an ounce of water quite clear, as though imbibed while the Having pres ribed this formula for some years, [I am entitled 
sinh tend Sent, online i , <a oe ae to say that I am well satisfied with its success, I cannot consider 
hile g > St erg ater. "0 se appears °S hni i i 
they were a re sui pe ry hild ; i} sino ns “" Frances | strychnia and camphor as antidotes; if they were I think my 
or at the child had been suffocated. _ Dear ; : - : 
"Mr Serjeant WILKINS in hi: dat ratte Danie contended | Prescription must fail ; but each artiele has been given separately, 
oe g 4 N8, S address tothe it oC ended . : } 2 
a Narha and the combination is decidedly the most useful. 
that the evidence was inconclusive to show that the child had ad che — a “ ~ = aby Pa t 
wendy aye epics gy: erqgpameng + had. fr vastness that | [he observations of Dr. Paris, and of the late Dr. Chapman, 
a , 4 at, eve it had, ym ¢ { : . a } 
appeared it might have b casas + + ot “ ; _ he on the combination of medicines, are peculiarly valuable. 
é go ave ee ‘ ocate DY S mothe n 1e Y . = 
‘ - . | ours obediently 
agony of giving it birth without assistance. The finding of the ¢™ 
clothes provided for it negatived the conclusion that she could . 7 iH. 5. BELCOMBE. 
it nef actusion that sb , Minster-yard, York, July, 1852. Senior Physician, York County 
have intended to harm it. Hospital. 

His Lorpsurp carefully summed up the evidence, remark- 
ing on the absence of any evidence of water being found to sup- 
port the theory of the medical men that the child had died by 
drowning. In addition to which, the prisoner bad before borne 
an excellent character, and was said to be fond of children, and | > ‘f 
had evidently made provision for the birth of her baby. APOTHECARIES Ta Lu.— Names of gentlemen Ww ho 

The Jury, after a short consultation, acquitted the prisone passed their examination in the science and practice of medi- 

cine, and received certificates to practise, on 
Th ursday, July 29th, 1852. 


Corner, Matruew, Whitby, Yorkshire. 
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WESTERN CIRCUIT, EXETER. 








ALLEGED MALPRACTICE.—JACKSON AND WIFE Uv. ROE. Eves, Cuartes Tuck, Cheltenham. 
Iw this case th and his wife saed the defendant. Dr. Fox, Noau, Nottingham. 
R 1 physician in Plymouth with a Glasgow Greatrex, Avevervs Brapicvs Wess, Eccleshall. 
a 1, for alleged malpractice. The case, as reported in the Hooper, Cuar.es, Buntingford, Herts. 
i 7 , occupies nearly a page of that paper, and the OnmonD, Freperick Francis, Plymouth. 
report goes into details which bear » the merits of t Srpson, Grorar, India. 
, which was really whether S 1s Or was Wua ey, Joun Curupert, Kilburn. 
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University or Lonpon.—The number of candidates 
who have passed at the recent matriculation examination is 
so great as to preclude the possibility of our publishing the 
lists. It is understood that 250 candidates entered themselves 
for examination: as is usual, some few withdrew on seeing the 


apers; thirty-seven were rejected; 151 passed in the first 
) A F | 


division, and fifty-five in the second. -It thus appears that 206 
under-graduates have been added to the University Calendar, a 
number far exceeding that of any previous year. There can be 
no more convincing evidence of the rapidly spreading estimation 
in which the degrees of this University are held. 
reason to believe that not a few students profited by the advice 
we gave to take advantage of the opportunity of enrolling them 


selves among the alumni of the University, in order to come } 


within the scope of the clause exempting the University from the 
Militia Bill. We are also glad to observe that there is a large 
proportion of medical students in the list. 

Cuarinc-cross Hospirat Mepicat Scuoot, WEsT 
Strranp, Lonpox.— Tae Annvuat DisrrreuTion oF PRIZzEs, 
1852, to the students most distinguished for their acquirements 
in the various branches of medical study at this institution, took 
place on Saturday, July 3st, 1852, the Rev. Henry Hutton, 
rector of St. Paul’s, Covent-garden, in the chair. - The following 
gentlemen were the successful competitors:—General Proficiency : 
the Gold Medal, Mr. T. W. J. Goldsbro, Welsh Pool; the 
Governors’ Silver Medal, Mr. Joseph King, Newbury. — 
Chemistry: Silver Medal, Mr. Thomas Simpson, Bishops Stort- 
ford; Certificate, Mr. C. S. Watkins, Chandos-street, Strand ; 
Certificate, Mr. John Jones, Holborn.—Practical Chemistry : 
Certificate, Mr. J. W. Barnes, Bath; Certificate, Mr. Robert 
Fish, St. John’s-wood.— Materia Medica: Silver Medal, Mr. 


C. S, Watkins.—Senior Anatomy; Silver Medal, Mr. John D. | 
Tucker, Sheep-wash, Devonshire—Junior Anatomy: Bronze | 
Medal, Mr. Thomas Simpson.— Senior Midwifery: Silver Medal, | 
Mr. Robert Fish; Certificate and Book, Mr. Thomas Tomlinson, | 


Malden, Essex.—Junior Midwifery: Bronze Medal, Mr. C. 8. 
Watkins ; Certificate, Mr. G. 8S. Connolly, Pimlico; Certificate, 


Mr. J. C. Johnstone, East-hill, Colchester.—Senior Physiology ; | 
Silver Medal, Mr. Thomas Tomlinson; Certificate and Book, | 


Mr. C. H. T. Ewington, Queen-street, St. James’s. — Junior 
Physiology: Bronze Medal, Mr. Thomas Simpson; Certificate, 
Mr. A. M. Carr, London.—Senior Medicine: Silver Medal, Mr. 
John D. Tucker.—Junior Medicine: Bronze Medal, Mr. J. W. 
Barnes ; Certificate, Mr. Thomas Terry, Bath.—Senior Surgery : 
Silver Medal, Mr. John D. Tucker; Certificate and Book, Mr. 
Thomas Terry.—Junior Surgery : Bronze Medal, Mr. George P. 
Barton, Bartlow, Cambridgeshire; Certificate and Book, Mr. 
A. M. Carr.— Botany ; Silver Medal, Mr. A. M. Carr ; Certificate, 
Mr. C. 8S. Watkins.—Medical Jurisprudence: Silver Medal, Mr. 
Robert Fish ; Certificate and Book, Mr. Thomas Terry; Cer- 
tificate and Book, Mr. J. W. Barnes.—The Governors’ Clinical 
Prize: Silver Medal, Mr. Alfred Harvey, Blakisware, Herts.— 
Diligence and Good Conduct: Honorary Testimonials, Mr. 
John D. Tucker, Mr. Alfred Harvey, Mr. Frederick Dalton, 
Doughty-street, London; Mr. J. W. Barnes, Mr. Thomas 
Tomlinson, 


Westminster Hospita, Mepicat Scnoot.—Tue 
DisTRIBUTION OF Prizes AND CERTIFICATES OF Honour at 
the Westminster Hospital Medical School, session 1851-2, took 
place on Saturday, July 3ist, T.J. Miller, Esq.,M.P. in the chair. 
The following were the successful competitors:—Physiology : 
Prize, Mr. Kitching; Certificate, Mr. Faxon.— Anatomy: Prize, 
Mr. King ; Certificate, Mr. Eves.—Medicine: Prize, Mr. L. L. 
Smith; Certificates, Mr. Collins, Mr. Faxon, Mr. Kitching.— 
Surgery: Prize, Mr. Eves; Certificates, Mr. Evans, Mr. Cauty. 
—Chemistry: Certificates, Mr. Cauty, Mr. Tweddle. — Dental 
y: Prize, Mr. Rollason.—Materia Medica: Certificate, 
Mr. Jaques.—Midwifery: Prize, Mr. Tweddle; Certificates, 
Mr. Kitching, Mr. Griggs. —- Forensic Medicine: Prize, Mr. 
Tweddle; Certificate, Mr. Cauty. 

Lonpon Hosrrrat.—On Wednesday afternoon, a 
meeting of the governors of the above establishment was held in 
the board-room, for the transaction of general business. The 
medical officers reported that during the past month there had 
been no fewer than 219 cases admitted within the wards, and 753 
out-patients, who had sustained injury, placed on the books. Of 
other cases there had been 167 in, and 976 out-patients, making 
the total number of patients received since the 1st of January, to 
amount to 12,898. 


ParocutaL Mepicat Orricers.—The vestry of 
St. Pancras have resolved that none but gentlemen possessing 


the double qualification shall be appointed upon the gescchns | 
medical staff. 


Surgery : 


We have | 
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Kent County Opntruatmic Hospitar. — On 
| Thursday week the annual meeting of governors and subscribers 
| was held in the new and commodious building in Church-street. 
| The Right Hon. the Earl of Romney occupied the chair, and 
| there were also several of the governors present. The noble 
chairman having stated the objects of the meeting, the honorary 
secretary, Mr. G. Woolcott, read the report, which, among other 
things, stated that the hospital had been enlarged so as to contain 
twenty-five beds for patients, and accommodation for an almost 
unlimited number of out-patients; due consideration had been 
given to the classification of patients, and the securing proper 
ventilation, light, and order. The sum of £467 5s. ld. was 
still required to complete the fund for rebuilding and furnishing 
the hospital. From May, 1846, to May, 1852, 5553 persons 
have partaken of the advantages of the charity. Several resolu- 
tions were passed, and a vote of thanks having been given to the 
noble chairman, the meeting ended, and the governors pro 
ceeded to inspect the buildings. The new hospital appeared to 
give entire satisfaction—The late Major, Wayth, of Bearstead, 
Kent, has bequeathed a legacy of £100 to this hospital. Miss 
Waller, of Sandwich, has presented a donation of £20, and Miss 
Webb, of Harbledown, Canterbury, £10 10s., to the building 
fund of the hospital. 


Apvotuecaries’ Hart, Iretanp.—The following 
officers have been elected forthe ensuing year :—Governor: Henry 
Palmer Nolan, M.D.—Derutry Governor: Edward H. Boland, 
M.D.—Court or Examiners: Richard Barker, Esq., John 
Betty, M.D., Thomas Collins, M.R.C.S.E., Charles Holmes, 
M.D., Charles Henry Leet, M.D., William Madden, senr., M.D., 

| William Madden, junr., M.D., Robert Mulock, M.D., William 

D. Moore, A.B. M.B., John M*Munn, M.D., Jeremiah 
O'Flaherty, L.R.C.S.I., George B. Owens, M.D., Jolin Shea, 
M.D.—Srcretary: Charles Henry Leet, M.D. 


Mepicat Practitioners 1n CusA.—A gentleman, 
| who is a licentiate of Apothecaries’ Hall, and a member of the 

Royal College of Surgeons, but who some time ago went to Cuba, 
| says that although he was so qualified in this country, he was 
fined £20 in Cuba for practising without a licence there, and that 
it cost him £200 before he could fully qualify himself in that 
colony. Before obtaining a licence to practise, he had to undergo 
a most rigid examination in the following manner :—Hospital 
patients were brought before him, and he was asked the nature 
of their complaints, and the treatment that their disease required. 
| Having undergone this ordeal before a body of examiners, he 

then obtained licence to practise. ‘This gentleman also says that 
| none but qualified men can practise surgery, and that a surgeon 
cannot prescribe nor a physician amputate, under a penalty of 
£20, so that each branch of the profession is kept distinct, unless 
the practitioner has obtained diplomas from both colleges. 


| Heattu or LonpDoN DURING THE WEEK ENDING 

Saturpay, JuLy 31.—The health of London in the week ending 
Saturday July 31st, has been disturbed by the prevalence of 
summer cholera and diarrhea, yet the deaths have been 1040, or 
118 below the weekly average, which in the previous ten years 
was, when corrected for increase of population, 1158. 532 males, 
508 females, died in the week ; the mortality bore most heavily 
on early life; for of 1040 who died, 586 were children under 15 
years of age, 289 were in the middle stage of life, extending from 
15 to 60, and 165 were of the age of 60 and upwards. A woman 
attained the advanced age of 96. One death in seven occurred 
in a public institution ; namely 92 in workhouses, 39 in hospitals, 
6 in lunatic asylums, 1 in prison, 8 in the Greenwich and 
Chelsea Hospitals. The districts of Chelsea and Greenwich, as 
well as Kensington and Wandsworth, experienced more than the 
usual mortality. During the week 18 deaths are assigned to 
small pox; 2 cases are recorded as having occurred after vacci- 
nation. Fifteen children were left unprotected by their parents, 
and died the victims of this negligence; 54 children died of 
searlatina, which is prevalent ; 34 persons of typhus; 145 of 
consumption; 45 children of convulsions; 31 persons (all, except 
2, adults) of disease of the heart; 17 of bronchitis; 32 of pneu- 
monia ; 13 of enteritis; 14 of disease of the liver; and 25 of 
violence. Diarrhaa was the reigning disease; it was fatal to 110 
children, 7 adults, and 8 persons of advanced age. It often 
approached in the severity of its symptoms to summer cholera, of 
which 10 children, 4 adults, and 2 persons over the age of 60 
died. Here, as in epidemic cholera, early and prompt medical 
treatment is called for. 

Last week the births of 761 boys and 669 girls, in all 1430 
children, were registered in London. The average number in 
seven corresponding weeks of the years 1845-51 was 1332. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer during the week was 29°801 in, 
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| 
TO CORRESPONDENTS. 
Tue Editors of the Bairisn Mepicart Dirasctory” have requested us t 
that they extremely obliged to Dr. O'R. for his po'ite communi- 
mn, and t add that t papers he has so kindly forwarded to them 
be duly restored. Several correspondents have suggested that a 
“M al Directory for Ireland’? should be edited, | ted, and pub- 
Dublin. Probab ome enterprising medical practitioner in the 
] tropolis will undertake that labour, in conjun n with those j 
} y respectable and influential publishers, Messr Hodges and Smith 
M E. I Such treatment was only justifiable under the circumstances 
de ed rhe remedy is almost as desperate as the disease is dan- 
ger 
We feel much obliged to Vedicus for his explanation We did not fora | 
moment suppose that he was the author of the anonymous communica- | 
t s in question. One of the ers was signed ‘‘ A Hater of Quacks,” 
and another “‘ A Friend of the Victimized Mr. B.” | 
A Constant Reader No reply having been received to the questions which 
were proposed in Tuk Lancer of the 2ith ultimo, the note which had 
elicited them was not preserved after the 31st ultimo, and our recollection | 
of the facts mentioned by our correspondent is not sufficiently distinct to 
enable us to reply satisfactorily to the interrogatory he propounded in the 
first instance. If therefore he will take the trouble to send us a statement, 


c itaining all the essential par vars of the transaction, we will comply 


with I request 
We think that Dr. Williams (Dublin) is right 


appears to contain materials for inquiry in a court of law; but he will 


rhe case he has mentioned 


pardon us for not desiring to form a portion of the company on such an 


ion. The actual terms of t 





oce e contract can alone enable any legal 
adviser to ige whether or not there are sufficient grounds to sue for 
damages he nduct of the gentleman against whom the complaint is 
made appears to us to be alike unprofessional and unjust. 

R. T.—A coroner does not issue any summons on such an occasion He 
sends a warrant to the constable of the parish, and under the authority of 
that warrant the witnesses are summoned by the constable, the coroner | 


having no knowledge of the said witnesses until he sees them at the in 
quest R. T., it appears to us 


being so summoned was neither the act of the coroner nor the jury, as our 


, Was very improperly summoned; but his 


correspondent has st osed In strict accordance with law, summonses 


addressed to me il witnesses, and ‘‘orders”’ for aking post-mortem 


j 
examinations, should be signed by the coroner himself | 

A.l A proper introduc’ion to the heads of the department by lecturers, | 
officers in the army, or medical gentlemen holding official positions in our 


public hospitals idressed to the Inspector-General of the Army Medical 


I , 
Department, is, we believe, all that is required on such occasions 
Mr G. Y. Hunt The communication was received. | 


Gratuirovs Msricat Services 
To the Editor of Tur Lancet 


Sirx,—In your last impression you give two facts—first, that there are 

















100 Gq ed men ec a Lin giving away pr . nal hospital assistance ; 
and cond, that there are 300,000 persons r iving the same, (you say 
not nsaries and other medical institutions 
No tor, | apprehend that the number of qualified men in the 
army and navy for 1000 men will be 1 t less than five ; therefore, supposing 
the same ratio is extended to the hospitals, you sh d have 1500 profes 
sional qualified attendants instead of 300 Again, the lowest amount at 
which the professional hospital services can be valued is £200 cach qualified 
mv which ves £0( 0 yearly given away by this ‘'300;"' or if th 
med hos ervice are remunerated y £10,000 yearly, it still leaves 
a ency of £50,0 tf which quali i men deprive themselves 
w ave me a any right tog all this for nothing, and n it 
1 eon tl meagre s e now ¢ e with anything like justice to the 
unfortunate r pients A few interesting queries might t pot, such 
how many t ents are seen at or time by 1e qualified man a 
Barth ymew’ that havi: the argest number of t atients, and in 
what time ar ases seen; also the amount of time given to « h 
a the tin any it-patient gets in for ad e, ane it with the medicine 
I am, Sir, yours, faithfuily, 
Camberwell, A ist, 2 J. W. Epmonps 
AS eon rhe practice was first recommended by Dr. Marshall Hall, and 
the peration was successfully performe t afterwards by Mr 
Cane, of Uxbridge. The case is reported at page las LANceEt for 
18 
Mr. Wm, Ri Carbonate of soda used to be r h adulterated with 
plaster of Paris rhe adulteration is easily ect 
E wirer will find the provisions of the new Charter mentioned several 
of late Tun LAncet rhe elections referred to are under a 
cla w h entitles members of fifteen years’ standing, who were nu 
bers in 43, t ve elected to the fellowship on the payment of ten guineas } 
il ( f th rnily Charity.—The entire system of 
gratuitous lical servic ingland is fraught with enormous ¢ st 
the pr sion dr led, 
M.R.C.S rhe cir Mackechnie is not a creditable pro- | 
c | 
, r , , , " | 
A " Cor rhe little pamphiet, entitled “‘ Homeceopathy: its G | 
\ 1 has been received I ugh we cannot insert a notice of this 
spirited production in the umns usually devoted to works of legit 
medicine, still we « hally recommend Mr. Cox's droch to the atten- 
tion of r a It is a complete and telling « se Of the w 
system that mis yous fraud, globulism | 














One of your very Oldest Readers.—Let the knave be asked if one drop of 
laudanum will as effectually kill as a dose of or if one drop of 
brandy will act as perni sly on the liver yttle taken in the 
course of a few hours. Vaccine lymph is not a drug, but is a substance 
which contains within it the elements which are capable of producing a 
specific disease ; it contains a self-generating power, which is not to be 
found in medicines. 

Studen Due notice w be given of the next examination, which, we be- 
lieve, will take place in October. 

Ur. E. C. Buckholt.—We ve an answer to the question, unless the 
circumstances of the ¢ d. Will our correspondent kindly 
furnish us with the partic 

Mr C. W. M.—The contemptible card is unworthy of notice 

A Dirricu.t QUESTION 
To the Editor of Tus Lancet 

Sir,—You would confer a great kindness on one who is in pursuit of the 
right road to the study of ornithology, if you would point out the means by 
which he could, by any amount of labour, arrive at some degree of excel- 
lence The natural and general systems are so numerous, the recent 
authors so much at variance with Cuvier and all his school, that a beginner is 
lost, and knows not how to proceed. To you, then, Sir, (who at all times 
take so warm an interest in those desirous of improving whatever talent 
may have t n allotted to them,) this appeal will not be made in vain, 

The wanderer amidst so many conflicting opinions will, he trusts, at last 


find rest 
I remain, Sir, your often obliged servant, 
Sheffield, August, 1852. Dopo. 

Tue papers have not been forgotten; bat really the long-standing claims 
upoh Our space are so numerous, and have become of late so pressingly 
urged, that we are unable to offer to Dr. Burgess any promise of an early 
insertion of his communications, 

Vigil is thanked. 

Mr. Walter Smith.—We have no recollection of any such lecture having 
been published in Tae Lancet. We have referred to the volumes for 
several years about the period mentioned, but have not discovered such 
an article. 

A Practitioner of Forty Years’ Standing, Senex, An Orthodox Surgeon, One 

other correspondents, will 

131. We entirely 

»mnation of 





of the Old School, Vinder, M. H, and sev 





find the subject of their mications noticed at page 





agree with the spirit of the remarks they have made in con 
the party in question. The rod of correction is in the hands of the pro- 
fession, and it can be applied in the most sensitive manner. The object 
of the fellow is to get money out of their pockets; if he obtains it, who 
will be blameable ? 

An Old Practitioner, ian Enen 


and » the point; but the wretc 


to Humbug.—The review is pungent, 
hed little work is not worthy of the 
ability displayed in its dissection. We coud not honour the silly produc. 


tion of the puny quack by even mentioning its title in Taz Lancer, 


Loss or Tak Hair 














To the F rof Tne LANceT. 

Sir,—In reply to a correspondent (Dr. Fearnley), I have found the follow- 
ing form useful in “ alopecia diffusa.” 1 obtained the form from the gen- 
tleman (Henry Hensle , Esq.) with whom I served my apprenticeship, 
and as I have used it for now nearly twenty years, I can speak well of its 
effects :— Infusion of rosemary, one pint, (two ounces of the leaves to a pint 
of boiling water oil of rosemary, one drachm,; rectified spirits of wine, 





one Ounce; oil of m 
the head night and mornin 


rjoram, ten drops. Some of this 1s well brushed on 





unt 





lam, Sir, your obedient serv . 
JacoB AYTON. 





Devizes, August, 1852. 


CoMMUNICATIONS, Lerrers, &c., have been received from — Dr. 
M‘William Dr. Williams, (Gloucester;) Dr. Nelson, (Birmingham ;) 
Mr. John Churchill, (Gosforth, Whitehaven ;) R. F.; Mr. B. Baker, 
Bath Dr. Allen, (Bridport ;) One of your very Oldest Readers; Mr. A. 
Hill, (Birmingham ;) Mr. F. Donne; Dr. Macdonald, (Glasgow A Prac- 

titioner of Forty Years’ Standing ; Senex; An Orthodox Surgeon; One of 

the Old School; Vindex; M. H.; Mr. J. Bastable; Mr. W. Robins; Mr, 

H. E. Hare; Mr. White; Dr. M‘Intyre; Mr. W. Bates; Mr. H. Cooper; 

Mr. G. Y. Hunter; Dr. H >; Mr. G. J. Fincham; Dr. Carr; Mr. J. W, 

Edmonds; A Constant Reader; Dr. Felfisitier, (St. Petersburgh ;) Mr. E, 

Leonard; Mr. E. Fryer; Medicus; Mr. B. Lawrence, (Cheddar;) Mr. W. 

Smith, (Elland Studens; Mr. J. Pigg, (leeds Mr. N. J. Highmore; 

( ired Smitt Mr. Pascoe; Dr. Ireland; Onex ; 

Mr. R. Douglas; Mr. Garland; Mr. P. Cartwright, (Oswestr W. I. C., 


; ? 


Roade, Northampton ;) Dr. O’Rourke, (Enniscorthy, Ireland ;) Mr. T. B. 











Rake, (Newark-on Trent R.T.; Messrs. J. Bagnall and Sons, (West 
Bromwi Mr. J. Ayton, (Devizes;) A. L.; Dr. Williams, (Dubiin ;) 
Mr. C. W. Mann; Mr. W. Sabine, (Maidenhead;) Mr. C. A. Chavasse, 
Smethwick, Staffordshire ;) Mr. S. Sprigge, (Walton, Norfolk ;) Mr. T. 
Barrett, (Bath ;) Mr. W. Eddowes, (Pontesbury;) Mr. Hyams, (Liverpool ; 
Dr. Jones, (Littlehampton Dr. C. H. Morris, (Yorkshire;) Mr. W. H. 








Smith, (Clapham Rise ;) Mr. J. H. Kimble, (Know Mr. S. Marshall, 
Wak M.R.C.S., (Hartlepool Mr. A. Brooks, (Handsworth Dr. 
H. S. Belev , ‘York \ ; Dr. J. A. Punniman, (Massachusetts ; ) 
AS 1; M ; Enquirer 4 Life Governor of t Royal 
Maternity Charit W. J. Cox; Dr. Bu ss; Mr. C. W.M 

C. Back M.R.C.S.E An Old Practitioner, and an Enemy to Hum- 
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THE LANCET, 


Urcctures 


LITHOTOMY AND LITHOTRITY. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL. 


LECTURE V. 


GeENTLEMEN,—In describing the accidents attributed to or 
connected with lithotrity, I have noticed those which depend 
more or less on defective methods of operating, on want of due 
care, &c.; but there are others which evidently depend on the 
operation itself, and may therefore be fairly attributed to it. 
Let us now take up these, reserving for the last certain effects of 
a doubtful nature, and which may possibly belong to both 
categories—that is to say, may partly depend on the nature of 
the operation, and partly on causes extrancous to it. 

You can easily anticipate some of the accidents and complica- 
tions necessarily connected with an operation of lithotrity. The 

urethra, for example, may be lacerated. This I have not hesi- 
tated attributing either to the surgeon or to defective instruments; 
but although this amount of injury may not be inflicted, it is 
almost impossible to introduce lithotritic instruments through 
the urethra, and manipulate them in the bladder for a few 
minutes, without exciting more or less painful sensations. Pain, 
then, is the first accident of this class which naturally presents 
itself to our notice. It may be excited during the introduction 
of the instrument; while the stone is being crushed; during the 
withdrawal of the instrument; or, lastly, may come on some time 
after the first operation. It is useful—I may, indeed, say neces- 
sary—to note the time at which pain is experienced, for many 
indications may be deduced from this circumstance. 

When lithotrity was in its infancy, the most contradictory 
statements prevailed relative to the amount of suffering which 
the operation necessarily entailed. Its advocates gave a highly- 
coloured picture of the operation, which some described as per- 
fectly painless; while its enemies—and they were both numerous 
and powerful—de scribed the operation as one generally attended 
with the most borrible sufferings. Time has done justice to 
exaggeration on both sides, and we are now in a condition to 
arrive at the truth. 

The operation of lithotrity always produces more or less pain 
and uneasy sensations; but when the operation is properly con- 
ducted, and the patient in a favourable condition, the amount of 
pain is so trifling that it need hardly be taken into account. 
Under such circumstances, the passage of the lithotrite along the 
canal of the urethra does not give more pain than the introduction 
of a full-sized catheter. When the instrument passes under the 
arch of the pubes, some dragging pain is generally produced, 
because it requires some dexterity to adapt the curve of the 
instrument to the curve of the urethra; but this lasts for a second 
or two only. The contact of the instrument with the walls of 
the bladder gives rise to much less pain than you might @ priori 
conclude. The bladder, when in a healthy state, is not very 
sensitive ; besides, you must remember that the instrument does 
not work in an empty bladder, but in one where the calculus is 
surrounded with fluid; and if you cannot attain this latter con- 
dition of isolating the stone, you had better give up the notion of 
attempting to crush it. In the bladder, then, the sensations are 
seldom acute: the patient feels some uneasiness, followed by a 
strong desire to expel the contents of his bladder, but nothing 
more. In a few hours after the first operation, the urinary 
organs have recovered their usual state; and it often happens 
that the patient requires no assistance to walk from the place of 
operation to his own abode. I do not pretend to affirm that all 
cases will present this favourable condition, which characterizes 
those only that are of a simple nature. In more difficult cases, 
it is impossible to avoid inflicting a certain amount of pain; but 
when the operation has been restricted within its proper limits, 
and due precautions are used, this pain is always of a nature to be 
readily borne by the patient. Should it be excessive, the accident 
will probably depend on some error connected with our method 
of operating, or the circumstance that the case is not suited for 
lithotrity. Any violence or jerking movements must increase 
the amount of pain inherent to the operation ; and still more so, 
the custom formerly prevalent of prolonging the operations 
beyond five or six minutes. You can readily understand, that if 
a surgeon treats the blad er as he would a mortar, and proceeds 
to grind down a calculus as he would a lump of rhubarb, the 
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living tissues must soon experience the effect of his inconsiderate 
manipulations: but I now presume that the operation, in all 
points, has been scientifically conducted ; and when this is the 
case, the pain is either insignificant, or of a very endurable kind, 
in the great majority of instances at least. The contrary, how- 
ever, occasionally happens. The bladder and urinary organs 
may be apparently healthy ; the calculus small; every precaution 
has been employed, yet the neck of the bladder is excessively 
irritable. Here the passage of an instrument over the morbidly 
sensitive parts excites excessive pain; and if the operation be 
persevered in, violent and dangerous constitutional disturbance 
may ensue. 

Many cases of lithotrity are on record in which the pain is 
described as having been of the most violent kind, and its effects 
of a disastrous nature; but on examining them with attention we 
shall generally find that the calculus was large and hard, the 
operations being proportionately prolonged; that the prostate or 
bladder was diseased, and the latter organ excessively irritable; 
that fungous or other tumours diminished its cavity, and therefore 
impeded the free play of the instruments, &c. The infliction of 
pain and injury is inevitable under such circumstances, but 
they should be attributed, not to the operation itself, but to its 
improper application. The pain occasioned during the with- 
drawal of the lithotrite, and from the passage or impaction of 
fragments in the urethra has been noticed in my last lecture; and 
the pain which comes on at a certain interval after the first ope- 
ration evidently depends on some lesion of the genito-urinary 
organs. 

This perhaps might be the proper place to notice the applica- 
bility of chloroform to operations for the cure of stone; but I 
cannot enter at any length on this point, although it is a ver 
interesting one. I shall recur to it again in connexion wit 
lithotomy; in the meantime I may observe, that I am not an 
advocate for the use of anesthetics in lithotrity. 

The same cause which produced pain may likewise give rise 
to more or less discharge of blood from the mucous surfaces of 
the urethra and bladder. This very rarely attains a degree suffi- 
cient to deserve the name of hemorrhage. 

You are well aware that the passage of a common sound in 
cases of stricture is often followed by some discharge of blood, 
and the same effect may follow any slight abrasion of the 
urethral surface caused by the passage of the lithotrite. The 
surface of the bladder, particularly in old patients, may likewise 
furnish a small quantity of blood trom abrasion; or the capillary 
vessels in the neighbourhood of the neck of the bladder may be 
the seat of the discharge, and this appears to be the case most 
commonly; but in all these cases the hemorrhage is slight, and 
soon ceases of its own accord. I presume, of course, that no 
severe injury has been inflicted on the urethra or bladder by the 
operator, or that no complications exist to which the hemorrhage 
can be attributed. Bleeding to any considerable amount has 
never occurred in the long and extensive practice of M. Civiale, 
and he considers that the accident, when it does occur, should 
be set down to the account of the operator, or to the neglect of 
those rules which experience has sanctioned. Still several cases 
of severe and even fatal hemorrhage are on record. A patient, 
operated on at the Hotel-Dieu, in 1832, died of haemorrhage from 
the bladder; and Mr. Key relates a case where the bleeding was 
so violent as to render necessary an immediate recourse to litho- 
tomy. It is not easy to account for such unfortunate accidents : 
unless we admit the infliction of some injury, or the presence of 
fungous tumours, &c., in the bladder, it is difficult to understand 
how anything like serious hemorrhage can occur during an ope- 
ration which has been properly performed. 

In a few cases the discharge of blood takes place at a certain 
interval after the operation, and not during its performance. M. 
Civiale attributes the hemorrhage, under such circumstances, to 
over-distention of the bladder with urine, or to the violent efforts 
which the patient has made to expel the contents of the bladder 
during the operation. The mucous membrane of the bladder is 
congested, and any strong action of the subjacent muscular 
tissues will easily give rise to an exudation of blood, just as we 
find takes place in cases of sore-throat. ‘To arrest the bleeding, 
in cases of this kind, the urine should be drawn off frequently, 
or an instrument be allowed to remain permanently in the 
bladder. By keeping this organ in a state of perfect repose, we 
avoid the bleeding which has been occasioned by its inordinate 
action. 

Although the hamorrhage now spoken of seldom occurs to a 
troublesome, much less a dangerous extent, it may influence the 
results of an operation in two ways. The blood coagulates in 











the bladder, the fragments of the calculus become enveloped in 

the clots, and the surgeon experiences some difficulty in com- 

pletely clearing out the bladder; the injection of tepid water 
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will, in such eases, facilitate the evacuation of the coagula; or the | stone in the bladder from those produced by the operative pro- 


latter may be of such size as to cause temporary retention of 
urine; and to this accident I shall now direct your attention. 

The surgeon who undertakes lithotrity should never for an 
instant lose sight of the condition of the bladder, either immedi- 
ately after the first operation, during the intervals between each 
operation, or during the whole course of the treatment, for reten- 
tion of urine may supervene at any of those periods, and if this 
be overlooked or neglected, the results may be rapidly fatal. 

Surgeons who have had frequent opportunities of performing 
lithotrity cannot fail to have remarked that, while the use of the 
instruments almost invariably determines an urgent desire to 
empty the bladder, no sooner is the operation over than this 
desire ceases in a great many cases, and is replaced by the 
contrary condition, a sluggishness of the organ, which may be 
carried so far as to produce complete retention of urine. Hence 
@ practical rule which you should never neglect, that your first 
care after each operation should be to determine whether or no the 
bladder is able to expel the fluid contained in it. Sometimes the 
cause of retention is so slight, that a warm bath is sufficient to 
dispel it ; but in all cases it is of course our duty to ascertain in 
the first instance what the cause may be. I have already spoken 
of coagula in the bladder and the impaction of fragments in the 
urethra. These are mechanical causes; but in the great 
majority of cases, the cause is physiological. Sometimes it may 
be traced to a spasmodic condition of the urinary passages, some- 
times to atony or paralysis of the bladder, and very often toa 
combination of these two circumstances. In elderly patients, 
particularly when the prostate is somewhat enlarged, the neck of 
the bladder is often the seat of spasmodic contraction, which may 
extend even along the whole course of the urethra. 


This spasmodic tendency may exist previous to lithotrity, or it 








may be developed by the introduction and working of instra- | 
ments, especially when the operations have been too long, and | 
| occur without the infliction of some severe injury on the bladder. 


irritation of the urinary passages has been the consequence. The 
warm bath, followed by a full dose of opium, often removes the 
condition of which I now speak, but it will be more prudent, as 
I have already observed, to draw off the urine with a catheter as 
soon as any difficulty of emptying the bladder occurs. 

The retention of urine which ensues on partial paralysis or 
atony of the bladder is a much more serious affair, not only 
from the nature of the cause, but from the insidious character of 
the affection, which may be readily overlooked. This atonic 
condition is often connected with sub-acute inflammation of the 
bladder, and any long retention of the urine may have the most 
disastrous effects. Hence the urine must be drawn off as often 
as it accumulates; it is not advisable to leave a catheter per- 
manently in the bladder, for fear of increasing any latent inflam- 
mation which may exist already. I shall return to this subject 
again when treating of indications. 


| 


Pain, hemorrhage, and retention of urine are the chief local | 
accidents which arise from the operation of lithotrity. The | 


general accidents may be comprised under rigors, febrile attacks, 
and nervous disturbance. 

The rigors and febrile attacks have been generally attributed 
to some peculiar susceptibility of the patient, but this is merely a 
way of turning the difficulty without solving it or leading to any 
practical indication. They are not proportionate to the amount 
of pain experienced during the operation, but they are more 
frequent and severe after the first than the subsequent opera- 
tions. Experience likewise proves that both rigors and fever are 
much more apt to come on in a severe form when the operations 
have been prolonged, and hence another argument for not con- 
tinuing to futigue or excite the urinary organs by prolonging the 
manipulations beyond a certain time. 

The febrile symptoms arising from impaction of fragments in 
the urethra have been noticed before, and I have likewise 
described the peculiar form of fever, preceded by intense rigors 
and often mistaken for intermittent fever, which depends on 
purulent infection of the blood from abscess or phlebitis. 

The manipulations necessary for breaking up a calculus in the 
bladder may excite inflammati« gan. It were useless 
to deny this fact, and it would be culpable to endeavour to under 
rate its importance. 


m of this or 


tion, and acute inflammation of the bladder occurr ng in conjune- 
tion with stone is generally fatal; while, on the other hand, 
chronic cystitis is an obstinate disease, when once established 
reducing the patient to a state of constant distress and suffering. 
it is, then, a point of the highest importance to determine how 
far the operation of lithotrity is, per se, calculated to develop the 
accident of which we now speak. This, gentlemen, is a very 
delicate subject, and one which would take some time to enable 


me to lay the whole case completely before you. It would be 





necessary to distinguish the secondary eflects of the presence ol 


ceeding. To determine how far any inflammation excited may 
have been the result of the operation in itself, or of the operation 
performed on parts already diseased, it would be necessary for 
us to examine whether the previous condition of the urinary 
organs was not such as to exclude all notion of operating—whether 
the manipulations were conducted with sufficient care, and the 
operations not prolonged beyond a reasonable period. On these 
and many other points of the same kind, I cannot now enter. It 
must be sufficient to lay before you what I believe to be the re- 
sults of experience in this matter. 

In the first place the internal surface of the bladder is far from 
possessing the degree of sensibility which you might, @ priort, 
attribute to it. Unless roughly handled or previously diseased, 
it will bear the necessary amount of manipulating without injury. 

In the next place, experience demonstrates that when the case 
has been properly selected, according to the indications which I 
shall presently explain to you, and when the operation has been 
properly performed, acute cystitis is of very rare occurrence, 
The reverse may be expected to occur, and, unfortunately, has 
often taken place, when surgeons have persevered in attempts to 
destroy large calculi in diseased bladders; when experiments 
have been made with new-fashioned instruments of imperfect 
construction; when disease of the prostate has occasioned pro- 
tracted proceedings ; when paralysis of the bladder, or irritable 
bladder with some obstruction at the neck, has given rise to 
neglected retention of urine. In these and similar cases, cystitis 
has set in and rapidly proved fatal. Whether the accident was 
inevitable or not I cannot now stop to examine; but, as the 
result of experience, I can affirm that acute cystitis occurs in @ 
small proportion of properly selected cases only, and this I shall 
prove to you by statistics. _— 

Peritonitis may also set in after lithotrity ; this accident is still 
more rare than cystitis, nor can we understand how it should 


It has followed perforation of this organ, either with the instru- 
ment or a short fragment of the calculus during efforts at extrac- 
tion; it has also arisen as a consequence of the extension of 
inflammation from the bladder to its periton@al coat. The re- 
marks which I have just offered to you relative to cystitis, 
render it unnecessary for me to say anything more on this com- 
plication. ‘ 

Cystitis and peritonitis oceur much more frequently in the 
practice of some operators than of others. This we discover at 
once from the history of the various cases which have been pub- 
lished ; and it leads to the conclusion that such accidents rather 
depend on the application of lithotrity to cases unsuited to the ope- 
ration, than to any fault inherent in the operation itself. If the sur- 
geon, as was formerly too often the case, will persevere in endea- 
vouring to break up a calculus in a contracted, irritable, and dis- 
eased bladder, for half an hour or an hour at a time, can we 
wonder that acute or chronic cystitis is the result? We should, 
indeed, rather be astonished that the accident is not developed 
more frequently 

In a certain number of cases, even when every indication has 


| been strictly fulfilled, the operation of lithotrity has excited 


| 


nervous symptoms of more or less severity ; and sometimes also 
produced very great derangement of the digestive organs. The 
nervous disturbance has been attributed to the shock inflicted on 
the economy. Itis similar to that which occasionally results from 
introducing a catheter or a bougie, and is seen, though in a much 
more aggravated form, after lithotomy. As for the digestive 
organs, we need not be surprised that the pain or moral influence 
of the operation should contribute to increase the disturbance 
which calculous disease of the urinary system is so likely to de- 


| termine. 


Several minor accidents are apt to follow the operation ; but 
these are of so little importance, that a simple enumeration of 
them will suffice. The introduction of the lithotrite often excites 
slight inflammation of the mucous surface of the urethra, followed 


| for a few days by scalding and increased secretion of mucus. 


Cystitis, then, may be a result of the opera- | 


The same cause of irritation may give rise to inflammatory action 
which extends along the spermatic cord to the testicles. The 
same accidents present themselves every day in the treatment of 


| diseases of the urethra unconnected with stone; they are seldom 


severe; but the inflammation of the testicle may occasionally be 
so acute as to render it necessary to suspend the operation for 
several days. 

The last accident to which I shall direct your attention is one 
that was considered almost inevitable at an early period of litho- 
trity, and the fear of which retarded for many years the general 
adoption of the operation. I allude to effects produced by 
the retention of fragments of calculus in the bladder. Many 
surgeons formerly held that, even if we succeeded in breaking up 
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the calenlus without difficulty into small fragments, some of | suffer relapse; after lithotomy, the proportion seems reduced 


these latter must inevitably be retained in the bladder, and there 
prodace not only more or less inflammation, but, what is worse, 
a relapse of the original disease in an aggravated form, each 
fragment being converted into a new stone. 

If this reproach were well founded, lithotrity must have been 
abandoned long ago; but fortunately the dangers now mentioned, 
though in theory they seem very probable, are not found to occur 
in practice. Reasoning @ priori, we might conclude that the 
sharp fragments of a calculus which has been broken up in the 
bladder should produce much greater irritation of the mucous 
surfaces than the same calculus has done while whole and smooth. 
But experience does not confirm the supposition. Great relief is 
generally produced by mere comminution of the stone, inde- 
pendentiy of extraction; and this perhaps may be explained by 
the circumstance that the weight of the calculus, and conse- 
quently its pressure, on a limited portion of the floor of the 
bladder, is diminished by breaking up the stone. 

The shape of the fragment, then, does not necessarily produce 
irritation; nor, on the other hand, is it impossible either to 
detect the presence of small fragments in the bladder or promote 
their expulsion. A careful and methodical examination of the 
bladder with the lithotrite will generally suffice to determine 
whether any fragments have been left behind in the bladder; and 


| 
| 
| 


if none be found—if the patient exhibit none of the symptoms | 


Jependent on the presence of a foreign body in the bladder—if 
his urine continue healthy, we may fairly conclude that the cure 
is complete. Should any fragments remain, you are already 
aware in what manner their expulsion from the bladder is to be 


promoted, until that organ is completely freed from the foreign | 


body. 

On the other hand, it cannot be denied that relapse often occurs 
after the operation of lithotrity ; and I shall therefore now endea- 
vour to explain under what circumstances this accident may take 
place, and its real connexion with the operation which has been 
performed. 

The question of relapse after operations for the cure of vesical 
calculus is a very interesting one; yet it has been much neglected 
by nearly all writers on lithotomy, and M. Civiale is the only 
author on lithotrity who has examined it in anything approaching 
to a satisfactory manner. 

The following remarks may therefore be interesting, although 
far from exhausting the subject. We do not, in fact, possess 
sufficient elements to determine any one of the points connected 
with the history of relapse after lithotomy and lithotrity, and 
what I now offer to you must be taken merely as a contribution 
towards it. 





Writers on calculous disorders generally allude to the possi- | 


bility of relapse after operation, but in so vague a manner that 


their remarks are of little assistance to us; while the records of 


operations for the extraction of stone by cutting have for the | 
most part been kept so imperfectly, that it is impossible to arrive | 


at any certain data for determining the relative frequency of the 
accident. 

The Norwich tables of Mr. Crosse show twelve cases of re- 
lapse after 704 operations of lithotomy, or one in fifty-eight. 
From the records of operations performed at the Hospital of La 
Charité in Paris, between the years 1806 and 1831, we find that 
Six cases of relapse presented themselves after seventy cases of 
lithotomy, or one in eleven. 

M. Civiale informs us that the proportion indicated by returns 
which he received from Bavaria is five in 162 operations (one in 
thirty-two), from Bohemia, one in forty-six operations; from 
Dalmatia, one in forty-three operations. ~ 

At the Luneville Hospital, founded by Stanislaus, king of Poland, 
for the treatment of calculous disorders, the registers show thir- 
teen cases of relapse after 1492 operations of lithotomy, or one 
in 116 cases, 

According to the returns received by M. Civiale from the 
whole of France, the proportion of relapses appears to be one 
in seventy-four cases, or thirty-two in 2368 operations; but of 
these latter, 314 were cases of lithotrity. 

_The most correct registers are probably those kept at the Nor- 
wich and Luneville Hospitals, and from them we learn that re- 
lapse occurs after lithotomy once in fifty-eight cases. 

For lithotrity we possess no other data than those furnished by 
M. Civiale from his own practice; these are exact and trust- 
worthy, for M. Civiale has published a brief account of every 
case of calculous relapse after lithotrity which occurred to him. 
After 548 operations, relapse followed in fifty-five cases, giving a 
proportion of one in every ten cases nearly. / 

Such is a general view of the relative frequency of relapse 
after lithotomy and lithotrity, so far as the documents we pos- 
sess enable us to get. 1 
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to one in sixty. 

The return of the disease may take place under two circum- 
stances, which it is highly necessary to distinguish. One of 
more fragments of the original calculus may have been left in the 
bladder, and become the nuclei of secondary formations; or the 
bladder may have been completely freed, and the relapse depend 
on the same constitutional disposition which gave rise in the first 
instance to the deposit of calculous matter from the urine. The 
latter cases are simple recurrences of the disease, and cannot be 
connected with the operation, whether it be lithotomy or lithotrity; 
but in the former we cannot avoid attributing the accident in 
great measure either to the operator or to the method which he 
has employed. 

It is not always easy to distinguish whether the new calculus, 
in cases of relapse, has been formed on fragments left behind in 
the bladder, or is merely a product of the original caleulous 
diathesis, yet unless we make this distinction, it is clearly im- 
possible to say how far the operation of lithotrity should be held 
responsible for the relapse. 

When the formation of the second calculus depends on con- 
tinuance or return of the original diathesis, a certain interval of 
time generally elapses between the operation and the appearance 
of the secondary accidents. The patient may enjoy perfect im- 
munity for many months, or even several years. The secondary 
calculi, if I may so call them, are likewise often of the same kind 
as those primarily developed. This was observed in one-half of 
M. Civiale’s second series of cases. The calculi are usually 
single. Now, when relapse occurs in consequence of the reten- 
tion of fragments, the opposite of all this will be observed. The 
patient never ceases completely to suffer after the operation, 
During the first few days he may complain less than usual, but 
the painful sensations inevitably connected with the presence of 
a foreign body in the bladder are sure to recur. The calculi of 
relapse from retention of fragments are, as we might expect, 
commonly several, not single, though there are many exceptions, 
and these secondary formations, more or less rapidly constructed 
on the nuclei of the original stone, are very often of the phosphatic 
kind. The irritation of the bladder caused by the operation or 
by the fragment, explains this tendency to the deposition of 
phosphatic calculi, and, indeed, a quantity of friable matter may 
be rapidly thrown down from the mere etfect of inflammation or 
high irritation of the mucous surfaces, in cases where no trace of 
calculous fragment has been left behind in the bladder. 

The practical deductions which I would draw from the pre- 
ceding remarks are chiefly two. In the first place, you are not 
to consider your patient as completely cured, and abandon him 
to nature, because the foreign body has been removed from his 
bladder. The calculous diathesis may remain, and unless proper 
medical treatment be employed to correct it, relapse may occur, 
and the occurrence be set down to an operation which has been 
guiltless of it. This applies to lithotomy as well as to lithotrity. 
By the former, the whole of the foreign body is usually removed, 
but the operation leaves the constitutional disposition untouched: 
the calculus is re-formed again and again. Patients have been 
cut as many as four times. 

The second point I would notice is the necessity of paying 
great attention to the state of the bladder after all operations of 
lithotrity. You may have succeeded in removing every trace of 
fragment, and believe your patient free from all danger of relapse; 
yet if any severe irritation of the bladder be allowed to continue, 
there is great risk of the deposit of the phosphates, which some- 
times takes place in great abundance, and in a surprisingly rapid 
manner. Fortunately, this new matter is of a friable nature, 
more like mortar than a calculus; it is easily crushed, and its 
removal seldom entails any unpleasant consequences. 

Relapse, then, as you perceive, is not an accident peculiar to 
lithotrity. It occurs after lithotomy likewise, but less frequently. 











CnoLera.—By letters received from a correspondent, 
we learn that cholera has again broken out in a most virulent 
form on the frontiers of the kingdom of Warsaw, and that be- 
tween forty and fifty cases have occurred within the space of two 
days in the city of Warsaw. It is further stated, that medical 
arrangements have been made in all parts of the country, with a 
view of being prepared for the calamity, should the epidemic un- 
happily again become general throughout the kingdom. The 
cholera had broken out at Flechon, in the Grand Duchy of 
Posen, and in ten days it had carried of seventeen persons out of 
twenty-two who were attacked. 1800 have died of cholera, out 
of a population of 12,000.—The fire that broke out consumed 


eighty houses. The greatest distress and misery pervade the 


After lithotrity, every teuth patient may | city, 





144 


MR. SOLLY 


Clinical Wecetures 


AND DISEASES OF 
JOINTS. 


INJURIES THE 














ON INJURIES AND DISEASES 


D ered at St. Thomas’s Fospit il. 
By SAMUEL SOLLY, Esa., F.R.S. 
SE R ASS TANT-SURGEON TO THE H I \ 
CTURE ILL.—(Conecluded fi p- 122.) 

Tue second case is the pure strumous disease of the joint. 

George H——, d five years, was admitted into Queen's 
ward, under my care, December 2nd, 1852, with disease of the 
hip-joint. On adm ssion there was an abscess pointing behind 
the great trochanter of the left thigh; the limb was not wasted ; 
the toes of the left foot rested on the tarsus of the o] posite side, 
and the knee was turned inwards over the right thigh; there was 
the cicatrix of an old sinus at the upper and under part of the 
thigh ; the child was of a florid complexion and an intelligent | 
countena strnmous appearance, with a large head and thick 
upper lip, but the abdomen was soft, and the child well nourished. 
The mother can give no connected account of the disease, but 
states that the child fell down stairs sixteen months ago, but did 
not walk lamely until four months ago, when the abscess formed. 
They have not fared well of late; the father diced of pt hisis, and 
she had to work for her family. 

Dec. 3rd.—I opened the abscess, and about six ounces of 
healthy-looking pus escaped ; the swelling was lessened upon the 
buttock, but still there appeared considerable d¢ formity of the 
hip—so much so, that many thought that the thigh-bone must be 


dislocated. The diseased limb appeared much - orter than that 
on the opposite side. The thigh was flexed inverted on the 
pelvis, aud the foot rested on the dorsum of re opposite side. 
There was a good deal of swelling over the trochanter major, 
which gave the appearance of an unnatural projection of the 
bone. But the shortening was only imaginary, not real. On 
measuring the limb with great care, from the anterior superior 
spinous process of the ilium to the patella, the length of the limb 
was as nearly equal as possible, though it did not reach the 
ground; for the pelvis was tilted obliquely by a slight lateral 
curvature of the lumbar portion of the spine. The distance from 
the spinous process of the ilium to the trochanter major was also 
equal on both sides. The head of the thigh-bone could be felt in 
the groin, but not so distinctly as on the sound side, in conse- 
quence of its being thrown into a hollow by the contraction of 
the psoas, iliacus, and adductor muscles, which contraction is in- 
creased by the pain which all pressure on the front of the joint 
produces. The same conservative and instinctive action of the 
muscles prevents our rotating the joint, and combines with the 


other symptoms to give the appearance of dislocation. 
The treatment which I have adopted in this case has been very 
simple. The cod-liver oil has been given internally, and a 


poultice applied to the abscess. 

The possibility of performing any operation has been car pred 
considered, and this k ads me to observe that diseases of the | ip- 
joint have assumed a greater interest in the eyes 4 the surgeon, 
since he finds that there are many cases in which the disease may 
be arrested by operative interference. Disease be the hip-joint 
was formerly considered a hopelessly lingering complaint, in 
which the services of the surgeon were of little use; but the advance 





of science has assisted in detecting the disease in its earlier 
stages, before the disorganizing process has irremediably 
destroyed the joint, and rendered all local and constitutional 


treatment unavailing. It has also been proved that in some cases 
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attended Mr. Syme’s operation for excising the dhew-teles has 
naturally directed the attention of the profe ssion to the extension 
of the same remedial measures to other joints; and though I find 
Mr. Syme, in his latest publication, stating that “‘ more extended 
experience has confirmed my conviction, that the shoulder and 
elbow joints are the only articulations which admit of excision 
with advantage for caries,” and again, “I have now operated 
on the elbow upwards of ninety times, and with results at most 
uniformly of the most gratifying kind, &c.,” with the greatest 
respect for this talented surgeon, I still think that it is criminal 
in the surgeon to shut his eyes to the advantages to be obtained 
from the judicious application of this operation of the hip-joint. 

To Mr. Anthony White, of the Westminster Hospital, is due 
the credit of having first successfully performed this operation. 
This he accomplished in April, 1822. There is a very neat 
account of it in Mr. South’s translation of Chelius. The subject 
of the operation was a boy twelve years of age, who liad suffered 
severely for three years from strumous disease of the hip. The 
operation was successful in every respect. The boy died five 
years afterwards, of phthisis, and the parts are deposited in the 
museum of the College of Surgeons. It is much to be regretted 
that Mr. South has not favoured the profession with his opinion 
of the value of this operation. 

Thegractical writers on surgery give extremely meagre advice 
on this point. Mr. Bransby Cooper, in his valuable work on 
Surgery $21), simply says, “it is neither difficult nor 
if the period for its performance be judiciously 
>but he does not a in our inquiry what are the 
cases W phish | ustify the operation, or when is the period at which 


(page 
dangerous, 
cl 


hose sist us 



















it should be perf rmed. Mr. Skey says (page 393), “ This 
operation is rar justifiable, or when performed answers any 
good purpose. The operation is only indicated in disease of long 
standi ng, in which the parts are much attenuated, and when 
abscesses form about the joint or around the head of the bone.” 





Professor Miller, of Edinburgh, says, (“« Practice of Surgery,” 
page 622,) “ Till lately, this operation has not had a place in 
surgery; and it is still begirt with difficulty and danger. As 


just stated, in a few cases of advanced morbus coxarius, it may 


| be deemed warrantable— when the head of the femur is dis- 





the disease may be removed by the scalpel and the saw, and a 
cure may ve thus accomplished. 
The establishment of this principle in operative surgé ry has 
seriously increased our responsibility; for it is not in every case | 
—no, not one in ten n which any operation could be recom- 
mended. It is therefore your duty to investigate each case most 
carefully, in order to decide whether an operation should be per- | 





formed or not. One of my objects, in these lectures, is to call 
your attention to all those circumstances which will assist your 
diagnosis. Itis by no means an easy matter, in these cases, to 


+} 





termine the propriety of operating. Hence the duty of study- 
ing with the greatest care and attention the whole subject while 
you have such a wide field before you as this hospital affords. 

Che opinion of the profession is still very much divided on the | 
propriety of operating in such cases. The success which has 


located, and is causing continuance or aggré avation of excitement ; 
when the joint is open, and when there is reason to believe that 
the acetabulum is comparatively free from disease.” 

I am glad to see by Tue Lancet of February 14, 1852, that my 
experienced friend, Mr. Stanley, of St. Bartholomew's, whose 
attention has been so long directed to diseases of bone, has 
become a convert to this operation, because I know that, with 
his caution, he would not undertake it without due consideration. 

Mr. Stanley’s patient was a girl ten years of a She was 
operated upon on the 24th of Janu ary, and she has been going on 
well ever since. He removed the head of the femur by the 
cutting pliers. 

Mr. Knox, of Edinburgh, who has published an interesting 
paper on this subject, is in favour of the operation. He says— 
“To Mr. Fergusson is due the merit, by a series of operations 
unequalled for a judicious boldness, of proving, not merely the 
safety of such operations, but their comparative measure of suc- 
cess; he has opened up some important pathological questions, 
whict h pathologists had suffered to remain in abeyance tor many 


age. 


ars.” 
These operations, it is true, are not uniformly successful, 
nor always eas) of performance; nevertheless, they belong to 


if I may so say. 
diagnosis, 


More extended pathological 
will no doubt add still 


legitimate surgery 
by affors ling a surer 





inqui ries, 


further to the safety of the operation; but they must not, and 
ought not, to be undertaken fashly, for this it is which has 
already brought the operation into disrepute. My friend, Mr. 


Fergusson, for whom I have the greatest respect both as a man 
and an operating surgeon, has sent me the following note in 
answer to one requesting his present views with regard to this 
operation, and also the merit that was due to him for its revival: 
he says— 

‘I have had only four cases of excision of the head of the 
femur in my own hands, end three of them are alive and well; 
one of the cases has been well for six years. The case now dead 
survived about eighteen months or two years, and died of en- 
larged liver. There was an open sinus, however, at the hip, and 
a bit of necrosed bone lying at the bottom. I did not take away 
the trochanter in this case, but recommend that it should always 
be removed, even though quite healthy. Of seven cases which I 
have recommended, and seen the operations performed, (those 
including my own four,) five are now alive and well. I do not 
think, , that the success with others has been so great; 
I am convinced that the cases eligible for its 
Whatever merit or demerit there 


howevel! 


for my own part, 
performance are very rare. 
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may be regarding its revival in this country since Anthony 
White’s case, must be attributed to me.” 


Mr. Lizars, in his useful work on Operative Surgery, gives no 
opinion guide the student in regard to this operatic 
Mr. Haynes Walton, one of the surgeons to St. Mary’s Hos- | 





pital, took a great deal of pains to collect all the cases which had 
and, on the 13th of December, 1849, he read a 
j the Medical Society of London, which 
*n published in a complete form. On 
that occasion, he gave an account of twelve cases, six of which 
died, and six recovered. ‘Two others were mentioned, who had 
und 1e operati n, but the results of which he could not learn. 
The conclusion at which he arrived was, that there were cases of 


been published ; 





paper on the su 
unfortunately has never t 








hip-joint disease, where the disease was limited to the head of the 
femur; the acetabulum healthy, or no longer implicated -that is, 
having recovered, if it had been diseased; the head of the bone 
dislocated, and lying in a sinus or abscess cavity; the patient 
sinking from exhausting suppuration, there being no internal 
disease or other manifestation of local injury than that in the hip; 
that the removal . the head of the femur would save life. The 


cases operated on by Mr. Walton are thus detailed by Mr. Knox 





in the paper referred to :— 

“ William W——, aged seventeen, came under my care, at St. 
Pancras Dispensary, on the 2lst of February, 1848. .He had 
just been discharged from University College Hospital. He ha 


the usual symptoms of morbus coxarius. 
next day, which discharged about a pint of fetid pus, with 
coagula of blood. He had hectic fever, and was much emaciated. 
Under these pressing circumstances, it was deemed advisable to 
excise the carious portions of the bone, whatever they might be. 
If pelvic disease existed, it possibly might be overcome with the 


rouge. 











March. The caries extended much further down the femur than 
was anticipated, and I consequently found it necessary to remove, 
not only the head and neck, but also the trochanters, and with 
about an inch of the shaft. The condition of the parts operated 
on was this: the capsular ligament had but a slender hold of the 
pelvic bones ; the head of the femur was also gone ; the remaining 
portion rested against the margin of the acetabulum; this cavity 
had been denuded by disease of its cartilaginous and synovial 
apparatus, but otherwise did not seem diseased. I gouged out 
some portions of the cavity, and they appeared sound. The 
femoral attachment of the ec: 1psul: ir ligament was sound. 

“ The patient continued to improve for two months, at which 


operation was accordingly performed on the 24th of 


| 
i 
An abscess was ope ned | 


With regard to the danger of the operation, Mr. Walton re 
marks that he has been present at eight of these operat ions ; 
“that not a ligature was required, and the amount of blood lost 
was surprisingly small.” 

The case of Mr. Morris of Spalding, who sets you an example of 
what you ought to do, gentlemen, when you go into general prac 
tice in the country, is most instructive and encouraging in regard 
to this operation. His patient was eighteen years of age; inflam- 
mation and suppuration of the hip-joint followed typhus fever 
seven years ago; during this period the disease has continued, 
with short intervals of improvement. The right thigh became 
three inches shorter than the sound one; the knee inclined over 
the left thigh; the sole of the foot was turned outwards, the creat 
toe pointing to the ground, midway between the heel and toes of 
the sound foot, against which it rested; the great trochanter pro- 
jected backwards, and pressed firmly against the integuments, as 
if it would burst through ; immediately ‘behind and bel »w it there 
were three fistulous openings, leading to carious bone. 

On the 12th of November, 1849, Mr. Morris removed the head 
of the bone, in which there were four carious cavities; he also 
removed a sequestrum from the neck, behind the acetabulum, 
The patient recovered rapidly; and Mr. Morris thus justly con- 
trasts his condition after the operation with that prior to it:— 

A perfect freedom from exhausting discharge, hectic fever, and 
excruciating pain; and instead of a fixed and crippled state of 
limb, a straight leg, and perfect pliability of hip.” The report, 
November, 1850, exactly a year after the operation, was still 
more favourable. 

You will here see the head and neck of the thigh-bone which 
he removed. To Mr. Haynes Walton I am indebted for the loan 
of this specimen. You will observe the alteration which has 
taken place in its shape; it bas lost the globular form, and 
assumed the flattened, mushroom appearance, which has been de 


| scribed under the title of rheumatic enlargement of the bone. 


time the splint I had used was removed. The discharge had | 


nearly ceased. Two weeks later, he could rotate the limb, and 
raise it a little; later still, he could sit up in bed. In June, the 
limb swelled, and symptoms of general disease for the first time 
appeared, and he died on the 9th of July, greatly emaciated. 

‘On examination after death, a few small tubercles were found 
in the left lung. In the right kidney, all traces of glandular 
structure had disappeared. An excellent false joint had formed. 
This boy died, then, of scrofulous disease of the kidneys. 

“ Case 12.—The last case I have to bring forward—and this 
includes all with which I am acquainted—was also operated on 
by Mr. Walton, in the end of October, 1848. The boy was 
twelve years of age, and had been under his care in the March 
of that year. The history, as related by Mr. Walton, is briefly 
thus:— About eighteen months before, all the symptoms of well- 
marked morbus coxarius came on. Losing sight of him for a 


time, I found that in the interval he had been under the care of 


Mr. Syme. This was in Angust. When I next saw him, he 
was reduced almost to a skeleton, and abscess and fever had done 
their worst. Soon after, another « was opened by me on 
the inside of the thigh, near the SOrOtmE 5 from this escaped 








mu pus and blood. Thus reduced , there remained bu 
one chance for life—namely, an operation; and to this I accord- 
ingly resorted. The head of the bone was not dislocated; the 


neck was divided with the saw close to the trochanters rhe 
acetabulum was bare, and slightly rough in the centre, and more 
here it came in contact with the head of the femur 





w 





but little from the operation. At ei f the same 
there came on a serious haemorrhage fore I could 
n he was dead. 

A full inspection of the body could not be obtained ; ail that 
was permitted was to examine the inside of the thigh, from which 
the bleeding came. The abscess, it was found, had extended 
deep among the adductors of the thigh, insulatin great 

ry and veins from the surrounding textures; wh pro- 





la vein joined the femoral was a smail, ulcerated opening, 


and from this had arisen the haemorrhage which had destroyed 
life. Accidental circumstances, then, not necessarily connected 
with the disease which led to the operation, rendered this 
measure abortive in both these cases.” 








| ¢ 


All this alteration shows that the disease was not a strumous 
affection of the bone. It must not then be regarded as a precedent 
for operating in scrofulous cases; but we have other instances to 
show the value of the operation, even when the system is labour- 
ing under this fearful load. 

In diseases of other joints we do not hesitate to remove this 
disease, though the scrofulous taint is clear and decided. Indeed, 
we often see that the removal of scrofulous joints so relieves the 
constitution, that the whole diathesis appears changed. I have 
seen this repeatedly in regard to amputations of the knee-joint ; 
and when we come to this part of our subject, I shall adduce 
some eases to corroborate my opinion. Symptoms of phthisis 
have entirely disappeared, with a long-continued and enfeebling 
source of disease. 

In my own opinion, the same principles ought to guide us in 
the performance of this operation as those which influence us to 
operate or withhold the knife in the treatment of disease in other 
joints. No surgeon in the possession of his senses, in the present 
day, for one moment contemplates the performance of any operation 
until all hope of rendering the diseased joint soundly useful again 
by other means has passed away. Nosurgeon proposes to remove 
a limb unless the disease threatens the life of the patient, and is 
of such an extensive character, or in such a situation, that nothing 
but an amputation can remove the disease. For instance, in the 
treatment of that ulcerative disease of the elhow-joint which has 
extended beyond the reach of internal medicine or local applica- 
tions, we remove the diseased surfaces, and the patient retains a 
useful limb. 

Again, in the knee-joint, after having tried in vain to arrest 
the destructive action and pr eure anchylosis, we find our patient 
sinking into the grave with hectic fever, we amputate the limb, 
and snatch him from the jaws of death. And so we ought to act 
in the treatment of disease of the hip-joint. If after we have 
expended all the resources of our art in endeavouring to turn 
the tide of destructive suppuration, and induce a conservative 
process, we fail, then are we justified in operating. 

The exact extent of the operation no man should attempt to 
determine beforehand. He must proceed cautiously, and be 
guided by the state in which he finds the bones, both in the 
neighbourhood of the joint and in the joint itself, remembering 
hat it is the lo: g-continued suppuration, sometimes going on for 
years, which is endangering the life of the patient ; and this suppu- 
ration proceeds from diseased bone. This, then, is the first fact 
which you must ascertain distinctly before you determine to 
operate atall. It has been said that you should not operate unless 
dislocation has taken place, but in this opinion I do not accord. 
You have already learnt that this operation has been successful 
in the case of Mr. Morris, of Spalding, and others, where there 
Moreover, the best surgeons have been 
You have also seen 


was no displ —— 
leceived in their diagnosis < 


rs 


f dislocation. 
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that a wasting suppuration endangering life, when the bone re- 
mains in the socket, the joint being perfectly sound, may arise 
from a small carious spot on the trochanter major or the cervix 
femoris external to the capsule, though the patient has been 
supposed to be suffering from hip-disease for years. There is no 
Operation in surgery w hich requires more caution, more coolness, 
and more consideration during its performance, than this. I 
know that in one of these cases the head and neck of the thigh- 
bone were removed, when the disease was limited to a small 
carious spot on the neck external to the joint. 

It bas been said that you should not operate if the acetabulum 
is diseased as well as the femur, but I de not consider that this 
should deter you if the life of your patient is in danger. It has 
been clearly proved that disease in the acetabulum has been 
stopped, and the cavity repaired and filled up, or rather, I should 
say, the edges absorbed, and thus the cup obliterated, after the head 
of the bone has been removed from it. 

As a general rule, I do not recommend excision of the head of 
the femur, unless it is dislocated ; but this rule must not be applied 
too exclusively, for the operation has been performed, and with 
perfect success, when the bone remained in the socket. But if 
you have to perform the operation you must take care to displace 
the bone first, which is comparatively easy before you cut through 
the neck, but very difficult afterwards. 

You need not be afraid of nature neglecting the rest of the 


femur, if I may so express it, after you have removed the head | : 
: . | uterus may be confidently expected to become more normal; 


and neck The modelling power of the absorbents is set to 
work, the edges are rounded off, and the previously softened bone 
is repaired and consolidated. In one of Mr. Walton’s cases, 
where the bone was soft at the time of the operation, it was 


DR, POWER ON THE PHYSIOLOGY, PATHOLOGY, AND PRACTICE OF 





MIDWIFERY. 





planation of that passage in Denman, in which he says, 
“ There is, in the first instance, some degree of dilatation, and 
afterwards an effort to expel, and then there will be the ex- 
pression which denotes sharp pain, immediately succeeded by 
a grave tone of voice.” 

It is impossible to conceive a situation more distressin 
than that of a female suffering under a severe case of painf 
extra-uterine labour. 

The treatment is obviously of the highest importance. It 
involves the following indications:— 


A. To remove the exciting causes. Particular attention 
should be paid to the state of the alimentary canal, indigestible 
food and too stimulating beverages being carefully avoided. 
If there be constipation, it may be relieved by a mild purga- 
tive, or, what is more prompt and preferable, an enema, 
Distention of the bladder is to be relieved by the catheter, . 
and the patient ought not to be allowed to continue too lon 
without an attempt to pass urine. If the mind be depressed, 
it should be soothed and reassured, so as to encourage hope 
and confidence; and this moral treatment may be assisted by a 
moderate use of cordials, such a scamphor,sal volatile, lavender, 
warm gruel, tea, &c. If any accidental irritation affect the 


, patient, it should be obviated by appropriate means. 


found firm three months afterwards, though the patient died of | 


consumption, Nor is there any want of a capsular ligament in 
the place of that which has ulcerated away. In favourable cases 
a firm, dense, sound, fibrous membrane is soon developed, which 
unites t! e femur to the pelvis. 

I have then no hesitation in recommending this operation to 


B. The second indication of treatment is, to relieve the 
painful action, which effected, the succeeding actions of the 


the case not unfrequently proceeding to a propitious, rapid, 
and felicitous termination. The means of pursuing this indi- 
cation are as follow:— 

a. Bleeding—the favourite remedy of many in painful and 
protracted labour. Dr. Hamilton, in his lectures, used to 
boast that he could, with his lancet, finish any such case 
within twenty-four hours, Dr. Dewees, of Philadelphia, 


| bled repeatedly, even ad deliquium, and says, “It is a divine 


you as one that it will be your duty to perform under the circum- | 


stances, and with the precaution I have rec »mmended, Do not 


rush into it hastily on the one hand, nor timidly rejeet it on the / 
other, when it is evident that your patient must sink from disease 


if the surgeon does not remove it. Also remember that if the 
operation is a legitimate operation in surgery, it is one that, to be 
useful, must not be delayed too long. 





ON SOME OF THE MORE IMPORTANT POINTS 
IN THE PHYSIOLOGY, PATHOLOGY, AND 
PRACTICE OF MIDWIFERY. 

Bx J. POWER, M.D., &e. 


(Concluded from p, 103. 


Abnormal Parturition (continued). Painful reflex action in 
labour.—2. The second modification of painful reflex action in 
labour, is when the abnormal state affects parts distinct from 
the uterine system. The general principles on which it 
depends differ little, if at all, from what have been advanced 
with respect to uterine pain in the preceding paper; it is 
therefore the varieties of effects depending on the particular 
parts to which the transference is made which are now to be 
considered. 

The painful affections induced are situate in one or more 
of the following parts: the muscles of the abdomen: the back; 
the hips; the thighs; those attached to the sacrum and coccyx;: 
and even the more distant muscles of the upper or lower ex- 
tremities may be affected; and not unfrequently the bladder, 
the rectum, and the vagina itself. If the organ or part 
affected possess expulsive property, ina mn to the ordin ry 





— odic pain the case may exhibit a degree of expulsive 


character which is not always to be readily distinguished from 
true expulsive uterine action; but in general the sensation 
induced is of the most acute and distressing kind, resembling 
what the older obstetricians termed “ grinding or dilating 
pains,” and distinct from “expulsive or bearing-down pains.” 
These agonizir sins are generally accompanied by great 
depression of mind, and the most gloomy anticipations. 
The above unpropitious state may occur during any portion of 
the labour, even when the case is apparently near its termina- 
tion, and then be productive of a long state of protraction; it 


may also at any time suddenly disappear, and genuine action 
return; and occasionally the two corditions will repeatedly 
alternate in distinct paroxysms, or ev n be manifested in one 


and the same paroxysm,—in the latter case affording an ex- 


remedy, which the women of this country speak of with 
rapturous effusions of gratitude; independently of its good 
effects on the labour, it extends its benefits to the future health 
and happiness of the patients.” If this means be adopted, it 
certainly should not be carried to the above extent, which will 
risk too great a diminution of vital power, and at the same 
time, by suspending the placental circulation, implicate the 
safety of the child. Nevertheless, sufficient blood should be 
abstracted to secure the desired sedative effect. The author 
has rarely had recourse to it, believing that he has succeeded 
more satisfactorily by less objectionable means. 

b. Opium.—This remedy, in doses of one or two grains, was 
originally recommended in labour by Dr. Mead, in his “ Monita 
Medica;” and there can be no doubt that in such doses it is 
capable of allaying pain and promoting better uterine action. 
The late Dr. Sparks,of Ipswich, however, has been its warmest 
advocate, carrying his doses to the extent of six or ten grains, 
He says, “ I have exhibited these doses in more than 100 cases 
without any particular inconvenience; the spirits of the woman 
are exhilarated, the uterus performs its functions with vigour, 


| it gives way rapidly to the pressure of the child, the placenta 
| never adheres, the patient is not affected with after-pains, and 


she recovers more quickly than those who need not the use of 
opium.” Other practitioners, on the contrary, disapprove of 
the use of opium in labour. Dr. Dewees says, “ I have repeat- 


| edly tried it myself, and seen it employed by others, but with 


out, in a single instance, producing the effect for which it was 
prescribed; sometimes it evidently did harm.” The author has 
frequently administered opium in doses of one or two grains, or 
from thirty to fifty drops of laudanum, and is convinced of its 
great utility; but when given in larger doses, he has known it 
suspend uterine action, so that it has ultimately become neces- 
sary to deliver with the forceps. 

c. Anesthetics, or the inhalation of certain chemical com- 
pounds, as chloroform, the vapour of ether, &c.,a mode of 
treating painful and protracted labour which has within the 
last few years been introduced, and which has the effect of 
producing more or less exhilaration, and ultimately, if carried 
to a sufficient extent, of throwing the patient into a state of 
insensibility, during which the pain lessens, or entirely sub- 
sides, effects which to the patient are frequently highly grati- 
fying. According to the author’s experience, a great objection 
to these means is, that they not unfrequently weaken or sus- 
pend the uterine action; the suspension, however, he admits, 
has not been of long duration, but he has felt assured that the 
case would have gone on as favourably, and been less pro- 
tracted, had he been allowed to depend upon the means to be 
presently noticed. 

With respect to this mode of treatment in labour, the fol- 
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lowing fact deserves notice: So long since as the year 1827 or | turient energy on the uterine muscles. There are still other 


1828, the author was in the habit of suggesting to his class the 
inhalation of the nitrous oxide, for which suggestion he was 
indebted to his friend and then colleague, the late Mr. Jack- 
son, of Rotherhithe, who, in some cases, had exhibited it with 
decided advantage, its effect being to exhilarate the patient, 
relieve the pain, and promote uterine action. It is not impro- 
bable that, in some cases at least, its use might even now be 
preferable to that of the chloroform; the great objection is the 
difficulty of being provided with the requisite apparatus, &c. 
The author did for a long time keep a gasometer charged 
with the gas, but never found a convenient opportunity 
or necessity for resorting to it. Mr. Jackson’s former 
private pupil, Dr. Broughton, now of Preston, Lancashire, and 
a@ magistrate for the West Riding of Yorkshire, could. doubtless 
confirm this statement, and communicate further details 


respecting it. 


d. Fomentation, applied hot to the parts affected, will 
generally give great relief; even warm fluids may sometimes 
be injected with advantage per anum, vel per vaginam, 
when the pudendum or rectum participates in the painful 
action. 


e. Friction—affords one of the most effectual modes of 
relieving spasmodic pain. Its application was formerly only 
resorted to in cases of placental retention. Its use in active 
parturition, suggested by the analogy existing between the 
pains accompanying protracted labour and those of spasmodic 
pain under other circumstances, was first promulgated by the 
author, who for many years previously had found the effects 
almost miraculous. In his work published in 1819, and its 
succeeding edition in 18238, the principles and modes of its 
application, illustrated by numerous cases, were fully detailed, 
and to them the reader is respectfully referred, as the brevity 
of the present pages, which profess to be a mere sketch, 
will not admit of their repetition; besides, the statements of 
the author were at the time deemed unnecessarily prolix, 
and, not unlike the gentlemen mentioned in the preceding 
pages, he doubtless, and perhaps not without justice, may have 

en chargeable with too great enthusiasm with respect to 
his favourite remedy; nevertheless, he still feels justified in 
asserting, that whereas previously to the adoption of this 
mode of treatment, in common with all other accoucheurs, he 
was in the habit of being long detained with painfully pro- 
tracted cases, he was then enabled to terminate almost every 
individual case with comparative comfort to the patient within 
six hours from entering the lying-in chamber, the few more 
prolonged ones being justly entitled to be regarded as rare ex- 
ceptions to a general rule. Another happy result is, that the 
subjects of his treatment, without exception, recover most 
felicitously without any subsequent illness which could be 
attributed to it. 

The friction should be applied with the hand to the part 


affected, the object in view being to produce a warmth and | 


glow in it, and to effect this the fingers should be used 
in preference to the flat of the hand. At the first com- 


mencement the great soreness or tenderness of the part | 


will occasionally prove an obstacle, but a little perseverance 
and tact alleviate this, and the benefit soon becomes evident. 
Should the pain on being expelled from one part shift, as it 
occasionally will, to another, as from the abdominal muscles 
to those of the back, it should be pursued there. The patient 


will not unfrequently express her sense of relief, and scarcely | 


permit the rubbing for an instant to be discontinued. It may 
not be easy to explain how the friction acts, but probably its 
good effects arise partly from the warmth it oecasions, and 
partly from concussion of the nervo-muscular fibres producing 
& change in their nervous relations. 

The good effects of friction are not confined to the mere 


relief of pain, as will be seen under the succeeding indication | 


of treatment. 


f. Pressure.—This is an important adjuvant to friction. The 
advantage of pressure is well illustrated by the anxiety the 
patient so often expresses to have her back held ; and it is an 
interesting confirmation of it that the side on which she lies 
is comparatively little, if at all, affected by the pain. The 
pressure may be made with the hand, and in immediate co- 
operation with the friction, the hand alternately rubbing and 
pressing, or champooing, as it were, the part affected. Another 
mode of application is a firmly-adjusted bandage. 


C. Another and important indication of treatment is to 
promote uterine action. The present subject is naturally in- 


volved in the preceding indications; for whatever relieves the | 


painful actions will necessarily tend to throw back the par- 


means of fulfilling the indication, the majority of whith have 
already been alluded to, but which deserve farther notice in 
the present place. 


a. A late eminent practitioner once observed to the author, 
that if you pulled a woman in labour by the nose, and made 
her believe it would do her good, the action of the uterus would 
strengthen, and the case become more propitious. An useful 
inference may be drawn from this facetia—the importance of 
influencing the mind of the patient so as to induce rational 
confidence; for however assured the practitioner may be of the 
correctness of his principles and treatment, he is not to be 
surprised at their failure if the mind of his patient continue 
materiaily depressed. 


b. An important mode of increasing uterine action is to 
apply a direct and determinate stimulus to the orificial part 
(see Tue Lancet, pp. 32 and 33,) which may be accomplishe 
by bandaging the abdomen, which will have the effect of pro- 
ducing increased pressure on those parts; also by pressure 
with the hand, accompanied by friction, as has so lately been 
described; an addition to the above is to combine with it 
stimulation of the os uteri, by means of a finger introduced 
per vaginam; the effect of these means, used in conjunction, 
will often induce powerful contraction, and the most satisfac- 
tory progress. The rupture of the membranes, if they be 
rigid, and fail to break spontaneously when the os uteri is 
becoming well dilated, should also not be neglected, (see Tas 
Lancet, p. 6.) 

An important advantage may occasionally be attained 
when the finger is within the vagina, which, if it does not 
positively increase uterine action, not unfrequently serves ag 
a substitute for it; this is, to employ it in a cautious attempt 
to dilate the os uteri. The practice may be censured; but it 
is in fact only effecting by art with ease and facility what 
nature has rendered necessary, and would otherwise accom- 
plish with comparative distress and delay. 


c. The ancients, from Hippocrates downwards, and the 
medieval practitioners, have recommended various means; 
medical and otherwise, for promoting or “ a i 
labour in cases of protraction. Many of these are absu y 
ridiculous, and yet they were reputed to “ help marvellously.” 
It is worthy of remark that the best of them are antispasmodic 
or anodyne, which would have the effect of relieving pain; or 
sternutories, the tendency of which was to induce pressure om 
the orificial parts so as to promote uterine action; while others 
were calculated to give confidence to the patient. The modern 
practitioner has generally abandoned the use of the whole of 
them, and there are now comparatively very few medical 
means resorted to in labour. The only one which will be here 
noticed is the secale cornutum, or ergot. 





The Ergot or Ergotine-—This singular parasitical production 
of the rye, and also of some few other plants, as the glyceria 
| fluitans, although long known to botanists, and for its effects 
in parturition, was little used until within the last thirty 
years. The history of this medicine, its presumed effects as 
| a specific exciter of uterine action, the mode of administering 
| it, as well as the objections it is liable to, and the precautions 
required in its use, are all so well known, that it would be 
superfluous here to detail them; what is of more consequence 
is to endeavour to determine how far it really merits the 
high opinion so generally entertained with respect to it. The 
| author was one of the first in this country to give it a trial 
| having administered it to various patients in the years 1822 
and 1823, and since that period to the present time he has fre- 
quently used it, particularly in consultation with other prac- 
titioners; and he regrets to feel bound to say that, although 
administered in large and repeated doses, and with every 
anxiety to do it justice, it has invariably proved apparently 
inert, and disappointed his expectations, That in the hands 
of many it has frequently been followed by more propitious 
effects, he by no means doubts; but it is to be recollected that 
it is not unusual, where neither ergot nor any other means have 
been resorted to, that unexpected and felicitous changes are 
met with; it is also to be noticed that this particular remedy 
is generally administered in warm infusion or decoction, or in 
the form of spirituous or wthereal tincture, and which by 
their warmth and stimulus may tend to relieve the spasmodic 
pain, and induce more powerful uterine contraction, or even 
operate through the medium of the mind. Under this sup 
position, the author has occasionally made the patient drink 
one or two cupfuls of hot water,and he conscientiously declares 
' that it has proved equally, or more efficacious, in altering the 
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2. The second head of reflex action in labour is where it 
influences the heart and circulating system, so as to give rise 
to fever, local determination or congestion, syncope or convul- 
sions; of these effects, it is purposed i in the present paper only 
to notice the latter, generally known as puerperal convulsion. 

It is conceived that convulsion gene rally is the result of a 
determination to and congestion of blood in some portion of 
the cerebral or spino-cerebral system; that it takes place at 
the time of labour in consequence of those parts being as- 
sociated with the uterine organs, by virtue of metastatic or 
reflex action, was for the first time enunciated by the author 
in his “ Treatise on Midwifery,” so frequently adverted to (see 
first edition, p. 239, second edition, p. 141). Many facts may 
be adduced to render the correctness of this view more than 
probable; thus, the convulsions, together with their occasional 
precursory symptoms, as pain in the head, giddiness, &c., are 
generally preceded by severe pain, either uterine or extra- 
uterine; they also come on and go off in paroxysmal form 
with the regularity of labour pains, so as to appear to bea 
modified substitute for the latter, and have the same effect as 
extra-uterine pains, in suspending the expulsive action of the 
uterus; and after delivery, in a similar way, they either go off 
entirely, or are materially alleviated;—in fact, they appear 
entitled to be regarded as depending on additional links 
or nervous arcs in the chain of the excito-motory nervous 
actions. The predisposition and the exciting causes are pre- 
cisely the same. 

It may be a subject of interesting inquiry, why in one case 
the reflected action should be of a painful nature and in 
another give rise to convulsions? Whether the fact that the 
latter take place more frequently in primiparous cases, and 
where the mind has been much excited, as in illegitimate 
pregnancies, throws any light on the subject, it is not pre- 
tended to determine. 

Upon the above view of the nature of puerperal con- 
vulsions its treatment ought to be regulated. Independently 
of the means usually recommended for the relief of the 
cerebral congestion, as bleeding, &c., a careful attention should 
be paid to obviate any exciting cause—“sublata causa 
tollitur effectus;’—assuming there may be various arcs or links 
in the nervous chain, cutting off the first or any intermediate 
link may probably render the ultimate one inefficient; thus, 
the use of the catheter when the bladder has been found 
distended with the urine, has had the effect of terminating the 
convulsions. No treatment, however, in puerperal convulsions, 
although the practice may be novel, promises to be more 
effectual than an attempt to restore genuine uterine action on 
the same general principles as have been recommended in 
cases of extra-uterine pain, particularly the application of 

friction and orificial irritation. In the few cases in which the 
author has had the opportunity of using them during actual 
labour, they have fully answered his expectation, terminated 
the convulsion almost instantly, and brought on satisfactory 
and efficient uterine action. 

The two last divisions of abnormal labour, comprising 
mechanical and accidental difficulties, are foreign to the main 
object of the present pages. With respect, however, to the 
JSormer of these, it may be assumed that they, together with the | 
various instrumental modes of terminating them, will become 
comparatively rare, when the above principles of pro- 
ducing vigorous uterine action are energetically pursued. 

In the division comprising accidental cases, there is one 
variety in which the same principle appears to be very inte- 
restingly implicated — namely, that most important case, 
arising from a malposition of the after-birth, which is known 
by the term of placenta previa, in which, previously to the 
attendant hemorrhage becoming seriously alarming, if proper 
uterine action be induced, as it often may be, particularly by 
friction and pressure combined with orificial irritation, the 
hzemorrhage is speedily arrested by the pressure of the child’s 
head acting as a plug, and, at the same time, the case con- | 
verted into one of normal labour. The author’s experience 
fully justifies him in saying that this mode of treatment 
always deserves a trial, as it will neither aggravate the case, 
nor preclude the subsec quent employment of any other means 
which may be deemed necessary, 


Bengett-street, Stamford-street, 1849, é 
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CASE OF 
BOTHRIOCEPHALUS LATUS, (RUSSIAN 
SWISS TAPE-WORM,) OCCURRING IN 
ENGLISH CHILD, CURED BY THE OIL 
MALE FERN. 

3y WM. WITHEY GULL, M.D. Lond., L.R.C.P. 


Susan G . aged five years, came under my notice first in 
December, 1851, for tape-worm. Her mother brought with 
her a portion of worm the child had recently voided, and 
which, to my surprise, was a considerable length of the 
bothriocephalus latus. Being anxious to investigate the 
case further, I declined ordering any medicine, unless she 
was admitted into the children’s ward. This the mother at 
the time objected to; but subsequently the child was admitted 
under my care on the 20th of February, 1852. Careful in- 
quiry was made of the ehild’s birth-place, and where it had 
lived, and her statements never varied from those con- 
tained in the following report by Mr. Chaplin, the clinical 
clerk:— 

She lives at Woolwich, and the mother gives the following 
account of her:—At the age of eighteen months, having then 
been weaned more than half a year, she became very ill, with 
feverish symptoms and cough. Her ailment was so severe 
that it was thought she would die; but after having passed 
a quantity of tape-worm, rolled up into a mass of the size of 
the bowl of a tobacco-pipe, she began to recover. Since that 
time she has had several similar attacks, becoming feverish 
and fretful, with loss of appetite, &c., and soon after passed 
a portion of the worm, upon which the symptoms have sub- 
sided. These attacks came on, at first, at intervals of some 
months; but lately they have been more frequent. She passed 
the last portion about a week ago, having previously suffered 
in the usual way, described above. The several pieces of 
worm which the mother had collected, and brought with her, 
measured thirteen feet. The parents of the child are English, 
and neither of them has ever been abroad, the limit of their 
farthest excursions from home being Gravesend. The mother 
was born at Poplar, the father at Woolwich, where he works 
as a smith. His occupations have sometimes taken him on 
board foreign vessels. They have no foreign friends, nor 
friends residing on the continent, from whom they could have 
received any presents. The child was born at Limehouse, 
and lived there with its parents for some time, and during 
that period the family probably used the water of the New 
River Company. Whilst living at Woolwich, they have 
obtained it from the Kent water-works. On admission, the 
child was pale; rather dull and feverish; bowels confined; 
— natural; tongue clean and pale; abdomen large and 
ard. Ordered ten grains of jalap-and-mercury powder to be 
taken at bed-time. 

23rd.—The bowels have not yet been acted upon. 
powder. 

25th.—Powder produced a copious evacuation, but no por- 
tion of worm expelled. Ordered the following mixture:— 
Magnesia and sulphate of magnesia, a dessert-spoonful three 
times a day. 

28th.—The bowels have continued to act freely, but no 
portion of worm has passed. Ordered the following draught:— 
Oil of male fern, one drachm and a half, acacia mixture, two 
drachms, distilled water, one ounce and a half; to be taken 
early the following morning. 

29th.—The draught was administered at seven o’clock this 
morning, and produced slight sickness, but only a small part 
was returned. At one oclock the bowels acted forcibly, 
accompanied with a good deal of straining. The worm, 
measuring seventeen feet, and inclading the head, was ex- 
pelled entire. The child suffered no inconvenience from the 
medicine in any way, and the following morning seemed 
well 
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The interest attaching to this case is peculiar, from the 
species of worm, the early age of its locating itself in the 
child, and the satisfactory effects of the oil of male fern. 


In our present state of knowledge respecting intestinal 
worms, every fact connected with their history deserves to be 
recorded. ‘The occurrence of the bothriocephalus latus in 
persons who have not lived out of England is rare. Professor 
Owen states, that in looking over the collection made by a 
celebrated worm-doctor in Long-acre, he found three speci- 
mens of this worm; two of these had come from persons who 
had been in Switzerland, of the third no authentic account 
could be given. Ina conversation with him on the case here 
recorded, he remarked that a sea-port was just the locality in 
which we might expect ta meet with anomalies in geogra: 
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phical distribution of intestinal worms, since their ova might 
be deposited in various ways in such localities, by persons | 
who traded thither, and that it was surprising their occurrence 
was so rare. To which I may add, that when we consider the 
fertility of these creatures, and the possibility of Russian 
sailors being infested with them, we may indeed wonder that 
they have not been imported amongst us; and the fact that 
they have not been prevalent, suggests that they are more 
dependent upon external conditions of soil and the like, than 
upon the human body itself—for we can hardly suppose that 
the intestinal secretions of a Russian or a Swiss are more 
favourable to the existence of a bothriocephalus latus, than 
are those of an Englishman. 

The circumstances under which these creatures exist out of 
the body are yet unknown, but their restriction to certain 
localities, and the changes of form which some of this class 
undergo, render it probable that we may yet recognise them 
under some other form in the water of the places where they 
occur. With such views, we can well understand why the 
tape-worm of one locality should not prevail in another, and | 
also why, where a solitary exception is found, it should be in 
a place having communication with foreign countries. 

The extreme fertility of the bothriocephalus will be 
understood, by considering that each foot of the well-developed 
worm contains about 150 segments or joints, that each joint 
possesses its own ovary and male organs. Hence, each joint 
is fertile; and as each ovary would produce 8000 ova, accord- 
ing to as careful a calculation as possible, ten feet of such a 
worm would produce 12,000,900 of ova. 

I have taken every means of examining the head of this 
specimen, but can find no trace of a terminal pore, by which 
it could imbibe nourishment, nor any signs of vessels by 
which the intestinal fluids, if so taken up, could be distributed. 
It seems probable that these animals nourish themselves as 
the alge do, by absorbing the fluids in which they are im- 
mersed by the whole surface of their bodies ; a view which I 
think I am at liberty to say is thought by Professor Owen to 
be not improbable. 

Finsbury-square, 1852. 








ON CARBUNCLES AND BOILS, 
WITH ESPECIAL REFERENCE TO THEIR PREVALENCE AS AN 
EPIDEMIC. 


By THOMAS HUNT, F.R.CS., 


SURGEON TO THE WESTERN DISPENSARY FOR DISEASES OF THE SKIN, ETC. 





Ir is one advantage resulting from the Registration Act, 
that by recording the number of deaths occurring from any 
fatal epidemic within a given period, it furnishes evidence of 
the rise, progress, and decline of the visitation. It is now well 
known to the profession that a class of diseases has recently 

revailed, to which the name of “the furunculoid epidemic” 
nas been given, consisting of carbuncles, boils, whitlows, pus- 
tules, and superficial collections of purulent matter. But if 
the readers of Tue Lancet were asked how long the epidemic 
has existed, to what extent has it been fatal, and to what 
locality has it been confined, but few of them would be able to 
give a satisfactory reply to any one of these very important 
questions. A solution of one of them may be found by a dili- 
gent examination of the Registrar-General’s reports, touching 
the number of deaths from carbuncle and phlegmon in the 
metropolitan districts during the last twelve years, and the 
geographical extent of the epidemic may be gathered from | 
the casual notices of its existence which have recently appeared 
in the various medical periodicals. 

The inquiry cannot fail to be interesting in its results; and I 

ropose in this paper, and those which may follow, to trace the 
Lestery of the epidemic, to note its progressive fatality, and 
then to offer a few practical observations on its pathology and 
treatment; and it will be shown, that although this pestilence 
has occupied but little of public attention, it has been more | 
extensively fatal than any one would have suspected; that it 
has existed for several years, increasing in intensity up to the 
present year, if not to the present month, and that, unlike other 
epidemics, which usually traverse a portion of the globe notcon- 
temporaneously but consecutively, this disease has existed at 
one and the same time, certainly in the four quarters of tl 





he 
globe, and probably in every country on the face of the earth. 
My own attention was first called to the disease about the 
commencement of the year 1849, when I had occasion to re- 
mark that chronic eruptions of the order Pustule: had become 
unusually common, especially among a class of patients not 
frequently affected in this way—namely, the well-fed; their ' 
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eruptive diseases being generally confined to the orders 
Vesiculze, Squame, and Papule. I had also observed that in 


| a patient under treatment for lepra or psoriasis of long con- 


tinuance, the scales would disappear, and a crop of pustules 
would spring up in their place. This is no very unusual thing 
at any time, but the frequency of the occurrence arrested my 
attention. The next thing I observed was, that the superficial 
whitlow became very common. In one patient not less than 
seven fingers, and in another five, became affected in succession 
with this disease. In the course of three months about twenty 
patients consulted me in my private practice, with a collection 
of purulent matter immediately under the dermis, near the 
matrix of the nail, or at a short distance from it, in one, two, 
or more fingers of both hands, and in some instances occupying 
the palm. Shortly after this, boils and carbuncles were brought 
much more frequently under my notice than usual; some of 
the latter were of alarming character, though none of them 
fatal. These painful affections appeared to be very capricious 
in selecting their locality, scarcely any part of the body being 
passed over, excepting only the legs and feet. One patient, a 
middle-aged lady, had a carbuncle on the back of her neck, 
the inflammation extending around the throat up to the apex 
of the occipital bone, and down to the dorsal vertebra. 
Another female had an immense furuncle on the os coccygis; 
a third on the right labium; and a fourth, a young lady aged 
seventeen, had the whole abdomen covered for several weeks 
together with a succession of boils and ecthymatous pustules. 
A gentleman had a carbuncle on the scalp of prodigious size, 
in the year 1851, and in the spring of 1852, very recently, 
another still larger occupying a different portion of the scalp; 
another patient had one on the thigh; a third in the axilla, 
which appears to be a very common locality; a fourth on the 
mastoid process; a fifth on the throat, near the larynx; and 
several on the buttock. A servant girl having been under 
treatment for an eczematous eruption on the wrist, upon the 
disappearance of this disease, presented the fore-arm covered 
with furuncular abscesses. Several females presented them- 
selves with pustules and boils on the forehead, ears, eyelids, 
sternum, mamme, and indeed on almost every part of the 
body, the face not escaping. At present, however, I have not 
met with a single case of carbuncle or boil below the knee, 
although pustules have been observed on the legs, and boils 
are very frequently seen on the thighs. 

Although the seat of this epidemic is the skin and sub- 
cutaneous tissues, it has by no means the character of a purely 
local disease. The health has in most cases suffered more or 
less before the breaking out of the disease and during its pro- 
gress; and in several cases in which it has persisted for some 
weeks, successive crops of boils or pustules appearing in diffe- 
rent parts of the body, a restoration of the general health of 
the patient has appeared to be the signal for the final dis- 
appearance of the local affection. The impaired health which 
has accompanied the disease has been various in character 
and duration; but its prevailing type has been general and 
local debility, and a feeble, sluggish action of the heart and 
arteries. Many patients have complained of a slight degree 
of giddiness, a few of headache, and several have mentioned 
an indescribable sense of oppression at the preecordia, a general 
feeling of languor, and inaptitude for bodily or mental exer- 
tion, and an unusual degree of fatigue, sometimes amounting 
to faintness, from a very moderate amount of muscular effort. 
The pulse has generally been feeble and slow, thus denoting 
the cerebral symptoms to be indicative rather of deficient 
energy in the circulation than of plethoric congestion of the 
brain. A degree of hoarseness, such as accompanies typhus 
fever and hemorrhagic atony, and other exhausting diseases, 
hus occasionally accompanied the attack. The voice appears 
to take a higher pitch, and to have lost its fulness and mel- 
lowness. This has chiefly been noticed in men. All these 
symptoms tend but to one conclusion—viz., that the furun- 
culoid, like all other epidemics, is attended by a deficiency 
of power in the system. The worst case of carbuncle [ 
have yet met with occurred in a lady, whose strength had 
been reduced by long anxiety, reverses, and misfortunes, and 
want of sufficient nourishment. The poor and ill-fed have 
been the most frequent, as well as the most severe sufferers; 
and a medical gentleman who is largely engaged in practice 
among the higher classes has recently assured me that he was 
not aware of the existence of any epidemic, and that he 
certainly had not observed a more than average number of 
carbuncles and boils among his own patients. Like all other 
epidemics (which usually spend their strength upon the 
asthenic portion of society), this affection does occasionally 
attack persons well fed and apparently in the full tide of health 
and strength. And it is worthy of observation that medical 
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men, who usually appear to be exempted, as if by a special 


rovidence, from many contagious influences, yet seem to have 
en frequently selected as the victims of this disease; and in 
one lamented instance, a carbuncle proved fatal to a prac- 
titioner in Dalston-terrace. I have not, however, been able 
to trace any proof of contagion in this epidemic. On the con- 
trary, I can call to mind very few instances in which it has 


occurred simultaneously, or even consecutively, in a plurality | 


of persons in the same household. In large schools, I believe, 
about twenty per cent. only have been attacked. 
With regard to the statistics of the disease, it is impossible 


| 








examples of sub-acute ovaritis; and, moreover, the complaint 
can be diagnosed with a degree of precision quite sufficient for 
all practical purposes, without having recourse to any internal 
examination. It was so in six out of the ten cases, while 
digital examination was necessary to establish the diagnosis in 
four, but a rectal examination in none. 

Taught by former experience, wherein the coincidence of 
sterility or uterine disease rendered imperative a more accu- 
rate examination, I concluded from the symptoms narrated 


| that the ovaries were sub-acutely inflamed, although my finger 


to form any estimate of the number of persons attacked in | 


proportion to the population; but among the patients treated 
at the Western Dispensary for Diseases of the Skin, I find 
that twenty-one per cent. have been more or less affected 
with the epidemic in some one or other of its various forms. 
Two per cent. were attacked with carbuncles, eight per cent. 
with boils, nine per cent. with pustules, and two per cent. 
with sub-cutaneous abscesses. The onychian form of the 
disease seems to have disappeared, and to have given place to 
those pustular tumours of the eyelids called styes. 

The geographical extent of the epidemic is one of its most 
extraordinary features. I have traced it to every part of the 


metropolis: to Oxford, Cambridge, Bath, Bristol, Manchester, | 


and other cities and towns of England, to North and South 
Wales, to the Northern coast of Kent, to the Southern coast 
of Hampshire, and to the Isle of Wight. Reports have 
reached us of its prevalence in Ireland and in Scotland, in 
France and in Austria, in both the East and West Indies, in 
the city of Philadelphia, and at the Cape of Good Hope. 
Literary notices of the epidemic may be found scattered in 
nearly all the medical periodicals, both British and foreign; 
and what is most singular, it appears to have broken out in 
the four quarters of the globe at one and the same time, and 
to have been influenced in its rise, progress, and decline by 
one universal cause. 
Alfred-place, Bedford-square, July, 1852. 





CLINICAL ILLUSTRATIONS OF SUB-ACUTE 
OVARITIS. 
By E. J. TILT, M.D. 

SENIOR PHYSICIAN TO THE FARRINGDON GENERAL DISPENSARY AND 
LYING-IN CHARITY, AND TO THE PADDINGTON FREE DISPENSARY FOR 
WOMEN AND CHILDREN. 

Concluded from p. 54.) 


Supposina it be conceded, until further researches, that ovar- 
algia is but another name for lumbo-abdominal neuralgia, 
then it only remains to me to establish the diagnosis between 
it and sub-acute ovaritis, which is often rendered difficult by 
the similarity of the seat of pain in both complaints. Those 
of a nervous temperament are most liable to lumbo- 
abdominal neuralgia, not brunettes of a sanguine consti- 
tution, as in most of the cases given in the previous 
papers. Pain exists in all, but while in sub-acute 
ovaritis it is more fixed, continues with the same intensity 
without regular exacerbation, and is exasperated by every 
kind of pressure, in lumbo-abdominal neuralgia it is 
quite the contrary; for although there may be at all 
times a dull, aching sensation, it is frequently not so, and the 

ain recurs by repeated attacks, and is relieved by wide or even 

y continued pressure with the united tips of the fingers. Dr. 
F. Churchill rightly says, that what he terms ovarian irrita- 
tion is characterized by a kind of nervous tenderness, which 
shrinks from the weight of the finger as much as from severe 
pressure, and not by the positive pain, as in my cases. 

There is no swelling, no heat, no pain of the ovaries, when 
these organs are subjected to a rectal examination, as cor- 
rectly stated by Dr. F. Churchill, whereas there is heat, 
swelling, and pain, in sub-acute ovaritis. 

The pain is unaccompanied by any sympathetic pain of the 
breasts, or fever, in lumbo-abdominal neuralgia; not so in sub- 








acute ovaritis. Lumbo-abdominal neuralgia is so frequent an | 


accompaniment of uterine disease, that Dr. Beau and others 
expect to find it when the former exists, and Dr. Bennet looks 


did not feel them swollen, although I did not see the patient 
wince under the moderate pressure of the finger mediately 
applied to these organs; but I maintain that whenever the 
case is complicated or great pressure is required, it is neces- 
sary to make a rectal examination. From not having done so 
in the following case, I did not understand the whole of its 
bearings, aud some readers may think that I was completely 
wrong. 

Case 11.—Sarah N 





, twenty-three years of age, is tall, 


| of slender make, with light brown hair and grey eyes; she is a 


washerwoman in good circumstances. After painful prodro- 
mata lasting six months, menstruation first appeared at 
thirteen, and at once assumed the monthly type, lasting five 
days, and being very abundant, bright, and clotty. She was 
married at seventeen, and has had two children, and during 
both lactations, prolonged to the thirteenth and twentieth 
months, menstruation occurred every fourteen days with un- 
usual abundance, Three months previous to her applying to 
me for relief, she consulted a physician, who judiciously told 
her to wean the child. On doing so, menstruation returned to 
the monthly type, and became less abundant; but while still 
debilitated by the effects of habitually profuse menstruation, 
and about the time when it should have come on, she got wet 
through, caught a violent cold, attended by fever, and instead 
of the catamenia appearing, the patient was seized with 
agonizing pains in both ovarian regions, described by her as 
bearing-down and pinching pains, and augmented by standing 
long or by pressure. There was no leucorrhea and no pain 
about the pubis when, January 13th, 1850, she applied for 
relief at the Paddington Free Dispensary. I ordered five 
leeches to each ovarian region, and the usual treatment; but 
not hearing anything more of the patient, I sought out her 
abode, and learnt that she had derived benefit from the treat- 
ment, but that having been obliged to exert herself more than 
usual, on account of her mother’s illness, she had miscarried 
of a three-months foetus three weeks after coming to the 
dispensary. . 


Dr. Rigby admits that ovaritis is one of the most frequent 
causes of abortion, and possibly my diagnosis was correct, and 
a relapse may have brought on the miscarriage. This view 
seems to be confirmed by the great tendency to exaggerated 
ovarian action ever since the patient first menstruated, while 
the sudden invasion of acute pain in the ovarian region, in 
consequence of meustruation being interrupted by a feverish 
cold, would certainly again cause me to give a similar 
diagnosis; but I abandon the case, as it admits of more than 
one interpretation, and merely bring it forward to show that 
I acquired but a very imperfect knowledge of it, because I 
neglected a vaginal and rectal examination. If the patient 
had been thus examined, early pregnancy would have been 
detected, and she would have been warned against the excess 
of fatigue which caused the death of the embryo, and the pro- 
longed illness of the patient. This case is well worth the 
attention of those medical men who object to a rectal examina- 
tion on the ground of its being an unclean practice; as if a 
medical man can be stopped by such a consideration when 
health is at stake! 

We cannot conclude without observing that sub-acute in- 
flammation of the ovaria does more than cause temporary ill- 
health; it may determine or be accompanied by ovarian 
peritonitis, and even set up inflammation in the surroundin, 
portion of the peritonwum. Many obstetric writers, as well 


| as Barns, Sir C. M. Clarke, and Dr. R. Lee, have noticed the 


great frequency of lesions of the ovaria, and of false mem- 


| branes in their vicinity,even in unmarried women—lesions 


upon its ovarian forms as almost pathognomonic of uterine } 


disease, while sub-acute ovaritis is not so frequently induced 
by uterine disease. Lastly, with regard to the treatment. 
Repeated blisters and opium are of most use in lumbo-abdo- 
minal neuralgia, but such remedies, valuable in the later stages 
of the disease, require to be employed after leeches, emollients, 
&c., in sub-acute ovaritis. 

If my argumentation is not at fault, then my ten cases were 


not to be accounted for by any previous severe uterine disease, 
from which it could be ascertained that the patients had 
suffered. 

With regard to peritonitis, I will merely cite the practice 
of one London hospital, St. George’s, where the post-mortem 
appearances are noted with a praiseworthy care. In 1850 the 
medical practice afforded four instances of idiopathic perito- 
nitis; three occurred in young women of twenty, twenty-one, 
and twenty-four years of age; with two the menstrual function 
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was deranged, and the patients anemic; the third, though 
married eighteen months, had had no children, and, after 
passing pus in her stools, she recovered. 

Now, it seems to me that the cases I have previously related 
are explanatory of those of peritonitis. Again, there is a form 
of peritonitis to which women are more subject than men, 
in which bridles of lymph are so attached as to bind the in- 
testine, and produce fatal incarceration. Why should such 
bridles be more frequent in the vicinity of the ovaria? I will 
answer this question, as I found it in one of the last impressions 
of the London Medical Gazette. An eminent pathologist, Dr. 
Renaud, of Manchester, relates the death of a girl, twenty-one 

ears of age, from two bridles of lymph, which produced an 
impenetrable stricture of the ileum, and adds the following 
reflections :— 

“ My own experience in pathological anatomy, and a perusal 
of the cases recorded by others, justifies the conclusion that 

ritonitis in females arises in many instances out of a chronic 

‘orm of congestive irritation, to which the generative appa- 
ratus within the abdomen is liable. That this long-continued 
irritation, as manifested directly by pain and throbbing in the 
region of the ovaries and uterus, and indirectly by lumbar 
irritation, dysmenorrhea, crural pains, &c., does frequently 
advance to local inflammatory action, is sufficiently evident 
from the bands of lymph that are so frequently seen matting 
the ovaries, broad ligaments, and oviducts together. If, 
therefore, folds of bowel or portions of omentum are in con- 
tiguous relationship with parts influenced by these morbid 
actions, it is not contrary to rational pathology to infer that 
they will partake in a limited degree of the same actions; 
and a bond of union being thus morbidly constituted, it only 
requires time and the peristaltic action of the bowels to 
elongate the lymph into a band, which, under accidental 
circumstances, may prove an incarcerating medium.” 


Rokitansky is likewise of opinion that internal constrictions | 


of the intestines are much more frequent in females than in 
males; a result which, indeed, might have been anticipated, 
on account of the great changes in function, structure, and 
position, to which the abdominal viscera are subject, by men- 
struation, pregnancy, and from uterine and ovarian tumours; 
and this esteemed author also reports that— 

*Tn two instances with which I am familiar, the pressure of 
the prolapsed ovarium, loaded with purulent fluid, produced in 
each case a fatal form of ileus. In one of these the tumour 
filled the rectum; neither bougie nor injection could be con- 
veyed beyond it, and such was its apparent solidity, that I did 
not fora moment contemplate puncturing. But the deception 
was fatal to the patient. The second case, very similar in all 
respects to the first, occurred in the practice of a surgeon in 
the country, who sent me its history, and the morbid parts for 
examination.” 

The pith of the present communication can be summed up 
in a few words: 

I. It seems urgent on us carefully to bear in mind the fre- 

uency of inflammatory products in or about the ovaries, the 

quency of intense suffering in the ovarian regions at the 
menstrual periods, and the great probability of both facts 
standing one to the other in the relation of cause to effect. 

II. It seems incumbent on us to bear in mind the greater 
liability of young women to idiopathic peritonitis, and imcar- 
ceration from bridles of inflammatory lymph, at the very age 
when I have shown that even the sub acute inflammation of 
the ovaries is most frequent, and therefore the imperative 
necessity of watching over the first stages of a complaint, 
which, being too often left to nature, is as frequently pro- 
ductive of serious mischief. 

III. Lastly, that sub-acute ovaritis can be distinguished from 


uterine affections as well as from lumbo-abdominal neuralgia, | 


but that at all events no harm can ensue from the treatment 
recommended. 
York-street, Portman-square, 1852. 





ON THE TRIPLE OR AMMONIO-MAGNESIAN 
PHOSPHATE OCCURRING IN THE URINE 
AND OTHER ANIMAL LIQUIDS. 

By J. W. GRIFFITG, M.D., M.R.C.P. 
Two forms of the so-called triple or ammonio-magnesian 


phosphate have long been considered to exist. One ot these 


is composed of minute microscopic stella, mostly with six 
foliaceous rays, and is readily obtained by adding excess of 
solution of ammonia to urine; this is known as the “ bibasic” 
phosphate; the other exists in the form of prisms, mostly 


trilateral, frequently with one of the angles truncated, and 
with single oblique terminal facets. This is well known as 
being almost constantly found in putrid urine; and not infre- 
quently, in a somewhat modified form, in neutral or slightly 
acid urine; and is designated the neutral phosphate of ammonia 
and magnesia. Both these forms, with their most common 
modifications, are figured in my “Practical Manual &c.,” 1843, 
and in most other works on the subject; but their relative 
compositions, as far as I am aware, have never been accu- 
rately determined, nor the connexion of their composition 
with their form been ascertained. A knowledge of this de- 
ficiency induced me, in 1845, to prepare artificially, and 
analyze, the tribasic or stellate form, which can be readily 
obtained, and in a tolerable state of purity, from healthy 
urine. The analysis was published in the second part of my 
| “ Manual,” 1846, p. 58, and shows that this phosphate agrees 
| with that prepared artificially and analyzed by Professor 
Graham.* The composition of the salt, as artificially pre- 
pared from a mixture of phosphate of soda, muriate of am- 
monia, sulphate of magnesia, and solution of ammonia, and as 
precipitated from urine by the addition of ammonia, after the 
separation of the lime, is given below. 





Theory. Graham. Griffith. 
PO, . Tl4 . 2909) 4... {28°82 
2MgO 400 . 16:30) **°” ) 16-26 


NH, . 170 . 693 6°98 6°58 
HO .1170 . 4768 47°17 4884 


245°4 100°00 100°00 100°00 





Hence there can be no doubt regarding the composition of 
the “ basic” salt. 
| The difficulty in ascertaining the constitution of the 
| “ neutral” salt has existed in the constancy with which it is 
met with in admixture with either the basic salt or other 
| foreign substances. I lately, however, discovered how it 
| might be prepared, in an unmixed state, either from an 
artificial saline mixture or healthy urine. If healthy urine 
be diluted with water, and some dilute solution of ammonia 
be stirred into it in small quantities at a time, taking care to 
apply test-paper before each further addition, so as to prevent 
its acid reaction from being completely destroyed, the “neutral” 
triple phosphate will be formed. The same occurs when 
dilute solution of ammonia is added to a dilute mixture of 
phosphate of ammonia and sulphate of magnesia, with the 
same precautions. The precipitates in both cases consist of 
prisms, exhibiting all the forms of the “ neutral” phosphate, 
sometimes grouped, at others isolated, and the forms are 
identical in both eases. After washing the crystals with cold 
water, they were dried in the air, and analyzed in the usual 
way. I then found that the composition of this “ neutral” 
salt was identical with that of the bibasic. Thus:— 





Theory. Experiment. 
1. il. rT. 
PO, . Tad . GOO) sow man 29°26 
2Mg¢0 400 . 16305 4°76 - 4573 ji G46 
NH, . 170 . 688) 54-24. 4-26 7-39 


HO .1170 . 47684 


245°4 100-00 100°00 100°00 


It will naturally be asked, how it is that the form of the 
crystals is so different, when the composition is the same, 
This is readily explained, when we recollect that the ammonio- 
phosphate of magnesia is more insoluble in solution of ammonia 
than in water; and we never find that the stellate, feathery 
crystals are formed, except the solution be decidedly ammo- 
niacal. The stellate, feathery crystals therefore result from 
a more hurried formation, the influence of which in altering 
the forms of crystals is too well known to require comment. 
During the spontaneous decomposition of urine, the ammonia 
is formed gradually, so that we have here the phenomena of 
the precipitation of the phosphate before sufficient ammonia 
is formed to render the urine ammoniacal. 

The “ penniform” crystals of the ammonio-phosphate of 
magnesia are merely a modified form of the stellate; I have 
frequently obtained them artificially by adding excess of 
ammonia to a dilute solution of phosphate of ammonia and 
| sulphate of magnesia; and they are formed in fluids where 
the quantity of phosphate of magnesia is small, and the 
amount of ammonia relatively considerable, the solution being 
dilute. Where the above precautions are not attended to 
in preparing the respective forms, the two will be found 


| * Transactions of the Royal Society of London, 1837, p. 68. 
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| distinctly recognised by their re lative density. 


mixed. It may be well to remark here, that the stellate, | 
feathery crystals are not soluble in an acid solution from 

hich the pris atic form has subsided, although they only 
ay vate in an moniacal solution, for the reason above 
stated 
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GUY’S HOSPITAL | 

d ly the int tion of Ivory Pegs, a ding to Dieffen- | 

bach’s Method. 

(Under the care of Mr. Hiiton.) | 

In the second volume of Tue Lancer for 1851, p. 344, we 
recorded a case of ununited fracture, treated at St. Bartho- 


lomew’s Hospital, by Mr. Stanley, in which union was obtained 
after the introduction of ivory pegs into the extremities of the 
We are glad to say that the same happy results 
have lately been obtained at Guy’s Hospital with a patient 
similarly affected, and whose fracture is now consolidated. 
From the notes of Mr. Charles Harris, Mr. Hilton’s dresser, we 
gather the pee. particulars:— 

George P——, aged sixty-five years, residing at Brixton, 
and by occupation a stonecutter, was admitted into Philip 

ward, Sept. 25, 1850, under the care of Mr, Hilton. The patient 
is a short, healthy- ‘looking, cheerful man, and has generally 
been sound and well. On the day of his admission he missed 
his footing whilst going up stairs, fell down, and was incapa- 
citated from walking. When he was brought to the hospital, 
it was found that the tibia and fibula on the left side were 
fractured about midway between their extremities. The 
upper end of the fractured tibia was much displaced forwards, 
overlaying the lower fragment, and projecting so as to endanger 
the skin. Every possible attempt was made to replace the 
broken portions of bone in their proper relation, but only 
partially was success herein obtained. The extremity of the | 
upper fragment was still riding, and remained so; this want 
of adjustment appearing to depend, not on muscular action, 
but on some peculiarity in the outline of the fracture, which 
interfered with close adaptation. 

The limb was placed in splints and swung in the usual way; 
but when it was examined, nine afterwards, no bony 
union had taken place. The leg was, therefore, care fully put 


fragments. 


weeks 


up again, and examined after the lapse of seven more we seks, 
when no improvement was found to have occurred. Mr. 
Hilton now ordered the patient to go into the country for the 


improvement of his health, with his leg well secured by 
8} lints. 
rhe man stayed in the country for four months, and when 
he returned to Guy’s Hospital, the fracture was found in the | 
same condition as when he left the institution. The recum- 
bent position was now tried again, the retentive apparatus | 
being applied with great nicety to the leg. The patient now | 
remained fourteen weeks in bed; he was allowed during that 
period highly nutritious food, and stimulants in the form of | 
wine and porter, with an abundance of vegetables. But no 


improvement tox 
the fractured bi 
On the 11 


k place, and the man left the hospital without 
mes having consolidated. 
» Mr. Hilton again admitted | 


th of December, 1851 
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| him, and finding sthe bones still ununited, mates upon trying 


| the various means which have been recommended for pro- 
|} moting union. Mr. Hilton began by introducing two steel 
needles between the fractured extremities of the bones to 
excite an inflammatory action. The needles were kept in 
their position for several days, and gave rise to very painful 
swelling and inflammation, from the wound down tothe ankle. 
This procedure did not, however, lead to any consolidation. 

On the Ist of February, 1552, seven weeks after the 
patient’s third admission, Mr. Hilton determined on giving a 
trial to Dieffenbach’s plan of exciting union in fractured 
bones; which, as is well known, consists in driving polished 
ivory pegs through the extremities of the fragments. This 
was accomplished in the following manner:—Mr. Hilton made 
two apertures with a lancet in ‘the skin, over the upper or 
projecting portion of the fracture, side by side, and about 
three-quarters of an inch apart. A small gouge was then 
passed somewhat obliquely through both ends of the fractured 
bone and the intermediate soft structure; its passage through 
the outer shell and cancellated structure of the bone being 
The two pegs, 
each an inch and a half long, were then passed into the holes 
made by the gouge and lancet, and driven home by the sharp 
blow of a hammer, so that the top or head of each peg, was 
rather below the le vel of the surrounding skin. 








J 


A good deal of swelling and inflammation soon supervened 
about the seat of the operation. About four weeks from the 
introduction of the pegs, the patient, after,as he states, making 
some little exertion to move himself in bed, lost about three 
or four ounces of venous blood by the side of one of the pegs. 
This peg Mr. Hilton endeavoured to remove with the forceps, 
but only succeeded in lifting it to about half an inch. The 
whole limb was now raised in bed, and cold lotions applied 
over the fracture. No more bleeding occurred, and in about a 
fortnight the peg came out spontaneously, or was pushed out 
by granulations growing in its track. Three weeks afterwards 


| Mr. Hilton pulled out the second peg 


| force to bend the } 





On examining the leg there was no doubt that bony union 
was proceeding, but there was still some little yielding at the 
fracture, which was rendered evident on trying with some 
one at the seat of the fracture. The limb 
was then laid on a splint, and supported in position by side- 
splints, and a bandage so arranged as to leave the holes pre- 
viously occupied by the pegs exposed. These apertures were 
covered by a bread poultice. 

On June 7, four months after the introduction of the pegs, 
the splints were taken off, and consolidation found nearly 
comp lete. The patient left "the hospital on the following day, 
with a bandage and pasteboard upon the leg, and was desired 
to continue to move about with his crutches for a week or 
two, and then to use his leg gradually, and with care. 

July 8, 1852, five months after the operation, and one after 
leaving the hospital—The patient can now walk with the aid 


| of a stick; the bones are united, but the leg is weak, the 


muscles being much wasted from a protracted inaction of 
twenty-two months, 
This is certainly a very favourable result; and this case, 
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coupled with Mr. Stanley’s, (see above,) will no doubt en- 
courage surgeons to have recourse to the exciting action of 
the pegs in instances of the same kind. We should, however, 
be but ill discharging our duty as registrars of nosocomial 
facts, if we were not to mention those cases in which 
Dieffenbach’s plan has proved unsuccessful, in spite of the 
best directed efforts, and in very skilful hands. We shall 
therefore allude, first, to a case which was treated by Mr. 
Bowman. 


KING’S COLLEGE HOSPITAL. 


Fracture of the Tibia and Fibula at the age of three months ; 
non-union from neglect ; great deformity ; operations for its 


vectification, the last operative measure being the use of 


Dieffenbach’s pegs. 
(Under the care of Mr. Bowman.) 


Tur following details were obtained from the notes of Mr. 


Edward Atkinson, Mr. Bowman’s dresser:— 

William L——, aged thirteen years, was admitted, Dec. 16, 
1850, under the care of Mr. Bowman. The patient lives at 
Norwood; is a lad of fair complexion, and the son of a 
labourer. He suffered a fracture of both bones of the right 
leg, towards the lower third, when he was only three months 
old. A neighbouring surgeon, who was consulted by the 
parents, recommended that both feet should be placed in one 
stocking, and kept quiet; and that owing to the early age of 


the patient, and the consequent softness of the bones, nothing | 
more could be done. No union whatever took place, and the | 
boy was allowed to grow up with a considerable deformity, | 


for which, at the age of thirteen years, he sought relief at 
King’s College Hospital. 

The state of the limb, on the 
described:—The fragments are connected by a ligamentous 


jecting stump, which is brought, when the boy walks, in 
contact with the dorsum of the foot. The result of this state 
of things has been, the formation of sores on both opposing 
surfaces. There is no anchylosis, though very little move- 





ment exists in the ligamentous connexion; the ankle-joint, 
however, enjoys considerable movement, especially in flexion 
and extension. The toes have free action; the interosseous 
membrane has been ruptured, and the ends of the upper 
fragments consequently diverge a little outwards, so that the 
extensor tendons are uninjured, and have sunk down between 
the two bones. The tendo-Achillis is curved backwards over 
the lower fragments, and forms a prominent free border, 
posteriorly. The affected leg is much behind the other in 


boy’s admission, is thus 








| development, being two inches and a half shorter; the muscles 


are wasted, and the whole limb is very diminutive, as com- 
pared to the sound side. 

It has been the opinion of all surgeons who have seen the 
patient, that nothing would be of service to him but amputa- 
tion, and he has come to the hospital, under the care of Mr, 
Bowman, for that purpose alone. 

On January 11, 1851, the boy was brought into the opera- 
ting theatre, Mr. Bowman having resolved to cut down upon 
the fragments, and bring the ends of the bones in apposition 
after removing a portion of their extremities, reserving to 
himself the faculty of amputating the limb if this could not 
be effected. 
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Mr. Bowman began by dividing the tendo-Achillis by a 
subcutaneous section; he then exposed the extremities of the 


- : | tibia and fibula by separate longitudinal incisions, so as to 
band at an acute angle, the apex of the latter forming a pro- | ? i 6 ¢ 


avoid injuring the extensor tendons, dissecting close to the 
bones all the way, that no more bleeding than necessary 
should be occasioned, and for the purpose of saving the soft 
parts. Mr. Bowman then removed an inch and a half of the 
upper and an inch of the lower fragments, and brought the 
parts together, reducing the limb to a position as nearl 
straight as possible. Some superfluous integument remained, 
but it was thought that this would most probably be of use in 
the course of the development of the limb. ‘The attempt to 
save the foot being so far satisfactory, Mr. Bowman aban- 
doned the idea of amputation. During the latter part of the 
operation the boy was a little faint, but he soon rallied. 

The case was treated as a compound fracture, the patient 
removed to bed, the limb placed in a pair of splints, and 
slung inacradle. For the first four days the patient expe- 
rienced a good deal of pain, was restless and feverish; but on 
the fifth fe slept well, and was much better, as the new 
fracture-box had been substituted for the cradle, and padded 
with sand-cushions. As the limb lay in the box, it was nearly 
four inches shorter than its fellow. 

On the seventeenth day the wound over the tibia was nearly 
closed, and the other filled with healthy granulations. Mr. 
Bowman now flexed the foot a little more on the leg, in order 
to bring the fractured portions into more complete apposition. 
On the twenty-fifth day the fracture-box was changed for 
Liston’s splint, altered to suit the case; a padded wooden 
splint was placed within it on the inner side of the leg, and 
the bandage carried up to the thigh, leaving a space to dress 
the wound over the fibula, which was not entirely healed. 

Nothing worthy of note took place until the beginning of 
April, about three months after the operation, when the 
callus being found only partial, and bony union not having 
taken place, the boy was allowed to hobble about the 
ward on crutches, the leg being encased in a starch bandage. 
This, however, did not excite any increased action in the 
parts. At the end of April the patient begged to go home, 
and was accordingly discharged. 

In June, 1851, two months after his discharge, the boy was 
re-admitted; he had been ill-fed and neglected at home, and 
permitted to go about without his crutch. The consequence 
was, that the little callus which had been thrown out was 
broken down, and the skin over the old wound had given way. 

Mr. Bowman, finding that the patient was willing to un 
dergo another trial to save the leg, determined to pertorm the 
operation recommended by Dieffenbach. On the 12th of July 
the patient was placed on the operating-table, and put under 
the influence of chloroform. Mr. Bowman made an incision, 
two-thirds of an inch in length, over the upper fragment of 
the tibia, close to its extremity, and on its anterior and outer 
aspect. Assoon as the bone was exposed, he applied to 
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the Archimedean drill, and penetrated into the cancellated | 
structure of the bone. A small ivory peg, half an inch long, 
which exactly fitted the orifice made, was then introduced 
into it, and driven in with the hammer. Another incision 
was then made on a level with the former, over the inner 
aspect of the same upper fragment, and two others over the | 
lower fragment, and pegs introduced in the same manner as 
had been done for the first. The fibula was left untouched. 
The lower fragment was so soft that a needle could be 
pushed into it, so that the pegs introduced into that part 
required no force. 

Destomber 12th (two months after the operation).—The | 
first peg came away to-day; it is considerably eroded, but 
whether the bony matter has been absorbed, or whether it has 
been softened and come away in the pus, is uncertain. The 
second peg was found loosened, but not quite fit to be taken 
out. Four days after this, Mr. Bowman removed the second | 
peg and a small piece of sequestrum; the other two pegs 
remain in the bone, and the wounds are healed over. From 
the softness of the lower fragment in which the pegs are re- 
tained, it is to be supposed that the ivory may have been com- 
pletely incorporated in the bone without having perhaps under- 
gone any change. 

November 24th (four months after the introduction of the 
egs).—The union of the bones is very incomplete. Mr. 
Sowman advised the patient to go into the country witha 

Single gutta percha splint and bandage fixing the ununited 
arts, the knee being flexed at right angles on the thigh; the 

y was also desired to wear a wooden leg, so as to give the | 
ankle perfect rest. The further information which has been | 
received tends to show that up to the time at which we write, | 
union had not taken place. 

This is altogether an exceptional case—in fact, we are not 
aware that an attempt was ever made to excite union between 
fragments which had been lying asunder for thirteen years. 
It is, however, both satisfactory and instructive to follow the | 
above-described and praiseworthy attempts at saving the boy’s 
foot. | 
We understand that Mr. Square, of Plymouth, has also tried | 
Dieffenbach’s plan, in a case of ununited fracture of the femur; 
the results were, however, likewise unsuccessful. Pegs were 

laced in the extremity of the upper as well as of the lower 
ragment, but at the end of three weeks, no attempt at union 
could be perceived. The thigh was subsequently amputated. | 

Mr. Fergusson has very lately resorted to the use of the ivory 
pegs in a case of ununited fracture of the ulna; we beg to 
adduce a few particulars :— 


Ununited Fracture of the Ulna.—Dieffenbach’s Operation for 
promoting Union. 
(Under the care of Mr. Frreusson.) 

A. B , aged thirty years, employed on iron works in 
Yorkshire, was admitted July 3rd, 1852, into London ward, 
under the care of Mr. Fergusson. The patient is a robust 
man, who has always enjoyed good health; he has dark hair 
and complexion, and is rather of a melancholic turn of mind. 

Whilst oceupied in the works, thirteen months before ad- 
mission, his fore-arm was caught by the machinery belt, and 
twisted several times round, and he sustained a severe commi- 
nuted fracture of both the radius and ulna. The man was at 
that time admitted into the Newcastle hospital, where it 
appears that union took place in the radius, but the ulna | 
remained ununited. After a considerable stay at the hospital, 
where, according to the patient, the propriety of using the 
seton was several times discussed, he repaired to London, and 
placed himself under the care of Mr. Fergusson. 

On examination, it was found that the patient was incapa- 
citated from using his left arm to the usual extent, though a 
certain degree of strength was left in it. Some difficulty 
arose as to ascertaining the exact situation of the fragments 
of the ulna, and even whether haply both bones were not in 
an ununited state. It was, however, plain, from the time 
which had elapsed since the infliction of the original injury 
that none but very active measures would give a fair prospect 
of success, 

The patient was therefore brought into the operating- | 
theatre on the 10th of July, 1852, and narcotized with chloro- 
form. Mr. Fergusson commenced by making a longitudinal 
incision behind the ulnar artery, about midway between the 
elbow and wrist. When by a careful dissection the bones 
were fully exposed, it was still somewhat difficult to dis- 
tinguish the seat of the ununited fracture; but by causing the 
upper and lower portion of the ulna to move upon one another, 
it was found that the extremities of the fragments were situated | 
in the wound just made, and surrounded by a fibrous capsule. | 


| 
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Mr. Fergusson now passed his knife through this capsule, 
and proceeded to implant, with the hammer, between the ends 
of the fragments, a peg made of bone, about two inches long, 
and tapering to a fine point, having first made a hole for its 
reception with a common gimlet. Another hole was now 
made, about half an inch from the end of the upper fragment, 
with the same gimlet, and a second peg (ivory), of an almost 
cylindrical shape, introduced. A third peg (ivory) was placed 
in the same manner into the extremity of the lower fragment. 
The heads of the two latter pegs were cut off with the bone 
forceps, and the wound closed with two sutures. 

Mr. Fergusson remarked, after the patient was removed 
that there had been some difficulty as to finding the actual 
locality of the false joint; but that, with the impression that 
the ulna was mainly eoneerned, he had made the incision 
which had exactly exposed the injured parts. Some surgeons 
might have thought the passing of the knife through the 
adventitious capsule sufficient for the purpose of exciting in- 
flammation; and others might have been tempted to use a 
seton; but he (Mr. Fergusson) had preferred introducing a 
foreign substance into the bone in the vicinity of the fracture. 
He had employed the simple gimlet, which answered well; 
Mr. Bowman had, in a similar case, used a more complicated 
instrument, the Archimedean drill. 

Mr. Fergusson added, that the practice he had just followed 
was well known to have originated, a few years ago, with 
Dieffenbach; he was, however, bound to state, that this 
method had been partially carried out several years ago, by 
Mr. Watson, of Edinburgh. This surgeon was about to pass 
a seton, in a case of ununited fracture, when he found it im- 
possible to introduce the skein between the fragments, for 
this is sometimes extremely difficult to accomplish. Under 
these circumstances, Mr. Watson thrust a silver probe between 
the ends of the broken bones, left it, and obtained union. It 
might now be asked, continued Mr. Fergusson, whether the 
incision or the silver probe led to the eventual consolidation. 
He was, at all events, far from wishing to diminish Dieffen- 
bach’s merit in suggesting the operation. In fact, it is the 
duty of the surgeon, in cases which present difficulty, to devise 
all kinds of plans, which should, however, be based upon 
sound reasoning. As for himself, he was uncertain, before 
the operation, regarding the actual mode of procedure he 
would follow. 

Perhaps it might have sufficed to remove the ends of the 
fragments with the saw, with such a one, for instance, as had 
been invented by Mr. May, of Reading. This saw was a very 
ingenious but somewhat complicated contrivance, and he (Mr. 
Fergusson) would prefer the simple straight saw, which had 
the merit of acting well, and of being very cheap as compared 
with the circular instrament. The patient just operated 
upon had very good chance of obtaining union, and he (Mr. 
Fergusson) had very fair hopes of the case. 

The man has since progressed extremely well, and the 
wound took on a very healthy action. About a fortnight after 
the operation one of the pegs became loose, and Mr. Fergusson 
extracted it; and one week afterwards it was found, on the 
bones being tried, that consolidation was already to a great 
degree established. It is very probable that in a short time 
satisfactory union will have taken place. 

This case is certainly very encouraging, and well calculated 
to bring the pegs into favour. They are perhaps more useful 
in ununited fracture of the fore-arm or tibia than with the 
femur or humerus. But it should always be remembered 
that the most approved operative proceedings will with some 
patients remain unsuccessful; and the following case, which 


| has been kindly put at our disposal by Dr. Geoghegan, surgeon 


to the City of Dublin Hospital, offers so instructive an illus- 
tration of this fact, that we scarcely need apologize for making 
our readers cross the Irish channel for a few moments, and 
peruse a case derived from the nosocomial practice of our 
Dublin brethren. 


CITY OF DUBLIN HOSPITAL. 
Compound Fracture of both Bones of the Fore-arm; Non-union; 
Ivory Pegs; Scraping of the Ends of the Frag- 
ments ; Absence of Consolidation. 


> 9 
ressure 


(Under the care of Dr. Grocnecan.) 


Tue patient was a young man, who had enjoyed excellent 
health up to the time when he met with a compound frac- 
ture of both bones of the fore-arm, which accident happened 
four years before he placed himself under the care of Dr. 
Geoghegan. The fracture was situated at the lower third of 
the fore-arm; it was very oblique, and had never united, 
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When first examined at the City of Dublin Hospital, the 
amount of motion between the fragments was considerable. 

Dr. Geoghegan had first recourse to the method of pressure, 
as recommended by Amesbury, and subsequently to the seton, 
but without advantage. It was now resolved to try Dieffen- 
bach’s plan, and Dr. Geoghegan cut down (by small incisions) 
on points corresponding to the middle of the fracture track of 
each bone. He then bored a hole, traversing obliquely the 
line of apposition of the fragments, and penetrating as nearly 
as possible the entire thickness of the latter, and introduced 
ivory pegs. A good deal of inflammation and suppuration 
resulted from these proceedings; and Dr. Geoghegan was 
obliged, from the intensity of these events, to remove the pegs 
on the ninth day after the operation. Considerable thickening 
about the fragments, and, as a consequence, great diminution 
of mobility, ensued. This was, however, not the thickening of 
real callus, but merely albuminous effusion, which latter was 
gradually absorbed, and matters remained in their former 
state. 

When the parts had become quiescent, Dr. Geoghegan re- 
solved toafford the patient a furtherchance. He practised again 
a small incision over the fracture track for each bone, intro- 
duced a narrow chisel upwards and downwards, and detached 
and broke up, as far as practicable, the ligamentous connexion 
of the fragments. Dr. Geoghegan strongly scraped, at the 
same time, the opposite faces of the latter, so as to expose 
@ fresh osseous surface, and open the Haversian canals. This 
operation, which was subsequently repeated, produced the 
second time much inflammation, but no final benefit. 

Now came the question of excision; but Dr. Geoghegan 
did not propose this formidable procedure, owing to the 
anatomical relations of the bones and muscles of the fore-arm, 
and the indifferent success which has attended the méthod of 
excision, (notwithstanding the statements of some of its advo- 
cates.) 

The patient has since worn a gutta percha case, and was 
recommended by Dr. Geoghegan to try the “stimulus of 
necessity,” and use his hand as much as possible. The result 
of this has yet to be learned. 

Dr. Geoghegan has known a case in which the latter method 
succeeded (aided by restrained motion of the fragments) in 
the lower extremity, after other means had failed. We should 
not omit to mention that Dr. Geoghegan’s patient, while under 
treatment on Amesbury’s plan, was also, at the suggestion of 
Dr. Cusack and others, subjected to the action of mercury. 

It becomes evident from the preceding cases that Dieffen- 
bach’s method is worthy of every consideration, and that it 
offers a very fair chance of success in cases of ununited 
fracture; but this method shares the common fate, and may, 
though carried out with great skill and perseverance, fail to 
accomplish its object. Some surgeons, however, doubt its 
powers completely, and attribute the occasional favourable 
results obtained by Dieffenbach’s plan to the perfect rest 
which is combined with the use of the pegs. 

Mr. Syme, for instance, says, in his clinical remarks 
(Monthly Journal of Edinburgh, vol. i. 1852) :—* I was able to 
say, that in the course of twenty-five years’ practice, I had 
always succeeded in restoring firmness by attention to the 


insurance of stability in the position of the limb; and I ex- | 


pressed a strong impression, almost amounting to conviction, 
that various means of remedy, such as setons, subcutaneous 
division, ivory pegs, &c., owed any share of the credit which 
they had acquired to the care conjoined with their employ- 
ment to keep the bones quiet.” 

We may here mention a case of ununited fracture of the 
tibia, which was some time ago under the care of Mr. Dixon, 
at St. Thomas’s Hospital. The fracture had remained un- 
united for a whole twelvemonth, when Mr. Dixon made 

owerful extension of the limb, upon which something was 

eard to crack. The leg was cased in gutta percha, and union 
eventually took place. Now it was suggested that if ivory 
pegs had here been used, they might perhaps have obtained 
more credit than they really were entitled to. In fact, a 


union. 

Mr. Poland had at Guy’s Hospital a young woman, about 
twenty-four years old, under his care, with ununited fracture | 
of the femur. He gave her good food and plenty of vegetables, | 
made her walk about, cased the limb in a starch bandage, 
and at last obtained union. 

It is extremely probable that one of the most frequent | 
causes of non-union in fracture is an imperfect apposition of | 
the ends of the fragments, or an interposition of muscular 
tissne. Incomplete adaptation has to all appearance a great 
share in results of this kind, and this circumstance should | 


change of action, by whatever means, may sometimes produce | 
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stimulate surgeons to pay especial attention to the setting of 
fractures, and to satisfy themselves, by an almost daily inspec- 
tion, that the parts are actually and truly remaining in the 
position first obtained. 

When it is considered that the usual evacuations necessitate 
an unavoidable amount of disturbance of the whole frame, and 
that these are very frequently repeated, it is surprising, as far 
as the femur and the bones of the leg are concerned, that un- 
united fractures are not more frequently met with. All 
patients with fractured femur should be placed on those beds 
which allow of all the functions being performed without. the 
slightest shifting. It has also been suggested that a latent 
syphilitic taint is perhaps more frequently connected with the 
occurrence of non-union than is generally supposed. 

We should not omit to quote the excellent results which 
Dr. Valentine Mott, of New York, obtained by means of the 
seton. (Transactions of the New York Academy of Medicine, 
analyzed in British and Foreign Medico-Chirurgical Review, 
July, 1852.) Dr. Mott gives nine cases of success by using the 
seton in cases of ununited fracture. He also relates the case 
of a boy, twelve years of age, with whom the seton failed in an 
ununited fracture of the humerus, (1826.) “The ends of the 
fragments were then sawn off, and a silver wire passed through 
each, twisted, and brought out externally through a canula. 
The wire cut out from one of the bones in a few days, and the 
other was soon after removed. No great inflammation fol- 
lowed, and in a few weeks consolidation was complete. Dr. 
Mott calls these “ wire sutures,” and the writer in the British 
and Foreign Medico-Chirurgical Review remarks, “ The ‘ wire 
suture’ was thus employed several years prior to its adoption 
by Flaubert, of Rouen, to whom Malgaigne attributes its 
origin.” 

Ununited fracture, and the use of the pegs, are subjects of 
so much importance, that we have not hesitated to group 
together the preceding cases, under the impression that the 
collection of these nosocomial facts may prove of practical 
utility. 
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Alleged Death from Chloroform ; Aneurism of Bone. 


M. Pamarp, of Avignon, lately submitted to the Academy of 
Medicine of Paris an instructive case of supposed aneurism of 
the fibula, and death, alleged to be from chloroform, a week after 
the operation. The patient was a young soldier, twenty-seven 
years of age, who, while engaged in gymnastic exercises, felt a 
sudden pain in the leg, and was obliged to desist, A tumour, 
about the size of half an egg, was now noticed over the left 
fibula. Various means were used for some time to disperse the 
swelling, but to no purpose. The man was at last transferred to 
the hospital of Avignon, when the tumour had reached a very 
large size. It was elastic, seemingly surrounded by a thin, 
osseous shell, closely attached to the fibula, but unadherent to 
the tibia. There was no fluctuation, no bruit de soufflet, and no 
pulsation. M. Pamard had recourse to extirpation whilst the 
patient was under the influence of chloroform, administered with 
an oil-skin bag, in which were several little sponges, moistened 
| with chloroform, As the patient was not affected by the drachm 
| of chloroform which had been poured into the bag, another 
| drachm was added, which sent him to sleep. The tumour was 
| opened before it was finally removed, and found distended with 

a considerable quantity of clots, evidently of very old formation. 
| M. Pamard then thought that the tumour was really an aneurism 

of bone. 
The patient fell, during the operation, into a state of syncope, 
though there had been very little hemorrhage; ammonia was 
used, and as soon as the leg was dressed, he was taken to bed, 
where warm flannel was placed upon the limbs and the precordial 
region. No reaction ever took place, the pulse regained no 
force, and the man remained in a passively languid state for nine 
days, and died, in spite of a great variety of stimulants which 
were used to rouse the system. 

On a post-mortem examination, the affected leg was found 
completely sphacelated, and the tissues infiltrated up to the 








| thigh, but no attempt at healthy inflammation could be per- 


ceived. The tumour was springing from the fibula, surrounded 
by a thin, osseous envelope; and where this was deficient, it was 
replaced by a fibrous tissue resembling the periosteum. The 
interior of the tumour was filled by a considerable mass of solid 
clots. It was found impossible to trace the vascular connexion 
between the cavity of the tumour and the bone. M. Pamard 
attributes the gangrene of the limb to the complete state of 
prostration into which the patient fell immediately after the 
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operation, and thinks that the inhalations of chloroform had 
been mainly instrumental in that result. 

Three surgeons of eminence—viz. M. Roux, M. Velpeau, and 
M. Cloquet—took part in the discussion to which this communi- 
cation gave rise. M. Roux stated that deaths of this kind had 
taken place before the use of anesthetic agents was introdaced, 
and that he doubted very much that chloroform was to blame in 
this instance. He had, on the other hand, several years ago 
described this kind of aneurism of bone, and was of opinion that 
the ligature of the main artery of the limb might have been re- 
sorted to, instead of ext rpation. 

M. Velpeau thought the tumour was more of a cancerous than 
of an aneurismal nature; he had*seen several such growths, and 
would class them among the fungus hematodes variety. As to 
the chloroform, he quite agreed with M. Roux. ms 

M. Cloquet concurred with M. Velpeau as to the nature of the 
tumour, but thought the chloroform very probably was the cause 
of death. 

It is plain that the tumour in question did not present any of 
the symptoms of aneurism of bone, as described by Scarpa; nor 
will the term fungus hematodes, as applied in this country, agree 
with the growth and appearance of the swelling. It would, with 
English surgeons, probably be ranked among encephaloid growths 
broken down by hemorrhage. As to the effects of chloroform, 
opinions will probably be divided; but as there was previous 
good health, and little hemorrhage, one might be inclined to 
look to the chloroform for the fatal results of the operation. 





Rebiews and Notices of Books. 

A Practical Treatise on Diseases of the Skin. 
Neuican, M.D., M.R.LA., &e. 

Ir there is any one department of medical science which 
more than another demands attention and investigation, it is 
the much-neglected subject of dermatology. The skin is an 
organ second to none in importance in the human economy. 
It is not a mere envelope, gracefully concealing and protecting 
the cellular and muscular tissues which it covers; but in 
addition to this important duty, it performs the office of a 
secreting and exhaling membrane; and whether we regard its 
extent of surface, or its normal and copious transpirations, we 
cannot fora moment hesitate to conclude that health, and even 
life, must be placed in jeopardy by anything which materially 
interferes with the integrity of the structure or functions of 
the skin. Its sympathies are acknowledged to be as extensive 
as the organization of the whole system; and as an indication 
of organic disease, the physiognomy of the skin is often of 
more diagnostic value than all the other signs put together. 
It is impossible, indeed, to overrate the importance of this 
organ, and yet, strange to say, we know less of its diseases 
than of the pathology of every other structure. If the esta- 
blished principles of our science are attacked, either by the 
rude assault of the quack, or by the more refined scepticism of 
the unpractised philosopher, our blood boils with indignation; 
we resent the impertinence as becomes men, conscious at least 
of being far above the notice of such criticism. But we forget 
that the uninitiated, whether they be barbarous or educated, 
can only judge of our pretensions by analogy. 


By J. Moore 


8vo, pp. 439. 1852. 


We profess to 
become cognizant of the nature of disease by the vigilant and 
observant exercise of our senses. We examine by the eye, 
the touch, the ear, nay even by the smell and taste. Here is 
an organ which we can see, and sight is the bes: discriminator 
of disease: moreover, we can feel the skin as well as see it. 
Still we do not understand its diseases; how to cure them is 
not known, and yet we do not question the accuracy of our 
knowledge as regards those structures which we never see 
looker-on to reconcile this apparent discrepancy? To him it 
would appear that the best dermatologist would prove the best 
physician; that he who understood the seen, might probably 
know something of the unseen; that he who had mastered the 
pons asinorum, might possibly become in due time a mathema- 
tician. We confess that there is a vein of common sense 
n this reasoning. We do not study the diseases of the 
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brain, or of the heart, or of the lungs, as if these viscera had 
no investing membranes; and as to the diseases of the parts 
contained within the cavity of the abdomen, what tyro would 
think of them for an instant as independent of the peritoneum» 
and its fearful tendency to inflammation? But the dermis is 
met with in an inflamed condition at least a hundred times 
more frequently than the peritonzeum, and is so much the 
more important than the latter membrane, inasmuch as it 
covers the whole body instead of a part of it only. 
its diseases less fatal. 


Nor are 
Erysipelas and scarlatina, rubeola and 
variola, destroy ten times as many lives as peritonitis, and the 
chronic diseases of the skin are far more various, and painful, 
and inveterate, than the chronic affections of the internal 
membranes. We find adhesions of the pleura and peritoneum, 
and other evidences of gone-by attacks of chronic inflamma- 
tion, in the bodies of deceased patients, whose friends never 
heard of any explanatory complainings. But the scarred or 
contracted dermus truly chronicles an already well-known 
history of chronic inflammation and its torments. 

We took up Dr. Neligan’s work, a goodly octavo of 439 
pages, in the faint but often disappointed hope, that the rudi- 
ment of medical knowledge, cutaneous pathology, might be 
found presented to us in some new and intelligible form; that 
the principles of treatment might be found elucidated, and 
the opprobrium set aside as a thing of the past. We are sorry 
to say we found it to be a very imperfect compilation of what 
has already been written on cutaneous diseases in England 
and on the Continent; and nothing more. We say a very im- 
perfect compilation, for had we been presented with a fall and 
comprehensive digest of all that has recently been effected in 
this department, we would have accorded our thanks to the 
author. But the most material contributions are wholly 
passed over or ignored; and whilst we find nothing new in 
the anatomy or pathology of the skin, the therapeutical re- 
searches are at least a quarter of a century behind the age. 
For the hundredth time we are told of the “extreme obsti- 
nacy” of these diseases, of the “ very frequent failure of every 
remedy;” and, if we look for instruction and guidance, we meet 
with a host of contradictory opinions. Not a single case is 
related, and scarcely an argument adduced, calculated to elicit 
the real truth. No mention is made of the revolution which 
has taken place in the treatment of these diseases during the 
last five or six years, commenced in the year 1846, in a series 
of papers by Mr. Hunt, published in Tue Lancer. By esta- 
blishing, in the first place, the constitutional nature of these 
diseases, he thence inferred the necessity, and then by 
details of facts demonstrated the success, of constitutional 
treatment. The same writer, by showing the conditions and 
circumstances in which arsenic is indicated, and by intro- 
ducing a new and safe mode of administering the mineral, at 
once transferred these diseases en masse from the category of 
the incurable to that of the curable maladies. And we venture 
tosay that there are few English practitioners who have failed 
to profit by these important investigations. We are therefore 
astonished to meet with an author advocating the pernicious 
doctrine that the dose of arsenic should be “small, increased 
very slowly, and continued for a lengthened time,” after it has 
been abundantly proved, that by far the safest and most effec- 
tual method is to begin with an average dose, and decrease it 
by degrees, as its influence becomes manifest. We have never 
once heard the soundness of this doctrine impugned; on the 


other hand, several of our correspondents have confirmed its 
accuracy by successful results in practice. 
during life, except by accident or operation. How is the | 


Unlike some modern theorists, the writer seldom ventures 
a strong opinion of his own, still more rarely an original 
thought. The work has at least the negative excellence of 
being free from extravagant and fruitless conjecture on a 
subject susceptible of inductive development. 


ApPporintTmMENT. — Dr. Edwin Howard has been 
elected Physician to the Westminster General Dispensary. 
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recognised but those which immemorial custom has sanc- 








4h I [ E e { N C E , tioned; all will be enrolled under the two heads of “ Physi- 
- - i ; a e cians” and “Surgeons;”’ and the fee that every member will pay 

: ———SS —————  } for his enrolment and legalization as a qualified practitioner, 
LONDON: SATURDAY, AUGUST 14, 1852. will become an annual contribution to a Provident Fund for the 
support and maintenance of those who, through the inscru- 





, . table dispensation of Providence, may chance to suffer sick- 
In looking back on the many years that have passed since ATE 
a . ness and sorrow, or cruel penury, (a liability common to all,) 
Meptcat Rerorm became one of the requirements of the pro- ‘ 7 oP a 
' q . . : : however bright their prospects in early life, and however 
fession, there is nothing that affords us more inexpressible | , » 2 ’ 
‘. " ‘ irreproachable their conduct. Every one who attended the 
pleasure than the fact that it was our good fortune to obtain f : “A 

splendig annual meeting must have been gratified to hear 


a hearing before a Parliamentary Committee for a few of those 
a ; : . ,| Mr. Hastings state, that however much the Bill had been 

general practitioners who entertained the views on Medical : : 
Patria Which dé Whos ‘anddadlantlé ddieiatel commended by many who had written to him, by far the 
e yrict y y “4 voc a. . . 
Dalat Viaien tain ok Gal neg eT ae greatest number of encomiums had fallen to the share of the 
ose views W a a dis | . v ; 
. PF registration and provident clause. 


If this Draught Bill of the Association falls short of perfec- 
tion, and does not embrace all and everything we have 


but by a comparatively small minority; the proposed third 
incorporation was in the ascendant, and, by order of the 
Government, its projectors were in actual conference with 


oe anticipated, we nevertheless pronounce it to be a just, fair, and 
the Colleges of Physicians and Surgeons:— P 7 a ate a = : 


practical measure, eminently calculated to improve the 


‘Tr. , “gon)t- ie * ; ° eae 
‘Each party was keeping its own, and making such an | education and exalt the status of the general practitioner. 
adjustment as they thought would answer for themselves.”— 


Parliamentary Evidence. If the representative system, in the formation of the medical 


Council, is not on that broad scale that some might desire, 
but to which insuperable obstacles are opposed, let it not be 
forgotten that it is formed from Colleges having new 
Charters, in which the said system fully exists, and by selec- 
tion of the Secretary of State of a certain portion from the 
general practitioners themselves, to whom other honorary or 
ex-officio members are added. 

We are inclined to concur in the judicious observa’ 
tions that fell from Mr. Carrwricut in seconding the pro- 
posal fora Committee on the Draught Bill—*that a Council so 
“selected from the élite of the profession would carefully 
“watch over the interests of the general practitioner, and 
“would be found of much greater utility, more effective, and 
“more agreeable to the profession, than any third incorpora- 
“ tion,” such as was proposed. 

We might add, that the construction of this Council is the 
first initiatory step to amalgamate all classes into one 
brotherhood; and whilst it interferes in no way with those 
titles and distinctions which long usage has made familiar, 
and which will exist as long as the world exists, it draws 
all of us closer together in the bonds of good fellowship 
and community of interest, aud exalts and ennobles our 


But “ Dis aliter visum est;’—the opinions of that small 
minority have triumphed: a remodelling of the Charter of 
the College of Surgeons (strenuously declared impossible) has 
been effected, and the excuse for a new College of General 
Practitioners no longer exists. 

Far be it from us to refuse to the gentlemen of the Institute 
an acknowledgment that they were driven by aggravated 
grievances to demand a College of General Practitioners. 
We admit and believe it was only as a means to an end, and 
not for personal aggrandizement, that a great majority of its 
active advocates sought it; but we always lamented that they 
should have allowed themselves to be withdrawn from the 
legitimate vindication of their rights, and the redress of their 
wrongs, in reforming the Charter of the College of Surgeons, to 
try a dangerous experiment in creating a new institution for 
a profession which had experienced annoyances and heart- 
burnings enough from the corporate powers already in 
existence. 

Since the deputation of associated surgeons from the pro- 
vinces, which waited upon Sir Georcz Grey in May, 1850, 
together with a deputation from the Provincial Medical and 
Surgical Association, the latter body has taken a distinguished 
lead in Medical Reform; and at their late important meeting at 
Oxford, the subject was brought prominently forward by that 
estimable veteran physician, Dr. Roserrson, of Northampton, 


common profession. 

It would exceed our limits to analyze the whole of this 
debate. We shall again recur to it, and more particularly to 
one important feature—the conciliatory appeal made to those 


in proposing the appointment of a committee for carrying out ‘ ‘ 
gentlemen who have hitherto advocated a separate incorpora- 


—— 


the Draught Bill which has been prepared under the auspices | °. : ae 
iat aoe ae . tion of the general practitioners. 
of the Association for a re-organization of our profession. 





An extended report of the debate that ensued we published aa agin 
in our last number; and for an analysis of the Bill, we must | THe only new medical member returned to serve in 
refer to the able speech of Mr. Hastines, the barrister, and | Parliament is, we believe, Dr. Micuett, of Bodmin, who has 
to the Bill itself. | had the honour of being elected for that borough. Mr, Hume, 


The Bill commends itself to our notice by its simplicity a member of the College of Surgeons of Edinburgh, retains 
and practical application. It is based on the grant of new | his seat. Thus, Mr. Hume, the veteran reformer, and Dr. 
charters to the Colleges of Physicians and Surgeons. Every | Micueit, the honourable member for Bodmin, will find 
man who shall hereafter practise medicine and surgery | themselves the only medical personages amongst the 656 
must give satisfactory evidence to the State that he is | gentlemen who comprise Her Majesty’s faithful Commons. 
qualified for the duty: one similar examination, or series of London shopkeepers, tenant farmers, railway contractors, and 
examinations, is provided for all in the first instance. Thus | engineers, will all have their knots of associates in the House, 


all will enter by one common portal; no other titles will be | but the entire medical profession will have but two repre- 
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sentatives. The Jews and the Doctors, we regret to say, are 
in much about the same predicament. 

Ought the profession to be satisfied with this state of things? 
Is the medical man less a citizen than the soldier, the sailor, 
the lawyer, the clergyman, or the railway director? The 
army and navy are always fully represented. In the Parlia- 
ment just elected there will be a score or two of legal men— 
indeed, the law was never so strong before, in a parliamentary 
sense. Scarcely a railway in the kingdom but has its chair- 
man, or one of its directors, or its engineer, in Parliament. 
The Church is profusely represented by the bench of bishops, 
in the House of Peers; and though not clergymen, The six 
representatives of the Universities of Oxford, Cambridge, and 
Dublin, are de facto representatives of the clergy. Medicine 
alone, as if the most unworthy sister amongst the professions, 
is almost without influence or name in the legislatorial halls ! 

We do not refer to these points merely to utter a com- 
plaint, but to express our views of the mode in which these 
anomalies can be remedied; for remedied they may be toa 
great extent, if the profession only wills it. Not many months 
ean elapse before seme measure of parliamentary reform will 
be introduced for discussion; and it is already rumoured that 
Lord Dersy and Lord Joun Russet are considering how they 
can best out-bid and out-wit each other upon this subject. 
The time, therefore, ts opportune for any attempt to place 
our profession within the pale of the British constitution, a 
point to which it has searcely yet attained. Keen observers 
must see that, whenever the proposed reform comes, the 
University of London will have one, if not two representatives 
conferred upon her. The leading men of all parties have ex- 
pressed themselves favourable to such an enfranchisement. 
By the constitution and Charters of the University, it has the 
right to an equal development in all powers and privileges 
with the Universities of Oxford, Cambridge, and Dublin. 





And, fortunately, the University of London has an active and 
energetic body of graduates, who will not suffer their claims 


to sleep, while its Senate contains men, willing and influential, 
to enforce them. The medical graduates of the University form 
such a considerable body, that their interests, and the medical 
interests of their Alma Mater, will certainly be represented 
whenever the University shall be enfranchised. This would 
certainly give the University of London a material advantage 
over the Colleges of Physicians and Surgeons. But what we 
would propose is, that an honourable rivalry should spring 
up, and that the College of Physicians and the College of 
Surgeons should both of them claim the power of sending re- 
presentatives to parliament; and we fully believe they might 
make this claim with a reasonable certainty that it would, 
upon the proper occasion, be conceded. The undoubted ten- 


dency of the last quarter of a century has been to diffuse the 





representative power among the masses; and very properly. 
But the modern system has its evils as well as its advan- | 
tages. Large constituencies do not want learning, but | 
work. They require to be represented, not only upon the 
benches of the House during its discussions, but also in | 
the lobby at divisions; and the number of mere lobby-repre- | 
sentatives is increasing yearly. It is difficult for men | 
of learning to find places in Parliament under the present 
régime, and at the recent election some of the best men were | 


rejected, or had but a narrow escape. There is, on these | 


accounts, a growing feeling with a large class of persons, that { 








some constituencies should be created, in which intellect should 
be the qualification, and not the rent of a house, or the pos- 
session of a patch of ground hardly large enough for a cow’s 
pasturage. With this view it has been discussed whether or 
not representatives should be conferred on the Royal Society 
of London; and certainly, if the F.R.S. can fairly claim such a 
privilege as that of direct representation, the M.D. or the 
M.R.C.S. may do so without hesitation. 

When the College of Physicians obtain their Charter, 
they will number two or three thousand fellows and 
members, and will certainly form as highly educated and as 
influential a body as any of the same extent in the kingdom. 
The College of Surgeons exceeds twelve thousand fellows and 
members, and may likewise challenge a comparison with any 
other body equally numerous. Whenever the question of the 
representation of intelligence, instead of bricks and mortar, 
shall proceed—and it is already moving—these bodies ought to 
be represented. The only thing wanting is, that they should 
claim the privilege, and claim it earnestly and firmly, from 
the State. Weare sufficiently important, and we serve the 
State to an extent which gives us the right to ask and to 
obtain such a valuable concession. We might easily find 
representatives of whom the profession would not be ashamed. 

It is not a barren honour we contend for, but a tangible 
utility. Look at the little heed given by successive Govern- 
ments to the wants and interests of the profession—wants and 
interests mixed up intimately and indivisibly with those of 
the whole community. Medical Reform could not have 
dragged its slow length along through so many tedious years 
had our Colleges been fully represented in Parliament. On the 
one hand, their representatives, by mingling with the political 
world, would long since have liberalized the Colleges; and on 
the other, they would have obtained a just measure of legisla- 
tion. The College of Surgeons only moves something faster 
than the tardigrade steps of the College of Physicians 
in their public matters, because they make use of 
the trustees of the Hunterian Museum to represent their 
wants. The College of Physicians lags and flags, because it 
has scarcely more political influence than the Parisian Aca- 
demy of Medicine can exercise in this country. 


—_—<¢q——_—_ — 


Ar length, after a hard and prolonged struggle, the ob- 
noxious “Treasury Minute,” that legalized the adulteration 
of coffee with chicory, has been formally rescinded. That 
minute had been in force just twelve years, during which 
time more spoiled coffee was used than we trust will ever 
again be consumed within the same period. 

Bya general order, dated August 3rd, 1852, licensed dealers 
in coffee are forbidden, under certain penalties, from mixing 
chicory or any other vegetable substances with coffee. 

They may keep and sell chicory, roasted beans, corn, or 
any other of the many substitutes for coffee which have 
hitherto been in use, but these must in future be sold 
separately as what they really are, and under their own 
proper names. The public, therefore, will soon be able to 
judge as to the properties and virtues of roasted chicory, 
corn, beans, black-jack, &c.,and whether the admixture of any 
one of them with coffee be an “ improvement” or not. 

It will be remembered that the late Chancellor of the Ex- 
chequer, Sir Cuarntes Woop, resisted in every possible way 
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the repealing of this “Treasury Minute.” He first asserted 
that chicory could not be detected when mixed with coffee, 
and cited, in proof of this statement, the joint opinion of 
four eminent chemists employed by the government to report 





on this subject. 

The erroneousness of this statement was immediately made 
manifest by the Analytical Sanitary Commission, which 
showed that, by means of the microscope, the detection was 
both simple and certain. 

Sir Cartes next expatiated upon what he termed the 
wholesome and nutritious properties of chicory-root; he then 
maintained that “an army of excisemen” would be required 
to prevent the adulteration of coffee with chicory; and lastly, 
in spite of facts and figures the most conclusive, endeavoured 
to prove that the admixture of chicory with coffee cheapened 
the price of coffee, did not diminish its consumption, and, 
therefore, that chicory was not injurious to the revenue. 

It is evident that Mr. D’Israzut, the present Chancellor of 
the Exchequer, entertains more correct views on this subject, 
for one of his first acts has been to repeal the licence so obsti- 
nately maintained by his predecessor. 

By the general order above referred to, it is enacted :— 

“That in future licensed dealers in coffee be allowed to 
keep and sell chicory, or other vegetable substances prepared 
to resemble coffee, in packages sealed or otherwise secured, 


containing respectively not less than two ounces, and having 
pasted thereon a printed label, with the name or firm of the 


. * * rf | 
seller, the exact weight, and true description of the article con- | 


tained therein; and provided that no such article be kept in a 
loose state, or otherwise than in such packages aforesaid, in any 
room entered for the storage or sale of coffee.” 

The public, and also the proprietors of coffee plantations in 
the West Indies, are mainly indebted for this result to the 
labours of our Analytical Sanitary Commission, as it supplied 
the facts which rendered the longer maintenance of the 
Treasury Minute impossible, and showed that under the 
authority of that document, chicory, mangold-wurzel, roasted 
beans and corn, and many other vegetable substances, were 
employed wholesale in the adulteration of one of the chief 
articles of daily consumption, to the injury of the public 
health and loss to the revenue. 

Now that the attention of the present government has been 


turned to the subject, we trust that other means will be de- | 
vised for putting an end to the many infamous adulterations | 


of almost all the chief articles of food and drink. 
Se 


Amonast the leading characteristics of the medical character, 
humanity is one of the most prominent. At the call of the 
lowest and meanest, at all hours and in all seasons, the medical 
practitioner never fails to attend to the ery of the suffering 
and the diseased; and this, in too many instances, without the 
slightest expectation of fee or reward. The services thus 
rendered to humanity are beyond all calculation. 
charitable exertions of every other profession and calling, 
* pale” before those of the humane practitioner of medicine. 

In no department of the healing art is the patience, the 
skill, and the kindliness of heart of the medical attendant 
brought more fully into play than in the lying-in room; and 
rarely, indeed, is it that any just complaint can be made 
against his conduct at that critical period of weakness and suf- 


The | 





fering. We regard, then, any such charge, particularly if there 
i 


be just grounds for entertaining it, as affecting, more than any 
other, the character of the profession. 

One of these charges has lately come before the public in 
the shape of a criminal trial for manslaugter against Mr. 
Bourne, & surgeon, at the Somersetshire Assizes. The facts 
of the case may be briefly summed up as follows:— 

A poor woman of the name of Noaxas, living about two 
miles and a half from the residence of Mr. Bourn, was taken 
in labour of her twelfth child, between three and four o’clock 
in the afternoon of the 24th of June last. In consequence of the 
womamin attendance observing that the hand of the child 
protruded from the vagina, Mr. Bourne was sent for, and 
arrived at about a quarter to seven. It would appear, from 
the evidence adduced on the trial, that at first he attempted 
version, but failing to effect this, after making considerable 
efforts, about ten o’clock he proceeded to dismember the 
child, and removed the protrudedarm. During the night there 
were no regular labour-pains, until just before Mr. Bounns left, 
to attend to another patient. This he did at four a.m., directing 
the friends of Mrs. Noakes to send for another medical practi- 
Mr. Maasu, 
the parochial surgeon, who lived seven miles off, arrived about 
seven o'clock, the poor woman, for the last three hours, 
| having had “hard labour pains.” Mr. Marsm succeeded in 

effecting delivery, by eviscerating the infant, in about fifty 
He found two ribs of the child lacerating the 
vagina. The woman sank in about an hour, from hemor- 
rhage. She was removed to the bed about twenty minutes after 
delivery. On examination, after death, a rupture of the 
vagina, caused by the protruding ribs, to the extent of three 
inches, was discovered: but all the medical witnesses agreed, 
“although there was no after-death appearance of hamor- 
rhage,” that death resulted from fiooding. The jury found 
Now, it is quite clear that if the 


tioner. He promised to come back, but did not. 





minutes, 





| Mr. Bourne “ not guilty.” 
| death could have been traced to the circumstance of Mr. 
| Bourne having left the woman improperly, he would have 
| been found guilty of manslaughter. All the witnesses appear 
to have agreed that up to the time of leaving, Mr. Bourne had 
done all that could be done in such a case; but some differ- 
| ence of opinion existed as to whether he was justified in 
leaving the woman as he did at four o’clock, and just as the 
parturient efforts commenced. We can make great excuses 
for medical practitioners under ordinary circumstances 
| leaving one case of midwifery for another. It is well 
| known that this is frequently done by those extensively 
engaged in obstetric practice, and when there is no absolute 
reason against it; but we cannot agree with those gentle- 
men who think that Mr. Bourne acted rightly in leaving 
his patient at the important moment at which he did. 
True it is, he was called, a mile and a half off, to 
the wife of a farmer, a ease for which he had been “ re- 
tained;” and that she was subject to dangerous “ floodings” 
after delivery. But being engaged as he was with Mrs, 
Noakes, having carried on the case to near its termination, 
we cannot but condemn him for leaving her. The circum- 
| stance of not having been “retained” to attend Mrs. Parker, 
and not being “retained” for Mrs. Noakgs, though dwelt 
upon by some of the medical witnesses, in our judgment has 


no weight whatever in the matter. 
As a rule, when in attendance upon a woman in labour, the 
medical practitioner has no right to leave her to attend 
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another case, unless it can be done with perfect propriety and 
safety. Should he do so, it is at his peril. Far better would 
it have been for Mr. Bourne to have requested the assistance 
of another practitioner in Mrs. Parker’s case, or that his 
assistant should have been sent, than that he should have left 
Mrs. Noak} 


countrymen of the charge of manslaughter, and certainly the 


Mr. Bourne has been acquitted by a jury of his 


evidence did not bear out the charge. We must, however. 


protest against the opinion expressed by some of the witnesses 


! 
| 


on the trial, that there is any justification for leaving a woman | 


in the position of Mrs. Noakes. It may be true that up to 


four o’clock Mr. Bourne did all that could be done in the case; 


but it is eq 


ally true that “hard labour pains” came on 
directly afterwards, continuing without intermission for three 
hours, and that the woman expired from exhaustion a short time 
after delivery. It is vain to speculate on what might have 
been the result had there been an earlier interference— 
whether, if delivery had been effected immediately on the 
recurrence of pain, the strength of the patient would have 
been sufficient to carry her through, and whether the lacera- 
tion might not have been prevented. Upon these points it 
might be difficult to offer a correct opinion ; but upon the 
question of leaving a woman in such state as was Mrs. Noakes, 
we have no hesitation in expressing our decided conviction 
that it was a proceeding that cannot be justified. 


~ . 


A etter addressed to the profession by the Editors of the | 


British Mepicat Directory is inserted at page 164. It 


will receive the immediate attention of all duly-qualified 
regular practitioners. If adequate exertions be not made to 
put down the quacks, the profession will soon sustain an incal- 
culable injury. It should not be forgotten that a large portion 


of tle public take part with the quacks. 





Correspondence. 


**Audialteram partem.’’ 


THE MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tur Lancer. 


Sir,—I send, enclosed, a copy of a letter addressed by me to 
the Society of Apothecaries, and forwarded to them in time 
for the quarterly meeting of their court in June last. 

As you have ever advocated the good cause of the Medical 
Benevolent College in a manner that calls forth the gratitude 
of every well-wisher of that noble institution, you may perhaps 
deem the letter worthy of insertion in Tne Lancet. It is not 
in my power, I regret to say, to make known the fruits, if any, 
of my application, for my letter remains as yet unanswered. 
I still, however, live in hopes of having to acknowledge such 
an act of politeness on the part of the Society, and of finding 





that I have given no offence, seeing that they have done me | 


the honour of inviting me to a white-bait dinner at the Crown 
and Sceptre, Greenwich, on the 30th instant. 
I remain, Sir, your obedient, humble servant, 
Whetstone, July, 1852. G. Bury, F.R.C.S. 


Tue MepicaL Benevouent Socrery. 

(copy.) 
To the Master, Wardens, and Court of As 
of A pr the 


7 tants, of the NSoctets 
aries, London. 

GentLemEeN,—As a member of your Society, I crave permis- 
sion to bring under your notice the Medical Benevolent Col- 


. : ; : -, | thus to apply so much money. 
refers to a very important subject, and we are certain that it | ote appy — . 


—— 


very reasonable expense, an education meet, in the present 
day, for the sons of gentlemen. 

The progress already made in this work of charity is such, 
that it is contemplated to lay the first stone of the building in 
June next. 

My object in venturing to address you is, briefly, to solicit 
some contribution from your Society in aid of the funds of the 
College, and to point out at the same time the means whereby 
you can procure to yourselves the right of election into the 
College of some few of your own members who may need a 
home therein. 

I would propose that the money to be contributed should be 
raised (according to the gross sum to be agreed on) in the fol- 
lowing manner:— 

Now that the dividends on our stock have of late years im- 
proved, that the sum of ten shillings or twenty shillings should 
be derived from the dividend of each member upon our stock, 
for the next year, ending in April, 1853. 

Above £300 would be thus realized at the smaller rate, 
while nearly £650 would be the result of the larger deduction, 
or subscription, of one pound each member. Surely every 
member would willingly accede to this, and not feel any im- 
mediate loss. 

It has been ably shown by Dr. Soulby, of Dover, that every 
donation of £200 would support one pensioner, and it is well 
proposed by him, that any medical society should have the 
right of one nomination for each £200 so invested. For the 
ultimate accuracy of Dr. Soulby’s calculations I do not, how- 
ever, pledge myself. Your excellent society would, neverthe- 
less, be necessarily endowed with the perpetual privilege of as 
many nominations as the total sum raised by you would on an 
equitable scale afford. 

Your own Benevolent Institution for the Widows of Mem- 
bers* in distressed circumstances would be thus further ex- 
tended, in the supplying to some of your aged and unfortunate 
members the real charity of a home and resting-place on 
earth. 

In the carrying my proposition into effect, I certainly fore- 
see difficulties, especially as to the authority you may possess 
If the power be not in your 
hands, I would suggest that each member should be asked, by 
application in writing, to say “ay” or “no” to such individual 
sum as may be decided on. For my own part, I do most 
assuredly consider that, as there are, in the numerous class of 
general practitioners, those who are, perhaps, the most likely 
to be the recipients of the advantages, both direct and colla- 
teral, which the College will offer, the Society of Apothecaries 
ought to take precedence of the two other corporations in 
granting to it pecuniary assistance. 

Having in my own immediate locality obtained some sup- 
port towards the College, although not adequate to my expec- 
tations and wishes, but yet hopeful of more, and that this my 
appeal to you will receive your favourable consideration, I 
plead as my apology for thus intruding upon your attention, 
the deep interest 1 feel in the perfect success of this noble 
undertaking, worthy of a Christian land, and entitled to the 
undivided countenance and patronage of a Christian profession. 

I have the honour to remain, gentlemen, 
Yours very respectfully, 


Whetstone, April, 1852. G. Bury. 





THE M.B. DURHAM. 
To the Editor of Tas Lancer. 


Srr,— With reference to the leading article of the 7th inst., 
“The University of Durham and their power of making Cheap 
Physicians and Surgeons,” I would desire to make one or two 
observations on the new regulations of that University, regard- 
ing the standing and exercises requisite for proceeding there 
to licences and degrees in medicine. (See this year’s 


| Durham Calendar, Regulations for the University, title vii. 


§ iv.) 
1. There is this difference to be observed between these 
regulations and the promises held out in the prospectus of 


| “the Newcastle-on-Tyne College of Medicine in connexion 


lege and Institution, founded for the relief and succour of the | 


aged and unfortunate in our common profession, as well as for 
the highly important purpose of supplyin 





g to our children, at a | #20 ayear from ‘The Widow’s Fund” of this corporate body. 


with the University of Durham,” that while the latter promises 
to entitle students, through a Durham licence, to practise as 
surgeons, the regulations of the University make no mention 
of the chirurgical incubation. Of course the warden knows that 
their charter, while entitling them to grant degrees in medi- 
cine, does not authorize any interference with the privileges 
of the College of Surgeons. 


* It is not sufficiently known that at the present time sixteen widows of 
deceased members of the Society of Apothecaries are enjoying a pension of 
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Now, is this 8@mi-official mis-statement of the Newcastle 
prospectus a dodge to catch unwary students preparing as 
general practitioners, which, at any convenient season, may, 
by the Reverend the Warden and Senate, be cast as an 
unauthorized statement on the shoulders of Secretary J. 8. 
Pearse, M.R.C.S.? It looks to me very like it. So pray renew 
your cautions to commencing students not thus to be duped 
into Neville Hall through the false promise of a cheap £2 
sterling licence. 

2. As regards the standing and exercises required for the 
Durham degrees in medicine, I would wish to notice first the 
scanty guarantee which this new scheme affords of a sufficient 
literary and classical education:—three terms by residence 
at Durham, i.e.,about twenty-four weeks, and an examination 
“in the rudiments of religion, literature, and science.” What 
this means I do not quite know, but surely their B.A. exami- 
nation after the ordinary university course of three years is 
mild enough for all purposes, without this further descent into 
the depths of easy and cheap graduation. 

Next,as regards the professional portionof the young Durham 
physician’s education: three years at Neville Hall, or else at 
Durham, where no physic is even professed, (see Regulations, 
title viii. § iv. No. 4,) completes the farce. Neville Hall! a 
mere section of a provincial school, never itself in a very 
thriving state, and wanting, too, the honoured names of Fife 
and Robinson—names which, to the profession, if not to the 
Rev. the Warden, &c., represent respectively the surgery and 
medicine of Newcastle. Why, the Edinburgh College of Sur- 
geons only take one year of such teaching; the Edinburgh 
University none. To be sure, the University of Durham, it 
may be argued, return the compliment tenfold, and refuse 
alike the Edinburgh tickets, Guy’s Hospital, St. Bartholomew’s, 
&c., en masse. 

It is only by steadily keeping the regulations before me, 
that I feel certain of my facts, such a joke does the whole 
scheme appear; and yet any of your readers can, by reference 
to the Calendar, convince themselves that the Durham autho- 
rities really mean the thing seriously. 

Should the scheme thrive, as in these cheap days it may 
perhaps do, Durham will soon rival Giessen and Erlangen in 
their diploma trade. 

One word of advice to the Durham authorities in conclusion: 
In their arrangements for the degrees in arts the Senate 
wisely began by adapting the regulations of the University of 
Oxford to their own use,and have really hit upon a mild imita- 
tion, which, under a warden less burdened with other cares, 
as the cure of souls of a large parish, a canonry, an important 
trusteeship, &c., some day, let us hope, will attain to some- 
thing of the depth and ripeness of Oxford scholarship. Would 
it not be wise to mould the medical arrangements on the same 
safe principle, and revise the present crude regulations for the 
M.B. Durham, on the standard of the Oxford or Cambridge 
statutes? A little such modest doubting would at least have 
saved Tue Lancet the trouble and pain of exposing their pre- 
sent retrograde policy—retrograde, too, when every other 
medical corporation in the kingdom is steadily raising the 
standard of professional education. 

I am, Sir, your obedient servant, 

Cambridge, August, 1852. A. B. C. 








CAMPHOR AN ANTIDOTE TO STRYCHNINE. 
To the Editor of Tae Lancer, 


Sir,—Dr. Belcombe’s success in the treatment of “ cases of 
severe dyspepsia, frequently attended with pyrosis,” by means 
of strychnia in combination with camphor, does not at all in- 
validate my statement as to the incompatibility of those two 
substances. That strychnia combined with camphor may 
exert a beneficial influence upon the secretion and muscular 
action of the stomach, I can readily conceive. The strychnia, 
by its bitter, tonic propérty, may diminish and improve the 
morbid secretion, whilst the camphor may allay the spasmodic 
action of the stomach. But this is not the point. The 
poisonous operation of strychnia is manifested by violent 
clonic spasms, or distentio nervorum. It is in allaying the 
spasms occasioned by strychnia in poisonous doses, that 
camphor has proved successful. And it is in the administra- 
tion of strychnia, for the purpose of exciting these clonic spasms 
in a slight degree in the treatment of paralysis, that camphor 
is incompatible. 

Speaking to Mr. Morson, the chemist, of Southampton-row, 
the principal manufacturer of strychnia in London, after my 
communication was published, he said, if charcoal were 
swallowed immediately after the strychnia, charcoal would be 
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the proper antidote, as it would decompose the strychnia; but 
that when the poisonous effect of strychnia was manifested, 
camphor would be the most likely diffusible stimulus to over- 
| take and destroy the poisonous effect of the strychnia. Mr. 

Morson said he was glad of the hint, for he should resort to a 
| large dose of camphor julep whenever he suffered from 
| twitchings of the muscles, to which he was liable in superin- 
tending the manufacture. 

I would not ask you, in the crowded state of your columns, 
to insert this reply to Dr. Belcombe’s stricture on my former 
communication, if Mr. Morson had not called my attention to 
| another fact of equal, if not of superior value—viz., that 
charcoal is the chemical, as camphor is the vital, antidote to 
the poison of strychnia. 

In 1845, a series of experiments were performed by Dr. 
Garrod, on the use of animal charcoal as an antidote to various 
poisons. A paper on this subject was read at a meeting of 
the Medical Society, November 17th, and the results of these 








experiments were published in Tus Lancer for 1845, vol. ii. 


p. 651. 
Your obedient servant, 
I, Prppvuck, 


August, 1352, Physician to the Bloomsbury Dispensary. 





THE EXAMINATIONS AT APOTHECARIES’ HALL. 
To the Editor of Tue Lancet. 


Srr,—On perusing a number of your valuable journal, a few 
days ago, I was not a little surprised to find that the Society 
of Apothecaries entertain an intention of relaxing the 
stringency of their examination, in the case of men who have 
passed the middle period of life and have been educated for 
the profession of medicine. Asa member of that profession, 
I hasten to express my sense of dissatisfaction at so unfair 
and unjust a proceeding, believing that it would operate inju- 
riously both upon ourselves as well as upon the public 
—upon ourselves, because it must necessarily be the means of 
admitting many into our ranks whose attainments could give 
them no title to such a position, to say nothing of the gross 
injury which would be inflicted upon those students who are 
now devoting their time, labour, and money, in order to obtain 
the “legal protection which the certificate from this court 
affords”—upon the public, because, the usual standard of exa- 
mination being lowered, and a smaller amount of knowledge 
required of the candidates, the consequence must be, that a 
lower grade of men would be sent forth to practise; and thus 
the actual purpose for which I imagine the Society of Apothe- 
caries was constituted would be entirely defeated. 

I trust, Sir, that the time is not very far distant when you 
will join me in advocating the most stringent system of exa- 
mination in all that relates to practical medicine. 

Believe me to remain, Sir, your obedient servant, 

Stafford, August, 1852. Amicus JustiTL#. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tue Lancer. 


S1r,—I shall feel greatly obliged if e will allow me, by 
means of your widely-circulated journal, to call the attention 
of educated and enlightened men once more to the false 
position in which the junior assistant-surgeons of the Royal 
Navy are still placed. 

For the last two or three years, the senior officers of this 
class have been nominally enjoying their rightful privileges— 
that is, messing in the ward-room, and possessing a cabin; I 
say nominally, because it is notorious that many captains have 
persisted in evading the order which gave them those rights, 
thereby bringing the naval service into disrepute—nay, even 
contempt, and conveying an_ idea, to civilians, that the 
Admiralty authority is vain and shadowy. 

But it will be recollected that the order to which I refer 
was only a partial act of justice, for it merely gave to assistant- 
surgeons qualified for surgeons, the privileges to which every 
assistant-surgeon is entitled on his first entering the service. 

Recently an order has been issued, requiring all assistant- 
surgeons to keep journals, in which they are to state the pro- 
bable cause of the prevalent disease, and various other im- 
portant points requiring close study; and, further, it is said 
that the quality of those journals will be taken into considera- 
tion in recommending an officer for promotion. = = = 

Now, let any rational man consider whether it is fair to 
those officers to deprive them of common necessities for study 
—namely, a cabin and solitude—and yet expect them to keep 








a journal which shall give an adequate idea of their abilities ! 
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The order requiring them to keep journals, and the prospect 
it holds forth of a young man being able by his talents to 
obtain promotion, are much to be admired; but let him have 
first the ordinary conveniences for study, and let him not be 
degraded and deprived of self-respect by being compelled to 
mess where there are very few, if any, of his equals. 

An assistant-surgeon should on entering be placed on exactly 
the same footing as the chaplain; they are both members of 
learned professions, of equal rank on shore, both have re- 


ceived a college education, and both (but more especially the | 
assistant-surgeon) require to spend much of their time in | 


study. 

More—much more—might be said regarding this subject, 
urging yet more strongly the necessity for the improvement 
of the assistant-surgeon’s position in the navy, but I trust 
enough has been said to rouse learned and influential men to 
action in their favour. With apologies for occupying so much 
space, 

I remain your obedient servant, 


August, 1852. AMANS JUSTITLE. 





LIBEL. 
LIZARS versus SYME. 


Turis trial, which excited considerable interest in Scotland, took 
place before the Lord President and jury on the 26th ult. The 
present action was brought for an alleged libel published by Mr. 
Syme in the Hdinburyh Monthly Journal for August, 1851. It 
appeared in evidence that a letter had previously been published in 
the London Medical Gazette from the pen of Mr. Syme; but in that 
periodical the passages said to be libellous had been omitted by 
the editor, Dr. Alfred Taylor. The following is the letter which 
appeared in the Medical Gazette:— 

“*Srr.—I have only to-day happened to see your Journal of 
May 16th, which contains some statements that certainly should 
not have remained so long unnoticed if they had been known to 
me sooner. You say, ‘A fierce paper war has arisen between 
the two Edinburgh Professors, Syme and Lizars,’ but must, or at 
least ought to know, that I have not addressed a single word upon 
the subject in question to the so-called ‘ Professor.’ Within the 
last eight months, I have performed this operation nine times in 
the Royal Infirmary of Edinburgh, in the presence of the largest 
class of surgical clinical students in Her Majesty’s dominions. 
These gentlemen can testify, that in no instance has there been 
bleeding, extravasation of urine, or any other unpleasant con- 
sequence, and that all the patients speedily and completely ob- 
tained the relief which they desired. As you say that ‘ something 
more than the guarantee of Mr. Syme’s reputation is wanting to 


assure the surgeon that he would be justified in having recourse 


to the proposed operation,’ I beg to inquire if you think the 
evidence thus afforded safficient, and if not, what further proof 
you deem requisite to establish the safety and efficiency of my 
operation. “Tam, Sir, your obedient Servant, y A 
“James Syme. 

“ Edinburgh, June 26, 1851." 

The passages within inverted commas are from a review of 
Mr. Lizars’ work on Stricture, published in the Medical Gazette. 
Subsequently, the letter of Mr. Syme, in full, was published in 
the Monthly Journal; the passages omitted from the Gazette 
being as follow. The alleged libel is in italics :— [ 

“ Regarding him as long placed beyond the pale of professional 
respect and courtesy ;” and, “In estimating the value of my 
operation, you proceed upon the supposition, that the allegations 
of Mr. Lizars and his assistant, Dr. Muller, are well founded : 
but in fairness to your readers, if not to myself, should have 
mentioned, that the statements of these persons, in so far as they 
attribute bad effects to the operations which I have performed 
for the remedy of stricture by division, have been declared by 
me to be all utterly devoid oftruth.” The following remarks pre- 
ceded the letter, as inserted in the Monthly Journal:—“The 
London Medical Gazette.—One of the conductors of this Journal 
(Monthly) lately felt it necessary to address a letter of remon- 
strance to the Editor of the London Medical Gazette, who pub- 
lished it in an imperfect form, under the pretext that the matter 
excluded would have been subject to the English law of libel. 
Two results have followed: in the first place, the letter is ren- 


| Dr. Coombe, Dr. Robertson, &c. 


view, Dr. A. Taylor and Mr. Kesteven, of London, were called, 
as was also Dr. Renton, of Dalkeith, Mr. Sanderson, of Mussel 
burgh, Dr. Sibbald and Professor Miller, of Edinburgh, and Mr. 
Highley, jun., of Fleet-street, London, bookseller. These several 
gentlemen deposed, that they considered the passages referred to, 
to be highly calculated to injure the reputation of Mr. Lizars. The 
counsel for the defendant contended that the statement that Mr. 
Lizars was “long placed beyond the pale of professional respect 
and courtesy,” merely referred to the position which Mr. Syme 
had felt himself compelled to take regarding him, and had by no 
means a general bearing. This position Mr. Syme had assumed 
in consequence of certain writings of the plaintiff, and certain 
circumstances which had occurred previously to the publication 
of the alleged libel. To support this view of the case, several 
witnesses were called; and amongst others, Drs. Christison and 
Simpson, Dr. Scott, of Dumfries; Dr. Johnston, of Berwick; 
These gentlemen all gave it 
as their opinion that, taking the entire meaning and scope of the 


| letter, it was evident that Mr. Syme had limited his meaning to 





dered meaningless; and, se condly, the author is made to appear | 


to have used libellous language. In order that our readers may 
judge how far this conduct was warranted, we now place before 
them the letter in its original form—the omitted portion being 
enclosed within brackets,” 

It was contended by the counsel for the plaintiff, that these 
passages contained libellous matter, and calculated to be injurious 
to the professional reputation of Mr, Lizars, In support of this 


| 
' 


his own position in respect to Mr. Lizars. The counsel for the 
defendant argued that the words had a general meaning. The 
jury, however, in about a quarter of an hour, decided that the 
intention of Mr, Syme was not to injure the character or pro- 
fessional standing of Mr. Lizars. This was in effect a verdict 
for the defendant. 





IMPORTANT TO SURGEONS OF UNIONS. 
CROUCH Vv. THE GUARDIANS OF THE SHEPTON MALLET UNION. 


A cask of much interest was tried at the Wells County Court 
on the 31st of July last, before Mr. Carrol, in which Mr. Crouch, 
surgeon, of Bruton, was plaintiff, and the Board of Guardians of 
the Shepton Mallet Union were defendants. The action was 
brought for the payment of £2, (as by Act allowed,) for attending 
Mary White, pauper, at Evercreech, in labour, at a distance of 
nearly four miles from Mr. Crouch’s residence ; the defendants 
considering that it was not a difficult case, that 10s. was a 
sufficient remuneration, and that the patient had been neglected. 
On the part of the plaintiff, Mr. Stockwell, (of Bath,) surgeon, 
was called, who, having visited the woman in consultation, stated, 
that the case was one of placental presentation, often difficult to 
the practitioner, and dangerous, from loss of blood, both to the 
mother and child; that it was a case of rare occurrence, and that 
more than one-half of the children delivered under such circum- 
stances died; that the operation of turning was ay 
necessary in Mary White's case. Mr. Crouch was next examined, 
and gave similar evidence. In his cross-examination it was en- 
deavoured to show that he had not been sufficiently prompt in his 
attendance. Mr. Crouch stated that, being absent when the order 
arrived, his qualified assistant (Mr. Carter) attended, and re- 
mained with Mary White during the whole of the day; and that, 
subsequently, he had performed the operation of turning, as the 
only hope of saving the lives of the mother and child. 

On the part of the defence, Mr. Walker, surgeon, of Shepton 
Mallet, was summoned, whose evidence only went to show that 
the operation of turning was often difficult, and the ease a severe 
and dangerous one. The next witness was Elizabeth Hillard, a 
village nurse, (not a midwife,) who attended upon Mary White. 
She stated that the doctor was in attendance nearly as soon as 
she was, and remained the whole day; that she had seen 
women in labour suffer more, and she believed the doctor had 
done what he could to relieve her. 

The relieving officer was then called to show that Mr, 
Crouch’s assistant had not been duly registered at the Board; 
which having been gone into, the judge (Mr. Carrol) said—~ 
There is no defence in this action; the plaintiff to have £2; and 
it would have been much more creditable to the Board of 
Guardians if they had eonsulted Mr. Stockwell at their own 
board, instead of bringing him down here; and not have sent for 
an old woman so ignorant, that the only thing she knows, is 
having had many children herself without much trouble. 





Mievical MPrefws. 


Deatu FRoM THE Fumes or Nirric Actp.—Last 
week a woman residing at York was instantly killed by the 
bursting of a bottle of nitric acid, which had been for twelve 
years unopened in her room. 

Cnotera at Dantzic.—A letter from Dantzic 
says: “ The cholera has made its appearance here, and, as usual, 
comes from Poland. Of every five persons attacked, four have 
died.” 
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University AND Krine’s CoLttece, ABERDEEN. — 
At the August graduation at this University, the degree of 
M.D. was conferred on the following gentlemen, who were 
examined in the various branches of medicine, and found duly 
qualified :— 


Bryan, Joun Morgan, Northampton. 
Couns, Toomas, Aberdeen. 
Duna, Caartes Henry, London. 
Hayes, Jonn Boon, Birmingham. 
Lewis, Wirii1Am Aston, London. 
Lone, Persr W11114m, Ireland. 
Morais, Tuomas, London. 

Orwiny, James, Salop. 

Pickrorp, JAMES | Brighton. 
Tipy, Wiiu1am CaLienper, London. 
Wixppors, Danie, Henry Georas, London. 
Wax ey, James Goopcniip, London. 


Roya Cotitece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the College at the 
meeting of the Court of Examiners on the 30th ult.: -- 


Atyvrt, Josern Fenn, Australia. 

Apye, Hevyry, Bradford, Wiltshire. 

Barrett, Barnasus, Shrewsbury. 

Lewis, Josepu, Cardiff, Glamorganshire. 
Moors, Epwuy, Highgate. 

Puckte, Gzores, Camberwell. 

Sanpers, James Lewis, Chelsea. 

Tayior, Cuar.es, Nottingham. 

Yer, Leonarp Keatugy, Ryde, Isle of Wight. 


The following gentlemen were admitted members on the 
2nd inst:— 


Brnpiey, Frank Layg, Burton-on-Trent, Staffordshire. 

Coeuuan, Tuomas, Cork, 

Cooean, Jonn, Cork. 

Curaupr, Witu1aM Henry, Acle, Norwich. 

Hompuries, Water, Cork. 

Jos, Samugt, Bawtry, Yorkshire. 

LicurieLp, W1i114M, Southampton. 

ss Joseph Beavcnamp, Weston-on-the-Green, 
xon, 

Motony, Tuaprus Leypen, Ennistymon, co. Clare. 

Toxe, Danie, Hack, York. 


The following gentlemen were admitted members on the 
4th inst:— 


Epmonps, Jouy, Bangor-Iscoed, Flintshire. 

Lever, Josuva, Bolton-le-Moors, Lancashire. 

Nosus, Jonn, Yor's. 

Poprpetwe.t, Georcs Bett, North Shields, Northumber- 
land 


Ramonp, ‘Lewis Rosert, Lower Sydenham, Kent. 
Taarre, Rronarp Patrick Burke, London. 
West, Freperick, Epmunp, Dublin. 


At the same meeting of the Court Mr. Wiut1am Onerner 
Eurakim Reynowps passed his examination for naval surgeon. 
This gentleman had previously been admitted a member of 
the College, his diploma bearing date Augus* 18, 1848, 


The following gentlemen were admitted members on the 
6th inst.:— 


Bray, Tuomas, Dublin. 

Bort er, Garret, Dublin. 

Foquett, Heyry Ricnarp, Lucknow, Bengal. 
Kee.ine, James Hurp, Edinburgh. 

Leys, Ropert, Banchory, Kincardineshire. 
Mosse, Cuartes Bensamuiy, Carlow. 
Sarmay, Maui, Birmingham. 

Tronson, Joun Mortiock, Dublin. 


ae following gentlemen were admitted members on the 
9th inst.:— 


Bernarp, Water, Cork. 

Drxon, Hattam Moorg, Cape of Good Hope. 
GARRINGTON, WILLIAM ARCHIBALD, Portsea. 

Hopson, Atexanper Ropert, Fermanagh, Enniskillen. 
Lawson, Georos, Forest-hill, Sydenham. 

Lewis, James Hevyry, Kinsale, co. Cork. 

O’Connorn, Wm11aM, Munster. 

Ryan, Epwarp Tentson, New York. 

Spry, Henry Wi1114M, Trinidad-place, Islington. 


At the same meeting of the Court Mr. Szaron Wapz 








his examination for naval surgeon. This gentlemaw 
ad previously been admitted a member of the College, his 
diploma bearing date May 25, 1849. 

Whis was the last meeting of the Court of Examiners for 


the Session. 


Tae Cottece Fetiowsnir.—At a meeting of the Council of 
the Royal College of Surgeons, on the 10th inst., the follow- 
ing members of the College were admitted to the Fellowship, 
having undergone the necessary examinations on the 3rd and 
5th inst.:— 

Brirp, Peter Hincxes, Spring-gardens; diploma of member- 

ship dated May 19, 1848. 

Biack, Coryexivs, Chesterfield, May 8, 1844. 

Cups, ARCHIBALD. Prentice, Bungay, August 10, 1849. 

Lupiow, Harvey, Paternoster-row, June 22, 1849. 

Savory, WILLIAM Scove.l, Charterhouse-square, Dec. 3, 

1847. 

Tus Coittece Lisrary AND Mussum.—The readers to the 
library, and visitors to the Hunterian Museum, are reminded 
that the College is closed during the month of September, for 
necessary alterations, &c. 


Aportuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, August 5th, 1852. 
Bromiey, Epwarp Harz, Rippingale. 
Burrows, Writ1amM Apcock. 
Jxssop, CHaRLes Moors, Bilton Hall, Yorkshire. 
Rozss, WiLtutiam Epwarp, Grantham. 
Sequeira, Henry Litris, London. 


At aspecial meeting of the Court of Assistants, held on 
Tuesday, August 3rd, A. M. Randall, Esq.,and Stephen H. 
Ward, Esq., M.D. (Lond.), were elected Members of the 
Board of Examiners for the ensuing year. 


Centra Lonpon Oputuatmic Hosprtau.—The 
annual report of this Hospital, which has been laid before the 
governors, is a very favourable one. The receipts for the past 
year are 232/., and the expenses only 219/. The number of 
patients relieved amounts to 2536; while, during the nine years’ 
existence of the institution, 15,000 have been relieved. 


Heattu or Lonpon purInc THE WEEK ENDING 
Saturpay, Aveust 7.—London is suffering from the same dis- 
eases as were noticed last week, and 1124 deaths have been 
registered in the first seven daysof August. The mortality is 
near the average of the first week of the month, on which 801 
persons died in 1843, and 1909 in 1849, when the epidemic of 
Asiatic cholera was so fatal. Six hundred and fifty-six children 
under 15 years of age, 299 men and women, and 165 persons of 
the age of 60 and upwards, died in the week; 597 were males, 
and 527 females. It thus appears, that though the bad sewers 
and water and air and impurity in London are most fatal at a 
high temperature in early life, persons of the middle age do not 
escape. Diarrhea was the cause of 213, cholera of 21 deaths; 
16 children and 5 persons above the age of 15 died of cholera; 
192 children and 21 adults of diarrhea: 16 of the cases of 
cholera occurred on the north, 5 on the south side of 
the Thames. In its leading symptoms the cholera which pre- 
vails at present differs little from Asiatic cholera, but it is in 
London less rapid in its course than Asiatic cholera, it is less 
influenced by elevation of soil, it always prevails more or less in 
summer, and comparatively few persons are attacked; hence it is 
a variety which for the sake of distinction may be called summer 
cholera. Dr. Maclougblin, an inspector during the epidemic of 
1849, requests the Registrar-General to call the attention of 
medié@al informants to the importance of stating in all cases how 
long premonitory symptoms of the approach of cholera preceded 
the attack in its fatal form. No cases of diarrhea should be 
neglected in the present season. They should be immediately 
treated. 

Last week the births of 751 boys and 713 girls, in all 1464 
children, were registered in London. The average number in 
seven corresponding weeks of the years 1845-51 was 1313. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer last week was 29°379 in. The mean temperature of 
the week was 63°3°, which is 1°8° higher than the average of the 
same week in ten years. The mean difference between the dew 
point temperature and air temperature was 11°8°; although the 
air was dry about 1 inch of rain fell in the same period; and the 
direction of the wind during the week was from the south and 
south-west, with an average horizontal movement of rather more 
than 116 miles each day. 
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THE BRITISH MEDICAL DIRECTORY 
for 1853. 


To the legally-qualified Members of the Medical Profession 
resident in GREAT Britain. 


GentLemen,—The offers of active co-operation and support 
which have been already addressed to us by an immense 
number of your body, elicit from us the most hearty ex- 
pression of our gratitude. 

With perfect sincerity and truth, we can declare that the 
confidence thus cheerfully and unhesitatingly reposed in us 
will be neither disregarded nor abused. 

In determining to publish a Mepicat Directory, from which 
shall be carefully excluded the titles and distinctions so 
audaciously claimed and used by quacks, it is exceedingly 
gratifying to find that we are acting in complete harmony with 
the feelings, opinions, and wishes of all the regular prac- 
titioners belonging to our profession. 

The intermingling and associating in a public MepicaL 
Digectory the justly-acquired titles of the most celebrated 
of our practitioners with the peculiar distinctions assumed by 
notorious quacks, is an offence that has excited throughout 
the profession unmitigated feelings of disgust and indignation. 
By such a combination, quacks are placed in a dignified, and 
regular practitioners in a degraded, position. This cannot be 
disputed. An arrangement, therefore, so thoroughly repug- 
nant toa due sense of professional honour, is an intolerable 
abomination, and it has been emphatically and generally 
denounced. Hence the demand for a Medical Directory that is 
free from such a foul iniquity is urged and enforced by 
thousands of insulted and injured practitioners. 


This fact alone affords the best guarantee for the immediate | 


and permanent success of our undertaking. Aided and 
encouraged by all regular practitioners in medicine and 
surgery, the arrangements of our Directory, down to the 
minutest details, must exhibit an unprecedented degree of 
accuracy. It is an insufferable nuisance that a work pur- 
porting to be the Directory of the Meprcat Proresston should 
be so constructed as to be rendered the special guide of the 
worst of quacks, the names of the pretenders being garnished 
with all kinds of self-assumed titles and designations, It 
should not be forgotten that a general Medical Directory is 
the MEDICAL HAND-BOoK of the puBLIc, and more especially of 
the wealthier classes of society. Nor must we fail to re- 
member that copies of such a work are ever found in 

The Libraries of the Housss or Par.taMEnt. 

The Libraries of our Universities and CoLLEces. 

All Public Libraries and Reading-rooms. 

The Libraries of our great aristocratic Clubs, 

The Libraries attached to all our great Public Institutions. 

And they are also ever to be seen at the principal Hotels 

and /nns throughout the kingdom. 
A recognition of the titles and distinctions claimed by 


quacks, in a Medical Directory thus publicly circulated, is | 


an evil of enormous magnitude. Their claims being thus 
advertised, the pretenders obtain a world-wide notoriety. 
Would the mischief be diminished by excluding their titles, 
and attaching to their names a sign by which the public 
might know them, and be made acquainted with their peculiar 
practice! We think not. Such a plan would scarcely produce 
an abatement of the evil. A distinguishing mark in a general 
Medical Directory, circulated as we have described, is pre- 
cisely what the quacks want. 
either by titles, asterisks, or obelisks, their object is gained, 
and you assist in constructing traps for their victims. That 
portion of the public who are enamoured of quacks shall 
not be enabled to discover the objects of their morbid attach- 
ment by any reference they may make to the pages of Tux 
British Mepicat Directory. This we deliberately guarantee. 














As regards the general plan of the new work, it is unneces- 
sary to trouble you with any remarks, further than to offer a 
distinct assurance that not a thing shall be omitted from the 
pages of Tae British Meprcat Directory which ought to be 
found in such a publication. Every possible effort shall be 
made to render the work worthy of the patronage of the 
members of a distinguished profession. 

One word as to the price of the work. The Medical 
Directories now published appear to be charged at greatly 
too high a rate. The two Medical Directories for England 
and Scotland are soldat twelve shillings and sixpence to sub- 
scribers, and sixteen shillings to non-subscribers. The price 
of Tue British Mepicat Directory, framed, as its name 
implies, for England and Scotland, will not amount to 
quite half of that sum, as its cost will certainly not exceed 
six shillings. If it can be published at five shillings 
without incurring a loss, that price will be fixed, the work not 
being undertaken as a commercial speculation. A far higher 
object is contemplated, and it is one which we feel confident 
will obtain for our exertions the sympathy and encouragement 





Bestow it upon their names, | 


of the profession. 

If we did not fully rely on the general promises of assistance 
and co-operation which we have received, we could not 
announce the publication of the new Directory at the price 
stated. There will be a considerable saving of expense if 
our medical brethren will forward to us without delay, and 
in the absence of any other application than the present, the 
information that is solicited in another part of this 
week’s Lancer. A few minutes devoted to supplying it, 
and a penny stamp attached to the “return,” are all 
that we ask; but we would entreat that the “returns” 
be made as promptly as possible. Without the willing 
aid of the profession, the accuracy of Tur British Meprca 
Drmecrory could not be safely guaranteed, and the difficulties 
and expense of our task would be vastly increased. The 
necessity, however, for the publication of such a Directory as 
we have projected, is so strongly and widely felt, that the 
appeal we have already made to the esprit de corps of the pro- 
fession has been honoured by a response so universal and 
enthusiastic, that it must be hailed as the precursory sign of 
an inevitable professional triumph. 


We have the honour to be, Gentlemen, 
Your faithful and obedient servants, 
Tue Epirors or 
“THE BRITISH MEDICAL DIRECTORY.” 


Tas Lancet Office, Strand, London, 
August, 1852. 








TO CORRESPONDENTS. 


The Letisomian Lectures.—Dr. Winslow's second lecture, on the “ Medical 
Treatment of Insanity,”’ will be published in this journal. The concluding 
and very important lecture, on ‘ Medico-Legal Evidence,” will also 
appear at no distant date in the columns of Tag Lancer. 

A Six Years’ Subscriber, (Rugby.)—We cannot recommend the person men- 
tioned. His advertisements are sufficient to indicate that his mode of 
treatment has not the sanction of the medical profession. 

4 Constant Reader will find, by reference to the last Lancet, that no such 
re-organization has taken place. 

R. 8. T.—What objection can our correspondent have to append his name 
to the communication which he has forwarded? Without such addition, 
the paper loses its value as an authentic document. 

Enquirer.—It would be advisable to consult with some respectable surgeon 
on the matter, It would be impossible to give a satisfactory answer to 
the inquiries without a knowledge of various circumstances, which are 
not stated in Enquirer's note. 

A Liverpool Surgeon.—We believe that the person in question is duly quali- 
fied by law; but we are not aware that he is ever consulted by either 
physician, surgeon, or apothecary. 

A, B. C., (Finsbury.)—Some notice will be taken of the anomalous condition 
of the Eastern Dispensary, with respect to its medical officers. 

Mr. E. C. Buckbolt.—Unfortunately no legal claim can be made. The 
withholding of remuneration in such cases is exceedingly unjust. 

Mr. Hilton's fourth lecture will appear in our next impression. 

N., (Isle of Man.)—The act in relation to inoculation for small-pox is highly 
creditable to the legislation of the island, and shall be noticed next week. 

} Orner corztespondents next week. 
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THE LANCET, 


The Lumleian Lectures, 
Delivered at the Royal College of Physicians for the Session 1852. 
By JAMES ALDERSON, M.D., F.R.S. 





ON THE EFFECTS OF LEAD UPON THE SYSTEM. 





Manufacture of minium. Vitruvius. Manufacture of litharge. 
Sir H. De la Beche. Report of Messrs. Pelouse and Rayer. 
FTouse-painters. Chemical analysis of secretions. Post- 
mortem examinations. Tanquerel; Bright; Louis; Andral. 
Other forms of lead-disease. Pains in the limbs (metallic 
rheumatism of Sauvages—arthralgia of Tanquerel). Paralysis 
of the upper extremities—of the lower extremities. Amaurosis. 
Deafness. Loss of voice. Inspections after death in paralysis. 
Hunter; Tanquerel; Devergie. Comparative influence of lead 
on the system. Andral and Gavarret; Merat. 


Ivy the last lecture which I had the honour of reading before 
you, after a brief notice of the knowledge possessed by the 
ancients of the existence of lead disease, and of the first reco- 
gnition of it in modern times, I detailed the preliminary signs 
of the disease; the symptoms of one of the forms—viz., colic; 
and the various modes by which the poisonous metal is intro- 
duced into the system. I described the processes of the manu- 
facture of the carbonate of lead, and concluded with some 
slight statistical account of the numbers and sex of those 
attacked; I shall now state the mode of manufacture of the 
oxides, and then proceed to consider Paralysis, and the general 
pathology of the disease, with its treatment. 

Another fruitful source of colic and paralysis is found in the 
manufacture of minium, or the common red-lead of commerce, 
one of the numerous oxides of lead which have been much 
used in decorative art. Vitruvius, in speaking of minium, and 
of what he calls “ the fashionable inconsistency of the times,” 
deprecates its use on a principle of taste, and after observing 
that “the ancients laboured to accomplish and render pleasing 
by dint of art that which in the present day is obtained by 
strong and gaudy colouring, and instead of skill, prodigal ex- 
pense is substituted,” he exclaims, “ Who in former times used 
minium otherwise than as a medicine? Now, however, walls 
are everywhere covered with it.” The general use of minium 
was therefore in his day a novelty, since those who, to him, 
were ancierits, used it in medicine only. This allusion, together 
with that to the “ prodigal expense,” showing that minium was 
costly, and therefore scarce, accounts for the slight mention 
made of colic and paralysis by ancient medical authors; their 
notice of it is at least incommensurate with that which, by the 
frequency of the evil, is forced upon the moderns. 

Minium is produced by exposing the protoxide to the 
action of heat and air—a heat greater than that’ which 
is necessary to produce litharge, and sufficiently great 
to oxidize it, without fusing. A variety of manipulations 
are gone through, all of which expose the workman to the 
influence of the metal: one of the more dangerous con- 
sists in reducing it to powder. There is a safer mode which 
might be substituted for that in present use, and a large 
amount of suffering be thus avoided; but the process under 
water is said to be less profitable, and the ruling passion for 
gain is sure to be obeyed. 





In the form of litharge (the anhydrous protoxide) the result 
is obtained by heat: the reduction takes place chiefly at the | 
lead mines, in order to secure the silver which the ore contains: 
air is forced over the surface of the heated metal to oxidize | 
it more easily, and the draught, which assists the diffusion of 
the fumes, of course increases the danger of the operation. 

We may form some idea of the quantity of lead contained | 
in the fumes by the following extract from a lecture lately 
delivered before the Society of Arts by Sir Henry de la 
Beche:—* In the Wardbeck Lead Hill Mine, Dumfries-shire, 
arrangements have been made, by which the fumes from the | 
furnace are prevented from escape and from damage to the 
surrounding country, and lead to the amount of thirty-three | 
per cent. is obtained from the deposit or fumes.” 

In consequence of an application having been made by the 
lead manufacturers of France, Messrs. Pelouse and Rayer | 
were deputed by the Academy of Science to inquire into the | 
best means of ameliorating the evil consequences of the pro- | 
cesses, and in their report, read in November, 1849, and pub- | 
lished in the “Comptes Rendus,” we find that in the period | 
from 1838 to 1847 inclusive, 3142 patients were admitted into 
La Charité, labouring under lead disease, of whom 1898 came 
from the manufactories of the department of La Seine alone. | 


We again fail in information as to the aggregate of the | and in the following lecture I propose to give a summary of 
No. 1512. : I 
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numbers employed, so as to compare it with the numbers of 
those attacked. It appears from this report that the annual 
average of patients admitted into La Charité of the ten years 
ending in 1847, exceeds that in Tanquerel’s time in the propor- 
tion of 314 to 268. It is wonderful that so little advance 
towards a securer process has been effected, since that used 
in France differs but little from the plan practised nearly 2000 
years ago. 

The house-painters suffer next, in proportion of numbers, to 
the lead-manufacturers. It is believed that about one-fourth 
of all the house-painters and grinders of colour are sooner or 
later subject to the disease. Carbonate of lead forms the 
basis of all paints, and is chosen from the properties of 
mixing well with fixed oil and turpentine, and of facilitating 
the drying of the oil. The danger to the workman is in- 
creased to a very great degree when turpentine is the 
menstruum used, as the diffusion of the volatile turpentine, 
carrying with it infinitely small particles of lead, creates a 
highly pernicious atmosphere, which nothing but the freest 
ventilation can correct: hence the extreme danger of mixing 
or using these materials in a small apartment, especially in 
the winter season, or in unfavourable weather. Coach- 
painters are affected with colic and paralysis, but their chance 
of escape is greater than the painters’, as each successive coat 
of varnish used to finish the work covers the lead, and affords 
protection. 

Having thus described the exciting causes, we return to the 
disease itself; and before describing the further forms of Pains 
and Paralysis, I shall speak of the appearances after death in 
colic, the symptoms of which acute form of the disease I 
detailed in the last lecture. 

The various secretions, as well as excretions, of patients 
suffering from colic, have been carefully examined, without 
any discovery of the presence of lead; but a curious case is 
given by Dr. A. Taylor, in the Guy's Hospital Reports, in 
which lead was indicated by hydro-sulphuric acid in the milk 
of a cow which had accidentally taken a large quantity of 
white paint. 

The post-mortem inspections present a variety of anomalous 
appearances, which may be accounted for by the circumstance 
that colic has rarely been the fatal cause, and that the deaths 
have resulted from other diseases coincident with, but not 
belonging to, the colic. The earlier pathologists speak of 
finding only simple contractions of the large intestines, which 
offered no resistance, and were easily distended when arti- 
ficially inflated. The only peculiar change notiecd by 
Tanquerel consists in what he calls “un tassement du 
paquet intestinal’—a heaping or packing together of the 
intestines—which he noticed in sixteen cases out of forty-nine. 
In four others, the mucous membrane of the intestines was 
covered with a layer of thick mucus, as if coagule ted, which 
retained the feculent matter adherent to it. I hive a vivid 
recollection of an examination of a patient who diéd in Guy’s 
Tlospital, under the care of Dr. Bright, in which the mucous 
membrane of the large intestine was covered by this thick, 
coagulated mucus. The contents of the bowels were retained 
by the mucus in small, divided portions, varying from the size 
ot sheep’s dung to that of the rat. : 

Tanquerel, reviewing his examinations, regrets that he is 
unable to fix upon any appreciable alteration of structure 
which might explain the phenomena during life, and he 
regards the alterations observed as the effects, and not the 
causes, of the symptoms. I cannot but think, however, that 


| instruction is to be derived from these appearances, and I do 


not coincide with the sweeping denial of any evidence being 
found of the cause of the symptoms. From the testimony 
before us, there appears a general tendency to cdntraction of 
the muscular fibre of the intestine—i. e., of the circuler fibres. 
This condition of the muscular coat appears to be the same as 
that state of the muscles of the extremities which precedes 
paralysis, and may result from the absolute deposit of lead in 
the tissue. (I have hereafter to describe the symptoms 


| attending this state.) 


The other remarkable appearance is the consistence of the 
secreted mucus which covers the lining membrane,and which, 
by its glutinous properties, seems greatly to retard the proper 
progress of the contents along the bowel. This coagulated 
mucus may be regarded as a local effect, in the first instance, 
being the specific result of the action of lead itself upon mucus. 
It may further be reasoned, that when the blood itself becomes 
diseased by the absorption of lead, the secretions from the 
blood are deficient in watery particles, which watery particles 
remain in the blood, and impoverish it by their excess. This 
latter hypothesis agrees with the German views of the disease; 
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the opinions held by their latest authorities, which will 
verhaps further elucidate the morbid appearances furnished 
by the French. 

Some curious cases have been recorded by Louis and Andral, 
of the occurrence of sudden death during an attack of colic, in 
which the examinations showed no morbid appearances what- 
ever, either to account for the death or to explain the symp- 
toms. 

When the system becomes charged with lead, as indicated 
by the premonitory signs already enumerated, and the 
solids of the body are wasted, the subject remains in a state 
so critical, that any exciting cause is constantly liable to 
induce an attack of colic. But severe pains also commence 
when the constitution is in this impaired condition, which 
have been designated by Sauvages as metallic rheumatism, 
and by Tanquerel as arthralgia. These pains are of a peculiar 


character—they are felt chiefly along the muscles of the arms | 


They | 


and legs, but occasionally also in the head and trunk. 
do not appear to follow the known trunks of nerves, as in 
common neuralgia, but are experienced in those extreme 
ramifications which are distributed to the muscles. 
not accompanied by either swelling or redness, but, on the 
contrary, there is a shrinking of the muscles and of the 
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are bent at nearly a right angle, and the fingers become gra- 
dually flexed, or rather they incline one upon another, while 
the elbow is a little turned out from the side, and the arm 
lifted from the chest. The forearm is bent upon the arm, 
and is in a state of pronation, there being no longer the power 
to render the limb supine; the hand, therefore, has the back 
turned forwards, while the thumb is bent inwards. The 
muscles paralyzed are few in number—viz., the supinators of 
the fore-arm, and the extensors of the wrist and fingers. 
Occasionally one hand alone is seen to be affected, but the most 
common form is that of both extremities. The whole arm is 
sometimes paralyzed, in which case the loss of power is not 
confined to the muscles just named: the arms then hang 
powerless by the side; and if the limb be moved, it is from 
some effort of the shoulder, assisted by the muscles of the 
trunk. The delayed circulation caused by this pendulous 
position of the arm gives a livid hue to the hand, which 
becomes swollen and puffy, but the dark colour of the hand is 


| distinct from that which denotes the presence of lead These 


They are | 


surrounding tissues, together with a certain amount of loss of | 


power—an approach, that is, to true lead paralysis, of which 
there is much cause to believe that they are the antecedents. 
There is no actual intermission of pain, but severer accessions 
come on at intervals, as in colic. 


These pains in the extremities and various muscles are not | 
unfrequently called rheumatism by the sufferers; but, unlike | 


rheumatism, the joints are not so much affected as the 
muscles—there is no accompanying redness or swelling, none 
of the usual complications of rheumatism appear, and there is 
no fever. The nature of the pain more nearly resembles that 
which is experienced after the system has been saturated with 
mercury; like the latter, they are greater in the night than in 
the day, and they are also like mercurial pains in being ac- 
companied by occasional involuntary contractions of the 
muscles, as well as by a deficiency of voluntary control. 
Indeed, they seem to me to bear some sort of similar relation 
to paralysis from lead, to that which mercurial pains bear to 
the tremblings from the absorption of mercury. 

Tanquerel is of opinion, that, next to colic, this is the most 
frequent form of lead disease. He has noted 752 cases in 
La Charité in eight years, of whom 201 presented no other 
evidence of the absorption of lead. The other 551 were com- 
plicated with colic or paralysis, or what he calls encephalo- 
pathie. 

Artisans of precisely those classes which we have already 
enumerated as most liable to colic, are also most fre- 
quently the subjects of these pains, and in similar propor- 
tions, the makers of minium, or red-lead, only being an ex- 
ception. With them, the relative number is much greater, 
as might, I think, @ prior’, have been expected, since the red- 
lead processes cause the evolution of fumes, as well as emana- 
tions in the atmosphere in the form of dust. 

The last form to be described is paralysis, which, as a cor- 


sequence of lead absorption, consists in a loss of power of | 


certain muscles, especially of those of the upper extremities. 


The contractile power of the muscles is believed to be im- | 


paired by the actual presence of lead in their tissues, and this 
interference with the power of motion in the muscles is 
accompanied by an increased sensibility of the part affected. 
The cases of paralysis, like those of “pains,” most frequently 
occur among that class of workmen who are employed in the 
particular processes which favour the diffusion of the lead in 
the atmosphere, such as the makers of red-lead or of litharge, 
or house-decorators, who use lead combined with turpentine. 


It is often developed in those patients who have previously | 


had attacks of colic, and commences with tremblings in the 
extremities, with pain and weight in the limbs affected, and 
with a sense of fatigue after slight exertion: these symptoms 
are increased in the night. There are other cases in which 
the paralysis comes on suddenly, either during an attack of 
colic, or immediately after relief from the attack has been 
obtained, or at other times it is found to alternate with colic, 
and to develop itself as colic recedes. The loss of power is 
seldom complete; and it is not unusual to see workmen, espe- 
cially painters, whose hands are dropped from the partial 
paralysis of the extensors, but who still retain just suflicient 
power to hold and guide the brush, continuing with difficult 
and toilsome effort to perform a portion of their accustomed 
labour. The position of the hands and fingers is quite peculiar 
ing of the 


; the hands 


usual expression of the dro 


to the liseas 








wrist does n¢ idequately describe the positi 


patients complain of cold in the paralyzed extremities, and 
seek external means of warmth to supply the deficiency of 
heat which the weakened circulation is unable to induce. A 
case of this kind, complicated with epilepsy, was published by 
myself in the Medico-Chirurgical Society’s Transactions for 
1839: the disease arose from the continued use of rain-water, 
which had been received from lead gutters into a leaden 
cistern. 

Andral had opportunities of making examinations after 
death in two similar cases. In one of them the paralysis had 
been of several months’ standing, and the upper extremities 
had entirely lost the power of motion; when raised, they fell 
back as inert masses; but as the sensibility of the skin was 
still retained, sharp pains were felt in them occasionally; the 
intellects were unimpaired, and the power of speech remained 
perfectly free. On a most careful examination after death in 
this case, he states, whatever might be the change, whether in 
the nerves of the upper extremities only, or in some point in the 
cerebro-spinal axis, it was only evidenced by the symptoms 
during life, and not by any appreciable lesion shown in the 
examination. 

Paralysis of the lower extremities is of rare occurrence, and 
is almost always preceded by the affection of the upper 
extremities. When it has existed some time, the muscles 
waste, and the skin having assumed the hue denoting the 
absorption of lead, becomes still paler, and has a thin, semi- 
transparent appearance. While the lower extremities are 
becoming thus affected, the subject of the change gradually 
loses power throughout the system, the knees totter, and fail 
to bear the superincumbent weight; difficulty is first ex- 
perienced in ascending stairs, then the limbs with feeble 
efforts scarcely draw themselves along the level ground: the 
succeeding stage finds him fixed in his seat, and then the le; 
become drawn beneath the thighs and permanently flex 
leaving him in a state of hopeless dependency. 

Amaurosis, or paralysis of the retina, is by no means an un- 
frequent variety of the loss of power occasioned by lead. We 
have seen that the conjunctiva is frequently darkened and 
blackened in the same way as the lining membrane of the 
mouth. It has been thought that the absorption takes place 
by contact of particles with the membrane itself, assisted by 
the secretion from the lacrymal gland. I have myself seen 
it without colic, but in conjunction with slight paralysis of the 
upper extremities. The cases occurred in young women who 
had been employed in picking off the scales of the carbonate 
from the metallic lead. At that time, the process was not 
performed under water, and the labourers while working were 
surrounded by a vapour issuing from the bark or tan, which, 
as I imagine, was used principally to produce artificial heat. 
The fumes of lead beneath the bark would of course be 
mingled with the vapour. 

Amaurosis may be partial, or it may be complete; when 
only partial, the light of a window can be discerned, and the 
pupil is in some degree obedient to the stimulus of light. In 
most cases there is a considerable dilatation of the pupil. On 
looking into the eye, it presents a healthy black appearance, 
and there is an absence of the pain and sensibility to light 
which frequently accompany amaurosis from other causes. 
When the amaurosis depends only on the absorption of lead, 
it is not a dangerous affection. 

Deafness and loss of voice also occur, and it is not un- 
common to find the voice in paralysis so far impaired as to 
assume a husky tone. I should rather say the instances of 
deafness which I have seen exhibit a dulness and difficulty 
of apprehending what is said, which appears more like a 
general want of intelligence than a mere defect of the organ 
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of hearing, and is apparently only a part of the general de- | 


pression of the vital energy. 
It is desirable to give an account of the appearances after 
death which have been recorded, as well as the chemical 


examination. Tanquerel has afforded six inspections at La | 


Charité, made with great minuteness. The only alteration 
noticed by him was a quantity of serous fluid effused between 
the cerebro-spinal membranes. When the disease had existed 
some time, the paralyzed muscles were found wasted and dis- 
coloured, some taking the colour of the palest dead leaves, 
others a paler whitish colour, resembling cellular tissue, the 
fibres being easily torn.* He states that under the micro- 
scope the nerves distributed to the paralyzed parts exhibited 
their ordinary structure, while no other change was observable 
in the muscles than discoloration. 

Lead has been detected by analysis recently made, in the 


several organs and tissues of the body of persons who have died | 


under colic and paralysis, the dark line in the gums having 
been found especially charged with metal. A case is reported 


by Tanquerel, in which death ensued from what he calls | 


encephalopathie, complicated with colic and paralysis. A 


chocolate-brown precipitate was obtained by Devergie from | 


the brain. 


I have purposely postponed the consideration of the exact 


nature and seat of colic until I had described paralysis, in 
order to have the advantage of collating symptoms which are 
patent to the sight, with other symptoms depending on causes 
which are concealed, so that the one may assist in explanation 
of the other. 

In reference to the seat of colic, we have seen, from the 
detailed symptoms, that the intestinal canal is that part of the 


system whose functions are the most interfered with. The | 


locality of the pain, the nausea and vomiting, the constipation, 
the retraction of the abdomen, all prove this to be the seat of 
the disease. In paralysis from lead we have distinct evidence 
of the seat, and a certain degree of insight into the nature, of 
the disease. We see the muscular power of parts of the body 
in certain localities impaired or destroyed, while the sensibi- 
lity of the part is increased or exalted,as evidenced by the 
pain. We have also described, under the head of “ Pains,” 
a state of the muscles bordering on paralysis, or one, at least, in 
which muscular exertion is interfered with, or rendered im- 
possible by the degree of pain which attends it. It is also an 
ascertained fact that lead has been found in the muscles, and 
that its presence in a great degree seems to be the immediate 
cause of the loss of power, either wholly or partially. 

_. When lead is applied locally, it is perceived that the effect 
is Of an astringent kind, contracting those vessels and tissues 
with which it comes in contact; moreover, although we are 
unable exactly to explain the precise action upon the blood, 
it is apparent that this contracting power of lead must tend to 
diminish the calibre of the vessels which convey the blood, as 
well as to alter the healthy condition of the more solid parts 
of the blood itself. Andral and Gavarret consider that lead 
acts by reducing the relative proportion between the cor- 
puscles and the watery parts of the liquor sanguinis. 

The complete influence of lead results in the graver forms of 
paralysis, and the more partial influence results in that state 
of disinclination to act, or of impaired power to act, which is 
@ consequence of the attendant pain. In the extremities 
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Tanquerel has pointedly alluded to the condition of the 
rectum during the accession of pain in colic as one of alter- 
nate contraction and relaxation; he satisfied himself of this 
| by practical examination during the paroxysm, and in conse- 
quence throws discredit on the theory of impaired muscular 
poe to account for the constipation, The experiment, 
1owever, is inadequate, as the sphincter is under the influence 
of the spinal cord. The very presence therefore of a foreiga 
body may have been the exciting cause of the action he 
| describes. 


(To be continued.) 





Clinical Wectures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Esa. F.R.S., 


SURGEON TO THE HOSPITAL. 





LECTURE IV. 
Case or STONE IN THE BLADDER. 


Case in which the patient died with the calculus in the bladder ; 
exhibition of the preparation; details of the case. The 
symptoms of stricture of the urethra and those of stone in the 
bladder compared. The pathological significancy of an 
habitually hot and dry skin. The importance of consultations. 
Should, in the present case, lithotomy or lithotrity be per- 
Jormed ? Circumstances favourable to lithotrity. Question 
of the quantity of water which should be in the bladder during 
the operation of lithotrity. Appearance of the urine ; micro- 
scopical examination. Determination of the lesion which 
produces hematuria. Reasons for not using leeches in peri- 
tonitis connected with diseased kidney. The advantages of 
washing out the bladder; quotation of a case in which this 
practice was especially useful. Symptoms of urea in the 
blood. Somnolency. Irritable bladder. Good effects of chloro- 
form applied to the hypogastrium. Nervous irritability 
brought on by poisoned blood. Death by coma; post-mortem 
examination ; urine in the cavity of the abdomen; pus in the 
kidneys ; parietes of the thickened bladder of a green colour ; 
attempt at an explanation of this phenomenon; cause of the 
thickening of the bladder, and of the formation of sacculi ; 
decomposition of the urine retained in these sacculi. 


GeENTLEMEN,— When we last met, I concluded the remarks I 
had to offer on the fracture of ribs, the treatment of that acci- 
dent, and its complications ; and I promised that I would this 
day direct your attention to a case of stone in the urinary bladder. 
We have lately had, in this hospital, several—indeed, | may say 
| a considerable number of cases of this important disease, and the 
patients have undergone the operation of lithotomy or lithotrity, 
without any untoward results; but I have now before me, for 
your inspection, the urethra, urinary bladder, stone, and kidneys 
of a patient who had stricture of the urethra, and died with a 
stone in his bladder, and who presented during life certain 
symptoms and indications which, taken and associated with this 
pathological specimen, may serve to render the case worthy of 
your attention, by elucidating the cause of the symptoms, and 





there is impairment of muscular power, and there is exalted | Suggesting to your minds the value of a right interpretation of 


sensibility: in the bowel there is excruciating pain, with a 
contracted state of the circular fibre of the muscular coat; 
in both cases tliere is the same inability or disinclination 
to action of the muscular fibre, which is in colic the great 
cause of constipation. 


them. I will now read to you a short and succinct account of 
| the case. - ie 
“SS. C——, aged sixty, married, a brickmaker, residing at 


| Norwood, is a thin man, of cachetic appearance—one of those 


It is the astringent power of lead | who, though well fed, do not assimilate properly, and may justly 


which in both cases prevents the muscular fibre from ~ be called cachectic, or few nourished; but he nevertheless states 
t y 


forming its due function; consequently, colic is the result of 


that his health has generally been good. He is now of temperate 


| 


an approach to the specific paralysis of lead, developed in the | habits; he admits that in his younger days he was accustomed 


muscular coat of the intestine. A second cause of the consti- 
pation may be referred to the presence of the coagulated 


mucus, to which we before alluded as the result of the | 


to drink considerably. The patient applied at the hospital with 
a view of obtaining relief from symptoms of stricture of the 
urethra, under which he had suffered, especially for the last nine 


diseased state of the blood, which obstrncting material adds | months, and for which, about a month ago, he had been under 


to the difficulty of passing forward the contents already | the care of one of my colleagues. 


delayed by the impaired condition of the muscular coat. 
Merat seems to have shadowed out something like this ex- | 
planation. Andral speaks more decidedly to the point. | 
Observing on the pain and nervous disturbance experienced | 
in the upper extremities, he says that these pains, which 
Sometimes precede the colic, are often accompanied by | 
unusual weakness in the muscular action of the part, and by 
degrees the weakness becomes converted into true paralysis. 


| 
} 





* Similar to those observed in the often-quoted case of Sir George | 
Baker and Mr, Hunter ‘ 


With comparatively little 
difficulty, he was cured of his stricture by gradual dilatation. 
He states that his urine has been turbid (with occasional inter- 
missions) for three or four years, and during this period he has 
frequently passed a large quantity of thick, viscid mucus, (the 
appearance of which he compares to that of seminal fluid.) By 
this mucus, during micturition, a temporary obstruction is occa~ 
sionally caused in the urethra, and the flow of urine suspended; 
but the expulsion of the plug being effected by a considerable 
effort, the urine resumes its force. ‘This appearance of mucus is 
more especially manifest after any unusual exertion.” 

We may pause here for a moment; and I would suggest for 
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your inquiry whether these symptoms were caused by stricture 
of the urethra or stone in the bladder. Such signs as mucus in 
the urine, sudden arrest of flow of the latter during micturition, 
&e., are mostly due to stone in the bladder. But to proceed: 
“ The present symptoms are as follow. The patient experiences 
much pain and difficulty in passing his urine, and a darting sen- 
sation about the middle of the urethra, somewhat anteriorly to 
the membranous portion, this sensation being more acute in the 
sitting posture; the bowels are relaxed, tongue slightly coated 
with a white fur, pulse rather accelerated and feeble, and the skin 
hot and dry, which condition of skin is, he says, habitual with 
him.” 

Notice the fact of the skin being habitually hot and dry. This 
is a circumstance worthy of being noted and remembered ; for 
such a state of skin is generally indicative, in these cases, of mis- 
chief going on at the kidneys, and attention should therefore 
be turned to that quarter. “ Previously to the patient’s admis- 
sion, Mr. Knaggs, the dresser, attempted to pass No. 4 catheter, 
but did not succeed, the instrament becoming apparently grasped 
hy the prostatic portion of the urethra, from which, with sl ght 
furce, Mr. Knaggs disengaged and withdrew it. The patient 
could, however, still pass urine in a small and interrupted stream. 

“ Oct. 30th.—Catheter No. 2 was passed this day, and Mr 
Hilton ordered large doses of saline mixture to be taken twice a 
day, and catheters of a gradually increased size were to be used, 
with a view of overcoming the stricture. 

“ Nov. 2nd.—On introducing a sound this day, the dresser de- 
tected the presence of a calculus in the bladder, seemingly of 
small size, and, from its hardness, as evidenced by the “ ring” of 
the metallic sound when it struck the stone, and roughness, it 
was surmised by Mr. Hilton to consist of oxalate of lime.” 

I show you here the stone, and you will perceive that the 
supposition was correct, 





“ Mr. Cooper and Mr. Cock were now requested to meet 
Mr. Hilton in consultation.” Here I must impress upon you 
the paramount importance of conferring with your professional 
brethren when you meet with cases of doubt or uncertain'y as to 
the cause of symptoms, or the best plan of treatment ; for the aim 
and objects of your investigation and anxiety is “truth,” and 
assuredly it is much more likely to be obtained when several 
experienced men assist each other, bond fide, in elucidating it. 
You will not, of course, have such facilities for consultations or 
gathering professional opinions in the country as we have ina 
town, and particularly in hospitals; but I would advise you to 
follow in this respect the examples you witness in this institution, 
and endeavour to realize in yourselves, and solicit from others, an 
honest manifestation of mutual confidence and dependence on the 
integrity of purpose and right feeling of your professional 
neighbours. Do your utmost in important cases to consult with 
other practitioners, and so secure for your patient, when yourself 
in doubt, the advantage of a combined experience. This, I 
apprehend, is rarely done in country life; but it would certainly 
be a happier state were it customary. The object of the con- 
sultation spoken of in the account of the case was to ascertain 
which of the two operations, lithotomy or lithotrity, should in 
the present case be preferred. 

“8th.— Not so well; tongue furred, and febrile symp- 
toms; there is no appetite; and though the patient passes his 
urine better, it is always followed by a small quantity of blood. 
Mr. Cooper, on sounding the patient, concurred with Mr. Cock 
and Mr. Hilton ia the opinion that the stone was of the mulberry 
kind, and that the present was a case adapted for lithotrity.” 

I held this opinion, as there was no enlargement of the prostate 
gland, and the urethra was sufficiently capacious for the lithotrite 
to pass without stretching or tearing the canal, as the bladder 
was tolerably healthy, except so much as might arise from the 
local irritation of the stone, and the viscus would retain 
sufficient water to allow of the operation of lithotrity. And here 
the question arises—How much water should be in the bladder 
for the operation to be safely performed ? To this I may say, in 
general terms, the more the better if the stone be large. Witha 
smali stone I know it may be done safely with four ounces, and 
possibly with a less quantity; but you must then employ the 














extremest gentleness and steadiness, with very measured care 
not to do mischief with the lithotrite. Be then on your guard; 
for remember, irreparable mischief may be done in this operation, 
and not seen except in the results, when the bladder is small and 
but little extensible. Examined with such considerations in view, 
it was apparent that this was a case for lithotrity. 

“10th—The patient is much annoyed by a cough, and 
the febrile symptoms continue unabated. He was ordered five 
grains of the ipecacuanha-and-conium pill, and a febrifuge 
mixture.” 

This continuance of a febrile state is a very unfavourable cir- 
cumstance, for it often denotes some latent injury in the patient, 
and the surgeon may well feel some alarm about the case. 

“ Characters of the urine.—In appearance it is cloudy, and, on 
standing, a copious deposit of a viscid substance of the muco- 
purulent kind takes place. The urine is acid, but very fetid, and 
its specific gravity is 1‘018. Mr. Hilton examined this deposit 
with the aid of the microscope, and found in it pus-globules and 
epithelial scales, with mucus and blood, 

“15th.—The cough is decidedly better, but the other symp- 


; toms continue with unabated severity, and, added to his difficulty 


of mic‘urition, are an increased frequency and considerable 
hematuria.” 

You perceive that the man’s cough was relieved, but that the 
skin remained dry and harsh; this points toa persistent febrile 
state, and an abnormal condition of the kidney. But it is 
worth while to inquire about the source of blood, the hama- 
turia here mentioned. Did the hemorrhage originate from the 
bladder or kidney? The probability would be, that the blood 
came in part from the latter organ, as there was pain on pressure 
in the lumbar region.* 

“ Noy. 17th.—Mr. Hilton had intended, if he had found the 
patient improved, to attempt lithotrity this day, but was deterred 
by the man’s febrile condition; the tongue was more furred, the 
pulse more rapid, and the countenance expressive of much 
anxiety. He was ordered to have an aperient enema, to omit 
the use of porter, to take six minims of dilate hydrocholoric, 
three of dilute nitrie acid, and twenty of tincture of henbane, in 
decoction of Pareira brava, three times a day, and to have the 
urine drawn off night and morning. 

“18th.—Dr. Barlow was requested to see the patient; he ex- 
pressed an opinion that there was no pneumonia, and that the 
symptoms arose from the irritation produced by the presence of 
the stone in the bladder. Dr. Barlow added a little spirit of 
nitrous ether to the mixture.” 

I wished Dr. Barlow to see the patient, because I suspected 
that the latter might be labouring under a treacherous pneu- 
monia, but such was not the case. It was, however, evident that 
the continued feverish state was a very bad sign, and one of 
great importance, for it is indicative, as I said before, of diseased 
kidney, the most frequently associated visceral complication, both 
in stricture and stone cases. Bear this in mind, and you will 
perhaps hereafter find in it a solution for some otherwise puzzling 
cases which may be under your care. 

“Nov. 20th. — Still very feverish; bowels relaxed; the 
hematuria continues ; and the abdomen, especially towards the 
hypogastric region, is tender on pressure. Mr. Hilton ordered 
a febrifage mixture, a poultice to the abdomen, and an opiate at 
night. Also to have the bladder syringed at night and morning 
with warm water at 98° Fahr.” 

From the symptoms which I have just detailed you will surely 
guess at once that there was peritonitis, and perhaps be surprised 
that I did not order any leeches to the abdomen. My reason for 
not taking blood was, that the kidneys were probably diseased, 
and that inflammations of serous membranes, under such circum- 
stances, are generally of a very low type, and preclude the pro- 
priety of taking away blood. Instead of bloodletting, you must 
adopt a soothing plan in these cases. As to the washing out of 
the bladder, I regret that this measure is not more frequently 
adopted in private practice ; for the benefits to be derived from 
it by the patient, in chronic inflammation of the bladder, are very 
striking. When you proceed to inject the bladder for the pur- 
pose of clearing it of its decomposing and decomposed contents, 
or as a previous step to lithotrity, you should ascertain the tem- 
perature of the water, not with the hand, but the thermometer ; 
98° to 100° Fuhr. will just give you the proper heat. The test 
of the hand is deceptive, for the sensation experienced will much 





* Experience has shown that even a very rough mulberry calculus does 
not render the patient necessarily liable to bleeding from his bladder; nor 
does such a stone necessarily produce much irritation in the bladder: in 
fact, with stone cases generally, the vesical irritation is not at all propor- 
tioned to the rough character of the stone, but is associated rather with its 
chemical composition, which is determined by abnormal constitutional 
causes, superadded to, or produced by, an unhealthy state of the bladder or 
kidneys, or both. 
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depend on the then state of health of the person who is ex- 
amining the temperature. 

During the past autumn I have had a case in which the great 
benefits to be derived from washing out the bladder were 
strikingly exemplified. The patient was a gentleman between 
sixty and seventy years old, who had met with a fracture of the 
spine, and whose bladder, as is usual in these accidents, became 
paralyzed. The urine was frequently drawn off, but it was very 
ammoniacal, and the most alarming typhoid symptoms were 
gradually coming on. When I saw the patient, I conjectured 
that much of the mischief was owing to the horridly fetid mucus 
lying in the bladder, and immediately proceeded, after the re- 
moval of the urine, to wash out the viscus with warm water, at 
the temperature above mentioned. About three ounces of most 
stinking, ropy mucus came away ; that very night the patient 
slept well, a comfort which he had not experienced for some time, 
and by regularly following up the practice he has done well. 

But to return to our nosocomial case: 

“ Nov. 21.—Has been much bencfited by the washing out of 
the bladder; less blood and mucus accompany the urine, which 
also seems to be voided with less difficulty. 

“ 22nd.—Feels better after every syringing of the bladder; 
his distressing symptoms seem to return periodically every four 
hours, and he feels pretty easy during the intervals. Mr. Hilton 
ordered six ounces of port-wine as a daily allowance. 

“ 25th.— Much the same; micturates with difficulty, and has 
frequent desires to evacuate ; he drops off to sleep very easily and 
quickly, dozes a good deal, and would even sleep soundly and 
deeply if he was not aroused by the desire to pass water, a very 
small quantity following each attempt, so that the aggregate 
quantity in the twenty-four hours is small. The patient’s cheeks 
display a hectic flush, and his pulse is still accelerated; a drooping 
of the upper eyelid, and a suffused condition of the conjunctiva, 
are now observed.” 

I must again interrupt this very accurate account of the case, 
to observe that the symptoms which have just been described 
point to the presence of urea in the blood. The brain thus be- 
comes loaded with the noxious principle, and the patient drops off 
to sleep easily. In fact, you must carefully bear this in mind, and 
remember that drowsiness and quickly dropping off to sleep are 
very important symptoms of diseased kidney when other signs of 
that affection are present. 

You see how much this patient suffered from an irritable 
bladder, how often, and with how little result, he made attempts 
to pass water; in so distressing a case I am inclined to think that 
chloroform applied to the hypogastric region might allay the 
irritation. I have had for some time past under my care a 
young lady of twenty-two, who for the last seven years had been 
tormented with irritable bladder, and she was considerably bene- 
fitted by the local application of chloroform. The poor thing was 
obliged to pass water every quarter of an hour both day and 
night, this state of things probably depending on diseased spine. 
I put her on her back for several hours together, applied the 
chloroform diligently to the lower portion of the abdomen at night, 
and she is now able to sleep for four hours together, an amount of 
continuous rest which she had not enjoyed for years. 

You just heard that our present patient had a drooping of the 
eyelids: what pathological change does this indicate? It shows 
complete nervous relaxation and debility. The nervous energy 
is so much impaired that its agency upon the levator palpebre is 
almost null; this is certainly at all times a very bad sign, and 
calls for serious consideration and energetic measures. I remem- 
ber also that the patient had twitchings of muscles, which are not 
mentioned in the report. These irregular and involuntary move- 
ments depend on an irritated state of the roots of the nerves, or 
centre of spinal marrow, brought on by the poisoned state of the 
blood, which fluid is pervaded by a noxious principle derived 
from something defective in the depurating function of the renal 
organs. Such symptoms are often seen in practice, and you 
should quietly observe them, and not fall into the mistake of 
asking a host of inconsiderate, routine, misapplied questions. 
Much may be learned by scrutinizing your patient silently, and 
you should watch for the most trifling symptoms, reflect upon 
them, weigh their value, group them, and then form your dia- 
gnosis, from which the treatment will naturally flow. 

So you fully understand that the present patient was very 
drowsy, that he would have slept much but for the irritability 
of the bladder, that he had droopings of the eyelids and twitchings 
of the limbs. Let us now proceed with the case :— 

“ November 27th.—Not so well. The patient lies in a drowsy, 
apathetic state, approaching to stupor; the frequent calls to 


micturition, and the difficulty attendant thereon, cause the poor | 
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| “28th.—All the unfavourable symptoms are considerably 
| aggravated; the urine is very fetid, and resembles the san- 
guineo-purulent fluid from an unhealthy abscess. Dr. Barlow 
saw the patient this day with Mr. Hilton, and ordered equal parts 
| of the julep of acetate of ammonia and decoction of pyrola or 
winter green, three times a day, with ten grains of extract of 
henbane at night. 
“ 29th.—The patient died comatose at half-past ten a.m.” 





Here ends the account of this instructive case; and I would 
| just remark, before reading to you the description of the post- 
| mortem appearances, that the fact of the man dying comatose 
| verifies, or at any rate supports, all that has been stated as to the 
| contamination of the blood by urea. 


“ Autopsy fifty-two hours after death.—The stone, when re- 
moved, was of the shape and size of a very large broad bean, and 
composed of uric-acid nucleus covered in by oxalate of lime, 
with a slight external coating of phosphates, the surface being 
rough and nodulated. Adhesions existed between the omentum 
and the ioferior part of the abdominal parietes (from recent in- 
flammation), and the intestines were slightly and loosely adherent 
from effusion, which had but lately taken place. The peritoneum 
looked inflamed, and a large quantity of yellowish, turbid serum, 
having a urinous odour, was effused in the peritoneal cavity, 
though no perforation in the walls of the bladder could be found. 
By careful testing, no doubt was left but that a portion of that 
fluid was urine. On removing the adherent omentum, a tolerably 
well defined cavity, filled with turbid serum, was observed ; this 
cavity was bounded below and in front by the superior and pos- 
terior part of the fundus of the bladder, above and behind by coils 
of intestines glued to each other and to the omentum. Both 
kidneys were found in a state of suppuration, and the upper part 
of the left organ was in a sloughing condition. The substance 
of both contained numerous points of incipient and complete 
suppuration, extending as far as, but not implicating the 
peritoneal investment. Pyelitis also existed in the pelvis of the 
the kidney; and the ureters, near their vesical termination, were 
thickened; but there was no evidence of recent inflammation. 
The renal extremities were dilated, their walls reser es | 
thickened, and lined by a pyogenic membrane continuous wit 
that in the kidney. 

The bladder presented, after the removal from its internal 
surface of the thick muco-purulent matter, a greenish colour, 
extending more or less into the substance of its walls, which were 
hypertrophied to the thickness of one-third of an inch, and in 
which numerous sacculi, containing pus, were found. The 
urethra was apparently free from stricture, though its mucous 
lining was somewhat congested ; the lungs were slightly emphy- 
sematous, otherwise healthy, and the heart was sound, but the 
| large veins converging to the heart were filled with black fluid 
blood.” 

You have just heard that the parietes of the bladder were of a 
greenish colour. What is the explanation of that colour? no 
doubtit is the result of the putrefying process. Orfila thought that 
that colour was produced by the su!phuretted hydrogen of putre- 
faction acting on the blood; I must add, however, but without 
any feeling of confidence in my own opinion on such a subject, that 
I do not think that the coloration in question depends on trans- 
formation of blood; for I made an experiment years ago upon very 
pure cerebro-spinal fluid, not in the slightest degree impregnated 
with blood, and by exposure to the putrefactive process it 
turned green. The substance of the brain will, when putres- 
cent, assume a perfectly green hue, I think more so than 

another part of the body. Does this green colour depend on 
the presence of phosphorus? In fact, we may look upon this phe- 
nomenon as hitherto unexplained. 

You have noticed that the bladder was found hypertrophied 
to the thickness of one-third of an inch, and I dare say you are 
aware that this change is owing to the gradual increase in bulk 
of the muscular fibres, which become more and more developed 
as the constant efforts of overcoming the obstruction continue. It 
| is a well-known fact that the arm, hand, &c., will become larger 
and bulkier as they are more frequently used. Some of you may 
have watched these results upon the muscles of your own 

hands, in relation to their employment in more or less dissecting, 
Without indulging too much in palmistry, I think I could, at the 
| end of a dissecting-room session, tell with tolerable accuracy 
| whether students have in this respect been idle or industrious, 
| by the inspection of the arm and hand; I observed these differ- 
| ences distinctly upon myself formerly, when actively engaged 
| upon dissection. 
The sacculi which were mentioned in the post-mortem account. 








man great suffering. The flushing of the cheeks is more marked, | and which contained pus, are formed by the hypertrophy of mas- 
and the frequency of the pulse increased in an equal ratio with | cular fibres just mentioned, which, by projecting into the cavity 
a diminution of its power; abdomen very intolerant of pressure, | of the bladder, leave interstices between them, the depth of 
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which of course depends on the more or less projection of the | in others rigors, in others again an attack of fever. When stric- 


fibres. The distention by urine from within pushes the yielding 


mucous membrane outwards towards the peritonaum between the | 


muscular texture, and thus are sacculi formed. Urine collects and 
remains in them until it overflows, or is pressed by the hand, or 
the encroaching distention of the surrounding viscera, into the 
general cavity of the bladder, so that, in fact, these pouches are 
never free from urine, which, not being expelled, stagnates and 
decomposes within them, and so becomesa great cause of irritation, 
leading to an inflammatory state of the adjacent serous mem- 
brane. These pouches are probably the sources of the highly 
offensive ammonaical pus which appears in some cases only 
occasionally or intermittingly during life in the urine. 
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You will find this sacculated conditon most marked at the upper | . 1 
| be persevered in, the consequences may be disastrous. Such 


part of the bladder in the instance before you; hence the formation 
of the adhesions and abscess which in the present case were found 
in that locality. Time will not allow me to proceed any farther 
on this subject to-day. I propose when we meet again to offer a 
few general remarks on the case you have just heard, and then 
to take up the treatment of urinary fistulae, and the operation of 
puncturing the bladder by the rectum. 
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LITHUOTOMY AND LITHOTRITY. 
Delivered at St. Marys Hospital. 


By WILLIAM COULSON, Ese. 


SURGEON TO THE HOSPITAL, 


LECTURE VI. 
PATHOLOGICAL Errects or Urtnary CALcvutti. 


GENTLEMEN,—I had proposed taking up the subject of the in 
dications of lithotrity to-day; but on reflection it seemed to me 
better to let the pathological effeets of urinary calculi precede 
any account or consideration of the cases to which the operation 
may be applicable. 

The propriety or inexpedieney of operating in any given case— 
in other words, the indications—mainly depend on the condition 
of the genito-urinary organs, and it will therefore be of great 
assistance to you, towards appreciating what will be said relative 
to indications, to have a eorrect idea of the various effects pro- 
duced by vesical ealeuli on the urethra, prostate, bladder, and 
the urinary system in general, 

In the following remarks I shall confine myself to a notice of 
those changes which are more immediately connected with litho- 
tomy and lithotrity. A few words on some physiological effects 
of vesical calculi may, however, be useful. 

The urethra does not necessarily suffer from the presence of a 
stone in the bladder ; the morbid changes observed in the urethral 
portion of the genito-urinary system generally depend on the 
development of small calculi in the canal, or on their stoppage in 
it during their passage from the bladder. I have already spoken 
of urethral calculi, and shall not return to this part of the subject 
again. What | would now allude to are the effeets of vesical 
calculi exercised sympathetically on the urethra, These are 
chiefly from irritation, and the latter sometimes radiates forwards 
along the urethra, as it unquestionably often does upwards along 
the ureters to the kidney. We can conceive how great and long- 
continued irritation from a foreign body in the bladder may give 
rise to inflammation of the urethra, and possibly to inflammatory 
stricture of that canal; hut this is a very rare occurrence. The 
disorder of the urethra, in the great majority of cases, is merely 
functional, and consists in a modifieation of its sensibility or con- 
tractile powers. Hence spasmodic stricture of the membranous 


portion of the urethra is a frequent attendant on vesical calculus; | 


the irritation excited by the pressure of the foreign body on the 
neck of the bladder is propagated forwards; the muscles and 
tissues of the membranous portion are frequently stimulated to 
contraction; and at last that form of stricture well known under 
the name of “ spasmodic ” is established. 

Such a condition exercises no influence on the operative pro- 
ceeding in lithotomy; but it may offer an obstacle to the intro 








duction of lithotritic instruments, and impede the subsequent | 


manipulations. The sensibility of the urethra and neck of the 
bladder may be modified, and this morbid change is still more 
frequent than the one first alluded to. Even in the healthy state 
the sensibility of the urethra is very capricious, if I may use the 
expression. The introduction of a gum-elastic bougie will pro- 
duce a sensation of fainting or sickness in some healthy people, 








ture exists, the morbid sensibility is greatly increased, and the 
tendency to sympathetic disturbances aggravated in a propor- 
tionate degree. I have in a preceding lecture shown how most 
severe constitutional disturbance, nervous affections of various 
kinds, and even death itself, have ensued on the mere passing a 
eatheter into a stricture. It is not, therefore, surprising that the 
sensibility of parts which are so apt to resent disagreeable im- 
pressions when they are in a healthy state, should be frequently 
and greatly modified by irritation of the bladder. 

Experience proves this to be the case. In calculous patients 
the urethra and neck of the bladder are often affected with sueh 
a degree of morbid sensibility, that the introduction of any instru- 
ment whatever becomes impossible, and if injudicious attempts 


patients are generally of a highly nervous temperament, and the 
sympathetic disturbance of the system may under such cireum- 
stances assume a dangerous character. In other less unfavourable 
cases the morbid sensibility of the parts does not altogether 
exclude the use of instruments; but their introduction produces 
very great pain, excites spasmodic contraction of the neck of the 
bladder, and gives rise to several secondary effeets of a severe 
character. When this state depends on mere temperament, it 
may be greatly alleviated by proper treatment; but when it is 
connected with organic disease of the bladder, it presents, as I 
shall explain by and by, an almost insurmountable obstacle to 
the performance of lithotrity. 

The same modifications of sensibility and contractility may be 
observed in the bladder, as a consequence of stone. This you can 
readily understand, for here the foreign body acts directly on the 
organ. In nearly all old cases of vesical calculus the bladder has 
more or less tendency to contract with force on the fluids or solid 
matter contained within its cavity. This is a natural consequence 
of the presence of a foreign body, to expel which the bladder is 
incessantly stimulated. ‘The morbid contractility of the organ is 
manifested by an urgent and constant desire to void the urine. 
This may be carried to a very great degree: the bladder will not 
hold more than a spoonful of urine at a time; and if a couple of 
ounces of fluid be injected into it, the injection is instantly thrown 
back with force. When the caleulus is large, the bladder, from 
its contractility, often envelopes the foreign body in a close 
grasp; and this state of parts is highly unfavourable to any 
operation. It renders lithotrity impossible, and is scareely less 
unfavourable to extraction of the stone by lithotomy. 

An opposite condition of the bladder is occasionally met with 
as an effect of calculus. It oceurred in one of the last patients 
on whom I operated in this hospital. Instead of contracting 
violently on its contents, the bladder seems to have lost more or 
less of its expulsive powers, it becomes sluggish, allows the urine 
to accumulate in considerable quantity, its sensibility is dimi- 
nished; the organ, in fact, is struck with atony or partial 
paralysis. This is a very insidious state, for it masks many of 
the symptoms of stone; and though it may offer no obstacle to 
lithotrity, it exercises a great influence on the results of the ope- 
ration, by favouring, on the one hand, retention of urine, and on 
the other by impeding the free discharge of the detritus from the 
bladder. To avoid repetition, I shall defer further notice of atony 
until I come to indications. 

The pathological effects of vesieal calculus at an early stage 
have not been accurately determined by post-mortem examina- 
tion, for the disease is never fatal at the commencement; but the 
symptoms indicate plainly enough the changes which are going 
on within; at first they are those of irritation, soon followed by 
unequivocal signs of chronic inflammation of the parts which 
have been irritated. 

The most common, indeed I might almost say the constant, 
effect of stone in the bladder, is to excite more or less inflamma- 
tion of the mucous tissues with which it comes in contact. It is 
true that some calculous patients suffer little, and that a few have 
even remained unconscious of the disease under which they 
laboured, the symptoms being completely latent. But such cases 
are extremely rare. Stone im the bladder seldom exists for any 
length of time without producing more or less inflammation of 
the mucous surface of that organ, an inflammation which may 
extend either to the other tissues of the bladder, to the neigh- 
bouring cellular substance, to the prostate, or upwards to the 
ureters and kidneys. The inflammation may be either acute or 
chronic. We might naturally infer that the severe irritation of a 
rough calculus, grasped, as it often is, by a contractile bladder, 
while the urine is at the same time highly offensive and irritating, 
should often produce acute inflammation of the mucous mem- 
brane: but this is not the ease; the bladder is patient and long- 
suffering to an astonishing degree, and acute inflammation of this 
organ rarely sets iv, except towards the last stage, when the 
disease draws to its close, and death is at hand. 
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Chronic inflammation of the mucous membrane of the bladder 
may exist in every degree of intensity. I need not dwell on the 
pathological characters, with which you must be familiar. 

The inflamed points present a dark-red colour; and when the 
disease has continued for a long time the inflamed spots assume 
a much darker tint, while the membrane itself becomes thick- 
ened, pulpy to touch, and softened, tearing easily away from the 
subjacent tissues. If the complaint continues, and the patient 
dies, the mucous membrane, especially in the neighbourhood of 
the neck of the bladder, is found greatly diseoloured, of a brown 
or even blackish tint; and this may occur with or without soften- 
ing. The symptoms of this chronic inflammation are those of 
catarrh of the bladder; and it may not only be an effect but a cause 
of calculus, for the inflammation is a strong predisposing cause of 
phosphatic deposits, Inflammation of the bladder may present any 
of the terminations peculiar to inflammation in other parts of the 
body. Gangrene is very rare, suppuration frequent. The urine of 
calculous patients, as you are aware, very often contains pus in 
greater or less quantity, This pus is generally secreted by the 
inflamed mucous membrane; but pus may also be deposited in 
the substance of the bladder, either as an infiltration, or under 
the form of small disseminated abscesses. In a few cases the pus 
is deposited in the cellular tissue outside the bladder. The loose 
cellular web between the bladder and the rectumis the most 
frequent seat of this latter lesion, which commonly ends in infil- 
tration of urine, sloughing, and death, an event the more likely 
to occur if an operation has been imprudently performed. 
Ulceration of the mucous coat also occurs as an effect of inflam- 
mation from calculus. This lesion is not very rare; still it seldom 
ensues, except in old cases, and in the last stage of the disease, 
with rough calculi, when severe inflammation has softened the 
mucous tissue, on which the stone is pressed by foreible contrac- 
tions of the bladder. The ulcerations are usually found near the 
fundus of the bladder, on which the caleulus commonly rests. 
They may proceed so far as to cause perforation of the organ, 
sometimes followed by the eseape of the calculus from the cavity 
of the bladder, and always by fistulous infiltrations of the most 
dangerous kind. 

Next to inflammation of the mucous membrane, which, I should 
remark, sometimes extends by continuity to the other constituent 
parts of the bladder, comes hypertrophy of the muscular tissue: 
indeed, I might perhaps say that it is of more frequent occur- 
rence, for more or less thickening of the muscular coat is. the 
necessary consequence of the efforts which the bladder is con- 
Stantly stimulated to make, in order to expe the foreign body or 
the offensive secretions it contains. This is an important lesion 
in reference to lithotrity, and presents itself in a variety of 
degrees. Sometimes a few of the muscular fibres only are deve- 
loped, at other times we find a number of thickened fibres col- 
lected into bundles, and standing out like the carnese columne of 
the heart, constituting what French writers term, “la vessie a 
colonnes.”’ 

The fleshy columns may, moreover, cross each other in various 
directions; and this is an unfavourable circumstance, for it may 
render it very difficult either to detach or seize a small calculus, 
which gets entangled between the recesses, and escapes the instru- 
ment. It likewise favours what is called adhesion of the calculus 
to the bladder. The stone does not literally adhere, but any pro- 

jection on its surface may get entangled amongst the net-work of 
the hypertrophied fibres, and the effects of adherence be thus 
virtually produced. In a few cases the hypertrophy seems to 
have extended from the muscular to the cellular tissue of the 
bladder ; the three coats of the organ, in fact, are thickened; and 
when to this we add contraction, we cau understand how the 
walls of the bladder sometimes undergo un astonishing degree of 
thickening. Chopart speaks of more than half an inch; other 
writers mention hypertrophied bladders the walls of which were 
more than an inch in thickness, 

The hypertrophied condition of the muscular fibres leads to 
another pathological state, the existence of which exercises great 
influence on operations for stone. In many cases of hypertrophy, 
the bladder, instead of being contracted, is dilated; I shall speak 
of this presently ; but however this may be, the fleshy columns 
of an hypertrophied bladder leave intervals between them, in 
which the mucous and peritoneal coats remain without support. 
Now, when the bladder contracts violently on its contents, you 
can readily understand how the mucous coat may be pushed out- 
wards between the muscular bands, forming pouches, sacs, or 
cysts, as they have been variously called. This lesion is not of 
rare occurrence in calculous patients. 

A celebrated French lithotomist asserts that he met with 
thirteen cases of encysted stone in fifty patients on whom he 
operated. These cysts or sacs are chiefly found near the fandus 
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or narrowed from contraction of the muscular fibres round the 
neck of the sac. The calculi frequently become engaged in 
these saes, and it sometimes happens that the stone lodges in 
them for a certain period only, being occasionally expelled from 
their cavities by the contractions of the bladder. This often 
leads to errors and uncertainty of diagnosis. As many as seven 
caleuli have been found in one of the cysts now spoken of, yet 
the entrance was barely wide enough to admit a goose-quill. 
After lithotrity the fragments likewise may become engaged in 
these recesses, and give rise to a great deal of trouble. A caseis 
recorded in which the operator took six months to free the 
bladder completely from the detritus. 

The sojourn of the fetid urine in these cysts often excites 
puralent inflammation of their walls, a most unfavourable com- 
plication, as I have explained in a preceding lecture. I then 
mentioned the name of Mr. Liston, as having noticed the tendency 
of cysts to favour purulent infection; in fact, these cysts some- 
times contain true pus, while the bladder with which they com- 
municate contains only urine; but experience unfortunately 
teaches us that we cannot determine the existence of this lesion 
during life with any degree of certainty. M. Civiale informs us 
that he has often been been led to suspect the presence of cysts in 
the bladder by observing the manner in which the fluid injected 
into that organ is expelled by it: the fluid does not eseape ina 
regular flow through the catheter, and the last portion passed is 
often more turbid and offensive than the first. 

Besides the projecting and hypertrophied columns of which I 
have now spoken, we sometimes find a different species of folds, 
produced by the mucous membrane alone, which is relaxed and 
at the same time engorged, being of a blue or purplish colour. 
These folds sometimes become encrusted with phosphatic 
deposits, while from their arrangement they are very liable to be 
pinched between the blades of the lithotrite; and the same remark 
applies, though in a less degree, to the hypertrophied columns. 

The irritation of a calculus in the bladder sometimes gives rise 
to the development of tumours about the neck of this. organ, 
These are either of a fungoid character, or resemble polypi; imsome 
rare cases they are firm, or exceedingly hard and cartilaginous. 
Their most frequent seat is the neck of the bladder, but they 
have been found to arise from its fundus and other parts. They 
vary greatly in size and consistency, being sometimes as large 
as a hen’s egg, or even as the closed fist. The calcul ti 
appears to grow into them, while at other times they are found 
covered with caleareous or phosphatic deposits. They i 
the symptoms of stone, and often give rise to a peculiar form of 
retention of urine, from the tumour being driven against the in- 
ternal orifice of the urethra. Itis unnecessary to mention that 
they must impede more or less the operation of lithotrity; the 
friction of the instruments is very apt to inflame them or make 
them bleed; but I must reserve considerations of this kind for 
my next lecture. My object is now to make you acquainted 
with the pathological effects of calculi in the bladder, after which 
we shall be better able to draw our conelasions as to the com- 
parative applicability of lithotrity and lithotomy. 

I have now directed your attention to the principal lesions of 
the bladder connected with or consequent on stone. The prostate 
next presents itself for consideration. 

Chronic disease of this gland is of very frequent occurrence in 
calculous patients, though it may likewise exist, in old persons 
especially, independently of any calculous affection. The irrita- 
tion to which the neck of the bladder is constantly exposed seems 
to determine an abnormal degree of nutrition in the gland, and it 
thus slowly enlarges. In other cases, the tumefaction is, however, 
connected with chronic inflammation of the tissues of the gland. 

The changes in the size, form, and consistency of the gland are 
very diversified; sometimes the tumefaction is slight, at others 
considerable. It then projects into the bladder, causes retention 
of urine, and many other distressing symptoms. ‘The tumour is 
usually firm, but sometimes soft; in other cases it is of a seirrhous 
hardness. Any one or all of the lobes may be enlarged. Sometimes 
the tumefaction is uniform, and the gland acquires very great 
dimensions, but often the hypertrophy is confined to the middle 
lobe, which projects in a conical manner into the bladder behind 
the internal orifice of the urethra, and often attains a large size. 
Enlargement of the prostate always exercises more or less 
influence in the operation of lithotrity. It may impede the 
introduction of instruments and the seizing the stone, for the 
internal orifice of the urethra is pushed back, and the fundus of 
the bladder more or less deepened. When this enlargement 
exists to amy great degree, it contra-indicates lithotrity. It is 
important to distinguish chronic enlargement of the middle lobe 
from the polypus or firm tumour about the neck of the bladder, 
of which I have spoken already. This is not always easy. You 








of the bladder; they are of various shapes and sizes, sometimes 
Single, but oftener multiple. The opening into them may be wide, 


should chiefly be guided by the anatomical position of the gland, 
by the manner in which the middle lobe springs, as it were, from 
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the under surface of the neck of the bladder, and by the large 
basis on which it is supported. 

The enlargement of the prostate may be either interstitial— 
that is to say, simple hypertrophy of the tissues—or it may 
depend on chronic ioflammation of the organ. This latter form, 
I believe, is the one which usually presents itself in calculous 
patients, and hence two of the effects of inflammation—viz. 
suppnration and ulceration—are occasionally observed in the 
prostates of patients labouring under stone in the bladder. 
Abscess of the prostate is not very uncommon; it may occupy 
the substance of the gland, or commence in the excreting ducts. 
The external cellular membrane may also, in some cases, be the 
seat of the purulent collection. 

The symptoms are often obscure. The abscess itself may 
open into the urethra,the bladder, the rectum, or the perinwum. 
It is unnecessary to remind you, that any considerable tumefac- 
tion of the prostate must alter more or less the shape, direction, 
and calibre of the prostatic portion of the urethra, rendercatheterism 
difficult, and impede or render impossible the operation of litho 
trity. These points, however, will be fully examined in my 
next lecture. 

That portion of an inflamed or tumefied prostate which pro- 
jects backwards into the cavity of the bladder, is sometimes the 
seat of ulceration; but this very seldom takes place, except 
towards the termination of the disease. The sufferings of the 
patient from this complication are dreadful, and it exercises a 
most unfavourable influence on any operation to which we may 
have recourse. 

Atrophy of the prostate gland has sometimes been found in 
calculous patients; but it is impossible to connect this lesion 
with stone in the bladder as effect and cause. It is more probably 
a coincidence depending on some other influence which escapes 
our detection. ‘The prostatic portion of the urethra is widened 
in cases of this kind. The calculus often lies close on the neck 
of the bladder; and if lithotrity be bad recourse to, the fragments 
are very apt to become impacted in the vesical extremity of the 
urethra. 

The only pathological effects of vesical calculus which it 
remains for us to consider, are those prodaced on the ureters 
and kidneys. The ureters are seldom found in a completely 
healthy state when the bladder has been subject for any length 
of time to the irritation of a calculus; more or less dilatation of 
these tubes is the lesion ordinarily discovered, and its degree will 
depend on the obstacle offered to the free discharge of urine from 
the bladder, for I do not now include cases in which the ureters 
themselves may be the seat of calculi. 1 speak only of the effects 
of vesical calculus on these parts. 

The dilated ureter is often inflamed, though inflammation of 
the internal membrane may exist without any change in the 
calibre of the duct. The inflammatory action is usually propa- 
gated upwards from the blader, which is itself in a state of sub- 
acute inflammation, and the latter often extends to the pelvis of 
the kidneys, and thence to the substance of these organs. Fora 
more complete description of this complication, I would refer to 
a memoir on Pyelitis, which I published in the June number, 
this year, of the London Journal of Medicine. Inflammation of 
the mucous lining of the ureter or pelvis is almost always 
attended by a secretion of pus, which sometimes distends the 
pelvis to such a degree as to produce complete absorption of the 
substance of the kidney. 

The secreting urinary organs themselves often become impli- 
cated during the progress of calculous affections of the bladder, 
either directly by the upward extension of inflammation along 
the ureters, or by sympathy. ‘These secondary diseases, gentle- 
men, constitute a most important portion of our subject, for they 
exercise more influence on the results of lithotrity than even 
direct lesions of the bladder itself; while, at the same time, they 
are of so obscure and insidious a nature as to escape, in many 
cases, the notice of experienced practitioners. In old cases of 
stone in the bladder, the kidneys are seldom found healthy; and 
in other cases of shorter standing, they are very apt to become 
implicated by the disorder which already exists in the bladder. 

The lesions of the kidney thus connected with vesical calculus 
afte numerous and of various degrees of intensity. The most 
ordinary are chronic degeneration or inflammation of the sub- 
stance of the organ. In the early stages the glandular structure 
becomes injected, more soft and vascular than is natural. 
disease advances, we find the usual effects of inflammation; pus 
is secreted at an early period, and often in a rapid manner; 
numerous small abscesses are found under the peritoneal coat, or 
disseminated throughout the substance of the kidney; in rarer 
cases, the pus is collected into one large abscess. 

The kidney sometimes presents an appearance of hypertrophy. 
It is then uniformly enlarged, and is of firm consistence, bat 
sometimes soft. In more rare cases we meet with atrophy of ' 
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the kidney, or the glandular structare has entirely disappeared, 
and the organ is reduced to a mere eyst. This wasting, however, 
generally arises either from the presence of a calculus in the 
kidney, or from the pressure of purulent matter confined in the 
pelvis. The body of the celebrated anatomist, Malpighi, pre- 
sented an example of atrophy of the kidney. 

In addition to these lesions, which can be clearly traced to the 
influence of the vesical calculus, other morbid states have been 
met with in calculous subjects. Thus the kidney has been 
found reduced to a pulpy mass, resembling a spleen in its com- 
position ; it is sometimes the seat of tumours of various kinds, 
and often contains hydatid cysts, occupying more or less of the 
substance of the organ. Such kinds of lesions may not perhaps 
depend essentially on the presence of stone in the bladder, for 
they are often found in the bodies of persons who never suffered 
from that complaint. 

As I have already observed to you, the symptoms of renal 
disease connected with or supervening on stone in the bladder 
are often of a very obscure kind, and apt to escape detection ; yet 
you must pay the closest attention to the condition of the kidneys 
in every patient whom you may have to treat for stone, whether 
by lithotomy or by lithotrity. The local signs of disease of the 
kidney are often extremely vague; the general symptoms may 
be readily referred to constitutional disorder from the calculous 
affection of the bladder, and not to the kidney itself; yet if you 
operate, the patient will almost certainly die, and the cause of 
the fatal result be attributable to the operator. 
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M.N , thirty-one years of age, is employed as a labourer 
in the coal- -mines, and from the nature of his occupation is 
continually exposed to mechanical injury, from the falling-in 
of portions of the roof of the subterranean galleries in which 
he works, and has from time to time received severe contusions 
about the thorax from this cause. He refers his present sen- 
sations to the consequences of a fall of coal upon his chest 
fifteen weeks previously to my first seeing him, as ever since 
that accident he has complained of difficulty of breathing, and 
has been sensible of a continual beating sensation in his chest, 
any act requiring great muscular exertion occasioning palpita- 
tion of the heart. During the last three weeks, violent cephal- 
algia and a slight cough have been added to the above symp- 
toms. He isa married man, of temperate habits; has never 
had rheumatism; and the only severe illness he can recollect 
having undergone occurred three years ago, when he suffered 
from hsemoptysis to a considerable extent, the blood expec- 
torated being of a dark colour. 

Physical signs.—The thorax is well-formed generally, but 
there is an evident vawting over the region occupied by the 
heart. A measurement of the chest made in the situation of 
the fifth and sixth ribs, demonstrates that the left exceeds the 
right side of the thorax in its dimensions by about three-fourths 
of an inch. (The patient is right-handed.) On the right side 
of the chest, in the region corresponding to the articulation of 
the second and third ribs, there is a pulsation synchronous 
with that of the heart; and a similar phenomenon is percep- 
tible in front of the neck, between the sternal articulations of 
the clavicles. There is dulness on percussion, extending from 
the left nipple downwards to the lower margin of the last true 
rib, and laterally to the left margin of the sternum. Over all 
this space, the performance of the act of percussion occasions 
pain to the patient. The right side of the chest is naturally 
resonant, except over a portion of about an inch square, situated 
over the sternal attachment of the second and third ribs. In 
this locality the fingers discover a pulsation coincident with 
that of the heart; the motion communicated is, however, 
double, the second impulse being longer in duration than the 
preceding one. A distinct frémissement accompanies the 
second of these pulsations. Upon placing the hand over the 
cardiac region, a strong heaving impulse is felt. Auscultation 
practised over the front of the thorax demonstrates the 
respiratory sounds to be natural, save in the situations men- 
tioned as existing on either side; for in these places there is 
an absence of respiratory murmur. The first sound of the 
' heart is unusually dull, and the second is accompanied by a 
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this longer by one-half than the first sound. There is no vas- 
cular murmur observable in the back of the thorax, save a 
slight bruit de soufflet to the left of the first dorsal vertebra. 
The murmur described as existing to the right of the sternum, 
is audible in both carotid arteries, and most so in that of the 
right side; it is also heard between the sterno-clavicular 
articulations. 

I had the patient admitted into the wards of the institution 
at which he had applied for relief (the Wolverhampton Dis- 
pensary) on the 26th of July, 1848; but he left at his own 
request at the expiration of three days. The diagnosis then 
made was aneurism of thoracic aorta, with hypertrophy of left 
ventricle. Ile came to see me at intervals until the 21st of 
October, 1848, during which period there was little change 
observable in the physical signs, save that the inequality in 
the duration of the two cardiac sounds had to a great extent 
disappeared. He was enjoined to avoid all active pursuits as 
far as possible, with all excesses in diet, and was ordered a 
mixture containing tincture of digitalis and sulphate of mag- 
nesia. 

From October the 21st, 1848, until the time of his decease, 
May 16th, 1851, he was entirely lost sight of, and the above 
history and observations are copied from notes made by me at 
the time. 

Post-mortem appearances.—An examination of the contents 
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of the thorax was made on the night of the patient’s death. | 


The left ventricle of the heart was found to be greatly en- 
larged, the corresponding cavity on the opposite side remain- 
ing of the natural dimensions. The wall of the dilated 
ventricle was exactly one inch in thickness, measured near 
the septum ventriculorum; and the weight of the entire heart 
amounted to two pounds twelve ounces. The division between 
two of the aortic sigmoid valves was destroyed, and the two 
fused, as it were, into one, so that an irregular, buttonhole- 
looking orifice remained. The other valves of the heart were 
healthy. The aorta was greatly dilated from immediately 
above the situation of the semilunar valves to the giving off 
of the brachio-cephalic trunk. An inch above the aortic 
valves, on the posterior aspect of the vessel, there was an 
aneurismal pouch, about the size and shape of a chesnut. 
There was no rupture of any of the coats of the aorta, but its 
inner surface was studded with cartilaginous-looking nodules. 
The pericardium was not adherent, but traces of former in- 
flammation of that membrane were shown by the presence of 
two white patches situated upon its visceral layer, upon the 
left ventricle, the larger of these being two inches in length. 
They were not raised above the surface of the heart. Each 
of the lungs exhibited marks of extensive recent inflamma- 
tion, the patient having succumbed to an attack of pneumonia 
after a short illness. 

Remarks.—It must ever add to its interest upon our minds, 
when, after having lost sight of a case of disease for many 
months, or even for years, the subject of it is again unex- 
pectedly presented to our observation, and the notes and 
remarks registered and made upon previous occasions are 
rendered capable of being compared, and the accuracy of the 
views then taken verified, as was enabled to be done in the 
instance under consideration. 

The complaint under which this patient laboured was pro- 
bably referred to its true c.use by the sufferer himself—that 
of mechanical injury, coupled with a life passed in laborious 
exertion. A very parallel instance is thus related in the 
graphic words of Dr. Latham:— 

“ A man passing through Spa-fields one night was unmerci- 
fully beaten and plundered; and thrown into a ditch, and left 
todie. Die, however, he did not, but lay there he knew not 
how long; for he was insensible. The next day he was found, 
and taken home. He was disabled by the bruises he had re- 
ceived, and by palpitation of the heart and dyspnea, which he 
had never complained of before; and was never again able to 
return to his ordinary occupation. After some months he was 
admitted into St. Bartholomew’s Hospital, dropsical, and 
bearing all the symptoms which denote hypertrophy and 
dilatation of the heart. He soon died, and his heart was 
found of a size which was almost incredible. All its muscular 
substance was enormously amplified, and all its cavities 
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enormously dilated; its pericardium, and lining membrane, 
and valves free from disease.” (“Lectures on Diseases of | 
the Heart,” vol. ii. p. 205.) | 
It has been proved, in various instances, that excessive | 
muscular exertion is capable of occasioning immediate injury | 
to the mechanism of the heart. Thus in Dr. Latham’s | 
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admirable work, is a case communicated by Dr. Bence Jones, 
n which one of the septa of the aortic valves “ was torn away 
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from its attachments, and thus two of its pouches were reduced 
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to a single irregular one.” When acting as house-surgeon to 


University College Hospital, London, an instance, occasioned 
in a similar manner to the above, was shown to me by Mr. 
Mercer, of Deal; and the precise nature of the disorder has 
since been ascertained and described by my friend Dr. R. Quain, 
under whose care the man afterwards was placed. He lived 
for nearly two years (this was in 1843), and after his death, 
Dr. Quain had an opportunity of examining the organs con- 
tained within the thorax, when it was found that “all the 
cavities of the heart were enlarged and filled with blood. The 
arch of the aorta was somewhat dilated; the heart weighed 
twenty-two ounces. The chief disease was found at the 
entrance of the aorta; here it was noticed that the conjoined 
attachments of two of the valves to the aorta had been 
separated from the wall of that vessel, and thus those valves 
were allowed to drop below the level of the third, which re- 
tained its connexions.” When I saw the patient, the character 
of the lesion was plainly evident from the loud regurgitant 
aortic murmur which existed, and which was strongly audible, 
even along the course of the femoral arteries. This case, 
with other similar ones, was submitted by Dr. Quain to the 
Pathological Society of London, October 20th, 1846; and they 
are all recorded in the Monthly Journal of Medical Science for 
December of that year. 

The weight of the heart in the case now under consideration, 
in place of being eight ounces and a half, as is stated by Dr. 
Clendinning to be the average in persons aged between thirty 
and fifty years, amounted to two pounds twelve ounces. It is 
to be regretted that a microscopical examination of the 
morbid deposit observed in the aorta was not made; but owing 
to some carelessness, the parts were mislaid before I had time 
to institute such an investigation. 

In respect to the physical signs observable during life, these 
were such as to admit of no doubt as to the nature and seat 
of the disease. The localization of these signs on the right of 
the sternum, at the seat of articulation of the second and third 
ribs, was sufficient to indicate that the ascending aorta was 
the part implicated. Besides the dulness on percussion and 
the impulse, the presence of two morbid sounds, neither of 
which existed prominently over the heart itself, (though there 
were most unequivocal signs of great disease of that organ,) 
showed that the origin of these must be referred to something 
extraneous to the great organ of the circulation. The natural 
resonance on percussion of the right side of the thorax (save 
over the situation before indicated), went to prove that there 
was no tuberculization of the lung, since in that case the 
dulness would probably have extended up into the acromial 
angle, the proper stethoscopic corner, as it is called by Dr. 
C. J. B. Williams (“Library of Practical Medicine,” vol. iii. 
p- 176). The necropsy demonstrated that there were no 
tubercles deposited in the lungs, and thus added another to 
the instances tending to show that pulmonary tuberculosis and 
aneurism are not frequent concomitants. The hamoptysis 
which had occurred three years previously, must be attributed 
to some other cause than the disease now described; perhaps 
to that given by the patient—viz., unusual bodily toil, 
occasioning rupture of some of the pulmonary tissues. 

August, 1852. 





REMOVAL OF A CARIOUS OS CALCIS. 
By A. G. FIELD, M.R.CS., L.S.A., 


SURGEON TO THE ROYAL SEA-BATHING INFIRMARY. 








Casz.—Edward E , aged seventeen, was admitted to the 
Royal Sea-bathing Infirmary, with caries of the left os calcis. 
There was an ulcer about an inch behind each malleolus as 
large as the top of the finger; through these a probe could be 
passed directly on to so large an extent of diseased bone as 
to leave little doubt that the whole was affected; its removal 
was therefore determined on. An abscess formed in the back 
of the heel six days before the operation, but this was 
opened immediately fluctuation could be detected, and the 
parts around it recovered sufficiently to form a flap. 

Operation—On the 26th of July, with the assistance of 
Messrs. Hoffman, Hunter, and Price, (consulting-surgeons to 
the Infirmary,) I proceeded with the operation in the follow- 
ing manner :—The patient being placed well under the influ- 
ence of chloroform, the point of a scalpel was passed through 
the internal ulcer down to the bone, carried downwards and 
forwards, across the sole, backwards and upwards to 
the ulcer described as situated behind the outer ankle; this 
incision was behind the posterior tibial artery and nerve. 
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Another incision of about two inches in extent was made 
to pass from the convexity of this directly forwards on 
quite the outer part of the sole, over the calcaneo-cuboid 
articulation. A flap was then dissected from the heel, the 
tendo-Achillis divided, and the whole back part of the ealcis 
exposed. Lateral flaps were next dissected back, the artery 
and nerve being carefully preserved while making the inner 
one. Thus the plantar, external, and internal surfaces of the 
bone were exposed. The bone was next grasped in order to 
steady and use it as a lever, while a stout, narrow-bladed 
knife, made for the purpose by Messrs. Ferguson, was intro- 
duced between the calcis and astragalus, to divide the inter- 
osseous ligament; this done, the anterior connexions of the 
bone were divided in a similar manner, and the excision 
completed. Very little blood was lost, and no ligature was 
required. : : 

Three hours after the operation, all oozing having ceased, 
the flaps were brought together with two sutures and a few 
strips of isinglass plaster, a compress was placed over the 
heel, and secured by a roller which extended to the knee. 
On the fourth day the dressings were removed, and almost 
complete union was found to have taken place between the 
cut surfaces. 

Remarks.—In performing the above operation, I adopted the 
plan recommended by Mr. Guthrie in a lecture recorded in a 
recent number of Tue Lancet, excepting that I commenced 
my incision further back, and exposed the calcaneo-cuboid 
articulation by means of a second cut. I was induced to do 
this by the situation of sinuses which I wished to include, 
and still more by my desire to preserve the posterior tibial 
artery; for though doubtless the foot would have received a suf- 
ficient supply of blood from other sources, there could be no 
disadvantage in attempting the preservation of this vessel; its 
division during the operation would materially delay its per- 
formance; and further, its preservation would allow of more 
pressure being subsequently made with the bandage without 
fear of sloughing. In order to expose the anterior part of the 
calcaneum, a second incision was carried forwards from the 
first, quite in the outer part of the sole, to avoid the external 
plantar artery; this rendered it unnecessary to have so large 
a posterior flap, which was, in consequence, more easily dis- 
sected back. The second incision was also useful in allowing 
the parts to adapt themselves more perfectly to the hollow 
caused by the removal of the bone. 


Margate, August, 1852. 





A CONTRIBUTION TO CLINICAL MIDWIFERY. 
By N. J. HIGHMORE, M.D., M.R.CS., Bradford. 


A. B——, aged thirty-six, sent for me at seven o’clock on the | 


morningof the 29th of January, she being in labour with her first 
child. She stated that herpains had commencedat midnight,and 
continued gradually inereasing in frequency and severity. They 
now occur at intervals of about five minutes; the bowels have 
been twice purged, and the urine is passed frequently and 
without difficulty. On examination, I felt the head of the child 
distinctly through the uterine parietes; and after a short time 
I left. : 

At half-past nine I was again summoned; the pains were 
then rather more frequent, but I found that I was unable to 
detect the os or cervix uteri, although the vagina was relaxed, 
and the uterus descended low down with each pain, feeling like 
a smooth, globular mass, bounded all around by the vaginal 
cul-de-sac. 

[again called at half-past one, when the symptoms remain- 
ing as before, I informed one of the persons present of the 
nature of the case, gave a dose of laudanum, to allay excessive 
uterine action and favour relaxation, and again left, thinking 
that if agglutination existed, the continuous pain would 
develop the os. 

At half-past four I again visited my patient, and found that 
although the pains were almost constant, and very severe, 
) 3] tra * the uterine orifice existed. I therefore 
stated the nature of the difficulty to the family, and requested 
that my friend Dr. Morgan might be called in to consult with 
me. ; 

At his arrival, shortly after six o’clock, on examination, 
the occluded os uteri was found to have yielded, and was dilated 
almost to the size of a half-crown; and so rapidly did the 
labour progress, that she was delivered at ten minutes before 
seven, of a living female child. The placenta was adherent, 
and had to be removed; it was very soft and friable, breaking 
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upon the slightest pressure, and having precisely the feeling | parts after the incisions which are generally made through the 
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and consistence of clotted blood. The mother made a good 
recovery, and both she and the infant are now well. 

Remarks.—The patient whose case I have narrated, has, 
since her marriage and during gestation, enjoyed good health, 
but, previously, was for years in a very delicate state, suffering 
from anzemia, general debility, dyspepsia, pain in the back, 
scanty, painful menstruation, and leucorrhea; the connexion 
between which symptoms and the history of her labour, 
forming, I think, a very perfect and interesting illustration of 
one branch of uterine pathology. 

Bradford, Wilts, 1852. 





A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam piurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et inter se 
comparare.—Moroacni. De Sed. et Caus, Mord., lib. 14. Procemium, 





ST. BARTHOLOMEW’S HOSPITAL. 
Epidemic of Carbuncular Inflammation of the Lip. 
(Cases under the care of Mr. STanLey 
and Mr. Lioyp.) 

An epidemic of carbuncular inflammation of the upper lip 
has been reigning for some time past, and the disease has proved 
in some instances extremely severe, and even fatal. Cases of 
this affection have occurred in various hospitals, but it would 
appear that by far the larger portion have been admitted into 
this institution. It is worthy of remark that the number of cases 
of common carbuncle is not in the least diminished by the 
above-mentioned epidemic—indeed, they seem to have greatly 
increased. The size of the sores is here and there enormous 
(as large as a dessert-plate), and the fact obtrudes itself upon 
the observer, that there is now reigning one and the same 
epidemic, attacking either the nape of the neck or the 
upper lip. 

It is particularly to the latter affection that we wish 
to draw attention, for we are not aware that it has been 
described by surgical writers. Indeed, when it was first ob- 
served at St. Bartholomew’s Hospital, the general impression 
was, that it depended on some local irritation, or was the 
result of some noxious influence connected with the patient’s 
trade. (See Tux Lancet, vol. ii. 1851, p. 104). But no such 


| idea can now be entertained, for the numerous cases which 


present themselves all point to a generally-diffused epidemic 
action. Of what nature the poison may be, is, however, some- 
what difficult to discover; but one fact should nevertheless be 
noticed—viz., the recurrence of the epidemic at the hot season 
of the year, and also the circumstance that the cases have 
been far more numerous this very hot summer than they were 
last year, when the temperature was uniformly lower. 

It would be interesting to ascertain whether cases of this 


| kind have been at all observed in private practice among the 


middle and higher classes of society, in order to determine 
whether the great heat, combined with the effects of unhealthy 
dwellings or trades, is the chief agent in the production of 
the pathological phenomena to which we are alluding. 

We know of one case, in which the subject was a surgeon, 
whose symptoms were very severe. The patient was under 
the care of Mr. Wormald, and recovered completely. Free 
incisions and stimulants formed the principal features of the 
treatment. 

The cases have been so numerous at this hospital, that we 
shall not attempt to particularize them,—indeed, the symptoms 
were very much of the same nature in all instances, the 
difference lying principally in the more or less intensity. The 
principal phenomenon presented is an enormous swelling of 
the upper lip, arising gradually from a pustule, which springs 
up at some part of the upper lip. The heat, pain, and redness 
do not keep pace with the edema, which latter is the most 
striking symptom. This is generally carried so far, that the 
whole face becomes frightfully swollen, as is seen in the worst 
cases of erysipelas. Such distention and infiltration must 
necessarily be followed by sloughing of the cellular tissue; 
and this change is made very evident by the aspect of the 
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cedematous textures. The fever which accompanies these 
severe local symptoms is generally of the typhoid type, and so 
much so that support is clearly indicated. We shall just 
sketch a few of the cases which have come under our 
cognizance :— 

Henry F——, aged nineteen years, a robust young man of 
fair complexion, and a copper-founder by trade, was admitted 
into Darker ward, June 17th, 1852. The patient has always 
been very moderate in his habits; and being suddenly seized 
with pain and swelling in the upper lip, he presented himself 
to Mr. Wormald as an out-patient, three days before his ad 
mission into the hospital. Mr. Wormald made a free incision 
into the already considerably swollen parts, which procedure 
was followed by a good deal of bleeding. The affection had 
begun by a small boil in the lower part of the groove of the 
upper lip. As the pain and swelling went on increasing, the 
boy was taken into the hospital. 

The whole of the upper lip was at that period enormously 
swollen, as well as the right side of the face, the whole being 
brawny and hard; the eye was closed, and the patient could 
hardly speak. The thickness of the tissues about the lip and 
face is certainly increased fourfold, and the aspect of the 
countenance is frightful. The tongue cannot be protruded, 
the pulse is small and frequent, the skin hot, the secretions 
scanty, and no sleep can be obtained. 

Mr. Stanley made several incisions in various directions, 
and gave exit to some purulent matter and blood; Dover’s 
powder was given at night, acetate of ammonia in the day, 
and several ounces of wine. 

In spite, however, of repeated incisions, and plentiful 
support, the patient became daily worse, and died four days 
after admission. On a post-mortem examination, purulent 
deposits were found in the lungs, and extensive adhesions of 
the pleura. 

Second Case.—Illustrating the mild variety. 


James P , aged nineteen years, of fair complexion, a 
stay-cutter by trade, and who has lived rather freely, was ad- 
mitted into Colston ward, June 17th, 1852, under the care of 
Mr. Lloyd. Two days before admission, the patient noticed 
a pustular elevation upon the upper lip, on the right side, and 
the whole of that half of the face swelled considerably in the 

ace of three hours. He did not experience much pain, but 
the tension of the parts was very disagreeable. As the size 
of the lip and face, as well as the pain, went on increasing, the 
young man applied to the hospital. 

On examination, the whole of the right side of the face was 
found cadematous, hard, pale-red, and glossy; the lip everted, 
and increased to about three times its natural size. The 
patient does not experience very much pain, except when the 
parts are pressed. The constitutional disturbance is not so 
great as in the preceding case; the tongue is clean, and the 
pulse 90, with tolerable power. Leeches, fomentations, and 
poultices were used in this case. Internally the patient took 
the acetate-of-ammonia mixture, and mild purgatives. The 
symptoms were gradually subdued by the further use of 
leeches. Wine was allowed, and in the course of a fortnight 
the patient had quite recovered. 





Third Case.—Illustrating the very simple variety. 


Edward B » aged sixteen years, a healthy, intelligent 
boy, following the oceupation of silkmercer’s porter, was 
admitted June 17th, 1852, into Kenton ward, under the care 
of Mr. Stanley. None of the above-mentioned patients, nor 
this boy, remember any irritating substance coming in con- 
tact with their lips. Two days before admission this patient 
noticed a little pustule on the groove of the upper lip, just above 
the red margin; the part swelled rapidly, and no sleep could be 
obtained. The pain was not very severe, but great incon- 
venience was experienced from the edematous state of the 
lip and face. 

_ When admitted, these parts were about twice their natural 
size, hard, red, painful,and brawny. The tongue was clean; 
the pulse 90, but with no power; the skin rather hot, but 
somewhat moist. Mr. Langdon, Mr. Stanley’s house-surgeon, 
made a transverse incision across the red part of the lip, 
which yielded about half an ounce of pus, and soon afterwards 
the surfaces of the wound looked sloughy. A poultice was 
applied on the lip and face, and with very simple treatment, 
composed of light purgatives, broth, &c., the boy quickly 
recovered, and left the hospital five days after his admission. 
_ It will be perceived that these three patients were received 
into the hospital on the same day; and since that period cases 
of this kind have been frequently admitted. The fatal issue 





LONDON HOSPITAL MEDICINE AND SURGERY. 175 


has, however, been the exception, and recovery the rule. 

There is now in Darker ward, under the care of Mr. Stanley, 
| @ young man, about twenty-four years of age, presenting 
| exactly the same symptoms as have been described of the 
| first of the preceding cases; he is being treated in the same 
| manner, but his recovery is doubtful. 





ST. THOMAS’S HOSPITAL. 
Melanotic Tumour growing from the Heel; Amputation 
of the Leg. 
(Under the eare of Mr. Lz Gros Ciark.) 


Tuere are certain portions of the body more prone to 
become the seat of melanotic tumours than others: the eye 
and some of the viscera being the localities most frequently 
attacked. Melanosis has also been observed upon the trunk 
and upper extremities; but the heel is rather an unusual 
locality for this kind of malignant growth. A very striking 
case, in which the tumour was so situated, was lately treated 
by Mr. Clark; it is well worthy of being placed upon record, 
both as regards the pathological alteration itself, and the 
operative measures which were had recourse to. 

Philip W——, an agriculturist, seventy-one years of age, 
was admitted into Naples ward, June 24, 1852, under the care 
of Mr. Clark, with a melanotic tumour growing from the left 
heel. Neither the patient’s parents nor any member of his 
family have ever suffered from malignant disease; his father 
died at the age of eighty-four, and his mother at eighty. The 
man himself has always enjoyed excellent health up to the 
time when the ulceration of his heel began to give him 
uneasiness, 

Seven years before admission a vesicle formed upon the 
latter, on the left side, from some irritation and pressure of 
the shoe; he opened the vesicle with a needle, and gave exit 
to a little serum mixed with blood. A small ulcer, the size 
of a shilling, now gradually formed, and interfered to some 
extent with his comfort as to walking and common field 
labour. This state of things continued for four years, when 
the patient was obliged to give up work, and applied to a 
surgeon. The ulcerated spot was then about the size of a 
five-shilling piece. The principal application used was sulphate 
of copper; but the part soon began to throw out a /? 
and the patient now experienced much pain in the heel. The 
tumour progressed very slowly for about three years; but for 
the last three weeks before admission it grew very rapidly, 
and Mr. Clark, who had been consulted in the country con- 
cerning the case, advised the patient’s removal to town. 

On admission, the outer portion of the left heel was found 
covered with a globular, fungoid mass, of a dark colour, nodu- 
lated, discharging a considerable quantity of pus, and of the 
size of the clenched fist. The tumour seemed principally con- 
nected with the skin, was somewhat moveable, and did not 
appear to have any direct communication with tke os calcis. 
The patient complains of sharp, lancinating pains in the 
tumour, but his health has not materially suffered, in spite of 
the protracted suffering which he has experienced. 

As it was evident that this tumour was of a malignant kind, 
Mr. Clark resolved to take off the leg, rather than subject 
a@ man of so advanced an age to.a recurrence of the disease in 
the cicatrix. The operation was performed on the 3rd of 
July, 1852, the patient being under the influence of chloro- 
form. 

The tumour was carefully examined by Dr. Bristowe, demon- 
strator of morbid anatomy to the hospital, and we have much 
pleasure in subjoining the results of this investigation:— 

The tumour was seated on the outer ankle, and encroached 
somewhat on the sole of the foot; it was sessile and mushroom- 
like—that is, the tumour itself was broader than its base, the 
diameter of the former being about three inches, that of the 
latter about two; its surface was divided by deep fissures into 
lobes, and these again were more or less perfectly divided into 
lobules; generally it was of a deep brown-black colour, but 
some of the lobules were pearly white, and even where blackest 
the surface was divided into irregular islets by bands of a 
similar white hue. Many of the lobules were covered by a 
kind of cap of epidermis, which in most instances was com- 
pletely isolated from the epidermis of the healthy skin. This 
was easily separated, and found to grow on, and to be adapted 
to, overgrown papille of a pearly-white colour; some of them 
were half an inch in length. The epidermis of the skin sur- 
rounding the tumour was quite healthy, and was prolonged to 
a variable distance into the tumour. 

On section the tumour was found to be confined entirely%to 
the skin; it.did not seem to extend at all below the level of 
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the surrounding healthy integuments; it was about an inch 
thick, and for the most part of a deep black colour. It pre- 
sented, however, numerous white streaks of various thickness, 
radiating from the narrow base to the eircumference; at the 
base they were connected with processes of subcutaneous cel- 
lular tissue and fat, which encroached slightly on the tumour, 
Towards the circumference, in many instances, they spread 
out in a fan-like manner, either to form entire white lobules, 
or to be connected with a thin layer of white tissue on the 
surface of some of the melanotic lobules, or to unite with the 
papilla, which were covered by epidermis. It seems clear 
that the tumour was entirely cutaneous; that the papille be- 
came overgrown, retaining for a time their ordinary characters, 
(though on an enlarged scale;) that at length they lost the | 
power of forming epidermis, and at the same time their papil- 
lary structure. The latter became converted into lobules, 
which in their texture and colour retained for a time traces of 
their origin, but were ultimately wholly involved in the mela- 
notic disease. 

Microscopic characters—The epidermis, wherever it was 
seen, presented the normal characters of epidermis. The 
papillz varied in size from a little above healthy papilla to 
half an inch in length, the latter being hisped with secondary 
papilla. They were all covered by basement membrane, were 
remarkably delicate and transparent, consisting of loosely- 
arranged fibres, or Pa ty small, fusiform, more or less dis- 
tinctly nucleated cells,and each presented a distinct capillary | 
loop. The remaining white structure, whether on the surface 
or in the substance of the tumour, presented nearly the same 
characters. It was permeated by numerous and distinct 
vessels; the fibres appeared more densely arranged, but, 
equally with those before mentioned, consisted of nucleated, 
fusiform cells. The cells, however, were of larger size, and 
there were many round, or oval, or irregularly-shaped ones 
present; some contained more than one nucleus, and the | 
latter was often nucleolated; but neither the nucleus nor 
nucleolus had that definite size and shape so often found in | 
cancerous growths. 

The parts that were actually black presented very little 
distinct structure. A large quantity of amorphous, granular, 
sepia-coloured matter was present, either scattered irregularly, 
or collected into little black masses; but where it was small 
in quantity, or partly washed away, cells similar to those in 
the white substance were observed. The relationship of the 
granules to the cells could not be determined. 

The patient has done extremely well since the operation; 
the stump is almost healed; and by means of good diet and 
wine, the debilitating effects of suppuration and confinement 
at an advanced age, are successfully combated. 

As this tumour seems to have sprung principally from the 
skin, it might perhaps be looked upon as an epithelial cancer 
which had gradually passed into the melanotic variety—a 
change which is by Mr. Paget supposed to occur in most 
melanotic growths. It is not a little surprising that cancer, 
now generally looked upon as a blood disease, should, after 
sixty-six years of a healthy country life, (the patient is 
seventy-one years old, and was first attacked four years ago,) 
spring up in a subject free from any hereditary taint. One 
would almost be inclined to think, when reflecting on a case 
of this kind, that some local changes had taken place in an 
originally simple ulcer, owing to the declining vitality and 
vigour of the individual; or it might be supposed that the 
cancerous deterioration of the blood was beginning when the 
* apt locality” was afforded by the ulcer on the heel. 

However this may be, there is perhaps some truth in the 
supposition that the black degeneration is more likely to take 
place with patients of very fair hair and complexion, as it is 
known to occur in grey and white horses. We were, in this | 
respect, particularly interested by the following case. 





KING’S COLLEGE HOSPITAL. 
Melanotic Tumours in different parts of the Trunk. 
(Under the care of Mr. Frerevsson.) 


Tue patient is a man thirty-two years of age, following the 
occupation of interpreter; he is pretty stoutly made, with 
light complexion and red hair, and has generally enjoyed good 
health. This man had been under Mr. Fergusson’s care 
several months before his present admission, (Feb. 20, 1852,) 
when small melanotic tumours had been removed. The first 
abnormal growth he had presented was a nevus on the left 
side of the abdomen; this growth was tied, and fell off in due 
time. On the same spot, however, a tumour sprung up, which, 


| The patient remained well for some time, when a out of 
the same kind sprung up in the groin, which, on admission, 
had attained the size of a small orange; and several smaller 
tumours presented themselves on the left side of the 
umbilicus, varying from the size of a shilling to that of a 
pea. 
On the 28th of February, 1852, Mr. Fergusson proceeded to 
remove the tumour in the left groin, which even exteriorly 
showed some of the characters of melanosis. The dissection 
required a great deal of care and neatness, for the growth was 
lying exactly over the femoral artery; no large branch was, 
however, divided, and the rest of the above-mentioned 
tumours were successively removed. 

Mr. Fergusson took occasion to remark that this was a rare 
disease, the malignancy of which was unfortunately but too 
well ascertained. Ie believed that tumours of this kind were 
not originally malignant, but that at a certain period they 
degenerated into cancer. If any doubt existed as to the 


mek inotic nature of these tumours, the section which had just 
| been made would dispel it, as both cut surfaces present a deep 


black colour. Mr. Fergusson could not say whether, in the 

event of a third recurrence of the disease, it would be advis- 

able to interfere again; this patient must, however, run these 
chances. Mr. Fergusson would remind the pupils of the case 

of a female who was operated upon some months since for a 

melanotic tumour in the groin (Tue Lancet, vol.i., 1851, p. 

622); she has been quite well since. 

Recurrence of an Osteo-cartilaginous Tumour, connected with 
the Nasal Process of the Superior Mavxilla; Second Removal; 
Recovery. 

(Under the care of Mr. Parrrincs.) 
Amongst the tumours which are apt to re-appear on 
the cicatrix, or near it, after removal, is the cartilaginous 
tumour; and though the recurrence of the growth may 


perhaps not be very alarming, it is nevertheless a matter of 


great importance to the patient, as a malignant degeneration 


| has, in similar cases, vot, known to occur. One of the latest 


authorities on innocent and malignant tumours expresses him- 
self as follows:—* We must conclude, I think, from these 
cases, that although the general rule of innocence of cartila- 
ginous tumours is established by their usual history, by 
numerous instances of permanent health after removal, and 
by cases in which, after death, no similar growths are found in 
lymphatics or internal organs, yet recurrence after operation 
may ensue. And I think that when this happens it will gene- 
rally be found that the recurring growths, if not the original 
growths also, are soft, rapid in their increase, and apt to pro- 
trude and destroy adjacent parts, (see below the destruction 
of turbinated bones;) as if we had again, in these, an instance 
of that gradual approximation to the completely malignant 
characters, of which I spoke in the last lecture.” (Paget— 
“ Lectures on Tumours, delivered at the Royal College of Sur- 
geons, in May, 1851,” page 70.) 

The following case, taken from the notes of Mr. Ulermark, 
dresser of the patient, offers an instructive example of such a 
recurrence. 

Henry M , aged nineteen, a potboy, was admitted, 
April 24, 1852, under the care of Mr. Partridge. Twenty 
months since, the patient perceived a small pimple on the 
right side, about half way down the nose, which increased 
slowly in size for eight months, when he was admitted into 
St. Thomas’s Hospital, under the care of Mr. Le Gros Clark. 
The latter removed the tumour, which was then the size of a 
small walnut, very hard, and probably fibrous; the wound 
healed up in a month, and the boy was discharged. Three 
months before his admission into King’s College Hospital, 
he caught cold, and the upper lid of the right eye became 
swollen. The swelling soon changed to the site of the old 
tumour, and has continued increasing up to the present time; 
it is now as large as a hazel-nut, and is distinctly fluctuating. 

The second day after admission the abscess burst, and dis- 
charged a good deal of purulent matter; twenty-three days 
afterwards the part presented the following characters:—The 
tumour is about the size of a large walnut, oblong in shape, 
and seems to be immediately under the skin; it does not 
cause any projection into the mouth, nor is the eyelid at all 
elevated by it, and there is no evident enlargement of the 
anterior wall of the antrum. The patient can breathe well 
through the nostril, though a superficial abscess has again 
burst. 

On June 5, 1852, forty-one days after the boy came into the 





| hospital, Mr. Partridge proceeded to remove the tumour. He 


began by making an incision from the inner angle of the orbit, 


on being removed, proved to be of a melanotic character. | by “the side of the nose, along the base of the tumour, cutting 
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through the upper lip a little to the right side; and the inte- country. The author of the present work published, in the 
guments being turned back, the external surface of the | Transactions of the Medico-Chirurgical Society, (vols. xxix. and 
tumour was ape sey Nach 72 38% ‘po cmoredyr 3 apa Ad | xxx.,) two papers—one “ On the Minute Anatomy and Patho- 
an osteo-cartilaginous character, we projected slightly into ¢ as logy of Bright's Disease of the Kiduvey;” the other “ On the 
antrum, involving the nasal process of the superior maxillary 3 4 , = —" : : 
Inflammatory Diseases of the Kidney”—papers which excited 


bone. The tumour was easily removed, as were also both ) : , 
the superior and inferior turbinated bones, on account of their | much attention, on account of their general importance and 


hanging loose in the cavity of the nose. The septum and roof | interest, and of the novel views put forth in them. Since the 
of the nasal aan were quite yy 4 The lip Se 7 ompesro "7 appearance of these contributions, in 1846-47, Dr. Johnson has 
long ping, and five satares pat on the margine of the wound. been engaged in the further investigation of the diseases of these 
Sixth day after the operation.—On the removal of the pins, f his lab : bef - 
the parts were found to have united, except at the internal | 0845: and the result of his labours is now before us, in a 
angle of the mouth. The nose was ordered to be syringed volume which we have no hesitation in characterizing as a 
most important addition to medical science. 


with lukewarm water. A good deal of matter was for a few 
days discharged from the posterior nares into the mouth, but The work commences with a chapter on the Anatomy and 


the patient went on extremely well, and was made an out- | Physiology of the Healthy Kidney, which, though essential to 

patient June 25, twenty days after the operation, the whole . P : : 

wound being healed, except by the inner canthus of the eye. the completeness of the book, contains little beyond what has 
| already been published by the author and others, It is perhaps 


Fracture of the Os Calcis, deserving of notice, that late writers on the structure of these 
(Under the care of Mr. Parrripee.) | organs are undecided as to whether the tubules of the kidney 


It happens so seldom that the os calcis is fractured, and it — imbedded no llige fibro-cellular man OF not,—Bowman, 
Goodsir, and Johnson affirming that they are—an opinion with 


is so much more frequently the case that the tendo-Achillis . ‘ shee —— 
is ruptured by the effort the patient makes to save himself, | which we entirely coincide; while Frerichs states,* “ Of a fibro- 
that we shall just mention the following case. J cellular matrix, in which, according to Goodsir and Johnson, the 
Agnes S—., 26 Sees was = od 16, 1852, | tubuli uriniferi and the vessels are imbedded, I have been unable 
under the care of Mr. Partridge. hi st walking in St. | to convince myself.” Again, an important question bas been 
Andrew’s-street, Holborn, where the pavement is very high, il oe of fan ta tt 
the patient slipped off the kerbstone, and burt her foot. She mooted, as to the presence of a small quantity of fat in the 
was brought to the hospital in a cab, when Mr. Partridge dis- epithelial cells of the healthy kidney, Johnson and Frerichs 
covered a fracture of the upper part of the “os calcis” on the | agreeing that such is always present, whilst Gairdner accurately 
a —_ the ee —s the a a | maintains the opposite opinion, that there is no trace of oil in 
three inches upward. She has a : the motions of the foot but | 4), cells, except in cases of disease. 
extension. Ordered a straight splint to the outside of the : A ; , 
leg, which latter is to be kept in the semi-flexed position. Chapter II, is devoted to the consideration of the causes of 
The patient has progressed very favourably, and on the 6th of | Tenal disease, not including, however, local or mechanical 
August union was almost complete. causes, or the origin of cancerous diseases of the kidneys, 
Putting these cases aside, it will be found “ that all the causes 
of renal disease have this common feature—that they tend to 


Rebiews and Notices of Wooks. produce a morbid condition of the blood, either by introducing 
Pet ah some poison from without, or by interfering with the elimination 


On the Diseases of the Kidney, their Pathology, Diagnosis, and of certain noxious matters developed within the body; by so far 
Treatment ; with an Introductory Chapter on the Anatomy | Teducing the quantity of nutritive food, that it is insufficient for 
and Physiology of the Kidney. By Grorct Jounson, M.D., | supplying the waste of the tissues, and for enabling the blood to 
Assistant-Physician to King’s College Hospital, &c. 8vo, | maintain its healthy composition; or, lastly, by some exhausting 
pp. 517. London: Parker. 1852, and depressing agency, which lowers the vital energy and 

A QvarTER of a century has just elapsed since that eminent | diminishes the power ‘which the healthy body possesses, of 

pathologist and physician, whose name is known and respected | resisting and overcoming injurious influences, whether originating 
wherever the medical sciences are cultivated, first pointed out the | within or without.” 
connexion existing between certain forms of dropsy attended | [In noticing the particular causes, the author lays the greatest 
with the secretion of albuminous urine, and disease of the kidneys, | Stress upon the exposure of the body to wet and cold—upon 
The clear and lucid description given by Dr. Bright of the | disease of the heart and lungs (sometimes also a consequence of 
several forms or varieties of diseased renal structure giving rise | kidney disease)—upon the effects of the fever poisons, especially 
to albaminuria and dropsy, has excited lasting admiration; and ; the poison of scarlatina, erysipelas, &c.—upon the intemperate 
this admiration will not be diminished, when we remember that | se of alcoholic drinks—and upon the poison of gout. The in- 
the minute anatomy and physiology of these glands were, at the | fluence of unhealthy occupations, and of the scrofulous diathesis, 
time he wrote, imperfectly understood; that the microscope, | is also considered. 

as an instrument for scientific investigation, was comparatively | In Chapter III. we find a description of the most frequent 

unemployed ; and that pathological science was then almost in | Of acute renal diseases, for which Dr. Johnson has proposed the 

its infancy. name of “acute desquamative nephritis,” selecting as a type of 
In 1842, a valuable addition was made to our knowledge this affection that form which is ordinarily associated with the 
of the structure of the renal glands, by the publication, in the dropsy of scarlatina. To the designation chosen by the author 

Philosophical Transactions, of a paper, by Mr. Bowman, “ On | for this disease, objection has been with some force made. It is 

the Structure and Use of the Malpighian Bodies of the Kidney,” | aid that with equal propriety the term “ desquamative glossitis” 

the facts detailed in which have since been almost all confirmed by | might be applied to the “ strawberry tongue” of scarlatina, from 
other physiologists; indeed, so accurate were Mr. Bowman’s which the epithelium has peeled off. The symptoms and genera] 
observations, and his deductions therefrom, that they have | history of the disease are so well known, and have been already 
received scarcely any modification to the present day; and they so fully described in Dr. Miller’s admirable papers, published 
may be regarded as having in a great measure laid the founda- | in this journal, that we may pass to Dr. Johnson's description 
tion for our present knowledge of kidney diseases—a correct | of the condition of the urine and kidneys, At first the 
appreciation of healthy structure and functions being the only urine is scanty, occasionally almost or quite suppressed, of 
firm foundation for pathological research. a dark colour from admixture with blood, of the ordinary 

Within the last few years, renal diseases have attracted much | specific gravity, and loaded with albumen. There is an abundant 
attention, especially from Gluge, Vogel, Henle, Canstatt, | sediment, which, on examination by the microscope, is found to 














Frerichs, and others, in Germany, and fro isti . 
’ * " whe rom Christison, Busk, | * Die Bright’sche Nierenkrankheit und Deren Behandlung. Eine Mono- 


John Simon, Johnson, Owen Rees, Gairdner, and others, in this | graphie, von Dr. F. T. Frerichs, &c. 
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consist of blood-corpuscles, renal epithelial cells, and numerous | under consideration may be briefly described, according to Dr, 
epithelial casts; these bodies being composed of fibrin, which, | Johnson’s view, as an excessive increase of this fat, leading to 
having been exuded from the Malpighian bodies, has coagulated | engorgement of the epithelial cells, and of the urinary tubes ; the 
in the tubes, and, escaping thence, has formed solid cylindrical | presence of albumen and blood in the urine and the wasting of 
casts of the interior of these, blood-corpuscles and epithelial cells | the renal tissue being secondary phenomena, somewhat dependent 
having become entangled in them: occasionally, also, there are |) on the mechanical pressure of the accumulated fat, 

erystals of lithic acid. The earliest indication of the returnof| In Chapter VIII. the author gives the history of those forms 
the kidneys to their normal condition is an increase in the secre- | of renal affection attended with the secretion of pus—suppurative 
tion of urine, this increase being generally preceded by the dis- nephritis—dividing his subject into four parts, according as the 
appearance of the dropsy. Should the attack, however, terminate | disease arises from—1, Morbid conditions of the blood ; 2, Ex- 
fatally, both kidneys are generally found diseased, being enlarged, | ternal violence; 3, Retention of urine; and 4, Calculi in the 
heavier, and more vascular than in health. Microscopically, the | kidney. These different varieties are illustrated by some inte- 
cortical portion of the glands is found the most affected, the resting cases. 

morbid deposits being chiefly limited to the interior of the con- | Chapters 1X. and X. contain the history, symptoms, &c., of 
volated tubes. These tubes are seen to be unnaturally opaque, | tubercular or scrofulous disease of the kidneys, and of cancer of 
being distended by epithelial cells, the result of the desquamative | these glands, while the work is concluded by a chapter on 
process; frequently these cells may be pressed out of the tubes, | hematuria, which although, as a general rule, only a symptom 
when they are found to present exactly the appearauce of the | of disease or injury of some part of the genito-urinary tract, is 
casts which have been shown to exist in the urine. The author's | valuable as forming a kind of summary of the whole. 

remarks upon the pathology of this disease are valuable and to| From the foregoing remarks our readers will, we trust, be 
the purpose, and tend to prove “that all the changes of structure | enabled to form an idea of the contents of Dr. Johnson’s work, 


REVIEWS AND NOTICES OF BOOKS.—OBSTETRIC DYNAMICS. 





commence in the secreting cells of the gland, and are the result | the perusal of which has given us both pleasure and profit. In 
of an effort made by the cells to eliminate from the blood some | taking leave of the author, it only remains to tender him our 
abnormal products—some materials which do not natarally enter | thanks for this most valuable contribution to medical literature. 

into the composition of the renal secretion.” As regards the 


cause of the increased flow of urine which takes place as con 








valescence progresses, two explanations may be given—either | OBSTETRIC DYNAMICS. 
the Malpighian bodies are excited to the profuse secretion of To the Editor of Tax Lancer. 
water by the desquamated epithelium in the tubes acting as a | Sin,—In your number of the 7th instant, a correspondent, 


stimulus; or it is a consequence of the urea and other urinary | “ W, J. C.,” inquires whether “it is a constant consequence 
constituents having accumulated in the blood during the acute | that the death of the child in utero retards or extinguishes 
stage, and subsequently, on finding a free outlet, acting as diure- | the expulsive pains of labour?” 
ties. This latter explanation appears to us the most probable, on | This queen I imagine, intended to apply only to the 
° ; : effects which resultduring actual labour, and this whether the 
account of the powerful diuretic properties of urea, which sab- | vitality of the child has become extinct previously to it, or 
stance has been found to be a useful agent for promoting | during its process. I shall confine the present reply to his 
diuresis. | personal appeal to these points. 
The subject of “ chronic desquamative nephritis,” the cirrhosed | _ The mere circumstance of the child being dead will not in 
itself interfere with the labour; for a dead child is expelled 
; . . wrecisely on the same principles as‘a living oue, and if wothin 
this affection being thus deseribed :— at we to interfere with its a sees or adeunate presentation o 
the os uteri and contiguous parts, and the consequent stimu- 
lation of their sensor nerves, there will be little risk of defi- 
ciency or retardation in the expulsive actions which may be 
expected normally to result. 

| Various causes may, however, interfere with this natural 
process; thus, for instance, the mind of the patient, if she 
happens to be informed of, or to suspect the death of her child, 
will become depressed, and have a tendeney to weaken or 


or granular kidney of other authors, occupies the fourth chapter, 


“ The disease in question is characterized by a long-continued 
shedding of epithelium, which appears in the urine in a more or 
less disintegrated state—a phenomenon which suggested the 
name of ‘chronic desquamative nephritis,’ as sufficiently expres 
sive of the nature of the disease. The tubes gradually lose their 
epithelial lining, and subsequently become atrophied, or filled 
with some new and frequently an unorganized material; or, lastly, 
they continue to be nourished, secrete serum into their cavities, 
and so become dilated into cysts. Meanwhile the renal blood- | Suspend uterine action. Again, decomposition may take place, 
vessels undergo changes which are of great pathological interest | and give rise to retardation, either physical or mechanical; to 
and importance. The kidney, in the advanced stages, is com- the former, more especi ally, when its effects are such as to 
monly, but not invariably, much wasted, its substance firm, and | interfere with the normal excitement of uterine action; to the 
its surface irregular. The urine is, for the most part, albumi- | latter, when mechanical obstructions result from it. I have 
nous; its quantity and specific gravity variable, but the former | known an accumulation of gas in the abdominal or thoracic 
usually greater, and the latter less, than in health. The disease | cavities obstruct the descent of the child’s body, and greatly 
is frequently a consequence of chronic gout, or of some allied | protract the labour; a similar result has been induced when 
disorder of the general health. It produces great changes in the | the putrefactive process has separated the parietal from the 
blood, and many and various constitutional disorders consequent temporal bones, the firmer fixed edges of the latter hitchi: g 
upon these changes, amongst which the most frequent and im- | 0 the bones of the pelvis; and whether the child be livix 
portant are anasarca and dropsy of one or more serous cavities, | OT dead, very analogous consequences are frequently known to 
inflammation of the serous membranes, hypertrophy of the heart, be induced where there is malpresentation or obstruction in 
with or without disease of the valves, and lastly, either structural | any part of the pelvic passage, 10 all of w hich eases uterine 
changes, or great functional disturbance of the nervous centres, and painful action W ill, after ° period of suffering, have a ten- 
Such are the general features of the disease.” | dency to abate, or fora time go off entirely. 

I am, Sir, your most obedient servant, 
Bennett-street, Stamford-street, August, 1852. Joun Powrnr. 
prevent our doing more than to notice that Chapters V. and VI. | - error : at 


are respectively devoted to the consideration of waxy degenera- | ' 

all r ~ . “pane : nr late y —— | Mipptesex Hosrrrar.— At the late Annual 
ton o _— nGneys, am non -Sesquamative isease of these | Gonre of Governors of this institution, held in the board- 
organs, while in the seventh chapter we find an account of | ro9m, Michael Smith, Esq. in the chair, the Report showed 
fatty degeneration of the kidney, the pathology of which was first | that during the quarter 270 patients had been received into the 
described by Dr. Johnson in the Transactions of the Medico- | hospital, 33 of whom were discharged cured, 6 died, and 
231 remained under treatment. A legacy of 500/. bad been re- 
. ; eS a =—eieers ceived from the executors of Mr. H. Mackenzie, 300/, had been 
opinion that the epithe lial cells of the healthy kidney contain a bequeathed by the late Miss Exley, and 1002. by Mr. Thomas 
minute quantity of oil, just as occurs, in greater proportion, in| Dunbar. It was agreed that 1000/. should be raised for the pur- 
the cells of the healthy liver, This being granted, the disease | pose of building a new reading-room. 


The limits within which it is necessary to confine this review 








Chirurgical Society. We have before noticed the author's 
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brethren, and they inform us that their success, thus far, is 


4h | I E I A N C E 4 unprecedented, and has immeasurably exceeded their most 
: 4 athe oc ts : . . sanguine and anxious expectations. They state that commu- 


—_ a nications by hundreds are reaching them daily from all parts 


LONDON: SATURDAY, AUGUST 21, 1852. 


of the kingdom, and that they are being furnished with the 
most valuable and authentic intelligence. The results of their 
appeal to the profession are precisely what we anticipated. 
Tue arrangements now in progress for the publication of We have adverted to the sale of forged diplomas in 
the British Mepicat Directory have already led to a curious medicine, purporting to have been granted at a Scottish 
discovery. A communication from the editors of that pro- | University. Reference is made to the University of 
jected work informs us that they have ascertained beyond | Aperdeen, At that place two establishments claim the 
question or dispute that there are some gentlemen in this right of granting degrees in medicine. They consist 0 
kingdom glorying in the title of M.D., whose diplomas are | [Jpiversity and King’s College, and Marischal College. The 
absolute forgeries, and that some of them purport to have right of the latter to grant degrees in medicine is disputed 
been granted from a British university, whereas others are by the heads of King’s College, and, as it appears to us, on per- 
professedly from foreign establishments. fectly justand sustainable grounds. On maturely considering 
With respect to unqualified practitioners, the state of the | yp. subject, we feel bound to state, for the information and 
profession is even worse than was conjectured. It is now | guidance of medical students and young practitioners, that, 
ascertained that practitioners who are lording it over their | jy our opinion, the diplomas in medicine, granted by Marischal 
professional brethren on the pretence that they are the | College, Aberdeen, are utterly valueless as legal qualifications. 
possessors of superior titles and qualifications, really hold If we are wrong, it is for the authorities of Marischal 
no legal titles at all, and that their claims to distinction are College to set us right; but after duly examining the question, 
if we were to withhold the bold expression of our opinion, we 
The perpetrators of the frauds must be hunted out and | should be culpable of betraying our duty to the junior mem- 
exposed; but the pursuers must consist of the qualified, abused, | bers of our profession. This, however, en passant. Into the 
aud cheated members of our profession. If such a duty be | details of this subject we shall not now enter: we refer to it 
left wholly to be discharged by three or four editors of a only, on this occasion, for the purpose of distinctly stating 
medical guide or registration book, it cannot be effectually | tpat neither of the institutions which we have named is to be 
accomplished. Such a task amounts to an impossibility if it | connected, by word or deed, with the forged diplomas which 
be confined to so restricted a power. No ability or industry | 4 pave reason to believe have been sold, as purporting to be 
that the editors could exercise, nor expense that they might | yajiq documents issued by some persons in authority at 
incur, would be adequate for the purpose. Aberdeen. We acquit them entirely and completely from 
Confident, then, are we that the few words now dropping | ayen the shadow of a shade of such an imputation. 
from our pen will induce the profession to view this | Well, then, what is to be done in order to trace the iniquity 
matter in a proper light, and aid the editors of the | to its source ? Nothing can be more contemptible than to cast 
British Mepicat Diecrory in their praiseworthy efforts | spout general accusations without referring to particular cases. 
to discover not only the perpetrators of the frauds | py indulging in generalities, and stopping there, much moral 
that have been practised, but also the willing accomplices, cowardice is displayed. In specific references great respon- 
as well as the innocent victims, It is scarcely possible | sibility doubtless is ineurred, but public writers can produce 
that any practitioner can possess a diploma in medicine | jitt1e benefit by their labours, if they stop precisely at the 
without its being known to a medical neighbour under what | point where risk begins. The gentlemen who have been 
circumstances such diploma was obtained. Half-a-dozen words | victimized by purchasing fabricated diplomas, will feel 
of information addressed to the editors of the Britisu Mepicau 














in some cases founded on criminal proceedings. 











grateful to us for our exertions on this occasion. Aided 
Directory would put them on their guard in such a case, and | by the innocent participators in such transactions, we 
induce them to apply for authentic evidence. Thus, the | 4) ultimately be able to reach the real culprits. It 
qualified members of the profession would contribute towards | wonid be useless to state that there are fifty or a hundred who 
the publication of as perfect a medical guide as can issuefrom | ,oud render us assistance on this oceasion, because it is too 
the press. | well known that what is everybody’s duty is not performed 
What with the homeopathic, hydropathic, and other quacks, | by anybody. On this occasion, therefore, we solicit assistance 
and the holders of purchased foreign and forged Scottish | from one practitioner, and from one only, because we have 
diplomas, the qualified members of the profession are really reason to believe that he is the innocent recipient of a 
reduced to a sad condition. But their numbers, integrity, in- diploma that was not quite properly obtained by the parties 
telligence, union, and action, will enable them to work out | who handed it to him. The diploma purports to have been 
and thoroughly effect their own regeneration. One important granted by the University of Aberdeen. The gentleman 
step towards such a happy result, will be effected bythe publica- | whose aid we solicit is 
tion of a Medical Directory in which the quacks are not to be | Freperick Connwatt, M.D. 
permitted to insult respectable practitioners by long cata- | Aberdeen, 1850, 
logues: of empty and boastful titles, nor will they be allowed | Beverley, Yorkshire, 
to attach stars to their names as the distinguishing signs of | We do not submit any questions to Dr. Connwa.L, because 
knavish occupations, The Editors of the Barris Mepica it would be rude to interrogate where there must exist so 
Direcrory, by the boldness and honesty of their undertaking, | strong a desire to speak. 
have invited the sympathetic co-operation of their professional tte nia 








. . ° es ) 
In former articles we have referred to the vicious system of 
gratuitous hospital labour or the part of medical men. We might 
have mentioned that the evil is more thoroughly developed in 
t=] - 


all its mischievous phases in England than in any other country 


in the world. Weare even far behind Ireland and Scotland 
in this respect, and on the Continent a true statement of our 
hospital system would seem incredible. The figures we for- 
merly cited, of the 400 medical men engaged in the hospitals 
and dispensaries of the metropolis, only represent a small 
portion of the bad system against which we are resolved to 
direct an unceasing attack. There is not a county, nor city, nor 
town in England, hardly a single parish, we venture to affirm, | 
in which the evil is not rife. The counties number upwards 
of two hundred hospitals, infirmaries, and dispensaries, with 
nearly 1000 medical officers, all involved in the system of 
gratuitous medical relief, to their own manifest injury, and the 
hurt of the entire profession. 

We propose, in the present article, to trace the bad effects 
of the advice-gratis system upon medical education, and as a 
cause of the excessive competition among medical men. 
By a false and pernicious usage, the medical officers of 
hospitals are now paid for their hospital work by levies 
medical education. 
paid 

made 


upon Such a large amount of labour 
the 
medical 


the 


must be for indirectly, if not directly, and 


The 


students of our hospitals are the real paymasters of 


student is the indirect contributor. 
medical and surgical officers, and in reality take the place of 
the Governors and the charitable public. What the students 
shall pay becomes a question quite as important as what they 
To fulfil the func- 


tions they have to perform under the existing régime, they 


shall learn, or what they shall be taught. 





must be numerous, they must pass the examining boards with 


facility; and hence the overcrowded state of the profession. 


Medical officers of hospitals and our various examining boards 


are all interested more in the numbers of medical students 
than in the extent of their acquirements. This is the result of 
the non-paying system, and it is the system we blame, not 
individuals, and certainly not hospital officers. But if it were 
not for the indirect payment of the medical officers of our 
great hospitals by the students, the system of gratuitous 
work would long since have been overset. As it is, since the 
great men of the profession work nominally for nothing, the 
officers of hospitals and dispensaries unconnected with schools 
are, in the race of competition, forced to do the same thing. 
The whole of our present plan of education by lecturing is 
based upon the necessity of making the students pay hospital 
medical officers, a plan, we do not hesitate to say, becoming 
every day more and more unsuited to the purposes for which 
it is intended. Consider the hundreds of dreary hours con- 
sumed every year by a student preparing for the Hall and 
College—what they are, and what they tend to? With the ex- 
ception of the practical courses of lectures, there are none the 
matter of which the student could not learn better at his 
lodging than in the lecture-room, and much quicker through 
the eye than the ear. But as things are now constituted, the 
unhappy student is bound to listen, seven hours daily, to dull 
discourses, all diluted to the taste of the lecturer, and the sup- 
posed fancy of the students. Many a man must blush at the 
serious farce he is performing, which takes an hour to re- 
what in fifteen minutes, 


count the student might read 


Lectures were very well when there were 


EVILS OF GRATUITOUS MEDICAL SERVICES. 





no systematic | 


works, and when every lecturer had to think and work out his 
course for himself. But it is otherwise now. The modern 
mode of lecturing has produced systematic works in every 
department of didactic teaching, and these in turn will cer- 
tainly destroy the system of teaching by lectures. Practical 
and clinical courses are the only exceptions, we believe, to this 
coming overthrow. Any school reforming the present system, 
only so far as to make the book lectures last half-an-hour, 
instead of the present tedious but orthodox hour, would confer 
a precious boon upon students and schools. 

What is wanting in our hospital and school system, is, that 
the surgeons and physicians should look to Governors and com- 
mittees of hospitals for their chief remuneration, and not to 
students; and that students should be taught clinically and 
practically, instead of by systematic lectures. At the Univer- 
sities of Oxford and Cambridge, where the subjects of teaching 
are chiefly undemonstrative, the tutorial method is all in all, 
the professional method is comparatively at a discount. There, 
the cry is for professors. But in the schools of medicine, the 
subjects of teaching are daily becoming more practical and 
demonstrative; and by a strange contradiction we have the 
professional plan in excess, with little or nothing of the 
tutorial. It would be a benefit to the Universities, and to our 
own schools, if we could, to some extent at least, interchange 
systems. In our schools, teaching should be placed above lec- 
turing, and at our examining boards the barrier against an 
overcrowded profession should be, not the expense of medical 
education and the necessary diplomas, but the stringency of 
the examination. 

The present system is toppling down with weakness, yet we 
ean hardly hope for a reform until the radical grievance of 
“ gratis” hospital work shall have been remedied. Those who 
are teachers cannot think and act fairly towards medical 
students, until governors and committees release the students 
from the onus under which teachers and students now suffer. 


—-———>-- 


Tue proceedings which ended in the appointment of Dr. 
Hoop to the new office of Resident Medical Superintendent 
of Bethlem, have led to the resignation of the Apothecary of 
that institution. The Governors have determined upon filling 
up the vacancy. They pursue their usual routine of adver- 
tising for candidates. May we hope that on this occasion 
they will depart from the established course of Bethlem pre- 
cedents so far as to abstain from promising their support toa 
particular individual before the qualifications of the candi- 
They 
are inviting gentlemen from every part of the country to 
What guarantee are 
they prepared to give to those gentlemen who, unmindful of 


dates have been examined and formally approved ? 
compete for the office at their disposal. 


recent events, may be tempted by the fair terms of the 
advertisement, that their claims will have due weight accord- 
ing to their relative merit, and that they will not be overridden 
by the predetermined arrangements of a spirit of nepotism 
and intrigue ? 

We think it proper to remind the Governors that, beyond 
the natural feelings of disappointment and of injury which 
candidates have to suffer when they find their just claims 
contemptuously disregarded, in bringing those qualifications 
under the notice of the Governors the candidates are put 
to no inconsiderable expense. They have to print their 
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testimonials, they are expected to canvass the electors, and 
they do this in the presumption that the minds of the electors 
are open to the unbiassed consideration of their merits. On 
the occasion of the recent election, a gentleman, who was one 
of the three selected candidates, and whose professional repu- 
tation fully entitled him to anticipate a respectful reception, 
travelled from Scotland to support his pretensions in person, 
and did not discover, until his arrival in London, that he had 
uselessly expended his time and money. The Governors of 
Bethlem should recollect that they could not be 
parties to such a proceeding without becoming obnoxious to a 
considerable share of dishonourable notoriety. 

If the regulations of the hospital, or custom, require the 
governors to invite candidates by public advertisement, let 
them remember that such an announcement amounts to an 
engagement, on their part, to select the best candidate, and 
that it carries with it the obligation, at least, of an implied 
contract. If the public advertisement be not regarded in this 
light by the governors, then we would respectfully suggest to 
them the propriety of altering the terms of their announce- 
ment, so as to obviate the possibility of mistake on the part 
of those to whom they are addressed, When vacancies occur 
in the direction of our great public companies—the Governors 
of Bethlem are mostly familiar with the practice to which we 
refer,—by the expiration of the period of appointment, it is 
usual to append to the public advertisements announcing the 
vacancies, the intimation that “the retiring directors are eli- 
gible, and offer themselves for re-election.”” This intimation 
saves a world of trouble. Formality is scrupulously preserved; 
vain expectations of success are effectually discouraged. We 
recommend some similar formula to the Governors of Beth- 
lem, in the event of their again experiencing a conflict be- 
tween private inclinations and the necessity of adhering to 


willing 


public forms. 

It may be urged that the governors of a public institution, 
who support it by their private beneficence, cannot be ex- 
pected to devote that minute attention to its affairs which 
would be required for a careful investigation into the merits 
of a host of candidates; and that no one hasa right to question 
the manner in which they may be pleased to exercise their 
We should scarcely be disposed to assent to these 
If the constitution of a great charity 


patronage. 
propositions in any case. 
throws upon the subscribers the duty of electing the officers, 
the man who pays his money undertakes the responsibility of 
faithfully performing that duty. But a Governor of Bethlem 
stands in a peculiar position. His is not the ordinary trust of dis- 
pensing to the best advantage the proceeds of his own charitable 
contributions. He has assumed a great public trust, and the 
power of directing the application of vast funds bequeathed to 
the hospital by others; he has been invested with the task of 
providing for the care and treatment of hundreds of the most 
grievously afflicted of his fellow-creatures; he has to discharge 
many of the most delicate functions of a public magistrate; 
he is called upon to determine the question of imprisonment 
or liberation; he is, by virtue of an enactment of the legisla- 
ture, we have before had occasion to condemn, entrusted, 
without the ordinary supervision, and almost without control, 
with extraordinary powers over his fellow-men. And lest any 
one should, on becoming a Governor of Bethlem, heedlessly 
think that he has been admitted to an office that merely 
confers upon him the opportunity of exercising the rights of 
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private patronage, he is specially and solemnly warned, at the 
time of his admission, of the serious nature of the trust he is 
undertaking. 

We quote a passage from the Charge which, according to 
the rules and orders of the hospital, must be read by the 
Chaplain to every Governor:— 

“ The distribution of the revenues designed by royal bounty, 
and many charitable persons, for these truly noble and excel- 
lent purposes, is now about to be committed to your care; and 
you are hereby solemnly required, and earnestly requested, to 
discharge your duty in this behalf with such conscientious 
regard that you may appear with joy at the judgment-seat of 
Christ. In the confidence that you will diligently attend this 
good work, you are now admitted a Governor of the Hospitals 
of Bridewell and Bethlem.” 

Every Governor is exhorted to re-peruse the entire Charge, 
written by Bishop Arrersury, before he next records or 
promises his vote at an election for an officer charged with 
duties so important and so responsible as those which devolve 
upon the physicians of a public lunatic asylum. 


> - — 


For the insertion of a clause in the Vaccination Act, 
making the practice of inoculation for small-pox an offence 
punishable by a month’s imprisonment, the public are in- 
debted to the Editor of this journal. That clause, it will be 
seen, is very comprehensive, and would appear to apply to all 
the cases in which attempts might be made to propagate the 
small-pox. 

“And be it further enacted, that any person who shall 
from and after the passing of this Act produce or attempt to 
produce in any person by inoculation with variolous matter, 
or by wilful exposure to variolous matter, or to any matter, 
article, or thing impregnated with variolous matter, or wilfull 
by any other means whatsoever produce the disease of small- 
pox in any person in England, Wales, or Ireland, shall be 
liable to be proceeded against and convicted summarily be- 
fore any two or more justices of the peace in petty sessions 
assembled, and for every such offence shall, upon conviction, 
be imprisoned in the common gaol or house of correction for 
any term not exceeding one month.” 

No one will deny that this enactment has saved the lives 
of thousands; but doubtless, in many of the less civilized 
districts of England, inoculation for small-pox is still practised 
amongst the ignorant and prejudiced. The absence of any 
such law in the Isle of Man was found to be highly prejudicial 
to the health of the inhabitants; and we were gratified the 
other day by receiving an Act lately passed by the autho- 
rities of that island, rendering the practice of inoculation 
punishable by three months’ imprisonment. In addition, how- 
ever, to this extension of the Act of 3 & 4 Vicor. cap. 29, the 
legislature of the Isle of Man has inserted the following 
clause in its Act:— 

“And*be it further enacted, that if any person shall un- 
lawfully, injuriously, and with full knowledge of the fact, 
expose in a public highway or other place of public resort, 
any person infected with small-pox, or any other contagious 
or infectious disease, he or she shall, in like manner, be liable 
to be proceeded against summarily before a high bailiff, or 
before two or more justices of the peace, and being thereof 
convicted, shall be imprisoned in the common gaol, or house 
of correction, for any term not exceeding one month.” 

The English law does not punish by statute for mere ex- 
posure; but in the case of Rex v. VantanpiL1o, (4 Mavie and 
Setwyy,) Mr. Justice Le Buanc said it was punishable as a 
nuisance; and in Rex v. Barnett (iid.), Lord Extensorover 





admitted the lawfulness of inoculation at that time, yet it was 
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then to be so practised as not to endanger the public health. It 
would appear, therefore, that we can legally impeach persons 
who wilfully expose an individual suffering from small-pox; but 
it must be admitted that the authorities of the Isle of Man, by 
defining it as an offence, and punishable accordingly, have con- 
The 


Attorney-General of the isle has taken great interest in 


ferred a great boon on the inhabitants of the island. 


this subject, and in so far as the above clause is concerned, 
has shown himself in advance of the imperial legislature. 


—_— —~<+ —-- — 


Few, indeed, are the public offices to which medical men can 
be appointed. Small, however, as is their number, they are, we 
regret to say, occasionally made the subjects of most unjust 
and injurious monopoly. Unjust, because,as a matter of common 
equity, they should be shared in by as many as would 
be consistent with the regulations of the appointment; and 
injurious, because the persons appointed to them cannot by 


any possibility in some cases do their duty. Take, for instance, 


the case of Mr. Henry D. Jowns, as stated in the letter of | 


Mr. Rogsnrs, at page 183. Now this gentleman is not only sur- 
geon to the Strand Union Workhouse, but he is the medical 
officer of the parish of St. Anne’s, containing nearly 20,000 
persons; he is vaccinator for the district, and registrar 
of births and deaths for the said 20,000 people. It will be said, 
naturally enough, this must occupy the entire time of Mr. 
Jonzs, and who is to find fault if he does the duties satis- 
factorily! But Mr. Jonss is also engaged in private practice, 
and admits his inability to fulfil all the offices, by soliciting 
for his son the appointment of deputy-registrar ! 
in the first place we must protest, in the name of the 
sixteen other medical gentlemen in the parish of St. Anne’s, 
against spirit and practice; but we 
must protest still more strongly on public grounds, against 


Now, 


this monopolizing 


a@ parochial surgeon being the registrar of deaths for 
A more 
dangerous and unconstitutional combination of offices could 
searcely be imagined; and we trust that the Registrar- 
general will not agree to the appointment of the young gentle- 


the entire pauper population under his care. 


man “under age,” as the mere clerk of the father. Some time 
since, we had complaints made to us against the influence 
which Mr. Jonzs had exerted as registrar in procuring the 
Whether founded 
on just grounds or not, there should be no opportunity given 
of making such a complaint. The offices of public vaccinator, 
parochial medical officer, and registrar, should be separated. 
It is evident that the great body of the inhabitants of the parish 
are opposed to the spirit of monopoly which pervades the 


patients of other surgeons for vaccination. 


medical appointments in St. Anne’s, as a resolution condemna- 
tory of them was lately passed at a large vestry meeting, and 
published in Taz Lancet. The profession and the public will 


look to the Registrar-general, and to the respectable gentlemen 


who compose the Strand Union Board of Guardians, for pro- | 


tection in this instance, and for the selection of proper persons 
to occupy the offices over which they have the power of ap- 
pointment. 


Royat Coiitece or Surceons, Iretanp.—At the 
last meeting of the court for this session the following gentle- 
men were admitted members:— William O’Connor, Munster: 
Alexander Robert Hudson, Fermanagh, Enuniskillen; Walter 
Bernard, Cork; James H. Lewis, Kensall, county Cork. 


A MEDICAL PLURALIST: ST. ANNE’S, SOHO. 


Correspondence. 


**Audialteram partem,’* 
THE NEW MEDICAL DIRECTORY AND FOREIGN 
DEGREES. 
To the Editor of Tue Lancet. 


Sir,—One of the many defects of the Medical Directory 
now published is produced by allowing persons who wish to 
be distinguished by the title of M.D. to be so designated by 
merely naming the University from which it is assumed that 
the degree was obtained. In other words, my neighbour, Mr. 
(now Dr.?) Bother’em has only to name the foreign diploma 
shop to which a short time since he sent the price of his 
| parchment, and whence he received it, “ duly by return of post.” 
| Now, what can be more preposterous? This error I am sure 
the editors of the British Medical Directory will avoid. 
When a candidate appears before the College of Physicians 
with a foreign diploma, they very properly require proor that 
he obtained it after examination ; and surely the editor of a 
Medical Directory owes it to the profession that proof be 
given by those sending their names as M.D. of a foreign 
University, that such degree was obtained after examination. 
The proof can be easily supplied, if it exist, and the honest 
| holder will be glad to furnish it, when he knows that the 
names of persons are distinguished, in this year’s Directory, 
by the title of M.D. of foreign Universities, who were never out 
of the kingdom! It is a disgrace, because a lie, to allow such 
men to usurp the title. 

I would next beg most particularly that the returns of 
“M.D.” of British Universities be compared with the official 
lists issued by these Universities, as I am assured in the 
present Directory are names of persons as graduates of Edin- 
burgh, Aberdeen, and Trinity College, Dublin, who hold no 
diploma from any of these places. It is the interest and 
bounden duty of the Universities to furnish the editor with 
lists of the graduates for the last forty-five or fifty years. 
The editor of the present work has been warned of this, but 
of course paid no attention to the warning, and so the pretended 
M.D.’s appear over and over again. 

I am, Sir, your obedient servant, 
CuigvRcevs. 








August, 1852. 





GRATUITOUS MEDICAL SERVICES. 
To the Editor of Tur Lancer. 


Smr,—Every right-minded medical man, whether holding a 
medical appointment or not, must feel deeply indebted to you 
for your most able leading article in Taos Lancet of July 31 
—on the subject of remuneration to the profession at our 
hospitals and dispensaries. The fact that our brethren work 
for nothing has done more to depreciate the value of our services 
amongst the public than any other known cause; and it isa rule 
that cheap physic owes its origin, birth, and parentage, to the 
heads of the profession, and not to the subordinates in it. Our 
charities are noble in everything but in the treatment of their 
medical men—the butcher, the brewer, the baker, ef hoc 
genus omne, derive large benefits for the delivery of their 
wares merely—and the men who alone are necessary for the 
working of the machine get nothing. There is a vast deal of 
waste going on in these establishments; there is too much 
meat consumed, too much wine drunk, too much porter 
| guzzled, by people who have no business to be recipients of 
| the bounty; the class of persons admitted into hospitals areas 
| arule too independent; they are such (accidents being excluded 
| from my remarks) who ought to pay a fair share of medical ex- 
| penses. An hour’s attendance, in any out-patients’ ward, will 

convince the least observant of this fact. You have the 
| servants of the nobility and gentry and merchants, admitted 
| for the most trifling disorders. You see patients bedecked 

and bedizened in their beds by their own means, as if you 
walked in a seraglio—the poorest, who cannot bring hr 

trappings, being excluded to die in workhouses or the 
| prisons. There is no greater evil in my eyes than this; it 
brings down a class well able to pay medical men, to seek 
eleemosynary aid—once received always received: it is 
| cheaper to get Sir B. B’s advice for nothing in the wards of an 
| hospital, than to pay a worthy pupil a guinea for an attendance. 
If the celebrated Dr. gives advice for nothing, what is 
another’s skill worth! Worse than nothing. And so the evil 
work is generated. How can the mischief be stayed when 
there are hundreds of men ready to seize every vacancy at an 
hospital, and even to embark a fortune in procuring it? Why 
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should not ay governors take advantage of the state of the 
market? I will answer:—in some instances, efficient, worthy 
men are obtained without fee, but in too many instances you 
find this takes place: a most inefficient noodle is appointed; 
he isa pe operator, a bad speaker, a worse lecturer, perhaps 
idle and shifty in his work; instead of attending in the wards, | 
as he should, he selects his own time, and studies his own con- 
venience; he is paid nothing, and his services are on a par; | 
no one goes round with him but his clerk and dresser; the | 
patients see he is not respected, and lose confidence in him; 
and so they suffer, and the school loses caste. But how would 
it be if men were well paid to do hospital work! Governors 
might then exercise a control over the appointment; inefficient | 
men would be rare, efficient ones plentiful; the schools would 
enlarge; the charities would be enriched; and a_ hundred | 
benefits would flow from paid skilled labourers. No argu- 
ment can be brought forward in defence of our present | 
hospital system; it is based on injustice to the profession; it is 
one foul system ‘of imposition by the many, and a benefit only 
in a few deserving cases; the physicians and surgeons, in a 
number of instances, are utterly unworthy of the charge 
committed to them; they stand upon their own metal when 
they should live e@re alieno. I would wish to see your able 
pen wielded for the downfal of this hydra-headed monster. I 
would wish to see Sir B. Brodie take the initiative, and, | 
by a courageous example, throw himself into the battle in 
support of a fixed salary for our services, whether in hospitals 
or in the public service—a higher scale of remuneration in the | 
army, navy, and poor-law. Without a speedy reform, our pro- | 
fession must fall from its own defective structure. 
Yours very respectfully, 
“RCS, 


August, 1852. 





To the Editor of Tux Lancarr. 


Srr,—Allow me, as one of the numerous class of unpaid 
medical officers, to thank you very warmly for the earnest 
manner in which you have taken up our cause, and in which 
you advocate the propriety of remunerating our services. I 
feel assured that the time is now not far distant when the in- 
justice under which we have so long suffered will be removed, | 
and when the public will learn the disinterestedness which has | 

rompted medical men to make the sacrifices which have | 
Rithe srto been unacknowledged byany one. For I am assured 
that but few of the general public are at present aware even | 








of the fact that our services are entirely gratuitous, and those 
that do know it feel certain—and naturally so—that in these 
charities we must, by some means or other, discover a mine of | 
wealth. They little suspect that they are, like a little insect in 
Moore’s famous epitaph upon Sheridan, eating our very brains 
before death, and that the physician or surgeon who is so 
kindly attending to their poor, or even to their servants, is | 
sick at heart because the fees he receives in the course of the 
year are not enough to pay his house-rent, or meet the 
demands made upon his station. If you could show the public 
how little good, in a pecuniary sense, the medical man derives 
from the charities he labours for night and day, many a 
governor of hospital or dispensary would, I am confident, 
willingly admit that our claims are paramount; but where 
will you get the evidence? Who will have the hardihood to 
come forward and say, I have slaved for ten years at such a | 
dispensary and such a hospital, and yet I can scarcely pay | 
income-tax from the proceeds of my profession? And yet so | 
it is; and when anything of the kind is hinted to a layman, the 
answer is, “Oh, Sir Astley Cooper made £20,000 in one | 
year!” as if the very few instances of brilliant success in- 
demnified the great mass of hardworking men for the utter 
absence of remuneration for the toil, trouble, and anxiety, that 
they make a free gift of to their countrymen. The system is 
radically wrong. I, for one, and there are many like myself, am 
not desirous of acquiring great riches; but I love the study and 
practice of my profession, without which stimulus I would at 
once give up the appointments I hold; but the more earnestly 
I attend to my duties at the charities I am connected with, | 
the less encouragement I find, beyond the gratification I 
derive from increasing knowledge, and an increased ability in | 
conferring assistance upon my sick brethren. But is this 
right? Is it fair, that, after devoting five years of my life to 
the acquisition of my qualifications to practise, I am to give 
up twenty more before I can earn a strfficient, a bare livelihood ! 
Who but a rich man can afford to bring up his son to a pro- 
fession with such prospects? But I willingly leave the matter 
in your hands; you have engaged in a just cause, and I trust 
you will bring our countrymen to a conviction of the injustice | 
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| we have suffered hitherto. 


| short time after delivery.” 
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Above all things, however, let 
medical men, high and low, hold together, and fight a common 
battle, for it is one in which all must be gainers, if we are 
victorious. Nor would medical men alone be gainers—the 
public would find that their liberality would meet with a fall 
and ample reward, and that the vast benefits already conferred 








| upon society by the members of our noble and disinterested 


profession would be trebled and quadrupled. 
I am, Sir, your obedient servant, 
FE.iow or Tue Roya CoLiece 


London, August, 1852. or PuysIcians. 





THE LATE TRIAL FOR MANSLAUGHTER AT 
WELLS. 
To. the Editor of Tux Lancer. 


S1r,—Having perused an article in last week’s Lancet with 
reference to my late trial at W ells, I have observed some 
erroneous statements in it, which in justice to myself I trust 
you will allow me to correct; and in so doing I must beg leave 
to refer you to the evidence ‘at the trial, as correctly reported 
in the Times of the 11th inst.:— 

1st.—You state that “Ann Noakes was taken in labour 
between three and four o’clock in the afternoon of the 24th of 
June last.” Now, on reference to the evidence of Ann 
Wilcox, in cross-examination, you will find that she stated 


| what was indeed the fact, that “ Noakes had been poorly 


all the morning, from four o’cloek, and that the waters had 
burst.” This was on Sunday, the 20th of June. 

2nd.—You also state that “during the night there were no 
regular labour-pains until just before Mr. Bourne left.” This is 
not correct; for svon after the chest was opened, and I had evis- 
cerated the contents, the labour-pains improved. This was 
from twelve to four on the Monday morning. 

8rd.—Mr. Marsh resides about five miles from Noake’s re- 
sidence, and not seven as stated in your article. 

4th.— You observe that “ Mr. Marsh succeeded in effecting 
delivery by eviscerating the infant.” This also is not correct, 
for this was effected by myself. 

5th.— You also state that Noakes “sank in about an hour 
from heemorrhage.” This is likewise incorrect, two hours 
having elapsed between the delivery and the decease of 
Noakes. 

6th.—You observe that “it would have been far better for 
Mr. Bourne to have requested the assistance of another prac- 


| titioner in Mrs. Parker’s case, or that his assistant should 


have been sent, than that he should have left Mrs. Noakes.” 
Now no medical man whom I might have sent for could have 
arrived at Mrs. Parker's sooner than two hours after my 
message, long before which time Mrs. Parker must, in my 
opinion, have died. I had not an assistant on the 2lst of 
June. 

7th.— You state that “ the woman died from exhaustion a 
This is also incorrect, as “the 
flooding was the cause of death,” which the evidence of Mr. 
Barrett and others will show. 

l am, Sir, your obedient servant, 
Radstock, near Bath, August, 1852. Tuomas Bourne. 


*,* We readily publish the letter of Mr. Bourne, who, 


| however, ought to recollect, that the great point in dispute 


involves a most important question in medical ethics—namely, 
whether a surgeon in the very midst of a surgical operation, 
and when his. patient is in a state of danger, is justified in 


} leaving that patient, and consigning her to the uncertain 


attendance of another practitioner, and going a distance to 
attend another sick person. This is the point at issue; and we 
maintain the opinions we expressed regarding it. Our 
summary of the facts of the case was taken from the Western 
Times, by far the longest report of the trial which came under 
our notice.—Eb. L. 





ST. ANNE’S, SOHO.—A MEDICAL PLURALIST. 
To the Editer of Tux Lancer. 


Sir,—Believing your journal has always advocated the in- 
terests of the profession, and considering that the enclosed 
correspondence possesses features of interest to the profession 


| generally, I take the liberty of requesting that you will give 


it insertion in your valuable columns. 
I can assure you, and your readers generally, that 
nothing but a conviction felt by myself, and shared in by 
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many of my medical brethren i in this parish, of the great 
unfairness evidenced in the sas a monopoly of all the 
parish appointments by Mr. Jones, would have induced me 
to come before the medical public in this matter; and even 
now I should not have done so, had it not been for feel- 
ing the necessity of some one interfering, as I am sorry to say 
that the guardians of this union, in their partiality for Mr. 
Jones, seem wholly to have lost sight of the ordinary principles 
of fairness, or they could not have given another appoint- 
ment to the family of this medical pluralist. 
I am, Sir, your obedient servant, 
Aug. 1852. Rocers. 








Dean-strect, Soho, 





To Major Graham, Registrar-General. 
Dean.street, Soho, Aug. 13. 

Sir,—I beg to draw your attention to what I conceive to be 
gross unfairness to the medical gentlemen of this parish, 
in an appointment to which your sanction is at present, I be- 
lieve, requested. 

Mr. Jones, the poor-law surgeon of this parish, the surgeon 
to the Strand Union Workhouse, vaccinator and registrar, 
alarmed doubtless at the eventual results of the opposition 
felt by the surgeons of this parish, to his monopoly of all 
these offices, has made an application to the Strand Union 
Board, for the purpose of obtaining the appointment of deputy- 
registrar for his son, a young gentleman at present, I believe, 
not of age, and a student at one of the metropolitan hospitals; 
the majority at the board, who are his personal friends, have 
acceded to his request. 

The reasons, I understand, assigned for this application, are, | 
that Mr. Jones feels that his time does not permit him to 
fully carry out the duties of his office. 

Now, Sir, I do trust that you will not permit so great a 
wrong to the other surgeons of this parish to be perpetrated, 
knowing, as I do, that there are several to whom the emolu- 
ments arising from such an appointment would be a great 
boon, and that by all the rules of fairness a person who holds 
so many appointments ought not to have the privilege of 
perpetuating them in his own family. 

I am, Sir, your obedient servant, 
J. Rogers. 





General Registrar Office, Aug, 13, 1852. 
Sra,— Your letter of this day’s date shall have my attention. 
The law permits a re gistrar of births and deaths to appoint 
a fit person to be his deputy, sudject to the approval of the Board 
of Guardians. 
I have the honour to be, Sir, yours faithfully, 
J. Rogers, Esq. Grorce Granan, Registrar-General. 


DR. M‘CORMACK’S CASE OF RUPTURED JEJUNUM. 
To the Editor of Tae Lancet. 


Srr,—I was much pleased with the very judicious and sensible 
remarks of your correspondent, W. U. Whitney, Esq., on the 


case of Ruptured Bowel, reported by me some time before. I | 


fully agree with him that the breakfast seems to have done the | 
mischief, and that the only chance we have in these cases is to 
keep the stomach free from solid food; and such was my direc- 
tion to the nurse in attendance-—that he was to have nothing but 
fluids, and that in very small quantities, until I saw him again ; 
but it appears the unfortunate man felt himself so much better 
the next morning, (in fact, as he expressed himself, “that 
there was nothing the matter with him,”) that he disregarded | 
my injunctions, and partook of not by any means a hearty 
breakfast; hence I have no doubt the fatal termination, if not 
actually produced, was at all events hastened. I consider it only 
justice to myself to state these particulors, as otherwise the re- 
marks made by your correspondent might lead persons to imagine 
there had been some mismanagement in the case. 
I remain yours obediently, 
M. J. M‘Cormack, M.B., M.R.C.S.L. 
Shirley, Southampton, Aug. 1852. 





EPIDEMIC CARBUNCULAR DISEASE. 
To the Editor of Taw Lancer. 


Srr,—Mr. Hunt would perhaps like to know that in 1845 
46, an epidemic of carbunculous boils prevailed in the village 
of Denham, near Uxbridge, a place where typhus fever used 


sc ASE OF RU PTURED JEJUN 








to be endemic. The poor were the sufferers. The symptoms, 
local and general, were severe, the latter being a modified sort 


YUM. -- EPIDEMIC CARBUNCULAR DISEASE. 





of typhus. It gave me great uneasiness, as it eocmed to want 
but a little more severity in the general symptoms to make 
the attack a sort of “ plague.” 

Treatment.— Mineral acids and quinine; mercury-with-chalk, 
and rhubarb, as an alterative; yeast to the carbuncles as a 
poultice. There were no cases of death. 

The carbunculous boils were also common in parts of Wilt- 


| shire, in 1848-49, but not so severe; also among the poor. I 
| have seen no fatal cases. 


Latterly I have seen but few such cases, having but little to 
do with the poorer classes. I have noticed, however, a great 
increase of scrofulous abscesses of late, some of great extent 
and of very slow progress. 

I am, Sir, your obedient servant, 

Birches-green, Stroud, August, 1852. George 8. Grecory. 


*.* Instead of sending this note to Mr. Hunt, we have 
placed it in our columns, as it contains information which 
may be useful and interesting to the profession generally.— 
Ep. Lancet. 





DEATH FROM HX. MORRHAGE FROM LANCING 
THE GUMS. 
To the Editor of Taz Lancer. 


Sir,—The case of “death from hemorrhage consequent upon 
lancing the gums,” recorded in THe Lancet of April 24th, as 


| having occurred to Dr. Whitworth, recalls to my remembrance a 


similar fatality that befel an infant under my care, many years 


ago. 
Upon referring to my books, I find that, in October, 1838, I 


| was requested to lance the gums of an infant four or five months 
| of age, who was suffering from swelling and inflammation therein. 


I scarified them ; and happening to pass the bouse about an hour 
afterwards, I was requested to visit the child again, as the 
mother informed me that the bleeding from the incision still con- 
tinued. Having no styptic with me, I made use of pressure for 
some short time, when the bleeding seemed to be completely 
arrested. At about ten o’clock the same evening I was again 
sent for, and found that the child bad suffered a rather severe 
loss of blood. I again resorted to pressure for some time, but 
without any beneficial effect ; and I then cauterized the bleeding 
surface of the gums with the nitrate of silver; this seemed per- 
fectly to arrest the hemorrhage. I, however, left word that I 
was to be sent for if anything untoward happened to my patient 
during the night. On riding over the following morning to see 
my patient, I found it on the nurse’s knee, in articulo mortis, and 
was told that oozing from the incision had been going on most 
of the night; and yet they had neglected to apprise me of it, but 
had sent for another surgeon. What he had done I am not 
aware of; the child, however, died the same day. 

I am afraid that such cases are not so “unique” as your cor- 
respondent seems to think; and I fear that others may have 
similar disasters to record. 

If you think the above worthy of room in the pages of THE 
Lancet, I should feel obliged by your inserting it therein; and 
subscribe myself, Sir, your obedient servant, 

EDWARD bes Forces. 
South Cave, Yorkshire, 1852. 





Medical Mets. 





Roya Cottece or Surcrons.—At the last meeting 
of the Council, the following members of the College 
were admitted Fre.iows under the provisions of the recent 
charter:— 


Arkins, James Ramssey, Stoke Newington, diploma dated 
July 1, 1825. 

Bawey, Henry Wooprurrs, Thetford, Norfolk, Sept. 7, 
1810. 

BiatuwaytTe, WitutaM, Louth, Lincolnshire, Sept. 27, 1833. 

Buieykins, Grorce Exzazar, Whiteheads-grove, Chelsea, 
Oct. 7, 1836. 

Biuyps.., Tuomas Leicu, New Broad-street, May 1, 1812 

Bossey, Peter, Woolwich, April 2, 1828. 

Brown, Ropert, Preston, Lancashire, Sept. 7, 1821. 

Cuavasse, Pye Henry, Birmingham, Jan. 18, 1833. 

Cueyye, Ropert Romuey, ~~ street, Jan. 31, 1834. 

Cutitver, THomas Farqun ar, New Burlington- street, Oct. 
17, 1828. 

CounTENey, Jouy, Artiilery-place, May 27, 1831. 
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Ccurttne, Henry, Ramagate, July 28, 1837. 

Dantet, James Stock, Ramsgate, Oct. 20, 1826. 

Dovs.epay, Epwarp, Blackfriars-road, Oct. 6, 1820. 

Doumvutie, Antaur WHuti1aM, Manchester, Nov. 20, 1835. 

Dowxer.ey, Evocu, Oldham, June 19, 1829. 

Gasquet, Raymonp, Euston-place, Feb. 15, 1811. 

Greson, Coartes Menps, Norwich, Jan. 27, 1832. 

Greenwoop, Henny, Horsleydown-lane, Oct. 7, 1814. 

HatyswortH, Jouy, late of Lincoln, Sept. 10, 1830. 

Hare, Samvet, Langham-place, Feb. 3, 1809. 

Harais, Wrytour, Clapham-road, April 21, 1835. 

Heane, Witi1am, Bury St. Edmunds, June 2, 1834. 

Hicks, Francis Epwarp, Henrietta-street, Cavendish- | 
square, Feb. 17, 1832. 

Hoae, Cuartes, Finsbury-place South, May 27, 1836 

Hurcurnson, Witu1aAM Barciay, Guildford-street, Dec. 4, 
1829. 

Jones, Henry Dervicue, Soho-square, May 8, 1835. 

Jones, WiLL1aM, Weston-super- Mare, Oct. 7, 1836. 

Ketson, George, Sevenoaks, Feb. 7, 1817. 

Lacy, Epwarp, Poole, Dec. 6, 1822. 

Lavigs, Joun, Great George-street, Oct. 15, 181 

Luoyp, Wiii1am, Army and Navy Club, Oct. 15, 1813. 

Matton, Cuartes James, Upper Seymour-street, April 15, 
1836. 

Martey, Mixes, Cork-street, May 5, 1820. 

Marruews, Tuomas Leman, Orsett-terrace, Hyde park, 
Jan. 7, 1820. 

MeEttor, Tuomas, Manchester, March 21, 1834. 

Nicnots, James, Savile-row, Sept. 21, 1827. 

Orp, Groree, Brixton-hill, Feb. 8, 1831. 

Pairs, James, Bethnal-green, March 21, 1828. 

Powe, Lewis, Jokn-street, Berkeley-square, Feb. 6, 1818. 

Parce, Davin, Margate, May 15, 1812. 

Raprorp, Tuomas, Manchester, August 1, 1817. 

Rawpsone, Georae, Chelsea, Oct. 4, 1822. 

Snowpen, Georce Syivanvs, Ramsgate, Sept. 17, 1830. 

SoLe, WiLiraM, St. Neots, June 19, 1829. 

Staunton, Cuartes Freperick, Royal Artillery, Woolwich, 
Nov. 12, 1830. 

Stevenson, Toomas, Upper Grosvenor-street, Dec. 7, 1821. 

Sroxog, Ricuarp, Peckham-rye, Feb. 13, 1829. 

Symonps, Freperick, Oxford, April 28, 1837. 

Tuomas, W1LL1AM, Pembroke-dock, Jan. 17, 1823. 

Tuna.ey, Cuarzes, Millbrook-place, April 13, 1830. 

Warp, Tuomas, Southgate, Oct. 21, 1831. 

Warson, Henry, Half-Moon-street, July 17, 1835. 

Wesster, Georor, Sussex-gardens, Feb. 25, 1831. 

West, Witu1am Corner, Great Malvern, April 29, 1833. 


The next professional examination for this distinction will 
take place in December next. 
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Aprotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, August 12th, 1852. 
Au.txson, Joun, Penrith, Cumberland. 
Best, Norris WiLi1am, Wednesbury, Stafford. 
Buiaxe, George Aveustus, London. 
Compiin, Epwarp Jonny, London. 
Harttey, James, Settle, Yorkshire. 
Hestop, Ropert, Manchester. 

Keene, James Hurp, Edinburgh. 

Kerr, James, Leeds, Yorkshire. 

SuepuerD, James, Northallerton. 

Sarru, Jonn, Daventry, Northamptonshire. 


BeNEVOLENCE.—Messrs. John and W. Dent have 
forwarded to the Gloucester Infirmary £400; and Mr. Brassy, 
contractor on the Hereford and Shrewsbury Railway, has sent 
£21 to the Hereford Infirmary, as an acknowledgment of the 
services conferred by that institution in providing surgical and 
medical aid for persons injured along the line. 


Lincotn Dispensary.—To the deep regret of the 
governors, Dr. Charlesworth, who has been surgeon to the Lin- 
coln General Dispensary since its opening, has resigned his situ- 
ation, through, it is said, disgust at the manner in which that 
institution is abused, by persons in good circumstances being 
allowed to participate in its gratuitous benevolence. 


DisEASE AND FEVER IN IRELAND.—There are in 


the fever hospital of Clonmel 34, and in the workhouse infirmary 
60 patients, whose disease has been generated by dirt and 





poverty. 
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Straxnp Union. — ArprorntMent or Deputy 
Recistran.—At a meeting of the Board of Guardians, held on 
the 11th instant, application was made by Mr. Jones, the 
registrar, to appoint his son as deputy-registrar for the district. 

The Clerk of the Board stated that Mr. Jones had informed 
him that no objection would be made to the appointment by 
the Registrar-General, although the young gentleman was not 
of age. 

Mr. Grorce (St. Anne’s) objected to the board grantin 
such a request. Mr. Jones held the various offices of mer 4 
surgeon, surgeon to the union workhouse, vaccinator to the 
district, as well as registrar of births and deaths; and frequent 
and loud had been the complaints that these offices were not 
divided amongst the medical men residing in St. Anne’s 
parish, instead of being monopolized by one person, who it 
was utterly impossible could properly perform all the various 
duties; and this was but a continuation of the practice to 
obtain every disposable place in his own person or family. 

Mr. Jacquet (the presiding chairman) said he thought the 
appointment would be quite illegal, the young man not being 
of age. At any rate, he was aware this board had twice 
before refused to sanction similar appointments upon this 
very ground, and he should hope they would so treat Mr. 
Jones’s application. 

Mr. Waker (of St. Paul’s) said, whether it was legal or 
illegal he should move that Mr. Jones be allowed to appoint 
his son to the office. 

Mr. Tyrreu (St. Anne’s) seconded the motion, because Mr. 
Jones had told him it would be of great convenience for him 
to have some one to do this work living in the same house 
with him, and he (Mr. Jones) having so many public duties 
to perform. 

The board then decided by a large majority in favour of the 
motion. 


Promotions.—Surgeon Hugh T. 8. Beverige, M.D., 
(1844) to the Samson steam-frigate, at Portsmouth. Assistant- 
Surgeons, J. Murphy (1848), from Imaum to the hospital, 
Jamaica; C. H. Chambers (1851), to the Niger, 14, screw 
steam-sloop, at Portsmouth. 


Mepicat AprpoIntMeNnts.—Dr. Moorhead has been 
appointed medical officer to the Frankford Dispensary, vice 
Dr. Thornton, promoted to the Ballinasloe District Lunatic 
Asylum; and Dr. Heise, late of Maintroth, has been appointed 
to the Kenkitty District, vice Dr. Welsh, gone to Australia.— 
Dr. John Dawson to be superintendent of the Lord Auckland 
convict ship.—Dr. David Geddes (1831) to be superintendent 
of the Oriental Queen convict ship.—Acting Assistant-Surgeon 
John Angus, M.D., of her Majesty’s frigate Penelope, has been 
confirmed in his rank of Assistant-Surgeon, as has also Acting 
Assistant-Surgeon W. G. J. Ayres, of the Teaser, tender to 
the Penelope. 


Pustic Dispensary, CAREY-STREET.—On Tuesday, 
the 10th inst., the quarterly court of governors was held inthe board- 
room of the institution, R. Twining, Esq., treasurer, in the chair. 
Mr. J. S. Phillips, the secretary, read the report of the managing 
committee, which stated that, during the past three months, no 
less than 1826 patients had been in receipt of medicines and 
advice through the funds of the institution, of which number 222 
had been visited at their own homes, making a total number of 
226,934 persons who had received relief since the commencement 
of the charity. The report further stated that the institution 
was still in debt to the bankers, though a portion of that debt 
had been pa‘d off. The report was ordered to be entered on the 
minutes, and the usual compliment to the chairman terminated 
the proceedings. 


Mortauity At Tae Seat or War.—Lamentable 
accouuts have been received of the mortality among the inha- 
bitants of the trans-Vaal territory, arising from a contagious 
disease peculiar to the country, which has this season assumed 
ap unusual degree of virulence. Upwards of 300 of the settlers 
have been cut off in one locality. The disease, it is said, is very 
rapid in its operation, generally ending in death within a few 
hours of its appearance. 


Cuotera.—Cholera has found its way to this place 
from Kalisch. Numerous cases have occurred which are 
declared by the board to be of the virulent Asiatic character.— 
Berlin Paper. 

MepicaL Parriarcu.—Dr. Denis Burke, a native 
of Ireland, aged about 100 years, died at Washington on the 
29th June. He was an assistant-surgeon for many years at 
West Point. 
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HeattH or LonDON DURANG THE WEEK ENDING 
SATURDAY, AUGUST 
improvement. ‘The deaths, which were 1124 in the first week, 
have fallen to 1091 in the second week of August. Diarrhea 
and summer cholera are still fatal; of 15 deaths from cholera, 11 
occurred in children under the age of 15, and 4 in old people of 
the age of 60 and upwards; 4 only of the deaths occurred on the 
south, while 11 oceurred on the north side of the Thames. 201 
persons were destroyed by diarrhea, 174 were children, 15 were 
of the age of 15—60, and 12 were of the age of 60 and upwards. 
The total deaths from all causes under the age of 15 were 611; 
between the age of 15 and 60, 303; at the age of 60 and upwards, 
171. The deaths of females (555) exceeded the deaths of males 
(536) by 19, a change in the proportion which was observed in 
the corresponding week of 1849, when cholera was epidemic, and 
1116 males, 1114 females died. 
of measles, 47 of scarlatina, 47 of typhus, 122 of consumption, 
29 of apoplexy. 
ages, and in undue proportion under the age of 15. Disease of 
the heart and arteries was fatal in 36 instances, bronchitis in 29, 
and pneumonia in 31. Childbearing was fatal to 7 mothers, 3 of 
whom died from metria. 20 deaths from violence are recorded, 
including 4 by poison. 150 persons died in the public institu 
tions of London, 106 in the workhouses, 31 in the hospitals, 7 in 


lunatic asylums, 3 in military and naval asylums, 3 in military | 


and naval hospitals, none in prisons. There were 15 cases of 
cholera registered in the week. “Summer” has been substituted 
throughout for ** English” cholera or cholera Anglica, which is 
often used in the medical certificates, although the disease is not 
confined to England, and may with equal propriety be called 
cholera Gallica, Italica, or Germanica; for it prevails in the same 
form all over Europe. 

Last week the births of 771 boys and 694 girls, in all 1465 
children, were registered in London. The average number in 
seven corresponding weeks of the years 1845-51 was 1335. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer last week was so low as 29380 in. The mean tem- 
perature of the week was 59°7°, which is 1:7° lower than the 
average of the same week in ten years. The wind during the 
week was chiefly from the south-west, and blew at the average 
rate of 140 miles a day. Nearly 1} in. of rain fell. The mean 
temperature of the Thames declined from about 69° —66° on 
Sunday to 66°—62° on Saturday. In the night it is still much 
warmer than the air 
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TO CORRESPONDENTS. 

A Surgeon, (St. Pancras.)—It appears to us that the complaint made by 
Mr. Hickman and Mr. Hilles against Dr. Wildbore was exceedingly un- 
professional and improper. Had the unfortunate man, Cunnington, in the 
fury, cut the throats of several members of his family, what then would 
have been said of Dr. Wildbore>? Why, he would have been charged, 
probably by the same parties, with having grossly neglected his duty, by not 
providing for the patient a secure asylum in the workhouse. In cases of 
insanity, the earliest possible attention is required, in order to afford the 
best means of obtaining a permanent benefit. Delay in such cases and 
incurable insanity are almost convertible terms 
sured, Dr. Wildbore’ and Mr. Robinson are entitled to credit for their 
professional conduct on the occasion. 
furiated by the continued annoyances and misconduct of his wife, was 
not a removal from her presence the best means of diminishing the in- 
tensity of his cerebral irrita‘ion ? When Mr. Hickman and Mr. Hilles saw 
the man some days after his admission, it is very probable that the patient 
was then as rational as themselves; but the condition of Cunnington at 
that time would furnish no evidence as to his state when he was first 


seen by Dr. Wildbore, and when the certificate of admission to the work- | 


house was given 
A Constant R 
granted tothe College of Physicians. 


and Old Subscriber.—No new charter has as yet been 


until he can avail himself of the provisions of the forthcoming enact- | 


ment. 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


14.—The health of London exhibits some | 


16 persons died of small-pox, 14 | 


The deaths referred to apoplexy occurred at all | 


Instead of being cen- | 


If it be trae that the man was in- | 


Our correspondent had better wait | 





| Tue Editors of the Battisa Meptcat Directory have requested us to 
express their hearty thanks to the many hundreds of the profession who 
have already sent in the “ official returns.” Thcy have also requested us 
to notice the striking fact that only one gentleman omitted to attach a 
stamp to his communication ; and in this instance it was quite evident» 
from the manner in which the return was made, that the omission was 
accidental, and not intentional. 

Histology.—Several correspondents having requested information as to the 
meaning of this term, we have only to refer them to the “ Histological 
Catalogue of the Museum of the Royal College of Surgeons,” to the 
‘Lectures on Histology”? by Professor Quekett, and to the work of Mons. 
Burggraeve, entitled, ‘‘ Anatomie de Texture, ou Histologie, appliquée a 
la Physiologie et Ala Pathologie.”” In these works our readers will find 
amore particular account of histology, the science of the minute struc- 
ture of the organs of animals and plants, and which may be truly said to 
be the creation of the present century. Professor Quekett states the term 
to be derived from icror, a tissue or web; and Aoyor, adiscourse. Mons. 

| Burggraeve states: ‘‘ L’anatomie humaine présente deux grandes divi- 

tantét elle étudie les organes sains ; c’est l’anatomie physiologique ; 
tantot elle étudie les organes malades; c’est l’anatomie pathologique. 
Lorsque l’anatomie s’occupe de toutes les qualités des organes qu’on 
peut observer sans les diviser, elle prend le nom d’anatomie des formes, 
des connexions, ou d’anatomie descriptive. Quand elle s’occupe de leur 
texture intime, elle est désignée dans le nom d’histologie, ou d’anatomie 
de texture.”’ 

A Subscriber, (Winterton.)—Application should be made to Mr. Whitfield, 
St. Thomas’s Hospital. 

Cymro.—There is no treatise that we are aware of published separately, 
Papers have appeared from time to time in the journals against the fraud. 

Needful.—The various manufacturers issue prospectuses, with prices, &e. 
A note addressed to Mr. Weiss, of the Strand, would produce a reply to 
the question. 

Parens.—The Students’ Number of Tar Lancet will be published on the 
25th of September. The particulars respecting the various medical schools 
will therein be published, and Parens will be enabled to make his own 
selection of a school for his son. 

A Candidate.—The governors should be canvassed individually ; but if the 
appointment be obtained by such means or by the production of the supe- 
rior testimonials, a miracle will be performed. If our correspondent be 
destitute of some family or private personal interest, we feel bound to 
recommend to him to devote neither time nor expense in endeavouring 
to obtain the office. 

Mr. Nicholson shall receive a private note. 

T. P.—It is not necessary to pass the classical examination previous to the 
general examination. 

G. B.—With either qualification the office might be obtained by the means 
stated; but the appointment would require the special sanction of the 
poor-law commissioners. 

We have attended to the request of our vajued correspondent, Dr, Glover. 

Tue New Medical Reform Bill will be the subject of remark next week. 

Liverpoo!.—The party named in our correspondent’s letter is a legally qua- 
lified practitioner. 

One who Looks on and Laughs.—The remark of Ross, that “ the fool has a 
little money left,”” may be true enough; buat the longer the cash lasts, 
the longer will be the fellow’s torture. He has brought all the suffering 
on himself by a display of extraordinary stupidity and malignity. Never 
were loss, discomfiture, and pain, more richly deserved. 

R. E.—Not in such a case. The practice is universally condemned. 

| Dr. M‘Ewen, (Cork.)\—We will attend to the request. 

M.R.C.S.E., (Wells.) — Our correspondent is requested to forward for 
perusal a report of his first case. After we have read it, he shall receive 
an immediate reply. 

Juvenis.— 1, Yes.—2. Yes.—3. The last Saturday in September.—4. We 
believe that there is no stated age. 

A Sufferer, (Liverpool.)—The disease is perfectly under the control of 
medicine, and is not dangerous. Any respectable surgeon can treat the 

The advertising quacks plunder their patients, and ruin their 
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case. 

health, 
Communications, Lerrers, &c., 

Lockhart Robertson; Medicus; A Candidate; Dr. Muspratt; Needful; 

Mr. Cartwright ; Cyrmro; Mr. David Nelson, (Birmingham ;) Enquirer; 

A Subscriber, (Winterton ;) A Constant Reader; A Six Years’ Subscriber, 

(Rugby;) R. S. T Parens; Cyrus; A. B. C., (Finsbory;) Mr. E. C. 
| Buckbolt; N. (Isle of Man;) Mr. W. R. Warwick; Mr. J. P. Lacy; Mr. 
John Mackintosh ; Mr. E. 11. Swete; Mr. 8. Hickson ; Mr. T. B. Oldfield ; 
Mr. R. H. Leach; A Subseriber; Mr. B. M. George; Mr. G. 8. Gregory; 
Mr. J. Nance, (with enclosure;) Mr. J. Haghes; Dr. Fincham; Mr. J. 
L. Green; Dr. Thomson; Dr. J. C. Hall, (Sheffield;) Dr. H. Johnson ; 
Mr. Robert Ellis; A Fellow of the Royal College of Physicians; Mr. S. 
Salt, (Birmingham ;) Mr. Hare; Mr. Swan, (Harrogate;) Mr. Wilkinson, 
(Wandsworth ;) Dr. M‘Cormack, (Shirley;) Dr. Glover, (Newcastle- 
upon-Tyne ;) Scrutator; M.R.C.S.E., (Wells, Norfolk ;) G. B.; Mr. J. 
Nicholson, (Rexham;) Dr. Garstang; A Graduate of King’s College, 
| (Aberdeen ;) Mr. Watson; Caustic, (Hull;) Mr. Nash, (Brighton;) Mr. 
Bickingham; A Victim of a Homeopathic Quack; A Subscriber, (Kil- 
kenny ;) A Cafididate; Mr. Nicholson; A Surgeon, (St. Pancras ;) T. P 
One who Looks on 1 Laughs ; R. E. ; Dr. M‘Ewen, (Cork ;) A Constant 
i Reader and Old Subscriber; Juvenis; A Sufferer, (Liverpool;) &c. &e 


have been received from — Dr. 
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LECTURE VIII. 

127. Secondary amputations, or those performed after a lapse 
of six or more weeks from the receipt of an injury, and when 
suppuration has been fully established, are not as successful 
in military as in civil hospitals, in which these operations are 
more commonly performed for incurable diseases than for in- 
juries. When, however, they are done in them for injuries, 
they are not equally successful. 

128. In military warfare these amputations are frequently 
done from necessity, not choice, after the first forty-eight 
hours, and especially after four or five days to the end of six 
weeks, in parts which have been lately, or are affected by some 
of the accompaniments of inflammation, or are still in a 
state of irritation. In these cases the cellular or areolar 
tissue has become firmer and more compact than usual; the 
muscles are not perfectly healthy; the bloodvessels are larger 
and more numerous, and ready to assume actions unusual to 
them in a state of health. Where the bones have been dis- 
eased, much bony matter may be deposited between the 
muscles, and in some cases the vessels even are surrounded by 
it. After a few hours’ remission, the constitutional symptoms 
often return, the wound sloughs, and secondary hemorrhage is 
not an unfrequent consequence. The ligatures area source of 
irritation, and prevent union, which in fact, should in such 
eases be rarely attempted, and if attempted, will as rarely 
succeed. 

129. In these states of constitutional derangement, inflam- 
mation of the veins and sloughing of the stump are not un- 
common, augmented by, if not dependent in some degree on 
the state of the atmosphere, which, in autumn—the season for 
many military movements—gives rise to endemic, and even to 
contagious fevers and dysenteries, which the soldier is often so 
unfortunate as to acquire in crowded hospitals. If the man 
should escape with life, a joint will frequently be lost which 
might have been saved, if the operation had been performed 
in the first instance below it; and when the injury is in the 
thigh, this is a most important point for consideration. 

130. If the sufferer should escape these dangers, there re- 
main the sudden and usually disastrous affections and deposi- 
tions of matter in the viscera, alluded to in aphorisms 58, 59, 
60, 61, and 62, which are. by no means so common when the 
patient is in better health; and the connexion of which with 
inflammation of the veins deserves a more close investigation 
than has as yet been bestowed upon it by civil or by military 
surgeons; and to which attention was first drawn by me during 
the war in Spain. 

131. In secondary amputations in parts which have par- 
taken of the extensive irritation which accompanies the 
original injury, a larger portion of flaps will require to be 
preserved, although the integuments and muscles cannot be 
said to be unsound. In other words the bone must be cut 
shorter, or the stump will be conical and bad, and particularly 
if sinuses containing pus are found to run up between the 
muscles, or between them and the bone itself—a state very 
likely to give rise subsequently to caries. 

In sawing the bone it may be again stated, the point of 
the saw should incline downwards, and when two-thirds of the 
bone are divided, it should be made to cut perpendicularly, 
whereby the side next the operator is the last part divided; 
and the hazard of splintering the bone at that moment will be 
avoided, particularly if the limb to be removed is held with 
great steadiness. 

132. In secondary amputations, twice, nay, three times the 
number of arteries will bleed as in primary ones, In the 
thigh, the femoral artery should be drawn out with a tenacu- 
lum or spring-forceps, and tied firmly with a single thread of 
dentist’s silk, one of the two ends being cut off close to the 
heat. 7 meee the vessel, the smaller the thread required. 
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Torsion or twisting the smaller vessels, so as to rupture their 
inner coats, answers very well in cases in which many small 
ones bleed. When a nerve is known to accompany an artery, 
it should be carefully separated from it. 

133. If bleeding should continue from above the ligature on 
the extremity of an artery, it is generally caused by some 
small branch given off from it, and which has been cut so close 
to the trunk of the vessel as not to have been observed. In 
this case the artery itself is to be drawn out by the tenaculum 
or spring-forceps until the bleeding point can be seen, and a 
ligature placed above it, when the piece below should be cut 
off with the first ligature applied. This inconvenience will be 
in general avoided by taking care to divide the principal 
artery at one stroke of the knife, and with it half an inch at 
least of the surrounding substances, if the operation is done 
by the circular incision. If by flaps, the extent of the exposed 
arteries should be carefully examined, and the ligatures 
applied at the highest point of exposure, when all below 
should be removed. 

134. When a tourniquet is used, and applied too close to 
the incised parts, it often prevents, even when loosened, the 
principal vessel from being found, from having pressed on the 
ends of the muscles. If one is used, it should be removed as 
soon as possible after the principal artery has been secured. 
The repeated tightening and loosening of the tourniquet will 
cause more vessels to bleed in the end, and more blood to 
be lost, than if it had not been used, and it ought not to be 
resorted to when good assistance is procurable. In cases of 
this kind, in which the stump may not cease to ooze, the cir- 
culation being good, and sponging with cold water is not 
effectual, the wound should not be finally closed for two, four, or 
more hours, until the oozing has ceased, and the parts can be 
freed from the coagulated blood, and brought together. 

135. In cases in which union is not expected to take place, 
both ends of the ligatures should be cut off; for uffion is not 
to be desired of the external parts in many instances of secon- 
dary amputation, particularly after serious injuries; the in- 
flammation consequent on which has in some degree impli- 
cated the structures divided in the operation, rendering them 
less liable to take on the healthy action of adhesion. The soft 
parts should be simply approximated by two or more sutures, 
the edges of the wound having a piece of lint between them. 
This precaution should be particularly atttended to after a 
great battle, when it is perceived that from the air, the 
crowded state of the hospital, or the season of the year, the 
stumps, although they may appear to unite in the first instance 
externally, do not in reality do so internally. 

136. It has been proposed to use ligatures made of catgut 
or other animal substances, which may be cut short, and left 
in the wound to be absorbed. This has taken place in some 
instances, whilst in others little abscesses have followed, 
allowing of their discharge, and not expediting the cure, so 
that the practice has not prevailed; although it is said that 
greater success has attended, in America, ligatures used in 
this way made of very fine shreds of the strong tendons of the 
large deer of that country. Ligatures should not be applied 
on large veins when they continue to bleed, if it can be 
avoided, although it has frequently been done without subse- 
quent inconvenience. A little delay and moderate pressure 
will generally suffice to arrest the bleeding. 

137. If the surgeon finds, after completing the operation, 
that the bone cannot be sufficiently covered to make a good 
stump, a piece should be sawn off at once, and the error 
remedied, with little comparative inconvenience to what 
would occur afterwards, if left too long. No false shame 
should prevent its being done. If, however, the error have 
occurred, and the end of bone should become uncovered 
during the process of healing, it may be allowed to separate 
of itself, as it cannot be sawn off, at this period, without diffi- 
culty and much suffering; for an exposed surface will then 
remain, from which an exfoliation will take place before the 
stump can heal. In cases of great protrusion, an incision 
should be made down on the bone, which should be firmly 
held by strong pincers, or by a tube in which it will fit, when 
it is to be sawn off by the chain-saw at a sound part, above 
that which has been exposed. The wound, in all cases, should 
be well supported by compress and bandage, to secure a 
good stump; whence the necessity for the bone being shorter 
than in those secondary amputations which are done at the 
period of election, and which will, on the contrary, often unite 
without difficulty. In primary operations, cold water is most 
applicable in the first instance; in secondary amputations, 
warmth by fomentations, rather than by the lightest of 
poultices. 
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On Compounp FRActUREs. 


138. A fracture of a bone, however simple it may be in its 
nature, is said to be compound when accompanied by an ex- 
ternal opening in, or a wound of, the soft parts, communicating 
with the broken bone—a complication which usually gives 
rise to ulcerative inflammation and suppuration throughout 
the whole extent of the injury, preventing thereby those 
milder processes being effected which, under the more 
favourable circumstance of the skin being unbroken, lead 
to a speedy union of the broken parts; whence the desire 
manifested by the surgeon, in ordinary cases of compound 
fracture, to close the external wound, if possible, but which, 
from the nature of a gun-shot wound, it is useless to attempt. 
A fracture is said to be comminuted when the bone is crushed, 
as by a heavy wheel passing over it. It may still, however, 
be a simple fracture, or without an external wound; and is, in 
that state, much less dangerous than a similar injury aceom- 
panied by an external opening, however small, the edges of 
which cannot be immediately and permanently reunited. 

139. An arm or a leg, as a general rule, is not to be ampu- 
tated in the first instance, for a compound or gun-shot fracture. 
An effort should always be made to save it; and, under 
reasonable circumstances with regard to the extent of injury, 
the comfort, climate and ordinary good health of the sufferer, 
the object will usually be obtained, under good surgical treat- 
ment, 

140. It is not so with the thigh. After the battle of 
Toulouse, forty-three of the best of the fractures of the thigh 
were attempted to be saved under my direction, and even 
selection. Of this number, thirteen died; twelve were am- 
putated at the secondary period, of whom seven died; and 
eighteen retained their limbs. Of these eighteen, the state 
three months after the battle was: five only can be con- 
sidered wll, or as using their limbs; two more think their 
limbs more valuable, although not very serviceable, than 
a wooden leg; and the remaining eleven wish they had 
suffered amputation at first. Of the officers with fracture 
of the femur, one, having been taken prisoner during the 
action, died under the care of the French surgeons, by 
whom he was skilfully treated; the other has preserved a 
limb, which he rather wishes had been exchanged for a 
wooden leg. 

In the five successful cases, the injury was in all at or 
below the middle of the thigh. In the thirteen others who 
retained their limbs, the injury was not above the middle 
third; and of those who died unamputated, several were 
near or in the upper third, and either died before the proper 
period for secondary amputation, or were not ultimately in a 
state to undergo that operation. Of the seven amputations 
which died, two were at the little trochanter, by the flap 
operation; and the others were for the most part unfavourable 
cases. In one ease only was the head or neck of the bone 
fractured. This man lived for two months, and, from the 
dreadful sufferings he endured, it was much regretted that 
he had not lost his limb at the hip-joint at first. The opera- 
tion ought, however, to have been the removal of the head 
and neck of the bone; but he was not seen in time by those 
who could or would have done this operation, which was then, 
however, only contemplated for the first time. 

Nearly all the wounded, after this battle, had every possible 
assistance and comfort, from the second day after the action. 
Che hospitals were well supplied with bedsteads—no incon- 
siderable point in the treatment of fractures, and several of 
the surgeons had been in almost every battle from the com- 
mencement of the war. The medicines and materials for their 
treatment were in profusion. The sick and wounded (1359 in 
number, including 117 officers) were in charge of two deputy 
inspectors-general, ten staff-surgeons, six apothecaries, and 
fifty-one assistant-surgeons; and the whole worked from 
morning until evening with the greatest assiduity. The surgery 
of the British army was at the highest point of perfection it 








pension, instead of there being perhaps five, or at most ten, 
nearly unable to do anything for themselves. The Baron 
Larrey, with the élite of the military surgeons of France, as 
well as those of Germany, have maintained this opinion; and 
in the present state of our knowledge, it is perhaps the safest 
practice, particularly under doubtful circumstances; in which 
it cannot be ascertained whether rest, the best surgical care, 
and comfort, may not be wanting, without all which a favour- 
able result cannot be expected. 

141. War is an agreeable occupation, trade, or professional 
employment only for the few, not for the many; and par- 
ticularly not for the poor, when they have the misfortune to 
have their limbs broken by musket-shot. There are very few 
men in England know what are the first principles of a medico- 
military movement with an army in the field; and it will not 
materially signify whether there should be even one so in- 
structed, until the nation at large shall be impressed with the 
idea that no expense, no trouble, ought to be spared to procure 
for their soldiers so unhappily injured the utmost comfort and 
accommodation that ean be procured for them, as well as 
the best surgical assistance. The first was little attended toin 
England during three-fourths of the Peninsular war; and the 
latter was supposed to be obtained, when the demand was 
urgent, by giving a warrant to kill or cure to persons who were 
unable to undergo an examination with any prospect of success, 
and prove themselves worthy of a commission. Many a gallant 
soldier lost his life from the want of that proper attendance and 
eare alluded to; many a desolate and unhappy mother mourned 
the loss of a son she need not have mourned for under happier 
circumstances, and who might have been the support, the 
happiness of her declining years. Yet England calls herself 
the most humane, as well as the greatest nation upon earth; 
she claims to be the most civilized, and she may be so; but 
certainly, in the case of those who have hitherto fallen in her 
defence, she could not on many occasions have been more care- 
less nor less compassionate. I have endeavoured to impress 
on the directors of the East India Company in particular the 
injustice, the carelessness of their treatment of the wounded 
soldiers of the royal army of Great Britain. My remonstrances 
have hitherto been in great part useless. It is to be hoped, 
however, that one or other of the committees which are likely 
to be again formed in the new parliament on Indian affairs, 
will inquire into this matter, for a public inquiry can alone 
cause this grievance to be redressed. Old habits are not to be 
overcome but by public opinion. 

142. The peculiar difficulty in treating a gun-shot fracture 
takes place when the bone is splintered for some distance, as 
well as broken. In these cases, inflammation cccurs internally 
in the membranous covering of the cancellated structure of 


| the bone, which ends in the death of the parts affected; whilst 


ittained during the war; and this enumeration is given to show | 


+ 


1e number of medical men required under the most favour- 
able circumstances for 1500 wounded men, if they are to have 
all the aid surgery can give them. Doctors are not the most 


ornamental part of an army, but there are days in a campaign | 


when many poor fellows find them the most useful. 


| pieces. 


Every broken thigh or leg was in the straight position, and | 


the success was greater than on any previous occasion. 
Nevertheless, with all these advantages, there can be little 
doubt that if amputation had been performed, in the first 


instance, on the thirty-six out of the forty-three who died or | 


only partially recovered, some twenty would have survived, 
able, for the most part, to support themselves with a moderate 


the periosteum takes on that peculiar action externally, which 
ends in the deposition of ossific matter around the splinters 
which have lost their life, and are enveloped by it. The bony 
matter, at first small in quantity, is gradually augmented, and 
deposited for some distance in the surrounding parts, so that 
it has been known to include the neighbouring vessels and 
nerves in less than twenty days; and at the end of a few weeks 
the quantity of ossific deposit is often very remarkable. Each 
splinter of bone becomes the sequestrum of a necrosis, in a 
similar manner as it is known to occur in the bones of young 
persons spontaneously affected by this disease, with this 
essential difference; that in the idiopathic disease there is only 
one, as if worm-eaten, sequestrum, perhaps the length of the 
shaft of the bone, and easily removable by one operation, 
whilst there may be in the traumatic disease several dead 
centres of ossifie deposit, each of which requires to be re- 
moved by an operation to effect a cure. This new bony 
deposit will often be half an inch and more in thickness, and 
at a late period is as hard as the old bone. The repetition of 
operations required in such cases is very distressing, particu- 
larly in the thigh, in which the disease often continues for 
months, and even years. 

143. A musket-ball will often lodge in the less dense parts 
of bones, sach as the great trochanter and tondyles of the 
femur, without fracturing the bone; it will sometimes even 
pass through the femur above and between the condyles, 
merely splitting, but without separating the bone in parts or 
Balls sometimes lodge in the shaft of the femur, 
without breaking it, and frequently do so in the tibia, the 
humerus, the bones of the cranium, and even in others of less 
size. Balls thus lodged will sometimes remain for years—nay, 
during a long life, without causing much inconvenience. It 
is, however, generally the reverse, and they are often the 
cause of so much irritation and distress, that the sufferers are 
willing to have them, and even their limbs, removed at last, 
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at any risk. Whenever, then, a ball can be felt sticking in a 
bone, although it cannot be brought into sight, it should, if 
possible, be dislodged and removed, by the trephine, by small 
chisels, by small strong-pointed curved elevators, or by any of 
the screws invented for the purpose, which have sometimes 
been found efficient. An apparently useful instrument of this 
kind is attached to the forceps for extracting balls, more 
used in France than in England. When the ball can be seen 
as well as felt, the surgeon must be guided by his own expe- 
rience and judgment with respect to the most fitting instru- 
ments. It is to be removed if possible, whatever may be the 
means used for its abduction, after the wound has been pro- 
perly enlarged for the purpose. 

144. When a ball merely grazes a bone without breaking 
it, and passes through the limb, and no splinters can be felt 


by the finger, dilatation is unnecessary in the first instance; | 
although some small splinters may be cast off subsequently, or | 


a nomet bone may exfoliate, requiring assistance for their 
removal. 

The boue may be fractured in a case of this kind transversely, 
and will require only the simplest treatment in an almost 
similar manner. , 

145. If the ball should enter and be flattened against the 
bone without breaking it, and lodge against it or in the soft 
parts, it should be sought for and removed. When the ball is 
flattened and the bone broken, it may lie between the broken 
extremities, and even lodge in one of them, rendering the 
case more complicated, and the necessity for close investiga- 
tion more urgent. 

146. When a ball strikes the shaft of a bone, such as the 
femur, directly and with force, it shatters it often in large, 
long, and pointed pieces, retaining their attachment to the 
muscles inserted into them. A fracture of this nature in the 
middle of the thigh will often extend downwards into the 
condyles, and as high as, although rarely into the trochanters. 
These are cases for immediate amputation. 

147. Gun-shot fractures of the head and neck of the femur 
have been hitherto fatal injuries, unless the whole extremity 
has been removed, It is hoped death may be prevented | 
without this most formidable operation, by the removal of the 
head and neck of the bone, as by aphorism 85. If the upper 
third of the femur, below the trochanter, is badly fractured, 
and an attempt is made to save the limb, death generally 
occurs after several weeks of intense suffering. Few escape 
with a useful limb, which had been badly fractured in the 
middle part, their strength and health being destroyed by the 
pain, suppuration, and constitutional irritation which ensue. 

The least dangerous and the most likely to be saved, are 
fractures of the pone third, or at most the lower half of the 
thigh, and when they do not communicate with the knee-joint 
an attempt ought always to be made to save them. 

148. The preservation of a fractured femur from a musket- 
ball, when splintered to any extent, ought only to be attempted 
if the principal splinters can be removed. When the splinters 
of the femur are long and large, it has been supposed that if 
they retain their attachments to the soft parts, they may be 
placed in apposition and preserved. It ought, however, only 
to be attempted under the most favourable circumstances, and 
will not often even then succeed. In the humerus it is differ- 
ent. An examination by the finger, in the first instance, is 
necessary to ascertain the extent of the injury to the bone, and 
to enable the surgeon to remove the broken portions, as well as 
the ball or any extraneous substances which may be in the 
wound. The incisions necessarily required for this purpose 
in the thigh are sometimes neglected, or the surgeon refrains 
from making them from the great thickness of the muscular 
parts, and from the wound having taken place on the inside, 
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| been overlooked. If the ball lodge deeply in the soft parts, 

after breaking the bone, it should be removed, if practicable, 
| by a second or counter opening, and a free vent should always 
| be made for the discharge. It may be, however, laid down as 
a general rule, that whatever is likely to be required during 
the first few days had better be done on the first than on the 
second or third; for after inflammation has commenced, any 
handling or examination of the limb, however gently made, 
gives great pain. 

149. After the first incisions have been made, and the larger 

splinters, which can be felt, have been removed, a secondary 
danger occurs from those which are smaller,and may have been 
| overlooked, or have not been discovered. This arises from 
the enveloping of these splinters in the new ossific matter de- 
scribed as being formed by the inflamed periosteum. This evil 
must be prevented bya careful examination of the wound 
when suppuration has been fully established, and the sensi- 
bility of the parts is in some degree diminished, when, if loose 
| splinters of bone are felt, they ought to be removed by inci- 
| sions carefully and gently made to the extent which may be 
required. If this is not done early, the ossific deposit will 
take place around, and shut them in, even if the wound should 
close, which it usually will not. Their retention is accompa- 
nied by a firm thickening of the part, and in due course of 
time a spot of inflammation implies the formation of an abscess, 
and an ulcerated opening through the new bony deposit. 
When this abscess breaks externally, the probe will pass 
through the hole in the new bone, and rest on the rough, dead, 
and now moveable splinter, the extraction of which can alone 
afford permanent relief. The earlier this is done the softer 
the ossific matter will be, and which at an early period will 
cut like Parmesan cheese intermixed with lime. If deferred 
until the bony matter is quite hard, it must be cut through 
with the chisel, or bone scissors or forceps, the application of 
which sometimes requires great force. 

150. The successful treatment of a gun-shot fracture of the 
thigh cannot be effected whilst the patient is lying on a little 
straw ora mat on the ground, and proper bedsteads should 
always form a part of the hospital stores of an army in the 
field. There is one in use at the Westminster Hospital, and 
anotherat the Royal Westminster Ophthalmic Hospital,which 
may be taken as models. They each, when complete, with 
mattress, &c,, cost ten pounds, and with a second inclined 
plane and mattress, might answer for two fractures; and six 
may be easily carried in any common or spring cart wherever 
they are wanted. They would alleviate the sufferings, the 
horrible torments many suffer unnecessarily. There is a very 
good and even cheaper one in use in the London Hospital, 
well worthy of attention. Young backs and young knees me | 
can bend for consecutive hours over men lying on the ground. 
Doctors of fifty years of age cannot do it; they are physically 

nequal to the labour. A staff-surgeon on a field of battle 
half'a century old is almost an absurdity in the art, if not in 
the science of surgery: he ought to be promoted to the rank 
of inspector. The custom of the present day is to promote 
men more on account of the length of their services than of 
their value; whereas, to make good physicians and surgeons it 
should be more from their value, combined with a due regard 
to a moderate, yet sufficient length of service, which ce: tainly 
should never exceed, even if it amounted to twenty years; ten 
in time of war. A matter of expense. 

151. The position of the patient in a gun-shot fracture of the 
thigh or leg is of the utmost importance. He should lie on 
his back, and the limb should be straight. It is almost impos- 
sible to keep a man’s thigh in the bent position, or on its side, 
without his turning on his back, and the union of the bone, if it 
take place at all, must bethenatanangle. The bent position 





near the great vessels, soas to render incisions of sufficient | 
size or extent in some degree dangerous. The thickness of | 
the muscular parts is not a sufficient reason for avoiding an 
incision, neither is the vicinity of the great vessels and nerves, 
although they may not be divided; and if the situation of the | 
bone on the outside of the thigh be attended to, the broken 
portions may sometimes be got at, at that part, if not on the 
inside. If this cannot be done, amputation had better be had 
recourse to, The object of the examination of such a wound | 
being to ascertain the state of the fracture and to remove the 

splinters and any extraneous substances, the extent and | 
number of the incisions must depend on them; the true prin- | 
ciple of what has been called dilatation in wounds. If the 
ball should have merely struck and grazed the bone, and 
passed out, causing a transverse fracture only, there is no ne- 
cessity for making incisions at the moment, although one or 
more may be subsequently required to aid in the discharge 
of an exfoliated piece of bone, or of a splinter which may have | 





forward, or on an inclined plane, is defective, inasmuch as the 
matter, which must necessarily be secreted in great quantity, 
will gravitate backwards in spite of every care to prevent it. 
When a proper bedstead is used, a slightly inclined plane will 
sometimes be advantageous at a later period, when the body 
may also be raised, even to the erect position, the principal 
object being to take off the action of the two muscles inserted 
into the smaller trochanter, which, with the rotators behind, 
raise and evert the upper end of the broken bone. This 
direction outwards, should be met by a similar direction of 
the lower part of the bone, and by the application, from time 
to time, of a proper splint, compress, and bandage, on the ele- 
vated bone, if they can be borne with perfect vase. ’ 

152. Splints are of various kinds, and made of different 
substances. The discovery of gutta percha has enabled some 
to be made of that substance, which, when mouided into sheets, 
of from one to two eighths of an inch in thickness, can be 
rendered soft and pliable by the application of hot water, re- 
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gaining its firmness as it dries. Splints can thus be made of 
any size or length,and of any form, with apertures, if necessary, 
for the passage of the discharge from the wounds. Leather 
tanned without oil, and called splint-leather, is equally useful, 
and if, when dried, the splints thus made become too hard, and 
press unequally, they can be softened by hot water, and re- 
moved and replaced with little comparative inconvenience. 

One wooden splint of more than the length of the limb, and 
somewhat similar to that called Desault’s, is absolutely neces- 
sary for the thigh, if it can be borne, as a means of extension, 
or rather of preserving length. A shorter one on the inside,and 
one behind, will sometimes be required to complete the set. 
A short one may be wanting for occasional use in front. 


153. The bones of the leg being more exposed, admit of | 


greater liberties being taken with them, and of larger portions, 
or even parts, being taken away successfully, than ought to be 
attempted in the thigh. A leg should therefore be rarely am- 
putated for a fracture from a musket-ball. The splinters 
should be removed to almost any extent and number, and 
irregular portions sawn off, even if both ends should be thus 
implicated. If one bone of the leg remains uninjured, the 
case becomes comparatively simple. The position should be 


straight on the heel, as a general rule, admitting of few | 


exceptions. 
154. The best apparatus for a compound fracture of the 


leg in either civil or military surgery, and particularly in the | 


latter, is that contrived by Mr. Luke, which may be seen 
in use at the London Hospital, and is supplied by Mr. 
McLellan, 3, Turner-street, Whitechapel-road. It is a simple 
iron cradle of small size, such as is used to guard a limb from 
the weight of the bed-clothes, composed of three bars or large 
segments of a circle, united at their middles and ends or sides 
as all cradles are, by a bar of iron of equal thickness. This is 
placed on a board a little wider than itself, with a ledge or 
bar at each side to prevent the cradle from moving, which 
is aided by two buttons or little pieces of wood on each side, 
which being moveable, turn over the iron bars, and thus 
render the board and cradle one firm piece. In this the 
leg is to be slung, to the centre bar above, by ordinary tapes. 
d lint made of copper, to prevent rust or injury, hollowed 
to receive the leg, extending beyond the foot with a foot-board, 
and beyond the condyies of the femur above, enables the 
tapes to be passed under the limb for slinging it; whilst from 
the extension of the splint beyond the condyles, it causes the 
leg and thigh to move together, in a manner which will often 
prevent the pain which follows a sudden motion of the patient. 


Spil 





Solid wooden side plints are still wanting, and these should | 
have holes eut in them to allow vent for the discharge and | 


for the application of dressings; or if a portion of the splint, 


say the middle, should require removal altogether for this | 
purpose, the upper and lower parts may be united by a| 
semicircular bar of iron, at the pleasure of the surgeon?| 


within which the dressings may be applied, and by which the 
splint is rendered firm. When the leg is thus slung, the knee 
is somewhat bent, the thigh is raised, the muscles of the 
leg behind are relaxed, and the patient can be moved with 
much greater facility than with any other apparatus; one great 
advantage of this apparatus is, that it can be used with effect 
even if the patient is obliged to lie on the ground. It admits 
of being slung as a whole in a spring cart, by additional but 
strong elastic straps fastened to, or applied on the under part of 
the board, and thus a double slinging motion may be obtained, 
when the sufferer is obliged to be moved. 

These splints are so portable that they may be carried into 
the field or upon the deck of a ship, to bring the patient to 
the surgeon. 

155. Bearers were formerly made extempore from a 
blanket and the poles of two serjeant’s halberts, when they 
were not sent from England solid, and too heavy for carriage. 
Half a dozen pairs of long poles made light and of tough 
wood, which might always be replaced without difficulty, and 
a good thick ticking for each pair, having a case or pipe on 
each side, in which the poles might run, ought to be a part of 


the surgical stores of each regiment on service in time of 


war. Two short irons, having at each end a ring through 
which the poles may run, will keep the ticking or sacking 
extended and the patient flat and immoveable, uuless shaken 
by accident. The sacking will roll up into little compass if the 


poles should not be forthcoming, or are not wanted; and 
when the ground is damp, will make an excellent bed as 


well as a covering for the doctor. 


156. The arm, when fractured by musket-shot, admits even 
of more strenuous efforts being made to save it; and from its 
smaller size, and the more ready exposure of the bone or 
bones when badly broken, the danger is less, If an artery | It appears that the fatality commenced rather suddenly, so 





should yield by ulceration, it should be laid bare by operation, 
and a ligature placed on each bleeding end. An additional 
or second wound in the fore-arm only complicates the case, 
and the loss of a finger or two does not augment the danger. 
In fact, amputation should rarely take place in the first in- 
stance; and only in the second when mortification has com- 
menced, or the strength and health of the patient will no 
longer bear the drain upon them. A great advantage is de- 
rived from the facility with which the upper extremity can 
be supported, when: compared with the lower; and the 
aid to the general health which may be obtained from the 
locomotion sufferers with broken arms are capable of under- 
going. 

157. In making incisions for the removal of splinters of 
bone, both at an early and at a late period, and particularly in 
the latter, when the soft parts are all impacted together, and 
nothing is gained beyond what is cut, the course of the trunks 
| of nerves, as well as of the great arteries, should be carefully 
| attended to, and these parts avoided; for a successful cure of 
| the fracture will be much deteriorated in value, if accompanied 
| 
| 
] 





by a loss of motion and sensation in the hand or fingers. 

158. Splints for the arm should be made of solid materials, 
although light; some a little hollowed, and at a right angle, to 
correspond with the bend of the arm, and to admit of a little 
motion of the radius and of the fore-arm and hand, which 
relieves the position, is more comfortable for the sufferer, 
| and tends to prevent stiffness of the elbow. The pads or 
| lining for the splints should be made of cleaned or carded 
wool, rather than of tow or old linen, protected by some one 
or other of the modern modifications of caoutchouc. 





ON CARBUNCLES AND BOILS, 
WITH ESPECIAL REFERENCE TO THEIR PREVALENCE AS AN 
EPIDEMIC. 


3y THOMAS HUNT, Esq. F.R.CS., 


SURGEON TO THE WESTERN DISPENSARY FOR DISEASES OF THE SKIN, ETC. 





No. II. 


A.rnover the furunculoid epidemic has probably proved 
the least fatal of all modern epidemics, evidence of its de- 
structive character is not wanting. Carbuncle is unquestion- 
ably its most fatal form; and though it is a comparatively 
| rare disease, yet, when it does occur, it is generally severe, 
| often perilous, and not unfrequently fatal. The average 
| annual amount of deaths from this disease, in the course of 
| the last twelve years, will therefore, when compared with 
| the deaths from this cause during the epidemic, enable us to 
| form a tolerably accurate estimate of its origin, progress, and 
duration. 

Upon a most careful examination of the annual and weekly 
“ Reports” of the Registrar-General, as regards the deaths 
from carbuncle in the metrepolitan districts, the following 
very remarkable results are cbtained:— 


In the four years 1840, 41, 42, 43, the 
average deaths from carbuncle were . 
In the four years 1844, 45, 46, 47, they 8 


3} per ann. 


averaged. . 2 2 s 2's 2 + 8's ” 
In the four years 1848, 49, 50, 51, they 18 
averaged. . ” 
occurring, they averaged. . . . - a 
In the first quarter of 1852, sixteen / ¢, 
deaths occurring, they averaged . . » 
In the second quarter of 1852, five 20 ; 


J 

| In the last quarter of 1851, nine deaths } 94 
| 

| deaths only occurring, they averaged 
Making a trifling deduction for the increase of the popula- 
tion during the last twelve years, which has probably been 
nearly counterbalanced, during the epidemic visitation, by 
the rage for emigration, it appears from this table that the 
deaths from carbunele have actually been doubled every four 
years from 1840 to 1851; and that during the last quarter of 
| 1851, the average of that year was again doubled in the three 
months; and that on the following quarter—the first of 1852— 
it was again doubled on the last quarter of 1851; and that 
whereas the average deaths from carbuncle in the metropolis, 
have amounted, in former years, to about five or six per 
| annum, the actual number, during the last six winter months, 
was twenty-five, or about nine or ten times the usual number. 
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DR. GARSTANG ON FIBRINOUS 


early as the year 1847, and continued, with little variation, 
for four years; for— 
In 1846 there were registered 3 deaths, 


» is 47 ” ” 15 ” 
» 1848 ae ‘ 20 é 
» 1849 ” ” 15 yy 
» 1850 ” ” 19 yy 
» 1851 ” ” 19 45 





A very rapid increase occurred during the early part of this 
year. On the 10th of January, there were no less than four 
deaths from carbuncle, all the victims being males bordering | 
upon seventy years of age. The circumstance of four deaths 
from carbuncle occurring in one day, is remarked upon by the 
Registrar-General as an unusual occurrence; and it is probable | 
that no such event has happened in London since the last 
visitation of the plague. 

From these records, it would appear that the epidemic has 
existed in London for four years at the least, and that it 
arrived at its greatest severity in January, 1852. The next | 
question is, have we seen the worst of it? The following 
table will help us to a conjecture on this point:— 


Single months, 1852. 


In January there were registered 8 deaths, 
» February - ™ | = 
» March - oo 
» April ” ” Boy 
» May ” . 0 » 
»» June ” - a ifs 


If, therefore, the course of this disease is to be expected to | 
follow that of other epidemics, it may be believed to be on 
the decline in the metropolis; but when we refiect that it has 
already existed four years or more, we shall not be disposed 
to arrive at any hasty conclusion, founded on the history of 
only as many months. 

The pathology of this epidemic appears to be involved in 
some degree of obscurity, but its whole history points to one 
striking peculiarity—viz., a tendency to the formation and dis- 
charge of PURULENT MATTER; this tendency being confined to the | 
surFACE of the body. And this is curiously confirmed by the 
fact, that, while the deaths from “abscess” appear to have 
diminished in number during the prevalence of the epidemic, 
that term being applied generally to lumbar, or other deep- 
seated collections of matter, the deaths from “ phlegmon” 
appear to have more than trebled their usual number during 
the last few years—this term being employed to denote super- 
ficial inflammation generally, tending to suppuration. 

From Philadelphia, accounts have reached us of the great 
prevalence of superficial abscesses and whitlows, as well as 
carbuncles and boils. And as regards the pustule or smal 
boil, another very remarkable circumstance should not be 
overlooked. The small-pox is a febrile disease, consisting of 
an eruption of pustules, and often terminating in very trouble- 
some and unmanageable boils and superficial abscesses, as 
sequels of the disease. Now, it cannot be viewed as an indif- 
ferent question—Has the small-pox prevailed with any un- 
usual degree of severity during the existence of the furunculoid 
epidemic? To this question the Reports of the Registrar- 
General return a satisfactory reply. During the last twelve 
years the average annual deaths from small-pox in the metro- 
politan districts are recorded as follows:— 








Per annum, 


1840, 41,42, 43, average . : é ; ae 

1844, 45, 46, 47, ete : ° - 981 
od 4 
Last quarter of 1851, 339 deaths; rate . 1356 


First quarter of 1852, 338 deaths; rate . 1552 
Second quarter of 1852, 472 deaths; rate 1888 


From this table it appears that there had been no remark- 
able increase of small-pox until within the nine months termi- 
nating at Midsummer, 1852, during which period it steadily 
advanced until it doubled its average number of victims. Nor 
can it be doubted that the number of cases occurring after 
vaccination has recently been very much on the increase. 
Vaccinated persois, previously exposed with impunity to 
variolous contagion, have recently taken the disease; and what- 
ever be the cause, there evidently exists, among all classes of 
society, a most remarkable susceptibility to the variolous 
poison. 

Here then are two distinct epidemics running a race with 
each other, having only one feature in common—viz., a dispo- 
sition to superficial pustulation. Is there any instruction to 
be gained by the study of this curious analogy! Does an 















CONCRETION IN THE HEART. 191 


epidemic tendency to suppuration predispose to the contagion 
of a specific disease? In the hospital at Vienna, Dr. Mauthner 
reports that cases of variola and eczema impetiginodes were 
often observed during last winter. The latter disease had 
several points of resemblance to variola. Vesicles were 
formed, filled with a turbid purulent fluid; these were 
developed into pustules, and finally desquamated. In several 
cases rigors occurred on the ninth day of the vesicles. Here 
is another link in the chain. The vesicles of eczema do not 
usually degenerate into pustules, nor are they followed by 
critical rigors; and there must have been some cause at work 
to bring a multitude of these cases together in one hospital at 
one time. Another remarkable circumstance is mentioned by 
Dr. Mauthner:—Where a marked predisposition to scrofula 
existed, the disease promoted its development; but it freed the 
body from local scrofulous affections already existing. In 
accordance with this, is the general experience as to the 
health of patients subsequently to an attack of the furun- 
cular or anthracic form of the disease. It has almost in- 
variably improved. There is no “ wise saw” more familiar 
than that “boils are healthy”—i. e., they have a healthy 
tendency; and it is certainly confirmed by the history of the 
present epidemic, which may be said to have arrested atten- 
tion, not so much from its immediate morbific influence on the 
vital economy, as from the local disturbance created by the 
process of elimination. The improvement in the condition of 
the health of those patients in whom this process has termi- 
nated favourably, is not less remarkable. 

It is to be regretted that so little is known of the design 
and uses of the secretion of purulent matter. A general im- 
pression exists that its absorption is injurious to the economy, 
and that its discharge is eliminative sal salutary. The opinion 
is also gaining ground, that under certain morbid conditions of 
the blood, a vicarious discharge of pus from the kidneys is one 
of the modes by which nature seeks relief. Dr. Golding Bird 
assures us, that “many pathologists, especially in Germany, 
have declared their belief in the frequent occurrence of this 
phenomenon, and cases have been recorded of empyema dis- 
appearing contemporaneously with the discharge of purulent 
urine.”* We must, for the present, remain in ignorance of 
the precise condition of the blood in which the formation and 
discharge of purulent matter are useful to the system. But 
the history of this epidemic, taken in connexion with the pre- 
valence of small-pox and the pustular form of eczema, may 
possibly throw some important light upon future researches. 

Alfred-place, Bedford-square, August, 1852. 





CASE OF DEATH FROM THE FORMATION OF A 
FIBRINOUS CONCRETION IN THE HEART. 
By WALTER GARSTANG, M.D., M.R.C.S., L.A.C., &e. 


On the 10th of February last I was requested to visit Mr. ’ 
a gentleman sixty-four years of age, who had been seized with 
erysipelas of the head and face. He was of a gouty diathesis, 
and had lived at all times freely. On some occasions he had 
shown signs of congestion of the liver, and even of ascites, but 
these attacks had always been removed by the usual treatment. On 
the present occasion these last-named symptoms were combined 
with the erysipelatous disorder. The erysipelas had given rise to 
much swelling of the head and face; the pulse was at 94, and 
moderately full; the tongue covered with a thick fur; bowels 
costive ; motions deficient in bile ; urine small in quantity, and of 
a high colour. I ordered, in the first instance, an aperient of 
calomel and colocynth; afterwards a mixture containing anti- 
mony and nitrate of potass every three hours ; a cold lotion to be 
applied to the inflamed parts. On the following day the urine 
deposited lithates, the bowels acted well, the tongue was clean, 
the pulse at 90, and the inflammation abating. Favourable 
symptoms continued for a fortnight, and the patient became able 
to sit up for several hours during the day. His diet was im- 
proved, and he was allowed a small quantity of sherry at dinner. 
During the course of three weeks, from this point, there was not 
much change; the appetite was good, the digestive functions 
were performed well, the inflammation was gone, but the system 
did not seem to regain strength, and the heart’s action was very 
feeble, the radial pulse being at 80, and weak. At the time now 
named (five weeks from the first attack) the patient took a slight 
cold, and a mild repetition of the erysipelas and of the hepatic 
derangement appeared. These symptoms, however, were checked 
as speedily as before, the appetite returned, and digestion seemed 
to be easily accomplished, and yet, with all these favourable 











* Urinary Deposits, p. 331. 
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1 MR. LEE ON A CASE OF 
appearances, his strength failed ; the action of the heart and the 
respiratory movements gradually grew feebler, and at length, 
without any sign of pulmonary, cerebral, or abdominal disease, 
these asthenic symptoms terminated slowly in death, just eleven 
weeks after the first commencement of the erysipelatous attack. 


Post E 


9 


-mortem ramination. 


enlargement of the liver, we could find no organ exhibiting 
structural change. ‘The lungs were perfectly healthy. Upon 
opening the heart, however, we discovered what, in my opinion, 


full y accounts for the gradual dissolution: a fibrinous mass filled 


—With the exception of a slight | 


both its right cavities, and sent up large and long branches into | 


the pulmonary artery and its ramifications. The concretion was 
firm and white, and bad an attachment to the walls of the heart. 

Remarks.—I have but few remarks to make on this interesting 
case, and I should probably never have thought of publishing it 
at all had not my attention been forcibly drawn daring the last 
few months to certain observations which have been made before 
the Medical Society of London by Mr. B. W., Richardson, “On 
the Fibrinous Element of the Blood,” and which have been re- 
ported in the columns of Tue Lancet. I find that in a paper 
read by Mr. Richardson in November last, he thus observes: 
“L astly, in cases of asthenia, where fibrinous concretions exist in 
the heart, the very cessation of the act of life may be owing to 
their presence and gradual increase, the central organ of the 
gue Lares literally choked by them,” (THe LANCET, 
1851, vol. ii. p. 515.) 

In Jemaee, again, the same author briefly alluded to this sub- 
ject, and produc ed a pathological spe —, which strongly sup- 
ported his views, (THe LANcET, 1852, vol. i. p. 121;) and lastly, 
in the month of March, on exhibiting pat heart in which a 
fibrinous clot was found, he gave more enlarged views on the 
matter, and threw out the idea, that during those diseases which 
are known to be attended with an abnormal quantity of fibrine in 
the blood, it may be that some of the overplus of fibrine is de- 
posited on the elevated structures of the moving heart; and he 
concluded by saying, that “in all inflammatory cases marked by 
great superfibrination of the blood, and which end by what is 
called sinking, it would be interesting to learn how far similar 
concretions in the heart may be conce ory in bringing about the 

sinking state,” (THe LANcet, 1852, vol. i. p. 355. 

Now, without wishing to mention the ettey theoretical points 
which Mr, Richardson and other physiologists enter into, with 
reference to the formation of fibrine, &c., I cannot but 
observe that the case which I have related above affords striking 
testimony as to the correctness of the opinions from which I have 
just quoted. My patient bad suffered from erysipelas, a disease in 
which the blood is always superfibrinized; he sank in the most 
gradual manner, and the autopsy revealed no cause for the 
sinking, except (what was surely sufficient) a large fibrinous 
concretion in the heart. Of course, the narration of a single case 
does not go far to establish any new opinion, but perhaps it may 
excite others to turn their attention to the same subject. I have 
been puzzled over and over again at seeing patients gradually 
sink into death after some slight disorder, with no evident disease 
that could account for such a serious result. Now, if any ex- 
planation so simple as that given by Mr. Richardson should 
prove, after further research, to account for some of these occur- 
rences, a great step in the practice of medicine will certainly have 
been made, I shall look forward for further investigations on 
this subject with exceeding interest. 

August, 1852. 


Dobcross, near Manchester, 





CASE OF RUPTURE OF THE PERITON.ZAL 
COAT OF THE UTERUS 
By RICHARD LEE, B.A., Surgeon. 
Mrs. C——, aged forty-five, wife of an agricultural labourer, 


having been in good health and occupied with her usual house- 
hold duties on the previous evening, was taken in labour with 
her tenth child about four o’clock on the morning of the 18th of 
April. ‘The pains were confined to the back, and very feeble, 
ceasing altoge ther in less than an hour. 

At nine o’clock, a medical attendant, one Mr. Smith, arrived, 
and having made a vaginal examination, gave it as his op:nion 
that “all was going on well, but the labour would not be over 
for some time;” when, ordering gin-and-water to be admini- 
stered, he left. Three doses of the ordered stimulant were 
administered, and at a quarter before one the patient was 
suddenly discovered to have lost all power, either of motion or 
speech. Mr. Smith was again sent for. He arrived at one 
oclock, but only in time to see her expire. No efforts were made 
to preserve the child. 

A coroner's inquest was appointed, and I received an order to 








RUPTURE OF THE PERITON HAL COAT OF THE UTERUS. 











examine the body of the deceased, which I did, assisted by Mr. 
Cogan. The external appearance was unusually healthy, pre- 
senting no signs of emaciation or injury. Of her previous 
labours we could learn but little, except that they had been un- 
accompanied by anything unusual. The muscles of the abdomen 
were of natural development; the lungs remarkably healthy, no 
adhesions; heart small and rather pale, cavities empty; abdo- 
minal viscera healthy, but in the cavity of the abdomen we dis- 
covered about three pints of dark liquid blood; the uterus 
appeared healthy, and of natural development; the os dilated to 
the size of a sixpence, not stained with blood at any point. 
Raising the uterus, we discovered, on the posterior surface, about 
the centre, a rupture in the peritoneal coat, extending transversely 
between ten and eleven inches, the margins being, in the centre, 
two and a half inches apart. Above, and parallel with this, was 
a second rent seven inches long and three-quarters of an inch 

wide. They both crossed a large vein the size of a goosequill 
from which the principal hemorrhage occurred. On opening 
the uterus anteriorly down the middle line, we found the whole 
internal surface, on that side, covered by an unusually large 
placenta. The membranes had not been ruptured, but contained 
only a small amount of liquor amnii; also a healthy male fetus 
at the full period of gestation, head presenting. 

This case is interesting in various points, among which by no 
means the least is its comparative rarity, the injury being con- 
fined exclusively to the peritoneum. The os uteri was thin and 
yielding, the liquor amnii present, though not in large amount, 
and no perceptible contraction had taken place for seven hours 
and a half before the accident occurred; facts which, taken 
together, would strengthen the opinion that the walls of the 
uterus become expanded just previous to a contraction, on which 
hypothesis an accident of this kind would easily be explained; 
whereas I do not think anything very satisfactory can be attained 
if we are to regard it as the result of contraction alone. 

A second question arises, would it not have been possible to 
save the child? I leave this to be answered by the profession, 
but for my own part consider that no means should be omitted 
by a medical man to save the life even of an unborn fetus. 

Wheatley, August, 1952. 





ON A CASE OF PHLEGMASIA DOLENS OF THE 
UPPER EXTREMITY, OCCURRING AFTER 
PARTURITION. 


By J. M. WINN, M.D. 
On the 13th of April last, I was called in to see a Mrs. 
G——., about forty years of age, residing near the Mile-end 


road, and who had been delivered of her ninth child thirteen 
days before I saw her. I found her in a sinking state. The 
countenance was extremely anxious; the abdomen tympanitic 
and distended to an enormous extent; the pulse small and 
rapid; and the mind confused. The peculiar and very re- 
markable symptom, however, was a pale, hard, and extremely 
painful tumefaction of the whole of the right arm, extending 
from the shoulder, in an even and diffused manner, to the 
extremities of the fingers. The lower extremities of the body 
were not affected. 

Mr. Hall, of the Mile-end-road, who was in attendance on 
the case, informed me that his patient had been delivered by 
a midwife, that she had suffered from occasional rigors, and 
also from pain (without swelling) of the left shoulder, as if the 
disease were about to affect both upper extremities. 

We ordered milk and brandy, but it was evident that 
nothing could save her, and she died early on the following 
morning. 

There can be no doubt that the above case was a most un- 
usual form of phlegmasia dolens. I cannot, indeed, find on 
record a single instance of phlegmasia dolens of an upper ex- 
tremity occurring after parturition. Dr. Ramsbotham, in the 
last edition of his work on Midwifery, alludes to phlegmasia 
dolens of the arm as an occasional sequela of carcinoma 
mamme; and Drs. Stokes and Graves mention similar cases 
as complications of typhus, but in no instance as occurring 
after parturition. 

The cases which approximate most closely to the one I 
have instanced are those (Nos. 1 and 2) published by Mr. 
Coulson, in his interesting “ Observations on Affections of the 
Joints in the Puerperal State;’ but in these cases the disease 
and pain were principally referred to the neighbourhood of 
the joints. 

I am sorry to add, that every effort to obtain a post-mortem 
examination was made in vain, 

Finsbury-square, August 1852. 
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Qe M*lirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, coliectas habere et interse 
comparare.—Morcacni, De Sed. et Caus. Morb., lib. 14. Procemium, 





CHARING-CROSS HOSPITAL. 


Rapid Necrosis of the Tibia; Amputation above the Knee 
according to Mr. Luke’s method. 
(Under the care of Mr. Avery.) 

Tuere are certain operations in surgery which entail a 
large share of trouble and exertion on the practitioner; 
among these we would single out the removal of dead bone 
firmly encased in a new shell. This task becomes still more 
difficult to accomplish when the necrosed bone is not com- 
pletely detached, or the new osseous ease is very hard. This 
applies principally to long bones, for necrosis in short or irre- 
gular ones is much more easily managed, since the dead por- 
tions lie generally more superficially. We have seen necrosed 
parts of the os calcis and lower jaw thus removed with com- 
parative ease; but about the pelvis the dead portion may be 
situated so deep that it is difficult to diagnose the kind of 
change which has taken place, (see a case under the care of 
Mr. Fergusson, at King’s College Hospital, Tae Lancet, vol. i. 
1852, p. 612.) 

From the cases we have published, and from the numerous 
operations upon long bones which we constantly witness, we 
should almost be inclined to think that the trephine is not 
used with sufficient freedom; for it occurs very frequently 
that one small aperture in the new shell is not adequate to 
the size of the sequestrum. and does not present enough space 
for a proper purchase. Very great exertions are thus used 
with unsatisfactory results, whilst one large aperture, or two 
or three separate ones, would offer every facility for the re- 
moval of the dead portion of bone, provided the latter were 
quite detached, and ready to be thrown off. Mr. Avery’s 
case does not, however, come under this head: there was, 
as in those to which we are alluding, extensive necrosis, but 
from the circumstances presently to be mentioned, none of 
the ordinary steps could be taken; amputation was unavoid- 
able, as will be seen by the following details. 

A. B——-, aged fourteen years, was admitted in May, 1852, 
under the care of Mr. Avery. The boy, who presents various 
strumous characters, states that five months before he came 
into the hospital, he received a sharp blow on the front and 





middle of his right tibia. This injury was followed by a good 
deal of pain and swelling; abscesses formed and opened, and | 
sinuses remained communicating with the tibia in different 
parts of its length. There had also been considerable inflam- 
mation of the knee-joint, which was flexed, deformed, and 
firmly held by false anchylosis; on admission, however, there 
was no active disease in the joint. A portion of necrosed 
bone, above five inches in length, could be made out on the 
front part of the tibia, but it was perfectly immoveable. On 
probing one of the fistulous passages, the instrument entered 
the cancellous structure of the bone, just below the knee-joint, 
and came upon necrosed bone. It was likewise ascertained 
that the lower extremity of the tibia was much enlarged 
down to the ankle-joint, it being extremely probable that 
dead bone was also enclosed in this part of the shaft. The 
limb was altogether wasted, and the boy had, as above stated, 
all the appearance of a strongly-marked strumous habit. His 
inferior maxillary bone was much enlarged on the right side, 
also in consequence of a blew, and his general health in a 
declining state. 

Mr. Avery, after mature consideration, came to the conclu- 
sion that amputation would be preferable to making an 
attempt to remove the sequestra, his opinion being supported 
by the following facts:—1. The immoveable condition of the 
necrosed portion of bone. 2. The evidence of the disease 
having extended upwards close to the knee-joint, and down- 
wards near to the ankle. 3. The boy’s weak health, and 
marked strumous habit; and 4, the anchylosed state of the 
knee-joint. 

On the 17th of May, 1852, the operation was performed: | 
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after Mr. Luke’s plan. Mr. Avery made first an ample flap 
posteriorly by piercing and cutting from within outwards; he 
then made an equally large flap anteriorly, not by piercing and 
cutting as was done with the posterior flap, but by carryin 
the knife in a curved direction, antero-posteriorly through 
skin and muscles, down to the bone. The exact shape of the 
flap can thus be distinctly delineated, and made with great re- 
guiarity, exactly to the size best calculated to make a good 
stump. The appearance of the latter immediately after the 
operation, showed very forcibly the advantages of this method, 
as the two flaps formed at once a symmetrical thick and 
clean cushion for the bone. Nor did the appearance of the 
stump, when cicatrization was complete, prove less satisfac- 
tory. A fortnight after the operation there was only a very 
slight discharge at one angle of the wound, the latter having 
almost all healed by first intention. One month after the 
amputation, the stump was as round as a ball; it offered a 
perfect model of its kind, and Mr. Avery expressed the 
opinion that it was quite impossible to get so ample and good 
a flap anteriorly, by the ordinary method of transfixing and 
cutting from within outwards, as had been obtained in this in- 
stance by Mr. Luke’s method. 

A longitudinal section of the tibia in its entire length 
brought to light a large sequestrum, five inches long, and half 
the thickness of the shaft, firmly impacted, but still capable of 
being removed, by using a certain amount of force. There 
was, however, a considerable portion of dead bone enclosed 
in the cancellated structure, somewhat higher up, and very 
near to the epiphysis, and another equally near to the 
inferior epiphysis. The latter sequestrum was surrounded by 
a considerable thickness of new deposit. Both these sequestra 
were imbedded in a gelatinous substance of a light yellow 
colour, having no resemblance with pus. Was this simply 
strumous matter! or was it a fibrinous exudation thrown out 
in view of the formation of new bone? Both the epiphyses 
were sound, but the knee-joint was firmly fixed by adventitious 
structures, and partly dislocated. 

There are examples in the annals of surgery of very rapid 
death of certain long bones, but authors and practical men 
agree that this pathological change is of rare occurrence. The 
destructive process was in Mr. Avery’s case especially quick: 
five short months, and almost the whole shaft of the tibia had 
perished. The knee-joint was disorganized, and the local 
mischief had so completely affected the system, that no chance 
was evidently left but to remove the source of irritation. It 
is to be hoped that this operation, the rest, good food, and 
appropriate treatment which this boy had in the hospital, 
will have so modified his diathesis as to arrest the develop- 
ment of the same pathological phenomena in the jaw as have 
appeared in the tibia. Indeed, the enlargement of the former 
had on the patient’s discharge considerably diminished. 

A case of a similar character was some time ago reported in 
the “ Mirror,” (Tue Lancer, vol. i. 1852, p. 479.) Mr. Stanley, 
under whose care the patient was placed at St. Bartholomew’s 
Hospital, was likewise obliged to amputate above the knee, 
the patient (a girl of fourteen years) having been attacked 
but two months before her admission with acute inflammation 
of the knee-joint and the shaft of the tibia, followed by the 
complete death of the latter. 

We saw the stump shortly before Mr. Avery’s patient left 
the hospital, and we must confess to having hardly ever seen 
such a thick, regular, firm, and healthy-looking stump. We 
earnestly hope that Mr. Luke’s method will be more exten- 
sively adopted; for it may be suspected that the necrosis of 
the extremity of the divided bone, which occurs so very fre- 
quently after amputation of the thigh, and which is so 
harassing, both to the patient and the surgeon, is owing to the 
defective covering which the bone sometimes obtains when 
amputation is performed according to the ordinary method of 
making flaps. Nor should it be forgotten that the skin and 
areolar tissue, which are intended to protect the bone after 
the circular operation, are sometimes very weak and thin, 
and that the extremity of the bone not unfrequently protrudes 
through them. 

The objection sometimes brought against the ordinary flap 
operation, and which would hold good against Mr. Luke’s, is 
that the wound made by the knife is much more extensive than 
is the case with the circular amputation. But as with chloro- 
form we have no shock, and since the amount of the suppu- 
ration is pretty well the same in both operations, the objection 
falls to the ground; the more so as it is proved that when the 
flaps are well made, after Mr. Luke’s plan, there is much 
chance of union by first intention, and the immense advantage 
of a firm, round, and healthy stump. Mr. Avery’s case pre- 
sents us with an excellent illustration of the good effects of 
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the method above alluded to; we harbour the hope of being 
soon afforded the opportunity of recording another. 


Fissure of the Soft and Hard Palate ; Operation. 
By Mr. Avery. 


We dilated a little time ago upon the important improve- 
ments which have been introduced in the operation for cleft 
palate by Mr. Fergusson, (Tue Lancet, vol. i. 1852, p. 117,) 
and we are glad to find that this new method of operating is 
more and more adopted by practical surgeons. Mr. Avery, 
amongst others, has published the very satisfactory results 
which he has obtained from the division of certain muscles 


connected with the soft palate, (Tux Lancet, vol. ii. 1852, | 


p. 29,) and as we had a few days ago (August 3rd, 1852) an 


opportunity of seeing Mr. Avery operate at this hospital, upon | edvinable. 


a very complicated case, we shall just point out the facts 
which most attracted our attention :— 


was born with harelip, and a fissure both in the hard and soft 
palate. Theharelip was formerly rectified in the country, but the 
cleft palate had not been interfered with. The most interesting 
portion of the operation was the difficult task of detaching 
the tough tissues adherent to the hard palate, and lined with 
mucous membrane. Mr. Avery used for that purpose two 
instruments which rendered him great service: a scalpel, the 
cutting portion of which is at right angles with the stem, and 
scissors whose extremities are disposed in the same manner. 
These instruments, when introduced between the soft parts 
and the bone, will cut laterally; but it is nevertheless very 
difficult to render the former flaccid by disconnecting them 
sufficiently from the bone, as the locality offers a great many 
obstacles. Nothing of the kind could, however, be attempted, 
were not the surgeon aided by the courage and perseverance 
of the patient; the latter displayed in this instance great 
patience and fortitude. 

The hemorrhage was somewhat considerable, but Mr. 
Avery at last succeeded in detaching the soft parts from the 
bone, to the extent of half an inch transversely; and so dis- 
connected were they, that they assumed all round the fissure 
a whitish aspect, and were quite flaccid. One point worthy of | 
notice is, that by the above-mentioned measures the irritability 
of the air-passages and fauces becomes so blunted, that the 
subsequent passing of the ligatures produces hardly any cough 
or uneasiness. Mr. Avery, after having pared the margin of 
the soft fissure, placed the first of his threads, by the ordinary | 
manipulation, about an inch behind the incisor teeth, and the 
four others (the threads being of alternate thickness) at short 
distances from one another down to the uvula. 

It was now seen that the two halves of the soft palate did 
not meet so readily as the division of the levator palati and 
palato-pharyngeus might have led the surgeon to expect, but 
the apposition became quite perfect after Mr. Avery had 
freely carried his knife transversely through the anterior arch 
of the soft palate (palato-glossus.) A small aperture is left 
close to the incisor teeth, which, by means of the blistering 
fluid, will, in all probability, unite, though it should be re- 
collected that the ligatures over the hard palate are very apt 
to tear through the structures, 

We have merely given our impressions, in some degree, 
after witnessing this operation, and shall be happy to note 
down the final results of the case. It is by no means unlikely 
that great strides will, before long, be made in the mode of 
proceeding for the rectification of fissure of the hard palate, 
if we may judge from what we have seen this day. 





FREE CANCER ROSPITAL. 

Medullary Cancer of the Superior Mazxilla and Malar 
Jone; Death; Autopsy; Transformation of both Bones inte 
Medullary Substance. 

(Under the care of Mr. Werpen Cooke). 


Ir happens now and then that we trace to several hos- 
pitals those unfortunate beings who, affected with malignant 
disease, seek an operation which the surgeons to whom they 
apply are constrained to refuse. These poor sufferers thus 
wander from one institution to the other, until, worn down 
by irritation and suppuration, they sink under the fearful 
scourge. We have lately attempted to bring a few cases of 
this nature under the cognizance of our readers, (THE 
Lancer, vol. ii, 1852, pp. 7, 35.) and beg now permission to 


adduce another of these, which is especially valuable, as 


somewhat unusual pathological changes took place in_ the 


parts affected. The patient had, moreover, become the sub 
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| of much surgical interest, as in one of the hospitals into 
which he was admitted, opinions differed as to the propriety 
of an operation. 

We can easily understand how painful it must be to some 
surgeons to withhold from patients so deeply afflicted, the 
only means of escape, which, to unskilful eyes, seem so simple 
and appropriate; but the more cancerous diseases be- 
come known, the more are surgeons led to perceive, that 
it is wise, in most instances, not to operate, though it is 
really distressing to resist the entreaties of the unfortunate 
patients. The man whose post-mortem examination we are 
going to describe, had been seen by several surgeons, and had 
in the last place been admitted into St. Mary’s Hospital; 
here the propriety of resorting to an operation was discussed, 
and it was decided that no surgical interference would be 

He finally placed himself under the care of Mr. 


| Cooke, at the Cancer Hospital, where he died; and we now beg 


s | to present a short sketch of the case, and o st-morter 
The patient (a young woman about twenty-four years of age) | P ? the pest-aeertom 





appearances. 
James W , aged forty-five, was admitted, March 23rd, 
1852, under the care of Mr. Weeden Cooke. The patient is 


a shoe-clicker by trade, of a pallid aspect and leuco-phlegmatic 
temperament; for the last two or three years he has felt pain 
in the left side of the face, which he attributed to cold. About 
four years before admission, two very small pieces of thin 
transparent bone came away into the mouth from the nose, 
pan with much purulent matter. The discharge soon 
ceased, and the patient had no further trouble until about nine 
months before he was seen by Mr. Cooke, when the cheek, 
over the zygomatic arch, began to swell, and he then applied 
to a surgeon. 

Three months afterwards, an exploratory incision was 
made, in the expectation of finding caries of the superior 
maxilla, and about this time a large abscess formed, which 
was opened, and much thick pus discharged. Poultices were 
used for a long time after this period, and many surgical exami- 
nations took place. A fortnight before admission, the patient 
went into St. Mary’s Hospital, where he had the advantage of 
the combined opinion of the surgical officers of that institution. 
Among these there was some difference as to the propriety of 
attempting the removal of the supposed seat of disease— 
namely, the superior maxilla; but it was ultimately decided 
that no operative procedure was justifiable; these several ex- 
aminations somewhat inflamed the diseased mass, and produced 
much pain, to which the patient was not, as a rule, much 
subject; indeed, there was generally an extraordinary and 
happy absence of suffering. 

Present state—The tumour now occupies the whole of the 
left side of the face, from the orbit, which it encroaches upon, 
to the inferior maxilla, and from the side of the nose to the 
ear. There are two open wounds with ragged edges, made by 
a lancet some time ago for evacuating purulent matter; one 
under the eye, the other at the angle of the jaw. The neigh- 
bouring glands are not enlarged. Bowels confined; appetite 
not good; sleep tolerable; pulse 126, very feeble. The patient 
has been taking six glasses of wine daily. Mr. Cooke ordered 
bark, mineral acids and opium, castor-oil occasionally, and 
carrot poultices. 

Fourteenth day.—A large abscess has formed at the angle 
of the jaws; the patient is very much reduced. The abscess 
was opened, and two ounces of laudable pus were discharged. 
Continue the tonic medicines, and use zinc lotion. 

On the seventeenth day the abscess at the angle of the jaws 
was still discharging, and there was fluid above the tissues 
covering the hard palate on the left side. Upon probing the 
two openings in the cheek, blood flowed freely; the probe did 
not reach any bone, but broke through soft textures. Debility 
increasing. Ordered quinine, iron, and mineral acid. 

The patient has been oscillating for the last two months, 
now better and again worse, and the enlargement of the face 
has gone on slowly, with occasional bleedings. The palate is 
more bulged, and the eye more encroached upon; there is not 
much setni-purulent discharge from the openings in the cheek. 
The man is much emaciated, and unable to leave his bed; he 
is sleepless, but not from pain; the appetite is bad. Ordered 
a soap-and-opium pill each night, with large doses of quinine 
and ether. 

The patient continued to get gradually weaker, and had 
occasional attacks of hemorrhage. The whole of the side of 
the face soon became implicated, the enlargement extending 
from the temple to the lower jaw, encroaching upon the neck 
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and making the mouth awry, as wellas pushing the nasal car- 
tilages to the opposite side. 

On July 4th, nine weeks after admission, the patient died, 
aving for a day or two previously suffered from sickness and 
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FOREIGN DEPARTMENT.—REVIEWS AND NOTICES OF BOOKS. 


suffocative obstruction, owing to the discharge of blood down 
the throat from the back of the tumour. Except during and 
after the various examinations and probings of the surgeons 
under whose care he placed hirnself, the remarkable immunity 
from pain continued until his death. : 

Post-mortem examination, twenty-four hours after death.— 
Body much emaciated; tumour apparently decreased, (owing 
to the blood having receded from it;) it extended from the 
top of the temporal fossa to beneath the lower jaw, and 
from the ear to the nose, pushing it and the mouth to the 
opposite side. An incision being made from the superior to 
the inferior portion of the tumour, a brain-like mass was ex- 
posed, nodulated on its surface, and having in its centre 
cavities, containing dark, dirty, puriform semi-fluid matter, one 
of these opening into the pharynx. The whole of the superior 
maxillary bone, as well as the malar, were utterly annihilated, 
save a minute portion of the frontal process of the os mala, 
which was, however, nearly detached from the os frontis. The 
lower portion of the orbit was entirely gone, and the edges of 
the orbital process of the frontal bone had become ragged 
from absorption. The palate bone was also destroyed, and 
most probably the basilar process of the occipital, inasmuch as 
a scalpel could be easily passed into the brain. The anterior 
edge of the ramus of the inferior maxilla of the affected side 
was roughened by absorption, no other part of that bone 
being involved. 

The opposite superior maxilla was intact, and the zygomatic 
process of the temporal bone unaffected by the disease; the 
vomer was also healthy. Neither vessels nor nerves could be 
traced within the encephaloid mass into which these several 
bones and the surrounding tissues had been converted. 

In looking over the history, progress, termination, and post- 
mortem examination of this case, we remark peculiarities 
which are very unusual with bond-fide encephaloid tumours 
of bone. First, it would appear that a certain amount of 
caries of the turbinated bones, and suppuration from the lining 
membrane of the nose and antrum, preceded the development 
of the tumour. Secondly, we notice a kind of trace of three 
years between the first lesion of the antrum and the develop- 
ment of the tumour. Thirdly, the almost invariable absence 
of pain, whilst the latter, with medullary tumours, is some- 
times of the most distressing character. Fourthly, the frequent 
formation of abscess; and lastly, the transformation of the 
superior maxilla and the malar bone into actual encephaloid 
cnbslenas whilst retaining their normal outline. It is a pity 
that circumstances would not allow the post-mortem examina- 
tion to be extended to the viscera, as the appearances there 
found would very probably have thrown light on the nature 
of a tumour, which, though almost certainly cancerous, pre- 
sented characters somewhat different from those which are 
generally observed. 
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Gun-shot Wound in the Cervical Region; Deligation of the Ver- 
tebral Artery; Necrosis of a portion of the body of the Sixth 
Cervical Vertebra; Death; Autopsy. 

M. Matsonnevve, of Paris, has laid the following instructive 
case before the Academy of Medicine. A lady was shot by ber 
hasband, who stood close to her, with a pistol loaded with ball. 
The wound was inflicted on the anterior part of the neck, on a 
level with the left side of the cricoid cartilage. The hemorrhage 
had been considerable when the surgeons, Messrs. Maisonneuve 
and Favrot, arrived, though the wound looked, at first sight, as 
if it had not penetrated deeply. There were pain and numbness 
of the left arm; respiration, voice, and deglutition were, how- 
ever, normal. By sounding, it was found that the cricoid carti- 
lage had been bared, and that the ball had then run from above 
downwards, leaving the trachea and csophagus internally, and 
the common carotid, internal jugular, and pneumogastric ex- 
ternally, and had become impacted into the body of the sixth 
cervical vertebra, where it could easily be felt. Some attempts 
at extraction were made, bat they excited so much pain that they 
were given up. The patient was bled six times in four days, 
and was given large doses of opinm ; she improved considerably 
under this treatment, and the inflammation was very moderate. 

On the eighth day hemorrhage occurred at the wound, and 
also on the ninth day, but it stopped of itself on each occasion. 
When, however, it broke out a third time, the surgeons pro- 
ceeded at once to search for the bleeding vessel. An incision, 
about three inches long, was made by the anterior edge of the 
sterno-mastoid muscle, a little external to the wound inflicted by 
the ball; the carotid sheath was then brought into view .the 
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vessels being found intact. The cricoid cartilage and the first 
rings of the trachea were afterwards seen to have been grazed by 
the ball, which was found implanted in the body of the sixth 
cervical vertebra, whence it was easily extracted. Severe 
hemorrhage ensued immediately npon the removal of the ball, 
the blood seeming to proceed from the vertebral artery, which 
appeared to have been wounded within the canal formed by the 
foramina of the transverse processes. By placing the finger on 
the hole left by the ball, the orifice whence the blood issued was 
distinctly seen; forceps were applied to it, and held firmly for a 
little while to arrest the hemorrhage, and an aneurismal needle, 
with a very small curve, was then made to carry a double thread 
behind the vessel. One of these was used to tie the artery above, 
and the other below the aperture whence the blood issued. 

The operators at first thought they were mistaken in suppos- 
ing that they had tied the vertebral artery, as the vessel seemed 
quite free, whilst it is known to be protected by the transverse 
processes in that locality, and believed they had secured the in- 
ferior thyroid. This will be cleared up by the autopsy. The 
hemorrhage ceased at once, and some smaller vessels were then 
tied, among which was, as afterwards appeared, the inferior 
thyroid artery. Everything now went on favourably; .the 
threads fell on the ninth day after the deligation of the vessel, 
and the patient remained in a satisfactory state for the next five 
days, when severe febrile symptoms, unpreceded by shivering, 
set in upon a moral shock; and on the eighteenth day after the 
operation, and twenty-seventh after the reception of the wound, 
the patient was suddenly seized with a violent pain in the cervical 
region, cried out loudly, and fell into deep coma, which lasted 
for about seven hours, when she expired, notwithstanding the 
most strenuous means were used to rouse her. 

Gna a post-mortem examination, the course of the ball was found 
as stated above—viz., it had run from the integuments to the body 
of the sixth cervical vertebra, leaving the trachea and @sophagus 
internally, and the carotid sheath and its contents externally. The 
inferior thyroid artery was wounded just before it reaches the 
thyroid gland, and had a firm clot, about half an inch in 
length, filling its cylinder. The transverse process of the sixth 
cervical vertebra was fractured, and had left the wounded 
vertebral artery unprotected. The vessel above and below the 
wounds in its coats was filled with a firm clot for about an inch in 
each direction. The body of the sixth cervical vertebra had been 
perforated by the ball, and the latter had dug for itself a canal, 
which communicated with the cavity of the spine by a small 
aperture, evidently of very recent formation. This aperture re- 
sulted clearly from the necrosis of the thin shell of bone which 
formed the bottom of the canal. The cancellous texture of the 
body of the vertebra was infiltrated with pus, and a sero-purulent 
fluid was found in the spinal canal, both in the cellular tissue 
external to the dura mater, and in the subserous texture of the 
meninges. No other lesion existed in any other part of the 
frame. 
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Disease in Childhood ; its Common Causes, and Directions for 
its Practical Management. By Roperr E us, F.L.S., 
Surgeon to the National Society’s Training Institution for 
Schoolmistresses, &c. Feap 8vo, pp. 286. London: Cox. 
1852. 

We regret that we cannot recommend our readers to follow 
our example, and do for their pleasnre or instruction that which 
we have been obliged to do as a matter of duty—peruse Mr 
Ellis’s book. We should be sorry to appear too severe upon this 
gentleman, but we feel sorely tempted to say that we have found 
little more of novelty and value in his work than there was of 
sense in Gratiano’s discourse:—“ His reasons are as two grains 
of wheat hid in two bushels of chaff; you shall seek all day ere 
you find them, and when you have them, they are not worth the 
search.” In fact, we are quite at a loss to discover any plausible 
reason or excuse for his rushing into print, unless, indeed, he 
wished to praise Dr. West, write a dedication to the Chairman 
of the Committee of the Hospital for Sick Children, or inform 
the public that “the whole aspect of childhood has always pre- 
sented itself to the writer as one of peculiar medical interest, and 
he has enjoyed extensive opportunities of observing it in sick- 
ness and in time of health.”—( Preface.) 

Mr. Ellis, although he does not say so, has evidently taken the 





plan of his work from the well-known treatise of Dr. Combe on 








196 





‘The Management of Infancy,” which has long been highly and 
justly appreciated, both by the profession and the public, at home 
and abroad. We also find much the same description of matter 
in the introductory chapters of Maunsell and Evanson’s book, 
not to mention a host of “ Advices to Mothers.” From the 
present production, and our recollections of the latter class, it 
would appear a very difficult task to compile a treatise capable 
of conveying sound information to the public, without the intro- 
duction of cant, humbug, or an appearance of advertising. Dr. 
Combe stands pre-eminent as one who has avoided these rocks 
of bad taste; as far as we can remember, too, he has not endea- 
voured to attain the impossibility of teaching his non-professional 
readers the art of prescribing; he has not left room for the abuse 
of drngs, by recommending, as Mr. Ellis does, “a little alterative 
and aperient medicine, or dose of castor-oil, or of rhubarb witha 
little soda, and the alterative powder before mentioned, consisting 
of three grains of rhubarb and of soda, one or two of grey 
powder (mercury-with-chalk), and one of ipecacnanha powder;” 
neither has he attempted to give his readers some idea of the 
treatment of minor ailments generally, including aphtha, jaundice, 
diarrheea, certain skin diseases, &c. Our own experience has 
long since taught us that the domestic medicine-chest is a 
domestic curse; and we are convinced our readers will agree with 
us, that not only is positive harm often done by the agents em- 
ployed, but in almost all cases the most valuable time is lost— 
that time during which the disease is amenable to judicious and 
well-directed treatment. Infantile disorders may be not inaptly 
compared to the diseases of tropical climates, in regard to their 
fatality and the rapidity with which they run their course. Even 
Mr. Ellis allows that the domestic practice of physic is not in- 
wariably attended with a good result, although the original 
disease be cured, for he tells his readers that “ the retrocession of 


a simple skin eruption may be followed by fatal mischief within 


the skull.” 
detailed in the well-known epistle of her daughter to Ralph 
Nickleby:—“ When your nevew that you recommended for a 
teacher had done this to my pa, and jumped upon his body with 
his feet, and also langwedge which I will not pollewt my pen with 
deseribing, he assaulted my ma with dreadful violence, dashed 
her to the earth, and drove her back comb several inches into her 
head, A very little more and it must have entered her skall, 
We have a medical certifiket that if it had, the tortershell would 
have affected the brain.” 

The principal subjects discussed by Mr. Ellis are, the mortality 
of young persons under fifteen, and its causes; with the predis- 
posing causes of disease ; the healthy management of the infant; 
the physical training of childhood ; the minor ailments, as well 
as the more serious illnesses of children; and the management 
of the child’s sick chamber. As a favourable specimen of his 
style, we may quote his remarks on the treatment of malignant 
scariatina: 


“Immediately on recognising the symptoms above described 
it will be necessary to put the child at once to bed, and to isolate 
him from those members of the family who have not as yet had 
the disease. The same general arrangements of the room are 
necessary as directed for smali-pox. In both instances the 
apartment must be kept darkened, cool, and entirely ventilated. 
The food must be liquid and very light, and the drink cold 
sugared water, slightly flavoured with lemon, or plain cold 
barley-water if the bowels are disordered. An attentive parent 
or nurse may give the most grateful relief to the fiery heat of the 
skin of the suffering child, by repeatedly sponging the face and 
hands with cold water, and the whole surface may be soothed. 
and the child made very comfortable, by bathing it with tepid 
water. During the heat of the eruption there need no fear be 
entertained as to the result of this practice, and some have even 
advised entire cold affusion. To this, however, I feel disposed to 
give a very reluctant assent, and deem it much safer, and equally 
acceptable to the child, to employ tepid instead of cold water for 
this purpose. Tepid affusion has this important advantage: it 
does not excite reaction, which the application of cold is apt to | 
do, the heat becoming more intolerable than before. When the 
disease attacks the throat, or when it takes on a malignant cha- 
racter, much attention in the due administration of remedies, and 


We are reminded of poor Mrs. Squeers’s injury, as | 
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of stimulant and nourishing substances, will be necessary.”— 
p. 229. 

We can hardly imagine that any of our lay readers, if we may 
so call them, will be tempted to undertake the treatment of a case 
of scarlatina upon the strength of the information contained in 
the preceding paragraph ; but we would fain warn them in time 
not to make the attempt: and we cannot do better, in conclusion, 
than impress upon them briefly our advice on the management 
of thediseases of childhood. At the commencement of every illness, 
send for your medical practitioner—in these days of hospital, 
dispensary, and union surgeons, the poorest amongst you has a 
medical attendant; and take care not only that the medicines he 
prescribes are administered, but that his directions regarding the 
temperature of the sick-room, the diet and clothing of the little 
patient, with his general management, are rigidly attended to. 
Never forget that drugs are edged tools, on all occasions requiring 
great skill and dexterity in their use. Risk not, therefore, 
your own peace of mind, by “ doctoring and killing” your chil- 
dren, or by “letting them die.” When, therefore, your children 
are ill, consign them to the care and judgment of regular medical 
practitioners. 





Hine Arts. 

Portrait of the late Mr. Anthony White, Surgeonto the Westminster 
Hostal, &c. Painted by Dicxsex, engraved by W. 
WALKER. 

Tuovesn this is a “ private print,” it is still open to the sub- 
scriptions of the friends and admirers of the late Mr. White. 
The engraving is of the mezzotint class, and is highly 
executed. The likeness was taken a short time before death, 
and those who recollect the fine, thoughtful face of the 
original, must acknowledge that the artist has been happy in 
portraying it. The only other portrait of Mr. White with 
which we are acquainted, is the one in the board-room of the 
Westminster Hospital, presented by himself to that institu- 
tion. This was painted when Mr. White was about thirty- 
five,and though doubtless a good likeness, is, in our opinion, 
far inferior in most respects to the one painted by Mr. 
Dicksee. Mr. White was undoubtedly a great practical sur- 
geon, and full of contrivances and suggestions in cases of diffi- 
culty: but he was indolent to an extent which would be scarcely 
credited by those who knew him not; and his love of ease is 








not more strikingly exemplified in the face before us, than is 
the great power exhibited in the massive and expanded brow. 
He was, however, a kind-hearted and generous man, and a 
great favourite with his pupils, many of whom will doubtless 
be glad to possess a likeness of their late respected friend 
and teacher. 





BRONCHOCELE IN A NEW-BORN INFANT. 
To the Editor of Tae Lancet. 

Srr,—I was this morning present at a labour of a rather tedious 
description, and on the birth of the child, a full-grown female 
infant, we were astonished to find it was the subject of a very 
large bronchocele, nearly the size of a large apple. The com- 
plaint is very common in the vicinity, but the mother herself has 
never suffered from it beyond a very slight degree. She has had 
nine children, and her prior confinements have been quick and 
easy. The bronchocele evidently interfered with the flexion of 
the head on the breast of the child, and we know that this flexion 
is necessary to bring the occipito-bregmatic diameter into coinei- 
dence with the right oblique diameter of the pelvic inlet. The 
child was dead, evidently asphyxiated. 

The case proves (if additional proof be necessary) that the 
disease of bronchocele is a blood-disease, and not dependent on 
modes'of life, &c. 

In some writers it is stated not to exist before puberty, but this 
is quite incorrect. I know one case occurring in an infant ten 
weeks old, and another in a little girl aged nine years. It is 
singular that the slight amount of bronchocele from which the 
mother suffers has only appeared during this pregnancy. 

I am, Sir, your obedient servaut, 
Chesterfield, August 20, 1952. W. Sorra. 
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HE LAN (CE T. 


LONDON: SATURDAY, AUGUST 28, 1852. 





Tue Income Tax must come on for revision during the 


next year, and it is of the utmost importance that medical | 


men should understand the relations of this obnoxious impost 
to their own incomes. We must be prepared to add our mite 
to the influence which will undoubtedly be brought to bear 
upon Parliament for the readjustment of this burden. In 
former articles in this journal the attention of the profession 


has been drawn to the injustice of any plan except that of | 


capitalizing income for purposes of taxation. The quarterly 
visits of the tax-collector must enforce our arguments in the 
most home manner. The great daily organ of public opinion 
now lends its aid to the redression of income-tax grievances, 
and if seconded by professional men in the various profes- 
sions, the issue cannot long be doubtful. Mr. Witi1am Farr, 
to whom medical men are under great obligations, has framed 
a table of capitalized incomes of various kinds, which gives, in 
the clearest possible manner, the proof of the injustice of the 


present tax. Thus— 


Income. Capitalized value. 
A. has £1000 a year in long annuities... ... ...£ 6,875 
}. has £1000 a year in consols at par... . 33,333 
. has £1000 a year from land, worth thirty years’ 


pure hase 30,000 


D. has £1000 a year from Tand ‘during his life «-- 16,667 
E. has the reversion of rents of £1000 a year after 


the death of D. we 16,666 
F. has houses returning in current. rents £1000 a a 
ee » Gea cae ade! cde cae | T6088 


Upon this the Times justly remarks:— 


“ A professional income is probably much inferior in value, 


even to the lowest interest in the above assessment. As is | 


very properly stated in the report of the Income Tax Com- 
mittee, the largest possible point at which an income of this 
sort can be estimated is to place it among life annuities. As 


we all know, it is in fact something much inferior. There are | 


the contingencies of ill-health and fashion. The fashionable 
physician of to-day is the nobody of to-morrow. Then there 
must be taken into account the deductions made for life 
assurance, and other similar provisions against sickness and 
death. How can any assessment be fair and equitable, which 
not only strikes at the realized property of two men, but then 
proceeds to levy a further tell upon the transitory income of 
one, while the other goes free, because hg has none which can 
be affected by such an impost? Dr. Chambers, or Sir Ben- 
jamin Brodie, buy land and estates like their ne ighbours, and 
are subjected. to similar taxation in every respect. The same 
thing happens if they invest in the funds. Their investments 
are realized values. Any £1 they receive from their patients 
is a simple £1, nothing more. “Any £1 from their landed 
estate or from the funds represents £30, besides itself,and yet 
sevenpence in the pound is deducted from each; sevenpence 
is deducted from the £31, and sevenpence from the £1; and 
this is justice !” 

Though we scarcely go so far as to say that the fashionable 
physician of to-day can be the nobody of to-morrow, we be- 
lieve, considering the variations of practice, the mature age at 
which practice isattained, the great incidental expenses,and the 
risks of ill-health, the most which a professionalincome of £1000 
a year would be worth is £5000. Upon this latter sum alone 
should the medical practitioner be required to pay atax towards 
the state. But as instead of this he is called upon to pay upon 
his annual income, he is taxed in a grossly unfair proportion. 
The property of the fundholder having £1000 a year is 





worth £33,333, its realized or capitalized value. The 
property of the medical practitioner having £1000 a year 
is certainly not worth more than £5000. Here then we 





have the physician and surgeon paying an income-tax 
nearly seven times greater than the fundholder, if the 
actual value represented by his income be considered. He 
| pays six times more than the landowner, and greatly more ir 
| proportion than the man having life income from land or house 

property. Surely such a state of things cannot continue. The 
| income tax has been considered as a machinery for effecting 
| the political change from protection to free-trade. It is evi- 
dent that the great burden of this experiment has fallen upon 
the professional classes. But we trust every professional man 
| will exert himself to resist to the utmost the perpetuation of 


such a fraudulent mode of taxation. 





> 


On a former occasion we alluded to the appeal made to the 
gentlemen of the Institute, as forming an important feature 
of the debate that took place at the Oxford meeting of the 
Provincial Medical and Surgical Association. That appeal 
was well-timed, conciliatory in the highest degree, and well 
deserving of acceptance by those to whom it was addressed. 

Mr. Cartwricat, in seconding the appointment of a Com- 


mittee on the Draught Bill, said— 


“We would here appeal te those gentlemen who had 
favoured the proposed third incorporation. As it was now 
clearly impossible to carry out the institution of a third in- 
corporation, he suggested that the appointment of such an in- 
dependent medical council as the Bill provided for, would 
form a neutral ground on which the members of the Insti- 
tute of General Practitioners could unite with the promoters 
of this Bill, and provide effectually for what they were all 
deeply interested in—the improvement of the status of that 
hard-working and deserving class, the general practitioners of 
this country; he hoped the appeal he now made would end 
in some of the Institute gentlemen being appointed on the 
Committee. The advantage of this would be, that, if by 
mutual concessions an understanding could be come to, they 
would approach the Colleges of Physicians and Surgeons as 
one body, united to obtain a Bill for the general benefit of 
the profession. It was already known that the College of 
Physicians approved of the measure; he hoped the College of 
Surgeons would listen favourably to their requirements; and 
such uvanimity on all sides would greatly enhance the 
favourable opinion which the Home Secretary was disposed 
to entertain of the measure; in fact, it had been stated, that if 
it could be presented to Mr. Walpole under such cireum- 
stances, it would be adopted as a government measure. He 
would urge the Committee to push forward to such a con- 
sumination.” 


It is our profound conviction that the most sanguine ad- 
vocates of the separate incorporation of the general prac- 
titioners must abandon as untenable the idea of carrying out 
any such scheme of medical polity. Practically speaking, 


the thing is impossible. 

The feeling of many practitioners, once so ardent (in error 
as we always thought) for its attainment, has greatly changed 
as years have glided by; and there is now extant, an unequi- 
vocal impression that there ought to be a diminution of ruling 
powers, rather than an augmentation of them, and that it is 


more honourable to draw closer the ties that would associate 
us in one brotherhood, than to form class distinctions, the 
tendency of which would be a disseverance of interests. 
Moreover, every person must repudiate the protraction of a 
struggle that can lead to no good end—a contest that has 
been deprived of much of the justification that gave rise to it. 

Has not a re-organization of the College of Surgeons 
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been effected—no matter whether willingly or otherwise? has 
not redress been demanded, and to a certain extent obtained, 
by those who were aggrieved? Weanswer affirmatively, that 
it is now in the power of some hundreds of the older surgeons 
of this kingdom to form part of the constituent body of their 


own College; and every tyro in future has the option, if he 





has the spirit, to become one of the constituency of the Col- 
lege, and may aspire to and enjoy its highest honours. 

Have not those who were desirous of enrolling the general 
practitioners in a college of their own always declared that 


the impossibility of effecting these organic changes in the 


College of Surgeons was the cause that instigated their | 


demands for a distinct incorporation ? and is not the ground 
of their argument greatly shaken, if not nearly removed, by 
the existence of the Charter now in operation? ‘Will those 


gentlemen hold themselves aloof from any attempt at ameliora- 


tion of our social status, merely because their own peculiar | 


to the 


We cannot entertain so depreciating an estimate of any 


views and opinions are not carried out 


portion of our fellow-members. 


letter ? | 


Greatly would it rejoice us | 


that by-gones should now be by-gones, that the past should | 


be buried in oblivion, and that the one measure now on the 


tapis for the improvement of the profession, — brought 


out, as it is, under the auspices of so large an instalment | 


of our numbers as is formed by the members of the 
Medical and Provincial Association,—should receive the dis- 
passionate and earnest consideration of all parties; and after 


the introduction of such corrections and amendments as may 


be advisable or essential, that it should be carried forward in | 


its onward course by an united body, whose concurrent 
opinions would give weight to its recommendations, both with 
the medical corporations and with the Home Secretary. 

It was remarked by Sir Groner Grey, when the two con- 
tending deputations waited upon him in succession, in May, 
1850, that both of them sought the same object (the improve- 
ment of the status and education of the general practitioner), 
but endeavoured to attain it by different routes. Now, if one 
why should not the end be attained by the other? 

Not one of the Institute gentlemen can say that the Medical 
Council, as projected by the Bill, is not a vast improvement on 
a Board of Examiners appointed by a trading company, what- 
ever amount of good that company may have done. No one 
can deny the tendency of the Bill greatly to elevate the 
position of the general practitioner: he can no longer be a 
simple apothecary; his amount of qualification, his routine of 


education, will be exactly the same as that of the most 


favours I 
same portal, and a well-devised scheme of registration will 
draw a broad line of distinction between regular and irregular 
practice. There are also various clauses of this Draught Bill 
can urgently commend to the gentlemen of the 
Let not 


It was significantly stated by 


which we 
Institute as deserving their attention and support. 
such an opportunity be lost. 
Mr. Hastinas, that— 

“Tt was his belief, that if the Association failed in the 
endeavour to carry out medical refurm, no other single body 
would be able to take the matter up, and it must be allowed 
to drop; the consciousness of this ought to excite them to a 
continued, vigorous, and united action.” 

And, indeed, a vigorous and an united action may yet be 


essentially necessary, for aught we know;—there may be a 


GRATUITOUS HOSPITAL SERVICES. 


-loud in the far west, or something “looming in the future.” 
We have slight misgivings, we own, whethe our corporate 
institutions may not think the privileges and advantages 
afforded by this Bill to the general practitioner are on rather 
too liberal a scale, and whether a little of that jealous feeling 
(such as we have known of old) may not still contaminate our 
governing bodies, and excite to some vexatious and trumpery 
opposition! We trust it will be otherwise; but it is judicious 
to be prepared on all points. 

The remaining few active members of the Institute, by 
uniting their forces to those of the Association, might 
now assist in beating down all opposition; and we observe 
with pleasure that some of these gentlemen were added 
to the Committee. Mr. Srepman, of Guildford, who was 
present, consented to act, stating that he was willing to 
He and his friends had 


been driven to the advocacy of a new incorporation as a last 


accept the olive-branch of peace. 


but unavoidable alternative; and another gentleman, after 
premising that the representative system had been too much 
lost sight of in the Bill, pledged himself to be contented with 
what the Committee did, even though he felt that the Bill 
might not give all that was required by the profession. Let 
the Committee, then, exert themselves to their uttermost. 
There is now a probability of the accomplishment of medical 
reform; the chances of success, however, would be increased 
tenfold, if, in this instance, we should be enabled to prove the 
truth of the old adage, that—* union is strength.” 
ti aedneetiliea’ 


Tue entire hospital arrangements, in all that relates to 
medical men in this metropolis, requires revision; but we are 


| glad to see such unmistakable signs of the interest excited 


| on the subject of Gratis Hospital Work. 


| another generation. 


| 
| there. 


| gain the end of professional practice 


d members of the profession. All will pass through the | 


| 


; at & et ‘ a ae . | have already insisted on. 
of these routes is impracticable from impending difficulties, |. . : , - ; 
| injury done to hospital medical officers, it by no means ends 


It shall not be our 
fault if this important subject is suffered to go to sleep for 
The wrong inherent in the present 
system of non-remuneration, or remuneration by a beggar’s 
dole, and its meanness towards hospital medical men, we 
But though the evil begins by the 


It would be difficult to say what class is most de- 
teriorated by the present method—the hospital men them- 
selves, the students, or the profession at large. The hospital 
officers are injured by having to work most laboriously, 
without any direct remuneration. Every temptation is held 


out by Governors fer making hospitals merely the means to 





namely, income and 
repute. If patients are well cared for, it is in spite of the 
present system, rather than by any encouragement it hoids 
out to professional men. As regards students, we have shown 
that they are made to pay medical officers, instead of the 
Governors; and our entire system of medical education is a 
still more direct machinery for paying those salaries which 
Governors and boards withhold, than it is for the purposes of 
By a pecuniary levy in the shape 
of exorbitant lecture fees, medical students are made to do 


sound medical education. 


great part of the work of charity, in paying medical men; 
and in some institutions they even contribute, by these fees, 
to maintain the beds in which the patients whose cases are to 
instruct them are lying. Young men, dressers, house-surgeons, 
clinical clerks, registrars, and other working students, not only 
pay exorbitantly, but really slave in the service of our great 


hospitals, Students are made to pay in every direction, and 
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to work in every direction; while those who know anything of 
the economy of our general hospitals, know that they could 
not go on without the work of the over-taxed students. 

We are not contending that students should not pay for the 
means of instruction; but, according to the present system, 
they pay, not only for their instruction, but they pay, indirectly, 
the medical officers, who should be paid by the Governors. 
Take St. George’s, for instance, one of the richest of the 
voluntary hospitals: we believe the surgical pupil pays 
£52 10s. for perpetual hospital attendance—half as much as 
the entire cost of the education of a barrister. Yet this 
student, after the first year, becomes a servant of the hospital, 
and works as hard, in the administration of relief, as the 
medical officers themselves. Such fees could not be thought 
of, did not the idea of paying medical officers by students’ 
fees enter into the minds of those who framed the scale of 
payment. 

To the profession, the injury of such a vast system of gratis 
work is incalculable; it deteriorates professional character 
and the estimation in which medical men are held, for nothing 
is truer than the saying that all which can be had for nothing 
is undervalued. A sneer is always ready for the young pro- 
fessional man who during his years of struggle takes “ advice 
gratis” for his motto; but the “ advice gratis” which rules in 
our great hospitals passes without remark. The one is not so 
injurious as the other, for the second is but a repetition of the 
first on a gigantic scale. What is true of the open shop or 
dispensary is true of the hospital. The evil is the same, only 
the evil, by being more gigantic, loses something of its con- 
temptible appearance. It is not the less hurtful, however, for 
being more immense. 

We earnestly trust that some means may be found of re- 
forming the administration of our hospitals in all that relates 
to the services of medical men. Without this, hospitals, 
while they are great blessings, are at the same time great 
evils to the medical profession. Take the great hospital of 
St. Bartholomew. In certain senses, it is one of the noblest 
institutions in the world; but taking into consideration the 
fact that within its walls the work of administering to 85,000 


persons per annum the medical and surgical necessities for all | 


practical purposes, “free gratis for nothing,” it isa vast engine 
for demoralizing the medical profession and for lowering the 
estimation in which medical services are held, and according 
to which they are paid by the public. 

_ ——>- 


At the recent meeting of the Bath and Bristol branch of | 
the Provincial Association, resolutions were passed, affirming | 
the right of medical men to demand fees for their opinions | 
from the directors of Life-Assurance Offices. In a large and 
influential meeting, only one person, Mr. Sopen, could be | 
found who upheld the right of assurance directors to a gratis 
report,and maintained that the patient should pay the medical 
man his fee. These propositions are so obsolete, and have so 
often been proved unsound, that we will not waste the time of 
our readers by further reference to them. It is sufficient to 
say that they met with no more response from the rest of the 
meeting than they will receive from the profession at large. 

We trust the movement commenced by the medical men of 
Bath and Bristol, will extend to every branch of the Associa- 
tion throughout the kingdom. Argument and dispassionate 
reason have done their work. There is scarcely another medical | 
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man who would stand side by side in opinion with Mr. Sopgn, 


except those who are connected with non-paying offices. As 
far as professional opinion is concerned in this matter, it is 
maturely formed, and is not likely to alter. Nor are we 
without example. The New Eguitasie, which originated 
entirely through the recusancy of the old offices, and started 
with the principle that medical opinions were the key-stone 
of the system of life assurance, has thus far run a course of 
success such as never before attended the early progress of 
Of its continued and 
triumphant progress there can be no doubt. Numerous other 


any life office in this country. 


offices, and, without exception, every new office starting in 





the race for public favour, has to some extent recognised the 
rights of medical men. Thus, medical opinion being ripe, and 
| @ bright example already in existence, nothing more is want- 
ing than that the profession should pronounce that opinion, in 
terms which cannot be mistaken. The means of doing this 
exists to a very great extent in the branch societies of the 
Provincial Association. We trust the opportunity of ad- 


| vancing the settlement of this important question will not be 
| lost, and that at every branch meeting held for the future, 
| the point at issue between medical men and non-paying life 
| offices will be pronounced upon. Such trials as the one re- 
| ported at p. 206 tend strongly to maintain and keep alive the 
force and interest of the subject. In this matter, as well as 
in many others, it is quite evident that complete success is 
only attainable by the united efforts of the great body of the 


profession. 


————+— 


Ayotuer Bethlem job! May God help the poor patients ! 





City and Bartholomew interest, when united, will do great 


things in a man’s favour. The gentleman who is reported to 
be the successful candidate for apothecaryship has been fortu- 


nately able to command both interests, and consequently his 
election is said to be certain, if the term election can be applied 
to such farcical proceedings. Great things are said to be 


occasionally accomplished at public dinners, after a certain 
amount of generous port and sparkling champagne has | een 


consumed; but it is a rare occurrence for hungry gentlemen to 
be waylaid when just in sight of the promised land, after 
having obtained a glimpse of the table groaning under 


the weight of turtle, salmon, turbot, venison, &c., and 
peremptorily refused admission to the banquet, unless they 
promise to vote for a particular candidate. What are poor 


| hungry aldermen to do under a pressure like this? It 


is proverbial that 

“Prisoners hang, that jarymen may dine ;" 
and it certainly cannot be called a sin if promises of votes 
should be given under circumstances analogous to those just 


| sketched? The screw thus ingeniously applied will, we are 


informed, secure the election of the fortunate gentleman, 
whose friends were gifted with such profound views of human 
nature! Alas! we are disposed to exclaim— 


** Can such things be, and overcome us like a summer cloud, 
Without our special wonder !”” 


——_————— 
In the Annual Report lately presented to the Master, 
Wardens, and Court of Assistants of the Society of Apothe- 


caries, by the Court of Examiners, the latter body announce 
that the actual number of candidates who have passed their 
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examination is greater, and the relative number of those who 


have been rejecte d is less, 
The Court of 


progress of their new preliminary 


than in the previous year. 


Examiners report very favourably of the 


examination in classics and 
mathematics; and they state that although the examination is 


voluntary, and of a more extensive character than any preli- 


the Court, no 
this 


minary examination previously instituted by 


idates have presented themselves for 


less than 194 cand I 


ordeal. 


The Court also state, 


“That in consequence of several applications on the subject, 


they have, after much consi eanatian, deemed it expedient to 
relax in some measure the stringency of their examination as 
to the elementary acquireme nts of gentlemen who have passed 
their fortieth year, and that they have drawn up some recent 
regulations adapted to such cases. The Court believe that 
they are justified in thus modifying their course of examina- 
tion in favour of gentlemen of mature age, inasmuch as the 
demands made upon the time and attention of the younger 
branches of the profession have been materially increased. It 
is evident,” says the Report, “that the latter have time and 
opportunities for intellectual improvement which are unavail- | 
able to their elders, in whom the cares of life too often absorb | 
the energies of the mind, and blunt the appetite for purely 
abstract science.” 
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> 
RECORDS OF THE RI LTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 

Or THE | 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. | 
VINEGAR 
AND ITS 
ADU TE ATIONS. 


[SECOND dchky 

Ix our former Report on Vinegar, published some months 
since, we gave the analyses of thirty-two samples of vinegar, 
purchased of various retail dealers, grocers, oilmen, and pub- 
licans resident in the metropolis: on that occasion, however, 
we were unable to furnish the names of the different makers. 

This important omission, after very considerable labour, we 
now supply; and we believe it will be found that the analyses 
given below include samples of the vinegar of almost every 
maker of any note, by whom the entire metropolis and its 
suburbs are supplied. 

It may be objected that, 


since the samples analyzed were 
not procured direct from the makers, but through retail 
dealers, may, in some cases, have committed the 
adulterations described; this, although possible, is scarcely 
probable, as will appear from the following considerations. 

Vinegar-makers supply four different strengths or qualities 
of vinegar, named respectively Nos. 24, 22,18, and 16, the 
first being the strongest, and the last the weakest. 

No. 24, or standard vinegar, as it was called at the time 
when the excise levied a duty on vinegar, is now seldom or 
never regularly manufactured; but when a very strong 
vinegar is required, the strength of the ordinary vinegar is 
raised by the direct addition of acetic or even pyroligneous | 
acid. 

No. 22 is the only vinegar really manufactured, the others | 
and weaker vinegars being prepared from this by the addition | 
of certain quantities of water. 

Further, these numbers do not indicate absolute, 
relative strengths, 


these 





but merely 
so that the vinegars of ‘different makers 


having the same number vary considerably in the amount of 
acetic acid contained in them. 
It is thus evident that according to this system the work of 
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adulteration rests with the makers of vinegar; they add the 
sulphuric aeid, the acetic acid, and the water, thus removing 
all inducement for sophistication on the part of the retail 
dealers, who, if they wish to be supplied with a peor and cheap 
vinegar, have only to order ina cask of Nos. 18 or 16 vinegars 
of any of the makers. 

There is no question, therefore, but that, in the majority of 
cases, the following analyses represent the actual qualities and 
condition of the vinegars of the several manutacturers by 
whom London is supplied. The samples were not procured 
direct from the makers, because of the difficulty experienced 
in obtaining them by parties not engaged in the trade. 

The same ingenious system as that pointed out above, pre- 
vails in the article of mustard. The manufacturer of this 
prepares three different qualities — double superfine, super- 
fine, and fine—which may be thus characterized: much flour 
and turmeric, and a little mustard; still more flour and tur- 
meric, and less mustard; nearly all flour and turmeric, 
scarcely any mustard. 

In our first Report on Vinegar, the quantity of sulphate of 
baryta thrown down, on the addition of chloride of barium, 
was determined in the following manner:— 

The precipitate was collecte »d on a filter, both being after- 

wards ene i in a platinum crucible, to get rid of the organic 
matter, and then weighed, the previously ascertained weight of 
the ash left by the filter ‘being deducted. 

In the present case, the precipitates were obtained by 
decantation; after being once or twice washed with dis- 
tilled water, they were dried in a glass capsule, and their 
weight taken. This method is both more simple and more 
accurate, the only objection to it being, that, in some instances, 
the precipitate requires many hours fully to subside, in conse- 


peat rs of a portion being held in suspension by the organic 


matter contained in the fluid. 


Resvtts of tHe Cuemican EXAMINATION OF TWENTY-EIGHT 
SAMPLES PURPORTING TO BE FROM THE VINEGARS OF THE DIF- 
FERENT MAKERS AND MERCHANTS BY WHOM LONDON AND ITS 

ARE SUPPLIED, AND AS PROCURED FROM VARIOUS 

Grocers, PuBLicANs, AND OILMEN. 


SuBURBS 


lst Sample ° 
Purchased—of J. Owtram, 6, Connaught-terrace, Edgeware- 
road. Sold as the vinegar of 
R. BURNETT & CO, 
VinecarR Makers, 
VAUXHALL. 
Contains a considerable quan tity o f sul} huric acid. 1000 grains 
by measure of this vinegar yield 54 46 grains of acetic acid, 
or 5°44 per cent., and 1°44 of monohydrated sulphuric acid. 


2nd Sample. 
Purchased—of J.C. Holden, 48, Cambridge-street, Hyde-park- 
square. Sold as the vinegar of 
R. BURNETT & CO.,, 
VinecaR MAKERS, 
VAUXHALL. 
Contains a considerabl 1000 grains 
y ield 50°50 grains of acetic acid, or 5°05 per cent., and 1°54 
of sulphuric acid, 


€ quan tity of sulp huric acid. 


8rd Sample. 
Purchased—of W. Fontaine, 10, Vere-street, Cla lare-market. 
Sold as the vinegar of 
R. BURNETT & CO., 
Vinegar Makers, 
VAUXHALL. 
Contains—a considerable quantity of sulp huric acid. 1000 
grains yield 51°84 grains of acetic acid, or 5°18 per cent., 
and 1° 60 of sulp huric acid. 


4th Sample. 
Purchased—of E. Chappell, 1, Ranelagh-terrace, Pimlico. 
Sold as the vinegar ot 
MESSRS. BEAUFOY & CO., 
Vinecarn Makers, 
Nuxe Exms. 
Contains an immense quantity of sulphuric acid. 1000 _ 
yield 35°18 grains of acetic acid, or 3°51 per cent., and 4°00 
of sulphuric acid. 
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5th Sample. 
Purchased—of J. Christmas, 34, South Audley-street. 
as the vinegar of 
MESSRS. BEAUFOY & CO., 
Vinegar MAKERs, 
Ning Eos. 
Contains an immense quantity of sulphuric acid. 
yield 40°12 grains of acetic acid, or 4°01 per cent., 
of sulphuric acid. 





6th Sample. 
Parchased—of R. and C. Faulker, 44, Jermyn-street. Sold 
as the vinegar of 
MESSRS. POTTS & CO.,, 
: Vinecar MAKERs, 


BrivGeE-sTREET, SouTHWARK. 

Contains a very small quantity of sulphuric ac id. 1000 grains 
yield 48°33 grains of, acetic acid, or 4°83 per cent., and °63 
of sulphuric acid. 

7th Sample. 


Purchased—of T. Wood, Bridge-terrace, Harrow-road. 
as the vinegar of 
MESSRS. POTTS 
Viyecar Makers, 
BripGe-sTREET, SouTHWARK. 


Sold 


& CO., 


1000 grains 


Contains a very small quantity of sulphuric acid. 
and °63 


yield 48°33 grains of acetic acid, or 4°83 per cent., 
of sulphuric acid. 


8th Sample. 
Purchased—of E. Price, 45, Coleshill-street, Pimlico. Sold 
as the vinegar of 
MESSRS. GRIMBLE, PODMORE, & CO., 
Viyecar MAKeERs, 
No. 1, Nontn-piace, ALBANY-STREET. 

Contains a@ very considerable quantity of sulph uric acid. 1000 
grains yield 41-99 grains of acetic acid, or 4°19 per cent., and 
1°86 of sulphuric acid. 

Oth Sample. 
Purchased—of S. Hardstaffe, 114, Edgeware-road. Sold as 


the vinegar of — 
MESSRS. GRIMBLE, PODMORE, & CO, 
Vinecar Makers, 
No. 1, Nortu-PLace, ALBANY-STREET. 
1000 grains 
t., and 4°13 


Contains an immense sulphuric acid. 
yield 27°63 grains of acetic 


of s ulphur “iC acid, 


quantity of 
~el 9)-"f 7 
acid, or 2°76 per cen 


10th Sample. 


Purchased—of G. Mills, 124, Edgeware-road. Sold as the 


vinegar of— 
CHAMPION & CO, 
Vinecar MAKERs, 
OLD-sTREET-ROAD. 
Contains a er! considerable of sulph uric acid. 1000 
grains yield 39°40 grains of acetic acid, or 3°94 per cent., and 
2-04 of s sul) nhuric acid 
11th Sample 
Purchased—of W. Hudson, 16, C soondlcbebingal, Bryanstone- 
square. Sold as the vinegar of— 
CHAMPION & CO.; 
Viyecar Makers, 
OLD-STREET: ROAD. 
Contains @ very considerable quantity of sulphuric acid. 1000 
grains yield 43°29 grains of acetic ac id, or 432 per cent., 
and 2°00 of sulphuric acid. 


quantity 


12th Sample. 
Purchased—of F. Tuck, 138, St. Alban’s-place, Edgeware- 
road. Sold as the vinegar of— 
MESSRS. HILLS & UNDERWOOD, 
Vinecar Makers, 

Norwicu,. 
Does not contain free sulphuric acid. 
grains of acetic acid, or! 

sulphuric acid. 


1000 grains yield 56°38 
cent., and -44 of combined 


63 per 
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Sold 


1000 grains 
and 4°02 


_201 
13th Sample. 
Purchased—of J. Hopkinson, 132, High Holborn, 
vinegar of- 
MESSRS. HILLS & UNDERWOOD, 
Vuvecan Makers, 
Norwicu. 


Sold as the 


Does not contain free sulphuric acid. 1000 grains yield 
56°66 grains of acetic acid, or 5°66 per cent., and 0°38 of 
combined sulphuric acid. 

14th Sample. 
Parchased—of J. Leigh, 122, Whitechapel-road. Sold as the 
vinegar of— 
MESSRS. HILL, EV ANS, & CO., 
Vinecar Makers, 
W oncestTER. 


Contains a considerable quantity of sulphuric acid. 1000 
grains yield 51°84 grains of acetic acid, or 5°18 per cent., and 
2:13 of sulphuric acid. 


To the above analysis we append the following certificate 
by Dr. Ure, dated May 2nd, 1848 !— 

“T have great pleasure in certifying that the vinegar pre- 
pared by an improved process of fermentation from pure malt 
wort, by Messrs. Hill, Evans, and Williams, of Worcester, is 
quite free from the acrid oil of vitriol, with which the British 
malt vinegars are generally pollated ; and being deprived of 
gluten, their grateful, mild, vegetable acid is not liable to 
become decomposed by keeping, or cause disorder in weak 
stomachs. 

Ayvrew Urs, M.D., F.RS., &c., Analytical Chemist. 

London, 23, Bloomsbury-square, May 2, 1848."’ 








15th Sample. 
Purchased—of J. Swinge, 3, Arbour-terrace, Commercial-road 
East. Sold as the vinegar of— 
MESSRS. HILL, EVANS, & CO., 
Vinegar Makers, 
Worcester. 
Contains a very considerable quantity of sulphuric acid. 
grains yield 33°57 grains of acetic acid, or 3°35 per cent., 
and 2°57 of sulphuric acid. 


1000 


16th Sample. 
Purchased—of C. Batty, Grand Junction-terrace, 
road. Sold as the vinegar of— 
MESSRS. HILL, EVANS, & CO., 
Vinegar MAKERs, 
W oncesTER. 

Contains a very considerable quantity of sulphuricacid. 1000 
grains yield 49°24 grains of acetic acid, or 4°92 per cent., 
and 2°80 of sulphuric acid, 

17th Sample. 
Purchased—of Messrs. Smith and Tyers, Vinegar Merchants, 

58, High-street, Borough. Sold as the vinegar of 

Mr. J. P. OSBORNE, 
Vinecar MAKER, 
CoLcHEsTER. 

Contains a very considerable quantity of sulphuric acid. 1000 
grains yield 44°77 grains of acetic acid,or 4°47 per cent., and 
2°41 of sulphuric acid. 

18th Sample. 
Purchased—of W. Fontaine, 10, Vere-street. Clare-market. 


Sold as 
COUNTRY VINEGAR. 
Contains an immense quantity of su Iphurie acid. 
yield 35°19 grains of acetic acid, or 3°51 per cent., 
3°65 of sulphuric acid. 
From inquiries made, we believe that this vinegar, as also 
| that of the two succeeding samples, were made by Mr. 
Ossorye, of Colchester. 


Edgeware- 


1000 grains 
and 


19th Sample. 
Purchased—of W. Fontaine, 55, High-street, Whitechapel. 
Sold as 
COUNTRY VINEGAR. 
Contains a ver “y considerable quan tity of su 'phe wric acid. 1000 


grains yield 52°33 grains of acetic ac “id, or 5°23 per cent., and 
2°60 of su'y phurie acid. 
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20th Sample ° 

Purchased—of Mr. Hughes, 12, King-street, St. 
Sold in bottle, and labelled 
ROYAL STANDARD VINEGAR, 
Manufactured entirely from 
Matt, 
And highly recommended for its purity and strength. Stated 
to have been sold by 
MESSRS. BULL & AMBLER, 
Vinecar Mereuants, BItLiter sTREET. 


James’s. 


Contains an enormous quantity of payee acid. 1000 grains 
yield 44°13 grains of acetic acid, or 4°41 per cent., and 6°02 
of sulphuric acid. 

21st Sample. 
Purchased—of J. Holmes, 180, Brick-lane, Whitechapel. Sold 
as the vinegar of 
MESSRS. BUMSTEAD & CO., 
VinecarR Mexcuayts, 86, Lower THAMEs-STREET. 

Contains a very considerab’e quantity of su ipl huric acid. 1000 
grains yield 34°40 grains of acetic acid, or 3°44 per cent., and 
2°60 of suphuric acid. 

From information we have received, we believe that this 
vinegar, as also that of the succeeding sample, was made by 
Mr. Panter, ot Bristol. 

22nd Sample. 
Purchased—of F. Duckett, 18, High-street, Kensington; and 
sold as the vinegar of 
MESSRS. BUMSTEAD & Co., 
Vinecar Mercuants, 86, Lower TaaMes-sTREET. 

Contains « very consider: wl q wantity of 8 ulph uric acid. 1000 
grains yield 38°65 grains of acetic acid, or 3°86 per cent., 
and 2°31 of sulp hurie acid. 


23 


3rd Sample. 
Purchased of Mr. Moore, Hickman’s-folly, Dock-head, Ber- 
mondsey. Sold as the vinegar of 
MESSRS. TAYLOR, 
VinecaR Makers, Lone-Lanze, BermMonpsey. 
Contains a very considerable quantity of sulphuric acid. 1000 
grains yield 40°60 grains of acetic acid, or 4°06 per cent., and 
1°90 of sulph uric acid, 
24th Sample. 
Purchased of Mr. Messent, 42, St. George’s-street, Ratcliffe- 
highway. Sold as the vinegar of 


MESSRS. TAYLOR, 
Vinegar Makers, Lone-Lane, Bermonpsey. 
Contains a very considerable quantity of sulphuric acid. 1000 


grains yield 51°56 grains of acetic acid, or 5°15 per cent., 
aud 2°39 of sulphuric acid. 


25th Sample. 
Purchased of G. Pike, 77, High-street, Borough. Sold as the 
vinegar of 
MESSRS. PAYNE & SLEE, 
VinecaR Makers, 6, Cuurcu-street, Horsteypown. 
Contains an enormous quantity of sulphuric acid. 1000 grains 
yield 32°74 grains of acetic acid, or 3°27 per cent. and 5°51 of 
sulphuric acid. 
26th Sample. 
Purchased—of W. Ingram, Broadway, Hammersmith. Sold as 
the vinegar of 
MESSRS. PAYNE & SLEE, 
Vinecar Makers, 6, Cuurcu-street, HorsLeypown. 
Contains an immense quantity of sulphuric acid. 1000 grains 
yield 46°72 grains of acetic acid, or 4°67 per cent., and 3°88 
of sulphuric acid. 
27th Sample. 
Purchased —of Mr. Portch, 3, Silver-street, 
Sold as the vinegar of 
MESSRS. WILKINSON & SMETILURST, 
Vinegar Mercuants, Naq’s Heap-svitpines, Boroven. 


Notting-hill. 


Does not contain sulphuric acid, 1000 grains yield 47°70 
grains of acetic acid, or 4°77 per cent., and ‘42 of combined 
sulphuric acid. 

From information received, we believe that this vinegar, as 
also that of the succeeding sample, were made by Messrs. 
Swann and Co., Stourport. 

28th Sample. 
Purchased—of Warton and Co., 13, North Audley-street, 

Grosvenor-square. Sold as the vinegar of 

MESSRS. WILKINSON & SMETHURST, 
Viyecar Mercuants, Nao’s Heap-suripines, Boroven. 

Does not contain sulphuric acid. 1000 grains yield 45°87 
grains of acetic acid, or 4°58 per cent., and ‘56 of combined 
sulphuric acid. 

The results contained in the above analysis will be more 

fully comprehended as arranged in the three following 
tables. 


TABLE I. 


TABLE SHOWING THE RESULTS OF 


THE ANALYSES OF TWENTY-EIGHT 








SAMPLES OF VINEGAR. 
Dried Pu _ , e 
Carbonate of Monohydrated Sulphuric ombined 
No. Retailers. | Makers. Soda required Acetic Acid —— Acid or Vitriol in 1000 = Sulphuric No. 
to Neutralize 1000 Grains. Grains. Acid. 
1000 Grains, 

——— = 

] J. Owtram R. Burnett and Co. 58°00 54°46 544 Considerable . 4 ; 1 

2 J.C. Holden, R. Burnett and Co. 54°00 50°50 5°05 Considerable oe 1°54 | 2 

a S W. Fontaine. R. Burnett and Co. 55°30 51°84 518 Considerable . 1°60 } 3 

4 E. Chappell. Beaufoy and Co, 40°60 35°13 3°51 Animmense quantity .. 4°00 4 

5 J. Christmas Beaufoy and Co. 45°80 40°12 4 ol Animmense quantity .. 4°02 5 

6 R. and C. Faulkner. Potts and Co. 50°80 48°33 4°83 Avery smali quantity .. °*63 6 

7 T. Wood, Potts and Co. 50°80 48°33 4°83 A very small quantity .. *63 7 

8 E. Price. Grimble and Podmore 45°50 41°99 4°19 Very considerable 1°86 8 
9 S. Hardstaffe. Grimble and Podmore. 34°50 27°63 2°76 Animmense quantity .. 4°12 9 | 

10 G. Mills. Champion and Co 43°00 39°40 3°94 | Very considerable - 2°04 } 10 

} 11 W. Hudson. Champion and Co 47°00 43°29 4°32 | Very considerable .. 2°00 } 11 

12 F. Tuck. Hilis and Under wood. 58°50 56°33 5°63 } None. “44 } 12 

13 J. Hopkinson. Hills and Underwood 58°30 56°66 5°66 i None. 38 =| «13 

| 14 J. Leigh. Hill, Evans, and Co 56-00 51°84 518 | Very considerable 2°13 “4 

15 J. Swinge. Hill, Evans, and Co 37°50 33°57 3°35 Very considerable 2°57 15 

| 16 C. Batty. Hill, Evans, and Co 5a 49°24 4°92 Very considerable 2°80 16 
} 17 Smith and Tyers. J. P. Osborne. 49°00 44°77 4°47 Very considerable .. 2°41 17 
18 W. Fontaine. J. P. Osborne. 40°30 35°19 3°51 Animmense quantity 3°65 18 | 
19 W. Fontaine. J. P. Osborne. 57°00 62°33 5°23 Very considerable 2°60 | 19] 
20 W. Haghes. J. P. Osborne. 53°50 4a13 4°41 Most of all 6°02 20 

J. Holmes. Panter and C 3°50 34°40 3:44 Very considerable . 260 ; 2I 
23 F. Duckett. Panter and Cx 42°50 33°65 3°86 Very considerable - 2°31 22 | 
23 Mr. Moore. Taylor and Co. 44°10 40°60 4°06 Very considerable - 190 | 23 | 
24 Mr. Messent. Taylor and Co. 56°00 51°56 515 Very considerable . 2°39 24 | 
2 G. Pike Payne and Slee. 40°00 $2°74 3°27 Anenormousquantity . 5°51 | 25 | 
26 W. Ingram Payne and Slee. 52°50 46°72 4°67 Animmense quantity .. 3°88 26 | 
27 Mr. Portch Swann and Co, 49°50 47°70 4°77 None. *42 | 27 | 
28 Warton and Co. Swann and Co. 47°60 45°87 4°58 None. *39 28 | 
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Taste IT. 


Table showing the amount of Sulphuric Acid present in the several 
Samples, arranged in order from the lowest to the highest. 


Monohydrated Sulphuric Acid 





No. Retailers. Makers. or Vitriol in 1000 grains. 

1 J. Hopkinson. Hills and Underwood. None. 

2 F. Tuck. Ditto. None. 

3 Mr. Portch. Swann and Co. None. 

4 Warton and Co. Ditto. None. 

5 R. & C, Faulkner. Potts and Co. A very small quantity .. “63 

) T. Wood. Ditto. Ditto *63 

7 J. Owtram. Burnett and Co, Considerable laa 

8 J.C. Holden. Ditto. Ditto 154 
9 W. Fontaioe. Ditto. Ditto 1:60 
10 E. Price. Grimble and Podmore. Very considerable 1°86 
1 Mr. Moore. Taylor and Co. Ditto 1°90 
12 W. Hudson. Champion and Co. Ditto 2°00 
13 G. Mills. Ditto. Ditto «- 2°04 
14 J. Leigh. Hill and Evans, Ditto oe SA2 
15 F. Duckett Panter and Co. Ditto 2°31 
16 Mr. Messent. Taylor and Co. Ditto 2°39 
17 | Smith and Tyers. J. P. Osborne. Ditto 2°41 
18 J. Swinge. Hill, Evans, and Co. Ditto os 2°57 
19 J. Holmes. Panter and Co. Ditto -. 2°60 
20 W. Fontaine. J. P. Osborne. Ditto -. 2°60 
21 C. Batty. Hill, Evans, and Co. Ditto -- 2°80 
22 W. Fontaine. J. P. Osborne. An immense quantity .. 3°65 
23 W. Ingram. Payne and Slee. Ditto eo. 388 
24 E. Chappell. Beaufoy and Co. Ditto +. 4°00 
25 J. Christmas. Ditto. Ditto -. 402 
20 S. Hardstaffe. Champion and Co. Ditto 4°12 
27 G. Pike. Payne and Slee. Ditto ee 5°51 
28 W. Hughes. J. P. Osborne. An enormous quantity .. 6°02 





From the above quantities of sulphuric acid, a small deduc- 
tion should be made for that portion which exists in a state 
of combination, and which is derived from the ingredients 
from which the vinegar is prepared. The quantity of com- 
bined acid varies considerably in different samples; we have 
found it to range between ‘44 and ‘39 in 1000 grains. 


Taste III. 


Table showing the amount of Acetic Acid present in the several 
Samples, arranged in order Srom the highest to the lowest. 


Acetic Acid in| Acetic Acid 











Ne. Retailers. Makers. 1000 grains. | per cent. 
1 | J. Hopkinson, | Hillsand Underwood. 56°66 5°66 
2 F. Tuck. Ditto. 56°38 5°63 
3 J. Owtram. Burnett and Co. 54°46 | 544 
4 | W. Fontaine. J. P. Osborne. 52°33 | 5°23 
5 | W. Fontaine. Burnett and Co, 51°84 | 5°18 
6 J. Leigh. Hill and Evans. 51°84 518 
7 Mr. Messent. Taylor and Co. 51°56 | 515 
8 | J.C. Holden, Burnett and Co. 50°50 | 5°05 
9 C. Batty. Hill and Evans. 49°24 4°92 

10 | R. C, Faulkner. Potts and Co, 48°33 4°83 

ll J. Wood. Ditto. 48°33 4°83 

12 Mr. Portch. Swann and Co. 47°70 4°77 

13 W. Ingram. Payne and Slee. 46°72 4°67 

14 | Warton and Co. Swann and Co, | 45°87 4°58 

15 Smith and Tyers. J. P. Osborne. 44°77 4°47 

16 W. Hughes. Ditto. 44°13 a4l 

17 W. Hudson. Champion and Co. | 43°29 4°32 

18 E. Price. Grimble and Podmore. | 41°99 419 

19 Mr. Moore. Taylor and Co. 40°60 4°06 

20 | J.Christmas. Beaufoy and Co. | 40°12 4°01 

21 G. Mills. Champion and Co. 39°40 3°94 

22 F. Duckett. Panter and Co. 38°65 3°86 

23 | W. Fontaine. J. P. Osborne. | 5°19 3°51 

24 E. Chappell. Beaufoy and Co, 35°13 3°5k 

25 J. Holmes. Panter and Co. 34°40 3°44 

26 J. Swinge. Hill, Evans and Co. 33°57 3°35 

27 | G. Pike. Payne and Slee. 32°74 3°27 
28 | S. Hardstaffe. | Grimble and Podmore. 27°63 2°76 


From an examination of the preceding tables of analysis the 
following results may be deduced:— 


1st.—That four of the samples were entirely free from sul- 
phuric acid, or oil of vitriol. 
2nd.—That twenty-four were adulterated with that powerful 


and corrosive mineral acid, the amount of which was | 


variable, and often very considerable; from *63, the lowest, 
to 6°02, the highest quantity in 1000 grains. 

3rd.—That two of the samples contained it in very small 
quantity only. 

4th.—That in three samples it was present in considerable 
amount. 

5th.—That twelve contained it in very considerable amount. 

6th.—That in seven samples it was present in immense 
quantity. 
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| Jth.—That the acetic acid also varied very considerably in 
amount in different samples, the highest proportion being, 
in 1000 grains by measure, 56°66 grains, or 5°66 per cent., 
| and the lowest, 27-63, or only 2°76 per cent, 
| 8Sth.—That in eight samples, the acetic acid was present in 
amount over jive per cent., which is above the standard 
strength. 
9th.—That in twelve samples the quantity exceeded four per 
cent. 
10th.—That in seven it was over three per cent. 
| 11th.—That in one the quantity of acetic acid present was 
so exceedingly small as to be under three per cent. That 
is, but little more than half the proper strength. 
12th.—That the vinegars which were ascertained to be free 
from oil of vitriol were those of the following makers:— 


MESSRS. HILLS AND UNDERWOOD, 
Norwicu. 
MESSRS. SWANN AND CO., 
Srourport. 


The London agents for this vinegar are— 


MESSRS. WILKINSON AND SMETHURST, 
Nao’s Heap Bui.piyes, 
Borovuau. 


Here also ought to be mentioned the firm of 


MESSRS. POTTS AND CO, 
Bripge-sTreet, SouTHwARK, 


since the amount of sulphuric acid detected in the samples of 
their vinegar submitted to examination was so exceedingly 
small, that they might be considered nearly free from that 
acid. 


To the names of the above makers who do not use sulphuric 
acid in the manufacture of their vinegars, we may add those 
referred to in a previous report, of 


MESSRS. KENT AND SONS, 
Upron-on-SEvERN. 


The fact of the vinegars of these different makers being 
found to be entirely free from sulphuric acid, we regard as 
most important, since it proves most convincingly that the use 
of that highly objectionable acid, even in small quantities, is 
not necessary to ensure the preservation of vinegar, and shows 
that its addition is made rather for the purpose of increasing 
its apparent strength. 

Families may manufacture for themselves, by a simple 
process, the whole of the vinegar they require either, for the 
table or for the purpose of pickling, and so make themselves 
independent of the vinegar-maker, and ensure the purity of 
the article, and its freedom from oil of vitriol. 

Sugar or treacle contains the elements out of which, under 
& new arrangement, vinegar may be formed, the only thing 
necessary to the change being the addition of a suitable 
ferment. This is found in the form of a fungus, which, under 
the name of the vinegar-plant, has been employed in different 
parts of the country for inducing the requisite fermentation. 

We were favoured, some months ago, with the following 
particulars in reference to the vinegar-plant, by Mr. Fletcher, 
surgeon, Bromsgrove :— 

“A few weeks ago I had a young vinegar-plant sent me, 
with the following directions:—‘ Put the plant in an earthen 
jar, add to it half a pound of the coarsest moist sugar, and 
half a pound of treacle, with five pints of milk-warm water; 
cover it lightly over, so as to keep out the dust, but not the 
air, and then put it in a moderately warm place; there let it 
remain seven weeks, not disturbing it more than you can help. 
At the end of that time pour off what is now the clear vinegar, 
and keep it in well-corked bottles for use. Again add to the 
plant the same quantity of water, sugar, and treacle, as before. 
At the end of the second seven weeks, the plant will have 
become like two thick pancakes, and they may be easily 
divided, care being taken not to tear the old or new plant. If 
the plant is exposed to the cold, or kept too long out of the 
liquid, it will become black and die. 

“I herewith send you,” continues Mr. Fletcher, “a sample 
of vinegar thus manufactured. Should the sample be worthy 
| of your attention, I will send you a larger quantity of vinegar, 

a young plant, and a sample of pickles made with this kind of 
, Vinegar,’ 
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In a second letter, Mr. Fletcher writes: “ The plant I have, 
was given me early in the winter, and it not only has supplied 
me with several young plants for friends, but vinegar enough | 
to last me for years.” 


ADULTERATION OF COFFEE. 

On August 24th, the Commissioners of Inland Revenue 
gave notice that, in pursuance of the order of the Lords of the 
Treasury, the mixture of chicory with coffee by dealers in 
that article would no longer be permitted; and further, that 
loose chicory would no longer be suffered to be deposited in 
places used for the sale or stowage of coffee. Dealers in 
coffee, however, are to be allowed to sell chicory in closed 
packages, containing not less than two ounces, each package 
to bear the name and address of the seller. The penalties for 
the admixture of chicory or other substances with coffee, are 
not to be enforced till the 3rd of November next. 





Correspondence. 


**Audialteram partem.”’ 


INADEQUATE REMUNERATION 
MEDICAL MEN. 
To the Editor of Tux Lancet. 


Sirn,—Your advocacy, in Tne LANcet, since its commence- 
ment, of the rights and privileges of the medical profession, 
demands our warmest thanks, more especially when we consider 
that your pen is still powerfully endeavouring to maintain its 
status, by showing that its labours generally should no longer go 
unrequited. Though, in many instances, there is an attempt to 
remunerate medical men, this almost always falls short of what 
they are justly entitled to. We ought certainly to appreciate the 
benefit of the Medical Witnesses Act, for this was a great step in 
the right direction, but the payment for poor-law and vaccination 
services, &c., is still meagre in the extreme. The pages of your 
journal have often contained the amount per case under the poor- 
law, and though the fee for vaccination in some unions has im- 
proved the salary, yet in others it is so small, that there is no 
wonder at vaccination being neglected, and, as a consequence, 
the present epidemic small-pox. In some unions, the fee for 
vaccination is only a paltry ninepence percase. In this extensive 
county, the payment of a medical witness at the assizes was, till 
within the last few years, two guineas a day; this has been re- 
duced to one guinea. To be put frequently to great incon- 
venience and loss of practice in attending assizes, many have 
seriously felt the results, and some effort ought to be at once 
commenced to remedy this great injustice. Look at the paltry 
fee granted at the Court of Requests, where you may be de- 
tained for hours for 7s. 6d.; and if things of this character had 
not already reached their climax, the Government, in the Militia 
Bill recently passed, have not only a clause to include medical 
men in its provisions, but likewise empower them to grant for 
2s. 6d. a certificate whereby others may become defenders of 
their native land. Indeed, Sir, I am afraid, in all ranks and con- 
ditions of life, the disposition to do justice to our profession is at 
a very low ebb. The rights we have already attained have not 
been won easily, and if we are to procure others, the press and 
the profession must determinately unite. Gratuitous services 
have too long been in the ascendency ; let us, then, advoeate by 

every means the reasonable remuneration for our services. 
I am, 





OF 


Sir, your obedient servant, 
T. B. Otprreip, M.R.C.S., &e. 


Heckmondwike, Yorkshire, 1952 


SUPPOSED OCCLUSION OF 
To the 


THE OS UTERI. 
Editor of Tar Lancer. 

Srr,—Under the title of “ A Contribution to Clinical Mid- 
wifery,” appearing in the pages of your last week’s journal, com- 
municated by N. J. Highmore, M.D., of Bradford, my attention 
has been arrested by the leading features of the case—viz., 
continuous parturient pains ; subsidence of the uterus, presenting 
itself as an unusual smooth and globular mass, without develop- 
ment of the os tincw, and thus oecasioning apprehensions of its 
agglutination. 

I might stop here to ask if we are justified in suspecting agglu- 
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DICAL MEN.—MEDICAL REGISTRARS. 


especially must prove perplexing. I can call to mind one 2 anly 
out of some 2000 and upwards of all kinds, and which happened 
at eight months of pregnancy, accompanied by quick and aetive 
pains, and with subsidence of the uterus to such an extraordinary 
degree as to rest fully upon the perinzum, giving rise to imme- 
diate apprehensions of expulsion ; and without, yet, the possibi- 
lity of being able to discover “the slightest trace of the uterine 
orifice,” or “ cervix uteri.” The globular surface was remarkably 
smooth and glossy to the touch; extremely attenuated, so as to 
induce the impression of a feta! head, merely covered by the 
membranes, with deficient liquor amnii. After an anxious and 
protracted attendance of some thirty-six hours, with repeated full 
doses of opiates, the symptoms at length entirely subsided; the 
patient went on to her full time, or another month, at the expira- 
tion of which labour was terminated with that rapidity instanced 
in Dr. Highmore’s case, and nltimately mended rapidly, with the 


single interruption of strong and horrifying puerperal convulsions, ‘ 


taking place about thirty-six hours after delivery, and yielding 
effectually to a copious and prompt venesection. 

It is somewhat singular, that about the same period I attended 
a brother of the above patient under a severe seizure of tic dou- 
loureux; the shocks were severe and well marked, as though 
resulting from a powerful electric or galvanic battery, pervading 
a great extent of the system, to a degree as to almost throw the 
patient from off his chair, and which symptoms werealso as quickly 
subdued by a single copious venesection. The two cases might 
tend to show some peculiar nervous temperament incidental to 
the family, only requiring some particular condition or state for 
the development of anomalous functions. 

The female I have understood to have since died under some 
parturient relations of a subsequent gestation. 

I am, Sir, your most obedient servant, 


Hall, August, 1852. Wituiam Henpry, M.R.C.S., &e. 





MEDICAL REGISTRARS 
To the Editor of Tan Lancet. 


Srr,— Your remarks in Tue Lancet of last week, on the 
case of Mr. Jones and the Strand Union, call my attention to 
the unfair advantages which some surgeons (who are not over 
scrupulous of the manner in which they obtain practice) may 
take of their office as registrars of births, deaths, &c., of intro- 
ducing themselves to the favourable notice of the patients of 
fellow-practitioners. I should not have entertained suspicions 
of this nature, had I not been informed that a surgeon in this 
vicinity, who is also the registrar, has acknowledged that he 
accepted the office of registrar from the motive of its leading 
on to practice. If such be the object of many surgeons holding 
this office, the sooner such a system is done away with the 
better will it be for the credit and welfare of our profession. 
I do not see why the office of registrar should not be generally 
held by the relieving officer of the district, which is the case 
in many places, as it would be an important addition to the 
salary of such a person, and would not give him a great deal 
of trouble, whereas to a surgeon in practice the salary can 
scarcely be an object. 

If you, Sir, would only take the subject in hand, I am sure 
you would soon bring it to a satisfactory termination, provided 
you consider it worthy of your attention, 

I am, Sir, your obedient servant, 

Billinghurst, August, 1852. J UNIvs. 
P.3.—I have enclosed my name and address. 





WHO INVENTED URETHROTOMY ON A GROOVED 
STAFF AS A CURE FOR STRICTURE? 
To the Editor of Tug Lancer. 


Srr,—In a lecture by Mr. Coulson, published in Tar Lancet 
of the 19th of June, the credit of the operation of cutting stric- 
ture on a grooved staff is given to the older French surgeons, 
and a statement to the same effeet had previously appeared in 
your columns. Mr. Syme claims this invention, and his friends 
are indignant with those who dispute the claim. 

Now, there can be no doubt, judging from the passages quoted 
from Desau!t or Bichat, that one or more of the older French 
surgeons performed boutonniére on a grooved sound, for the relief 
of retention of urine caused by stricture; and it can hardly be 
doubted that, when this operation was performed, it was per- 
formed, not only for the purpose of relieving the existing reten- 
tion, but in order to prevent future retentions—in other words, 
to remove the stricture causing retention. The older French 
surgeons were not idiots: had the relief of the existing retention 
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been their only object, they would have passed a catheter, instead 
of a grooved staff. The only difference between their proceeding 
and Mr. Syme’s is this, that Mr. Syme does not wait for complete 
retention, but endeavours to obviate this and other dangers by 
the operation in question. 

That Desault should condemn the proceeding (although this, 
as Mr. Syme’s advocates must know, has nothing to do with the 
point at issue) is not wonderful. He only does that which is 
done by many surgeons at the present day—who think that when 
an instrament of any kind can be passed into the bladder, the 
stricture ought to be removed or relieved by other and safer 
means already in our possession. ‘ 

If this revived operation be justifiable in less dangerous cir- 
cumstances, Mr. Syme deserves credit for extending it to cases 
of stricture unconnected with retention. But in awarding credit 
under the condition mentioned, it would be unfair to the memory 
of Sir Charles Bell to neglect the share he had in this extension. 
Bell considered that he recommended a great improvement in 
recommending incision of the urethra in circumstances very 
similar to those which, in Mr. Syme’s opinion, justify iis opera- 
tion. Bell, like Syme, did not wait for complete retention; and 
this he made the great distinction between his ( Bell’s) operation, 
and the operation of urethrotomy performed by Sir Astley 
Cooper, and erroneously supposed by him (Cooper) to be an 
original invention of his own. It is a curious fact, that Bell’s 
operation bore the same relation to Cooper's, that Syme’s bears 
to the operation described by Desaulkt. 

I shall conclude these remarks by hazarding the opinion, that 
it is no proof (as some seem to suppose) of the badness of Mr. 
Syme’s operation, that it is occasionally the cause of death; for 
what operation is not occasionally fatal? I believe, moreover, 
that the operation itself is capable of improvement; and that the 
cases in which it may become a question whether or not it should 
be performed, will become of very rare occurrence by improve- 
ment in other remedial means, or by the more general use of the 
best measures at present employed. 

I am, Sir, your obedient servant, 


August, 1852. CHIRURGUS., 





MEDICAL MEMBERS OF PARLIAMENT. 
To the Editor of Tae Lancet. 

Srr,—In a leading article in Tue Lancet of the 14th inst. you 
state, “ The only new medical member returned to serve in par- 
liament is, we believe, Dr. Michell, of Bodmin, who has had the 
honour of being elected for that borough.” Permit me to inform 
you that there is another, Mr. John Brady, of Blackfriars-road, 
who has been elected for the county of Leitrim, and who was for 
many years a member of the British Medical Association; and 
before long, Dr. Gray, of Dublin, will have a seat in the British 
parliament. Dr, Gray was defeated at the last election for the 
county of Monaghan only by landlord intimidation. 

I remain, Sir, yours, &c., 


August, 1852. A SuBscriper. 





ANOMALY IN THE EASTERN DISPENSARY, 
ALIE STREET. 
To the Editor of Tue LAncet. 
Srr,—I have before me one of the letters of the Eastern Dis- 


pensary, Alie-street, with the following list of medical officers :— | 


Physician—William Munk, M.D.; Surgeon—Henry Reynolds, 
Esq., 15, Cambridge-terrace, Hyde-park ; Physician- Accoucheur 
—Francis H. Ramsbotham, M.D.; Resident Medical Officer— 
Mr. J. C. Barry. 

I find that Mr. Reynolds is surgeon to the London Homao- 
pathic Hospital. May I inquire whether the governors and 


committee of the Dispensary are aware of their having amongst | 


their officers a person who practises homeopathy in one institu- 
tion, and, I should hope for the credit of the Eastern Dispensary, 
according to the principles of legitimate medicine in another? 
Or if they are aware of, and tolerate such an impropriety, have 
Dr. Munk and Dr. Ramsbotham no sense of what is due to the 
College whose titles they bear, that they should continue thus 
associated ? 

Yours very obediently, . 


August, 1852, Arevs. 


PAYMENT OF MEDICAL WITNESSES. 
To the Editor of Turn Lancer. 


Str,—I happened to be an unfortunate witness at the late 
Chester assizes, and should be glad if some good could be made 
out of a bad matter. I live seventeen miles from Chester, and 


got paid seventeen shillings mileage and one guinea a day for | much surprised as interested in the unexpected and satisfactory 
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expenses. I was obliged to stay in Chester at an hotel one day 
and night, as my case came on first in the morning; so I had to 
keep myself there, which cost me within three shillings of my 
allowance. I ask you whether you think a man can keep his 
family on three shillings a day, for I was not able to get home to 
do any basiness that day. 

I was talking to a medical friend from Scotland, and he had 
only just left Edinburgh from the assizes, and he had three 
guineas a day allowed him, and £5 for expenses. How is this? 
I should think if some petition were got up to the Home Secre- 
tary, showing the absurdity of such remuneration, (if such it can 
be called,) and signed by the medical community of England, then 
a more just state of things would be arrived at. Within the last 
five years two guineas a day have been paid to medical witnesscs, 
| who this year were seut away with ove; but in medical matters, 
payments get worse instead of better. 
| You would oblige by inserting some petition for the above 
object, if you think it attainable. 

I remain, Sir, your obedient servant, 
Birkenhead, August, 1852. J. G. 





*,* We shall attend to the suggestion of our correspondent.— 
Ep. L. 


To the Editor of Tux Lancet. 


Srr,—Can you or any of your numerous readers furnish a 
table of fees to which a medical man is entitled on giving evi- 
dence in the various law and other courts, and before a com- 
mittee of either House of Parliament? About three months ago 
I was served with a summons, and paid one guinea, to attend 
next day and give evidence before a committee of the House of 
Commons respecting a water question. 

I attended accordingly, was examined, and was leaving the 
house, when I met a gentleman who holds a situation in the 
House of Lords. I told him my business there. He said, “ Of 
course you got your two guineas?” “No!” “You are, as a 
professional man, entitled to that sum.” 

I immediately sought out the attorney, who said I had been 
paid the usual fee. I told him I should try it in the County 
Court. This brought him to his senses, and | was then paid. 

Yours, &e., 
August, 1852. M.D. 


*,* There is no such table of fees in existence.—Ep. L. 





THE “PHALLUS FCQ@TIDUS.” 
To the Editor of Tae Lancet. 


Srr,—I remember, a few years ago, one of your correspondents 
speaking highly of the “ Phallus Fetidus” in certain irritations of 
the uterus, and also requesting a supply of the fungus. Having 
totally forgotten the gentleman's address, I thought you might be 
able to find it out. This season, I could have supplied him 
with almost any reasonable quantity; but many have been 
destroyed by woodmen and gardeners, on account of their 
disagreeable smell. Still I have some fine specimens, and could 
obtain a considerable quantity another season, as the woodmen 
and gardeners will be glad to preserve them for me. 

If you can make out the gentleman, and get him to give the 
result of his experience in the use of the “ Phallus Fetidus,” I 
| have little doubt I could supply him with a considerable quantity 
| next year, and also some at the present time. 
| I am, Sir, yours truly, 





Clapham, Lancaster, 1952. R. Hoveson, Surgeon. 


UNUNITED FRACTURE OF LONG STANDING. 
To the Editor of Tue Lancer. 

Sir, — In Toe Lancer of August 14th, you record an 
interesting case of ununited fracture, treated at King’s Col- 
lege Hospital. You add—* This is altogether an exceptional 

case; in fact, we are not aware that an attempt was ever made to 
excite union between fragments which had been lying asunder 

for thirteen years.” 
Now, may I be permitted to refer you and your readers to a 
| case of ununited fracture of the tibia, successfully treated with- 
| 





| out operation, of twenty-four years’ standing, particulars of which 
| were published in the Medical Gazette of 1850. The patient, who 
| is a personal friend of mine, I am in the habit of seemg weekly, 
and I can answer for the most perfect union existing, enabling 
the lady in question to walk without pain or inconvenience. 
| Several surgeons of eminence visited the patient, who were as 
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| 
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issue of Mr. Tamplin’s treatment, the limb having been pre- 
viously condemned for amputation. 

I can promise an examination of this case to any gentleman 
in the profession who may feel desirous of all the ocular evidence 
an examination can afford, in addition to the lady’s own atate- 
ment. ‘The treatment has been not only most simple, but highly | 
interesting in detail. ‘The patient’s gratitude to Mr. Tamplin for 
the salvation of the limb is unbounded, as can be well understood. 


I am, Sir, your obedient servant, 


Keppel-street, Russell-square, August, 1352. MAXILLA. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
Suertrr’s Court, Aveust 24th, 1852. 
DUPLEX AND ANOTHER, UV. THE ECONOMIC LIFE ASSURANCE 
COMPANY. 


(Before Mr. Russell Gurney.) 





Tue question involved in this action is one which has long 
between the medical profession and the life 
, the important point being the right of a | 
medical man to a fee from the assurance office for giving his 
opinion on the life of a patient proposed for assurance. 

Mr. Humphreys appeared for the plaintiffs, who are sur- 
geons, and carry on their practice in Fenchurch-street and 
Great Coram-street. 

Mr. George Duplex, one of the plaintiffs, stated in evidence, 
that he received a communication from the defendants, 
enclosing a number of questions to be answered by him, re- 
specting a lady whom he attended professionally, and who had 
proposed her life for assurance in the office of the defendants. | 
The communication stated that they were referred by the 
lady to the plaintiff, and that the answers would be considered | 
as strictly confidential. The questions were returned with 
answers, and a note stating that the plaintiff's fee was a 
guinea, which he requested should be forwartled to him. A 
second application was made for the fee, of which no notice | 
was taken. 

Mr. Parry, who appeared for the defendants, submitted that 
no case had been made out against his clients, though he 
would admit that a policy had been granted on the life of the 
lady. 

His Honour said the plaintiff need not have answered the 
questions without the fee, and the letter enclosing the ques- 
tions from the defendants stated that they were referred by 
the lady proposing her life for assurance. He felt bound to 
refuse the claim of the plaintiffs. 

Verdict for defendants. 


been in dispute 


assurance offices 
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Royat Cottece or Surcgeons.—By an unaccount- | 
able mistake, the following names were omitted in the list of 
Fellows published in Tuz Lancer last week:— 


Bucknitt, Samvuet, Rugby, diploma of membership dated 
March 21, 1806. 

Corsty, Mare Antony Baziiie, Guernsey, Oct. 4 

Ganrstana, James, Clitheroe, Jan. 29, 1828. 

liester, James Tonny, Oxford, June 1, 1821. 

Hvcurs, WittraM, Lamb’s Conduit-street, Nov. 1, 1816. 

Pye, Jonn, Oxford-terrace, Jan. 5, 1836. 

Squips, Grorce James, Orchard street, Feb, 2, 1821. 


, 1836. 


At a late meeting of the Council, Mr. Cuartes Ducker 
Fenton, of Hallgate, Doncaster; and Mr. Dovetas Sempre, of 
Dudley, Worcestershire, Licentiates of the Faculty of Phy- 
sicians and Surgeons of Glasgow, were admitted Members of 
the College under the provisions of the recent Charter. 


LoNGEVITY OF THE Enctisu.—As an illustration 
of the advanced period of life which residents often attain in 
the British metropolis, Dr. Webster mentions in his recent 
report on the health of London, published in the London 
Journal of Medicine for August, that, some time ago, four 
private patients were under his professional care at the same 





period, whose united ages amounted to 365 years, the youngest | 
being 87, while the oldest was in her 96th year; and what is | 
also curious, three were females, and only one a male patient. | 


THE MEDICAL PROFESSION AND LIFE ASSURANCE OFFICES.—MEDICAL NEWS. 


Arotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, August 19th, 1852. 
Coates, Geonce Vinicomps, London. 
Curcenven, Joun Brenpon, St. Kew, Cornwall. 
Haxupan, Bexnarp, Preston. 
Hunt, Bensamin, Napton, Warwickshire. 
Incuam, Amos, Hebden-bridge, Yorkshire. 
Lor, James Scarponoven, Leeds. 
Ma rsy, Tuomas, Shelton. 
M‘Manns, Tuomas Asan, Hull. 
Niven, Wriu1am, London. 
Watton Tuomas, Hull. 


University or Lonpon.—First EXAMINATION FOR , 


THE Decree or Bacueton or Mepicine.—Pass Examination. 
— First Division: “Agnis, John Crown, B.A., University 
College; Beddoe, John, B.A., University College; Buchanan, 
George, B.A., University College; Bullock, Henry, adjoining 
St. George’s Hospital; Fox, Wilson, B.A., University College; 
Jones, Sydney, St. Thomas’s Hospital; Laurence, John 
Zachariah, University College; Moon, Frederick, Guy’s 
Hospital; Penny, James Champion, St. George’s Hospital; 
Power, Henry, St. Bartholomew’s Hospital; Silvester, Henry 
Robert, B.A., King’s College; Spender, John Kent, King’s 
College; Umphelby, Arthur, adjoining St. George’s Hospital. 
—Ssconp Division: Bartlet, John Henry, University College; 
Cusack, Samuel Athanasius, Royal College of Surgeons in 
Ireland; Dale, Alfred James, London Hospital; Footman, 
John, University College; Jessop, Charles Moore, King’s 
College; Leach, Henry, Guy’s Hospital; Vincent, John 
Allder, Queen’s College, Birmingham; Williams, William 
Joseph, St. George’s Hospital. 

Examination For Honours.— Anatomy and Physiology : 
Power, Henry, Exhibition and Gold Medal, St. Bartholomew’s 
Hospital; Laurence, John Zachariah, Gold Medal, University 
College; Jones, Sydney, St. Thomas’s Hospital; Agnis, John 
Crown, B.A., University College; Bullock, Henry, adjoining 
St. George’s Llospital, and Silvester, Henry Robert, B.A., 
King’s College, equales; Buchanan, George, B.A., University 
College; Umphelby, Arthur, adjoining St. George’s Hospital. 
—Chemistry: Buchanan, G., B.A., Gold Medal, University 
College; Laurence, John Zachariah, Gold Medal, University 
College; Power, Henry, St. Bartholomew’s Hospital; Moon, 
Frederick, Guy’s Hospital; Silvester, Henry Robert, B.A., 
King’s College; Penny, James Champion, St. George’s 
Hospital— Materia Medica and Pharmaceutical Chemistry: 
Moon, Frederick, Gold Medal, Guy’s Hospital; Laurence, 
John Zachariah, Gold Medal, University College; Penny, 
James Champion, St. George’s Hospital; Silvester, Henry 
Robert, B.A., King’s College; Jones, Sydney, St. Thomas’s 
Hospital. — Botany: Power, Henry, Gold Medal, St. Bar- 
tholomew’s Hospital; Buchanan, George, B.A., University 
College; Penny, James Champion, St. George’s Hospital. 


Scuoot or Mepicine, MaNncurster.—The exami- 
nations of the Students for the Sessions 1851 and 1852, were 
concluded on Thursday week, when the following Scholarship 
Prizes and Certificates of Merit were awarded to the under- 
named students:— 

Scnonarsuip oF £20 ror Secoyp Year’s Stupents.—Mr. J. 
Asupurner, Manchester. 

Medicine and Pathology: 1851, Senior Prize, Mr. Henry C. 
Brodrick, Macclesfield; 1852, Junior Prize, Mr. James Steele, 
Manchester.—General Anatomy and Physiology: 1851, Senior 
Poze, Mr. Henry C. Brodrick, Macclesfield; 1852, Senior 
Prize, Mr. J. Ashburner, Manchester; Junior Prize, Mr. R. 
Savile, Nafferton, Yorkshire—Surgery: 1851, Senior Prize, 
Mr. Henry C. Brodrick, Macclesfield; Certificate of Merit, 
Mr. Samuel Thorpe, Ardwick; 1852, Junior Prize, Mr. J. 
Ashburner, Manchester.—Obstetric Medicine and Diseases of 
Children: 1851, Junior Prize, Mr. J. Ashburner, Manchester; 
Certificate of Merit, Mr. G. A. Partington, Chorlton-on-Med- 
lock; 1852, Senior Prize, Mr. J. Ashburner; Junior Prize, 
Mr. James Steele, Manchester. — Practical Anatomy: 1851, 
Senior Prize, Mr. Samuel Thorpe, Ardwick; Junior Prize, 
Mr. H. B. Wass, Matlock; 1852, Senior Prize, Mr. Edmund 
Taylor, Urmston; Certificate of Merit, Mr. G. Moore, Man- 
chester; Junior Prize, Mr. Robert Savile, Nafferton, York- 
shire, Mr. J.S. A. Herford, Altrincham; Certificate of Merit, 
Mr. A. Taylor, Middleton.—Materia Medica and Therapeutics: 
1852, Prize, Mr. Robert Savile, Nafferton, Yorkshire. — 
Forensic Medicine: 1852, Prize, Mr. J. Ashburner, Manchester. 
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—Botany: 1851, Prize, Mr. J. Ashburner, Manchester; 1852, 


Prize, Mr. R. Anderton, Chorlton-on-Medlock.— Chemistry: 
1852, Prize, Mr. J. Ashburner, Manchester. 


Sr. Mary’s Hospitat.—Since the opening of this 
hospital with fifty beds, in May, 1851, the number of in- 
patients has been gradually increased to 150. The weekly 
board having some time since resolved that this namber of beds 
should be constantly maintained, the Council of the College of 
Surgeons, at their last meeting, after receiving the report of per- 
sonal examination of the hospital, by Messrs. South and Luke, 
formally recognised St. Mary’s as one of the general hospitals of 
the metropolis, In consequence of this recognition, the hospital 
will at once receive students to attend its medical and surgical 
practice. By the laws of the institution, provision is also made 
for the future establishment of an hospital medical school and 
medical collegiate establishment. The income of the hospital for 
the past year exceeded £6000. 


ConTInvATION oF CHOLERA AT, Warsaw. — Such 
is the frightful spread of cholera, that Prince Poskietwich has 
left Warsaw, having previously ordered all the public schools 
to be closed. The Augsburgh Gazette states that this fearful 
disease has spread in the neighbouring villages, many people 
being seized with it in the fields, and having to be taken 
home. It is stated that, owing to the negligence and un- 
cleanliness of the inhabitants, added to the total absence of 
preventive remedies, a very populous village has been re- 
duced to seven survivors. 

PRIVILEGES oF ParocurtaL MepicaL OFFICERS AND 

ParocuiaL Boarps—Last Wednesday, a special meeting of 
the vestrymen of St. Pancras was held in the vestry-rooms ad- 
joining the workhouse, Camden Town, Mr. Wricnr in the 
chair, to receive the report of the committee appointed to in- 
quire into the alleged undue interference of certain members of the 
Board of Guardians with the medical treatment of Dr. Rawlins, 
the district parochial surgeon of Kentish-town. 
, Dr. Grecory, the chairman of the committee, moved the read- 
ing and adoption of the report, which comprised four resolutions, to 
the effect—that no director or vestryman be allowed to interfere 
with the in or out practice of any of the parochial sargeons; that 
the committee are fully satisfied with the treatment of Vass (the 
patient interfered with) by Dr. Rawlins, who evinced great skill 
and experience, as certified by three eminent and distinguished 
surgeons; that Dr. Rawlins be requested to recall his letter of 
resignation, and continue his valuable services to the parish ; the 
committee finally regret that Dr. Rawlins’s letter to the Board 
of Directors had not been treated with proper courtesy. The 
report having been read, Dr. Gregory expressed a hope that 
the matter would not be farther gone into, as, no doubt, whatever 
was done by all parties was done with the best motives, and for 
the benefit of the parish, the ratepayers, and the individual 
patient. 

Dr. Burncast es thought that it was due to the professional 
character and reputation of Dr. Rawlins, that his letters to the 
Board of Directors, and the three certificates sustaining his 
opinion apd treatment, should be read. He (Dr. B.) felt that 
Dr. Rawlins’s patient had been interfered with from the worst 
intentions, and that there was more of malice prepense than 
ignorance in the affair, because it could not be supposed that a 
professor of anatomy could be ignorant upon surgical subjects. 
He therefore moved that the letters and certificates be read. 

Mr. Baker, surgeon, seconded the motion. 

Professor Spooner then read the correspondence, commencing 
with Dr. Rawlins’s letter, which was to the following effect :— 
“T obtained from the parish an order for my attendance and 
advice upon a man named Vass. Upon examining him, I found 
a rupture situated one inch and a half above the navel, at the 
junction of one of the transverse with a longitudinal line, 
through any part of which the bowels might protrude. As he 
had lately recovered from English cholera, and satisfied by the 
extreme tenderness of the parts affected, that, should vomiting 
take place, the man’s life would be endangered, and to guard 
against any probable risk that might arise from his laborious 
calling, it was imperative on me to see him provided with a truss, 
and I accordingly gave him an order for one.” The letter then 
proceeded to state that a member of the Board refused a truss, 
and directed him to go the Veterinary College, as he had no 
hernia; whereupon he (Dr. R.) had the man examined by 
Messrs. Hawkins, surgeon, St. George’s Hospital, and president 
of the Royal College of Surgeons; T, Wakley, surgeon to the 
Royal Free Hospital; and Henry Hancock, senior surgeon, 
Charing-cross Hospital,—all of whom declared that Vass suf- 
fered from ventral hernia, and that a truss was essential to the 
Saving of his life. 
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The next letter read was Dr. Rawlins’s resignation as parish 
| surgeon ; after which were read the certificates of Messrs. Haw- 
| kins, T. Wakley, and Hancock. 

| Professor Spooner denounced the interference of Mr. Hilles 
(the member of the Board alluded to in the above correspon- 
dence) as ungentlemanly and unprofessional, and that, therefore, 
he (Mr. Hilles) was bound to apologize for his conduct. 

Mr. HILtes assured the meeting that he had not the slightest 
intention of interfering with, much less questioning the treat- 
ment of Dr. Rawlins, for whom he had the highest respect. The 
following were the facts of the ecase:—On the day in question, 
Vass, a strong, able, well-dressed man, applied to the house com- 
mittee for the truss. He (Mr. H.) looked at the alleged hernia, 
which he found to be a most extraordinary case, and considered 
it a case of fatty tumour, connected with the sheath of the 
“rectus muscle,” as described by Mr. Blandin. Accordingly he 
advised the man to see the medical officers of the University 
College Hospital before he applied the truss. But instead of so 
doing, the man left the room in a passion, declaring he would 
buy a truss himself. He (Mr. Hilles) declared that he never 
used the word Veterinary College in the man’s presence nor in 
reference to his case. (Hear.) 

Mr. Hickman, surgeon, vindicated Mr. Hilles from the 
slightest intentional interference with Dr. Rawlins’s professional 
duties, 

After a very long and stormy discussion, which continued until 
six P.M., the report was adopted and entered on the minutes. 


MepicaL Men anv Passports.—A lady, while 
travelling, having been seized with cholera at Ostrowo, on the 
confines of Poland, sent for a hysician, who was refused per- 
mission to cross the boundary, as he had not a passport. The 
lady died from want of medical aid. 


Hospitau ror Sick Cartpren, OrMonD-sTREET.— 
At the last quarterly meeting of this charity, Sir Henry 
Dukinfield in the chair, Mr. Whitfield read the report, which 
stated that during the quarter 36 in and 304 out-patients 
received advice and medicine; and that vaccination was 
introduced with the utmost benefit. 

SmMALL-Pox.—The last file of papers from Jamaica 
conveys the sad intelligence that malignant small-pox and 
cholera were committing frightful ravages in that colony. The 
troops were marched to Neweastle and Up-park, where they 
were confined to barrack, to prevent intercourse between them 
and the population. 


The library of the Royal Medical and Chirurgical 
Society will be closed on Saturday, the 28th August, and will 
be re-opened on Monday, the 27th September, 1852. 


Osituary. — Mr. Hersert Mayo, — This well- 
known author and surgeon died, a few days since, in Germany. 
Mr. Mayo was formerly lecturer on anatomy and physiology at 
King’s College, and surgeon to the Middlesex Hospital. Of late 
years, however, he forsook the legitimate path of his profession, 
and became a mesmerist and a hydropath, on both which subjects 
he wrote extensively. His papers in the late Medical Gazette on 
the subject of mesmerism, exceeded all bounds, and many of his 
friends were fearful, at the time, that his mind had become 
wrecked. He subsequently embraced hydropathy, and retired to 
practise this heresy into Germany. Whilst in sound mind Mr. 
Mayo was undoubtedly an able writer and original thinker, and 
his lectures on Anatomy and Physiology were remarkable for 
clearness and beauty of style. His practical abilities as surgeon 
were great, but certainly physiology was his forte. His work on 
Physiology, although now superseded by more modern produc- 
tions, will always be remembered with pleasure by those who 
read it. Mr. Mayo was somewhat conceited, but withal an 
amiable man. He was deficient, however, to a remarkable 
extent, in worldly wisdom ; as an instance of which it may be 
mentioned, that whilst lecturing on Physiology, at King’s 
College, he actually became a candidate for the professorship of 
the same science at University College, vacant by the resignation 
of Dr. Jones Quain; and then was astonished to find that the 
| council of King’s College did not approve of bis conduct. 

At Stellingsboscb, Cape of Good Hope, on the 28th of June, 

Danret O’F inn, Esq., M.D., and resident magistrate. As a 
physician, Dr. O'Flinn was pre-eminently distinguished ; and 
| his successful practice in the neighbourhood of the Cape, 
| during a residence there of above thirty years, enabled him to 
secure for himself a position of considerable respectability. 
In the discharge of his magisterial duties, he was remarkable 
| for impartiality and discernment. His death, though not exactly 
premature, was yet unexpected. 
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TO CORRESPONDENTS. 

Tur Fditors of the Barrtsa Mepicat Directory finding that such a vast 
number reign diplomas have been obtained by purchase, and also 
by the merest mockeries of examinations, are anxious to learn the 
opinions of the profession as to the propriety of attaching the title of 
M.D. to any name, when there is no other foundation for so doing than is 
furnished by the possession of a foreign diploma. The Editors state that 
the frauds that have been practised have been so numerous, that they are 
themselves decidedly of opinion that all titles sustained by no other claim 
than that of holding a foreign diploma or licence ought to be excluded 
from the Bairtse Mepicayt Direcrory. We need not observe that the 
question is one of great importance, and the Editors appear to us to act 


with strict propriety in endeavouring to obtain the views of all legally- 


qualified practitioners in relation to it. 


1. G. M., (Glasgow.)—The only advice we can give respecting the subject 
of the communication is, that our correspondent should immediately 
publish to the world the formula which he mentions. If it be so valuable, 
as he asserts, the benefit it might afford should not be withheld from the 


community. 
Mr Kerr?, 
attendance of a medical witness, states if a post-mortem examination is 


Thomas 
to be made. Clearly, without such an order, the medical witness should 
not proceed to open the body; and if he did, it would be in direct con- 
ntion of the Actof Parliament. It is not left to the option of the 
practitioner whether a post-mortem inspection be made or not; there is 


trav 


a specific form of summons when such a proceeding is considered neces- 


sary by the coroner, Therefore Mr. Kerry, in this instance, was perfectly 














right in the course he pursued 
Upsilon.—** Bowman's Practical Chemistry.’ 

Tux New Mepicat Direcrory Anp Fictitious Tit.es. 
To the Editor of Tax LANCET. 

Sir,—The medical men of the United Kingdom will never turn a deaf ear 
to anything which you, their champion under all their vexations, may 
suggest. They will never prefer new advisers to you, their old and steady 
friend. There is not a shadow of a doubt of the success of the Bairisu 
Meprcat DIagecToRY The profession do not regard great names, as, for 
instance, they believe that a homeeopathist forfeits his character as a quali- 
fied English practitioner by taking up the rascally practice of Lilliputian 


medicine. And now let me add a word respecting the sham physician, who 
ought always to be an M.D., to say nothing of those idle men who go to 
the College of Physicians, and come therefrom as doctors (4, by courtesy, 


and by no shadow of right, I would direct your especial notice to those 
who say that they have degrees from Giessen, Heideiberg, Erlangen, &c.; 
for it has#lately oozed out that not one in ten of those even, who figure 


away as doctors of medicine in the London and Provincial Directory for 
1852, have any claim at allto this their poor designation, as any one who 
is fond of fam may ascertain at a very trifling expense. Indeed I think that 
the editors of the new Directory ought not to place any title of honour 
to a medical name upon trust. 
1 am, Mr. Editor, your grateful servant, 

n, August, 1852. Mepicvs. 





Lond 

4. C. L.—Application should be made to the secretary of the Medical Bene- 
volent Fund ; or to the treasurer, Mr. Newnham, Farnham, Surrey. 

A Sudbscriber.—The inquiry involves many points ; but if the soldier or sailor 
died in an hospital or public institution, then the “ medical attendant” 
would not be entitled to any fee for making a post-mortem examination 
of the body. Under other circumstances, the fee would be paid. 

A Constant Reader.—Questions reiating to remuneration in particular 
cases are not easily answered in the pages of a journal. In such cases 

it is better to consult with some experienced practitioner, 

will be able to elicit all the facts in conversation, and advise accord- 





generally, 
whe 


ingly 


We feel moch obliged to our Beverley correspondents, more particularly to 
We also return our thanks | 
to the gentleman who has forwarded to us a copy of the “ inculpatory 
correspondence, 


A Hater of Quacks and One behind the Scenes. 


| 
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Lidgate.)—The coroner, in issuing his summons for the | 
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Viridis could accomplish his objects by passing a few weeks in the hospitals 
of Paris daring the ensuing winter. The facilities which those institutions 
afford for the purposes mentioned by our correspondent are not supplied 


by the hospitals of London. 


Dr. Bryan. — We believe that the medical degrees granted by Marischal 
College are utterly valueless when they are regarded as legal titles to 
practise. All persons who feel themselves interested in the question as 
to whether Marischal College is empowered by law to grant degrees in 
medicine, should peruse a pamphlet that has been published on the sub- 
ject by the Senate of University and King’s College, Aberdeen. The title 
of the pampbiet is as follows :—‘‘ Has Marischal College, in New Aber- 
deen, the Power to Grant Degrees in Divinity, Law, and Medicine?’ It 
may be obtained from Wyllie and Son, publishers, Aberdeen, 


VACCINATION AMONGST THE PoorER CLASSES. 
To the Editor of Tas Lancet. 


Sir,—I have lately read in your journal some correspondence respecting 
vaccination, and the difficulties which medical men have to encounter in 
ot ning the consent of the poor and uneducated to have their children 
vaccinated. To this accusation I can add my humble testimony. I have 
been professionally engag@d for some years, and have had much to do with 
union districts, and I have found the poor people object to vaccination on 
the ground that it does not ward off small-pox, and more especially from 
some one of their children who was vaccinated having been either ill ever 
since, or infected with scrofula or some cutaneous eruption; and this they 
believe was caused by the medical man not having sufficiently attended to 
the state of health of the child from whom he took the lymph. This may be 
supposed by some persons to be a vulgar and unfounded idea of the poor; 
but I question very much if it is, and ] am convinced we should rarely meet 
with any difficulty were we always to be on our guard, and not vaccinate 
healthy from unhealthy children. 

Iam, Sir, your obedient servant, 
EXPERIENTIA. 





August, 1852 

Tux letter of A Graduate of University and King’s College shall be published 
next week, 

1. As Iatros has undergone an examination at the College of Physi- 
cians, we do not consider that it is at all necessary for him to apply 
for examination at any other institution.—2. Our correspondent may 
make the return as he thinks proper; but on entering his name and 
titles in the Barrisn Mepicat Direcrory, the Editors of that work will 
of course exercise their own discretion.—3. The College has not the 
power of granting medical degrees.—4. It is not at all certain that such a 
power will be bestowed on the College by any new laws. 





A Surgeon.—The practice, we believe, was first adopted by Mr. Hey, of 
Leeds. 

A., (St. Anne’s, Soho.)—We shall return to the subject. The facts regard- 
ing the quack nostrum alluded to will be acceptable. The paper con- 
taining the report of the inquest should be forwarded. We are acquainted 
with all the circumstances respecting Mr. R. 


Tae LincoLn DISPENSARY. 
To the Editor of Tus Lancer. 

Srr,—In reference to a paragraph which appeared in the last number of 
your journal, relative tothe Lincoln General Dispensary, I beg to assure you 
that my resignation of the office of physician ip that institution had not any 
connexion with the abuse alleged ; neither do I know, or believe, that such 
an abuse exists. 

Iam, &c., 

Lincoln, August, 1852. E. P. Ca aRLESWORTH. 
Dr. P. L. Burchell.—Though desirous of obliging our correspondent, we 

cannot insert the report after its appearance in the print mentioned. 

M. R.—The facts regarding the attendance at the Union Infirmary are cor- 
roborative of information we had received from another quarter. 

C. D.—Sir C. Bell lived in Leicester-street, Leicester-square, at a house 
called Onslow House, from its having formerly been the residence of the 
Speaker Onslow. It had the reputation in the neighbourhood of being 
haunted, and is said to have given occasion to Hood’s ballad of ‘‘ Mary’s 
Ghost.” 

A. M. P.—Mr. White Cooper has written a work on the subject. 


Tak Mepicat Piveatist, St. ANNE’s, Sono. 
To the Editor of Tus Lancer. 

Sra,—I, as one of the medical practitioners of St. Anne’s, Scho, beg to 
thank you for giving publicity to the monopoly of medical offices in this 
parish by Mr. Jones. 

I am, Sir, yours obediently, 

Dean street, Soho, August, 1852. 
ComMUNICATIONS, Laetrers, &c., 

W. J. Jameson, (with enclosure ;) Chirurgus; A Graduate; Dr. Bryan ; 

Mr. R. Hodgson; Mr. N. C. Wood, (with enclosure;) Mr. J. Godden, 

Oxton, with enclosure ;) Mr. W. Smith ; Mr. T. Kerry ; Dr. Swettenham, 
Gibraltar ;) Nameless; M.D.; A. C. L.; Mr. W. Chaldecott, (with en- 
closure ;) Mr. G. Price, (with enclosure ;) Medicus; f “es Pratt, 

(with enclosure ;) Mr. R. W. Watkins; Mr. G. Allen; Ups....; Junius; 

Ao Old Subscriber; A Retired Practitioner; Curriensis; Mr. W. Hendry, 

(Hall;) An Aceoucheur; Mr. Liiff, jun., (Newington ;) Viridis; Maxilla ; 

Dr. Burchell; J. G. M., (Glasgow ;) A Subscriber; A Constant Reader; 

Mr. E. P. Charlesworth, (Lincoln;) Experientia; A Graduate of Uni- 

versity and King’s College; latros; A Surgeon; A., (St. Anne’s, Soho ;) 

M. R.; A. M. P.; C. D.; &c, 


Geo. ALLEN. 
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Lcctures 
LITHOTOMY AND LITHOTRITY. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL, 


LECTURE VII. 
INDICATIONS AND CONTRA-INDICATIONS OF LITHOTRITY. 


GENTLEMEN,— Having, in my last lecture, explained to you the 

pathological effects of vesical calculi, and thus prepared you for 
the consideration of the manner in which disease of the urinary 
organs may influence operations on them, I now turn to the 
most important part of my subject—viz., the indications and 
contra-indications of lithorrity. H-re, gentlemen, I would solicit 
your undivided attention, for the various points which we shall 
have to consider not only require to be examined with the greatest 
care, but are of the most important kind, the success of litho- 
trity mainly depending on its being applied ina proper manner— 
that is to Say, on a strict observance of the indications which 
experience has established. You may possess the most perfect 
instruments, you may operate with the greatest dexterity and 
skill, but your talent will be thrown away and your hopes dis- 
appointed, unless you know how to distinguish those cases to 
which lithotrity is applicable, from the numerous other cases 
where lithotomy should be preferred, or where an operation of 
any kind is inadmissible. Lithotrity, I cannot too often repeat, 
can only be judged by its results in those cases for which it is 
destined, and they who venture to push it beyond its legitimate 
bounds willreap nothing but disappointment. 
_ A number of calculous patients present themselves to us. Is 
lithotrity applicable to them all, without distinction? Most 
assurediy not. On what, then, are the distinctions to be founded ? 
On what principles are we to accept some patients while we re- 
ject others? What, in short, are the indications and contra- 
indications of the operation? These questions involve a great 
variety of details, and have given rise to much diversity of 
opinion, even amongst our best surgeons. ‘They can only be 
determined by experience; yet, strange to say, any obscurity 
which still hangs round them arises from the fact, that many 
leading surgeons would resolve them according to their personal 
experience. This may seem a paradox, yet it is true. The fact 
is, that most surgeons perform lithotomy sufficiently well, yet 
when they come to lithotrity, judgment and skill seem to have 
abandoned them.” The dexterous lithotomist suddenly becomes 
a very indifferent lithotritist. An eminent hospital surgeon, who 
cut eighteen patients without losing a single one, could never 
perform lithotrity in a respectable manner; and the results of 
M. Velpeau’s practice were of a deplorable kind. It is, then, not 
astonishing that when certain surgeons or writers speak of litho- 
trity from their own experience, they should either condemn it 
or confine it to a very limited number of cases indeed. 

It we take ap the question of the applicability of lithotrity in 
the abstract, and ask to how many cases out of a given number 
it is applicable, the answer is difficult. The records of surgical 
science on this interesting point are excessively meagre. The 
noise of successful cases seems to drown every other. Very few 
operators have published an account of their practice with suffi- 
cient details; and this reproach applies to lithotomists almost as 
universally as to lithotritists. M. Velpeau asserts that lithotrity 
isapplicable in abouta quarter only of the cases of calculous patients 
which may come before the surgeon. M. Amussat, even so far 
back as 1835, declared that he found lithotrity applicable to 
three-fourths of the calculous cases in his extensive practice. Sir 
Puilip Crampton—who forcibly insists on the expediency of 
operators publishing the whole results and details of their prac- 
tice, and who has set an example which so few follow—Sir Philip 
Crampton had occasion to treat thirty-five calculous patients 
withio » wd of eleven years, and of these, two were considered 
unfit fu...way operation, twenty-four were lithotritized, and nine 
were submitted to lithotomy. This gives nearly the same pro- 
portion as that of M. Amussat—viz., three-fourths of calculous 
cases to which lithotrity was applicable. To M. Civiale we must 
turn for anything like satisfactory information on this, as on 
alimost every other point connected with lithotrity. M. Civiale has 
kept accurates notes of every case treated by him daring the last 
8ix-and-twenty years; nay, more, he has published short notes of 
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solution of many questions which a more limited practice could 
not have embraced, 

Between the years 1824 and 1836, M. Civiale saw 506 calculous 
patients. Of these, he rejected 199 as unsuited to the operation 
of lithotrity, and operated on the remaining 307. Hence about 
two cases in every five were rejected during this period. From 
1836 to 1845, M. Civiale visited 332 caleulous patients: 91 were 
rejected, and 241 operated on; or two cases in every seven were 
rejected during this period ; or, taking both periods together, we 
have 290 cases out of 838 rejected, being a proportion of about 
one-third, This latter is perhaps as near the true proportion as 
we can get; but you must remember that it applies to adults only. 
If any considerable number of children had been comprised in 
M. Civiale’s 838 cases, the proportions would have undergone 
very great modifications. The best calculations show that about 
one-third of al} calculous patients are children ; and if these latter 
be given over to lithotomy, then the proportions are reversed, 
and become about two-thirds for lithotomy, and one-third for 
lithotrity. This, I believe, is as close an approximation to the 
trath as we can arrive at now: it gives to lithotrity about one- 
third of all the cases of vesical calculus which occur; and two- 
thirds of the cases, if we confine ourselves to adults. 

General* reasoning, however, of this kind, furnishes no in- 
formation of any practical value to the surgeon. We must 
descend from the mass of facts to particulars, and endeavour to 
ascertain on what principles one-third or two-thirds of the cases 
of vesical calculus which may present themselves to us should 
be excluded from lithotrity. In order to render these principles 
more clear to you, and more easily understood, I must again call 
to mind in what the operation of lithotrity consists. To perform 
this operation in a safe and proper manner, and to derive from it 
the results which it is capable of yielding, certain conditions are 
requisite. Thus, we must be able to introduce our instruments 
into the bladder. Having introduced them, we must be able to 
seize and fix the calculus. Having fixed the stone, we must be 
able to break it up into small fragments; and the fragments, thus 
comminuted, must have a ready exit from the bladder. Finally, 
these various steps of the operation must be performed without 
exciting any serious disorder in the urinary organs, without 
aggravating in a dangerous way any disorder which may already 
exist, or without inflicting any important injury on the general 
health of the patient. To perform lithotrity in a successful 
manner, the different conditions which I have just enumerated 
must be strictly fulfilled; and we have therefore only to ascer- 
tain what circumstances prevent the fulfilment of these conditions, 
in order to discover the indications and contra-indications of 
lithotrity. Whenever, in any given case, you cannot entertain 
a reasonable hope of attaining the conditions which are essentially 
necessary to a successful performance of the operation, the latter 
is contra- indicated. 

On the contra-indications arising from any obstacle to the in- 
troduction of lithotritic ins'ruments into the bladder, I shall now 
say nothing, having already noticed them under the head of 
obstacles, We must suppose that the urethra is sufficiently free 
to allow the passage of the lithotrite. The principal points on 
which the applicability or non-applicability of lithotrity, in any 
given case, depends, are, first, the nature of the calenlus; second, 
the condition of the urinary organs; and, third, the health of the 
patient, with some other circumstances of a general nature, as 

age, &c. 

Let us take up these several points in their order; and first for 
the nature of the calculus. The choice of the operation to be 
selected will be influenced by the number of calculi in the bladder, 
their size, their form, their density, and position, All surgeons 
are agreed that a single calculus is more suited to lithotrity than 
several calculi; but it is impossible to lay down any rule from 
number alone. Generally speaking, the existence of more than 
two calculi may be regarded as an unfavourable circumstance ; 
but M. Civiale has operated, with success, in a case where the 
bladder contained forty culculi; and M. Leroy d’Etilles in cases 
where fifteen, twenty, or thirty calculi were present. These 
cases prove that lithotrity is not contra-indicated by the mere 
number of calculi, taken in the abstract; what you are to be 
guided by, is the time which may be required for crashing and 
extracting them, because there you bring into account one of the 
conditions already enumerated— viz. that of not inflicting any 
injury on the urioary organs or general health of your patient. 
Heuce the number of calculi is no great obstacle, provided they 
be at the same time small and soft; provided you can crush each 
at once, without being forced to prolong manipulations which 
might fatigue and irritate the bladder. When small, and of a 
friable nature, the calculi, however numerous, may be regarded 





every one of these cases, and thus furnished elements for the 
No. 1514. 





rather in the light of fragments. On the other band, should any 
great sensibility of the neck of the bladder or of the organ itself 
L 

























































































ie 


ge Ang 
ees Si A 





210 
co-exist with a number of calculi, it will be more prudent to 
reject lithotrity. 


MR. COULSON ON LITHOTOMY AND LITHOTRITY. 








The condition of the urinary organs, gentlemen, is the next 
point to be examined in reference to the indications of lithotrity. 


The size of the calculus is an important element to be taken | It is almost unnecessary for me to remind you that a healthy 


into account. Formerly our notions as to the size of the stone 
were extremely vague ; but since the discovery of lithotrity, sur- 
geons have arrived at much greater accuracy, and the size of a 
calculus can now be generally ascertained in a manner sufficient 
for practical purposes. A calculus may be regarded as of mode- 
rate size when it does not exceed an inch and a half in diameter. 
Here the operation of lithotrity, so far as the size of the calculus 
is concerned, is perfectly applicable. Even when the stone 
measures from an inch and a half to two inches and a half, it 
may be crushed, provided it be not very hard, and the urinary 
organs be free from disease. Mr. Massey, of Nottingham, has 
recently related two very instructive cases of this kind. He 
does not mention the size of the calculi, but they were 
evidently large; the aggregate weight of the detritus is esti- 
mated at two ounces and a half; they were likewise hard, 
being composed of lithic acid and lithate of ammonia; yet 
they were removed by crushing and percussion without any 
accident, Still it must not be forgotten that the operation for the 
destruction of a stone from two inches to two inches and a half in 
diameter, and moderately hard, is often difficult, and followed by 
unfavourable sy mptoms. 

The late Mr. Key, who at one time was no admirer of lithotrity, 
says: “ I know of no limit to the size of a calculus removable by 
lithotrity, but the power of the lithotrite. If a powerful instru- 
ment can be brought to embrace it, and the bladder be healthy, 
the operation may, as far as my experience goes, be attempted 
with propriety.” The opinion of Mr. Key requires some quali- 
fication ; very great size is no contra-indieation, provided the 
caleulus be very friable, as phosphatic deposits usually are, and 
provided the bladder is not closely contracted over the surface of 
the foreign body. If, however, the stone be large, and at the 
same time dense, I would unhesitatingly say that lithotomy should 
be preferred to lithotrity, even admitting, with Mr. Key, that the 
urinary organs are healthy. Remember what I said about the 
necessity of our being able to operate without the danger of over- 
exciting the bladder. A large dense stone cannot be reduced to 
fragments either by percussion or crushing without a considerable 
number of operations. As the caleulus occupies a great part of 
the cavity of the bladder, it is not easily seized ; the manipulation 
of crushing must be more or less painful, and is always long; the 
danger of exciting ioflammation of the bladder or kidneys is pro- 
portioned to the number and length of the operations; such 
danger is always imminent, the quantity of detritus is likewise 
great, and retention of the fragments after fatiguing operations 
may give rise to serious constitutional disturbance. From these 
and other reasons, I would lay it down as a rule that lithotrity is 
contra-indicated in all cases where the calculus is at the same 
time large and dense. In cases where the foreign body is mode- 
rately hard, and does not exceed two inches and a half in 
diameter, other circumstances being favourable, the operation is 
not altogether contra-indicated; but if had recourse to, the 
greatest caution is required, and the operator must be prepared to 
abandon any further attempt at crushing as soon as unfavourable 
symptoms arise. In these and other cases, which occupy what I 
would call neutral ground, or the limits between the applica- 
bility and non-applicability of the operation, much will depend on 
the skill and experience of the operator. One surgeon will 
succeed where another fails; and unless the practitioner has full 
confidence in his own resources, it will perhaps be more prudent 
for him to follow the beaten track, and have recourse to litho- 
tomy in the doubtful cases to which I now allude. 

The density of the calculus is next to be noticed. The mul- 
berry or oxalate-of-lime calculus is the hardest variety, and often 
presents such a degree of density, that no force will produce any 
effect on it. Professor Velpeau mentions a case of mulberry 
calculus, where 2000 strokes of the percussor were had recourse 
to without exercising any perceptible influence on the foreign 
body. Calcali of this kind are evidently beyond the domain of 
lithotrity ; and other cases of hard calculi are to be rejected 
whenever we have reason to suspect that the hardness of the 
stone, whether alone or joined to other circumstances, may exer- 
cise an unfavourable influence over the results of the operation, 

It is clear that a very hard calculus cannot be disintegrated 
without a considerable number of operations, and the ible 
consequences of such repeated maneauvrings in the bladder are 
sufficient to make us incline to the side of lithotomy, 

On the indications connected with the form and position of 
calculi, little need be said. The stone must be seized and fixed 
before it can be crushed, and there may be some difficulty in 
grasping a very flat calealus; but with our curved instruments 
this difficulty is, I believe, very rarely insurmountable. The 
position of the stone may be considered when I treat of encysted 
calculi, 
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| contra-indicates the operation. 





state of the urinary organs is the most favourable condition that 
can present itself in connexion with lithotrity, while, on the other 
hand, any serious organic disease of the bladder or its appendages 
Still, few calculous patients are 
altogether free from some disorder of the urinary apparatus, and 
many affections of the bladder merely influence the results of 
lithotrity without absolutely contra-indicating it. Hence it is a 
matter of great importance (although much easier in theory than 
in practice) to ascertain what morbid conditions of the genito- 
urinary system are incompatible with the safe and successful 


| application of lithotrity. 


_ The state of the prostate first demands our attention, for it may 
influence the simple introduction of the instruments, as well as 
the operation and its results. In my last lecture I described to 
you the different morbid conditions of the prostate which have 
been found in connexion with vesical calculi; one or both of the 
lateral lobes may be increased in size, the middle lobe also ma 
be enlarged, and form a more or less prominent tamour, whic 
projects backwards into the cavity of the bladder. The substance 
of the gland may be inflamed, its vesical surface may be the seat 
of ulceration, or, finally, abscesses may exist in the body of the 
prostate itself. 

Partial or total enlargement of the prostate must necessarily 
cause some deviation of the prostatic portion of the urethra, and 
thus create a greater or less obstacle to the introduction of instru- 
ments. When the enlargement is moderate, you will generally 
succeed in overcoming the obstacle by depressing the handle of 
the instrument a little when its point arrives near the pubic arch; 
and a greater degree of enlargement will require a corresponding 
amount of depression. The curve of the instrument is thus 
carried over the enlarged gland without any considerable diffi- 
culty, but great care and gentleness are indispensable; you must 
avoid dragging the parts too mach, which would excite severe 
pain ; and you must also avoid injuring or perhaps lacerating the 
superior surface of the prostatic portion of the canal, which 
—— occur if the Sento of the instrument be depressed too 
ow. 

It is easy to understand how any considerable enlargement 
of the prostate—particularly of its middle lobe—must diminish 
the cavity of the bladder, and thus impede the free play of 
instruments within this organ. The tumefaction of the middle 
lobe, which projects backwards, deepens the floor of the bladder, 
and the caleulus is thus often concealed in a kind of artificial 
cavity; the antero-posterior diameter of the bladder is also more 
or less altered and prolonged backwards. These circumstances 
are calculated to im the manipulation after the introduction 
of the lithotrite. The rotation of the open blades is circum- 
scribed, and the seizing the caleulus is thus rendered more 
difficult. Indeed, when the middle lobe of the prostate is greatly 
enlarged, it may be impossible to the stone without 
executing a movement of complete rotation, and turning the 
concave surface of the instrument against the gland. The same 
disposition of parts which prevents you from seizing the calculus 
with facility must also impede the ready discharge of fragments 
from the bladder; and this is an objection of great importance. 
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The point of the sound 


Fie. 60.—A caleulus in the prostatic portion 
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Fic. 61.—Effect of enlargement of the prostate gland, throwing up the point of the sound. 


Enlargement of the prostate gland is an unfavourable circum- 
stance for the performance of lithotrity, but it is no absolute 
contra-indication, as some writers assert, nor, on the other hand, 
is it to be regarded with indifference. The main points to be 
ascertained, before deciding on the propriety of operating, are 
the nature and extent of the obstacles which the enlargement of 
the gland may oppose. These can only be determined by a very 
careful examination of the patient with the sound. By intro- 
ducing the finger into the rectum, &c., you must obtain as 
correct notions as possible relative to the size of the gland; you 
must ascertain whether the whole or a part only of the prostate, 
be enlarged, and if a part, whether it be the lateral or middle 
lobe; you must observe how the urethra has become altered, 
whether to the right, or left, or upwards. You must endeavour 
to find out, if possible, how far the middle lobe of the prostate 
projects backwards into the cavity of the bladder, and what is 
the form or extent of the pouch in the floor of the bladder, on 
which the calculus rests. All this requires dexterity and 
judgment, but you must obtain such preliminary knowledge, 
unless you prefer going to work in the dark; and it has 
been clearly established that the want of success, in many 
cases of lithotrity, mainly depends on the operator having 
neglected to ascertain beforehand certain facts, on an acquaint- 
ance with which the ultimate success of the operation intimately 
depends. Let us now suppose that on examination you have dis- 
covered some a of the prostate, but not to any con- 
siderable extent, Here you may proceed to operate, provided 
the stone be of moderate size, and the organs not very sensitive. 
On the other hand, when the increased size of the prostate is con- 
siderable, and the bladder contains several calculi or a single large 
one, lithetrity is contra-indicated. 

Any serious disorder of the urinary organs co-existing with 
enlargement of the prostate, should, in my opinion, be also re- 
garded as a contra-indication. Thus the neck of the bladder is 
often very irritable in cases of the kind now under consideration; 
there may be chronic catarrh of the bladder, or that organ may 
be in a state of atony, &c. 

Lithotrity has been successfully employed in spite of these 
complications ; bat whenever they exist in conjunction with en 
largement of the prostate, I should, for my part, prefer having re- 
course to lithotomy. 

Chronic inflammation, or catarrh of the bladder, is of very 
frequent occurrence in calcvlous patients, and it is therefore of 
importance to examine how far such a condition may influence 
our choice of the operation to be selected. 

If we were to reason @ priori, we might readily conclude 
that the use of lithotritic instruments in a bladder already 
inflamed mast inevitably aggravate the inflammation and give 
Tise to serious accidents; and hence that catarrh of the bladder 
is @ positive contra-indication of lithotrity. During the early 
period of his practice, even M, Civiale himself was influenced b 
this preconceived notion, and rejected all cases in which cataseh 
of the bladder existed to any extent. Experience soon proved 
that his fears were unfounded. Simple and mild catarrh of the 
bladder, instead of being aggravated by lithotrity, is almost 











always alleviated by comminution of the calculus—I allude, of 
course, to that form of catarrh which depends on the presence of 
a foreign body in the bladder. 

This fact, gentlemen, has been fully established by experience 
in hundreds of cases, and I do not think it necessary to dwell on 
it. Indeed, were the fact not so, lithotrity must have been 
abandoned long ago, for few caleulous patients are entirely free 
from vesical catarrh under some form or another. 

It is only where the chronic inflammation of the bladder has 
been of long standing, or is complicated with other lesions, that 
it becomes necessary to reflect whether the state of the vesical 
mucous membrane be such as will admit of our employing instru- 
ments without danger. 

Whenever catarrh of the bladder is complicated with any 
serious disease of the neck or body of the organ, it will be prudent 
to abstain from lithotrity. The necessary manipulations might, 
in some cases, vate the chronic inflammation, and rapidly 
compromise the life of the patient. I would also abstain from 
the use of lithotrity in cases where catarrh of the bladder is 
accompanied by any well-marked signs of irritation, such as pain 
and difficulty of micturition, a frequent desire to evacuate the 
bladder, &c. 

Purulent catarrh of the bladder is, according to my expe- 
rience, @ very positive contra-indication to lithotrity. It is not 
so much that the presence of pus in the urine denotes an ad- 
vanced degree of inflammation in the mucous membrane, but 
from the fact that purulent secretion from any portion of the 
urinary system becomes a determining cause of purulent infec- 
tion under the influence of lithotrity. The pus contained in the 
urine may be derived not only from the inflamed mucous lining 
of the bladder, but from the surface of a cyst, from the ureters, 
from the pelvis of the kidney, or from the kidneys themselves; in 
all these latter cases, purulent infection is liable to supervene, 
and this complication is almost inevitably fatal. When catarrh 
of the bladder exists, you must, therefore, take into account its 
nature and its degree. If not very severe, and if unaccompanied 
by any serious organic lesion, it does not contra-indicate litbotrity. 
Still, experience teaches us that certain precautions must be ob- 
served to prevent the chance of failure or the occurrence of 
secondary accidents. The calculus must be a small one, unless 
it be phosphatic, which species, as I told you before, is rapidly 
crushed. The operations or sittings, as they are technically 
called, must be short, and great care must be taken to relieve the 
bladder of detritus by frequent injections of tepid water. The 
principle we have to look to, in short, is to avoid anything which 
may aggravate beyond measure the irritation which already 
exists; and if this principle be adhered to, the catarrh will gra- 
dually subside with the expulsion of the fragments, instead of 
being increased by the operation. vind 

Another condition of the bladder which frequently exists in 
old or severe cases of stone, and which contra-indicates lithotrity, 
is hypertrophy of the organ, with diminution of its cavity, and 
excessive irritability. Here let me repeat what I said relative to 
one of the conditions essential for successful lithotrity, and you 
will see at once why the state of the bladder just mentioned is 
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a conotra-indication : 
must be sufficiently free to allow of your crushing the stone without 
nflicting any injury on the walls of the bladder, or irritating that 
penne in any dangerous degree.” Now this condition evidently 
cannot be attained whenever the walls of the bladder are hyper- 
trophied so as to give great force to their contractions, and so irri- 
table that they contract on the slightest stimulus, firmly grasping 
the stone, and resisting the introduction of a few ounces of fluid. 
It were manifest folly to attempt an operation under cireum- 
stances which are diametrically opposed to it. The existence of 
a certain space between the walls of the bladder and the surface 
of the calculus, is necessary for the safe performance of lithotrity. 
This space is filled with fluid to keep the walls of the bladder 
permanently out of the way of the instrument, and prevent any 
injury from friction. When the hypertrophied bladder closely 
grasps the stone, as the French say, like a “ night-cap,” and is 
at the same time irritable, no space can be ‘auinall no fluid is 
retained in the bladder; if you operate, you must do it without 
the protection of a fluid medium, and no prudent surgeon would 
undertake the risk of such a proceeding. 

Hypertrophy of the bladder is often accompanied by ab- 
normal development of the muscular fibres at certain points, 
which stand out in bundles, like the fleshy columns of the heart, 
giving the bladder the appearance denominated vessie @ colonnes. 
Although this state may present some obstacle to lithotrity, it is 
not a positive contra-indication;—but it will be more convenient 
to examine the lesion in connexion with cysts or sacs in the 
bladder. These and the remaining points I ‘shall take up in my 
next lecture, for I perceive that the important subject of indi- 
cations cannot be disposed of, like a soft stone, at a single 
sitting 





The Dumleian UAcctures, 





Delia d at the Royal College of Physic ians for the Session 1852. 
By JAMES ALDERSON, M.D., F.R.S. 
ON THE EFFECTS OF LEAD UPON THE SYSTEM. 
Continued from p. 167.) 
Results of absorption of mercury by fumes, exc mplified in the 


metals. Theory of modes of absorption of 
lead. Treatment. Empirical treatment at La Charité. Pur- 
qatives. Warm bath. Opiates. Electricity. Galvanism. Tonics. 
tikaloids. Other artisans in the use of lead in various 
manu/fact compositors, plumbers, potters, glass-makers, 
sealing-wax-makers, German card-makers. Use of lead in 
cosmetics. 


water gqilder in 


ures 


Berore proceeding to the treatment of the disease, I wish 
to insert a few remarks explanatory of the different effects of 
lead upon the system, producing at one time colic, and at 
another paralysis. I must beg your permission to introduce a 
few philosophical considerations, which, though they may 
appear to digress from the immediate object of the lecture, 
may, by inferences to be hereafter drawn, afford a key ex- 

snatory of these different results; and I trust that we may 
tions which will at least assist to elucidate that 








arrive at deduc 
which has long appeared an anomaly. 

The water-gilder in metals is employed in a highly perni- 
cious process, on account of the fumes of mercury to which he 


is constantly exposed while at work. It is not necessary to 
detain you by detailing the process; but the pernicious part 
in the volatilization by heat of the mercury, 
which is disengaged from an amalgam of mercury and gold at 
the when the gold is deposited on the metal. The 
paralysis to which these artisans are subject differs entirely 
that which affects the workers in lead. Mercurial 
bling rs are known to arise from the absorption into the 
of the fumes of mercury during respiration. 
e on gradually, with an incapacity to direct the arms and 
hands; and this want of power to direct increases to shaking, 
and then to trembling, and in time other parts of the body 
participate. 

Now, we have all seen mercury given to its full constitu- 
tional effect, as evidenced by ulceration of the gums and com- 
plete salivation, and yet we have no record that I am aware 
of, of mercury taken by the mouth having produced these 
tremblings. As far as we know at present, it would appear 
that it is requisite that mercury should be received into the 
blood by absorption through the lungs in the act of respira- 
tion, in order to occasion these tremblings. The inquiry, 
then, naturally suggests itself, whether any similar results 
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may attend the same mode of absorption of lead. As far ag 
the making of litharge and of minium is concerned, there 
can be no doubt of the fact, that the metal is in precisely the 
same state as the mercury, passing off probably in the form of 
oxide, volatilized by heat; and these fumes are similarly re- 
ceived into the blood through the fine membrane of the air- 
cells by endosmosic action—that is, both the metals are 
volatilized by heat, and both similarly offered to the lungs 
during the process of respiration; but in the case of the car- 
bonate, which is floating in the atmosphere, asdust in the manu- 
factory, or diffused in combination with a volatile substance, as 
turpentine, it may appear that there is some difficulty in re- 
conciling the circumstances, since the carbonate of lead is an 
insoluble Salt. But so also are the carbonates of magnesia and 
soda, and lime and iron; and yet under certain circumstances an 
extra equivalent of carbonic acid may be given to each of 
these preparations, and with only a slight change of property 
the carbonates (now probably become bicarbonates or super- 
carbonates) are rendered soluble.* The clear solution of 
magnesia, as it is called, is an instance of the change. The 
solution has acquired a slightly bitter taste, but the magnesia 
is dissolved. Soda-water contains soda in the state of super- 
carbonate; carbonate of lime takes on the same state in 
nature, and in this way contributes to that beautiful process 
by which plants are enabled to be nourished through the 
endosmosic action of their spongioles. Further, I may observe 
that it is in consequence of the lime being in this state, with 
excess of carbonic acid, and in solution, that Dr. Clark has 
invented his process, by which water, rendered hard by this 
supercarbonate of lime, may be made soft for domestic pur- 
poses. It is done thus: to this solution of the bicarbonate of 
lime he adds the hydrate in definite proportion, which, eom- 
bining with the equivalent of carbonic acid in excess, causes 
nearly the whole to be precipitated in the form of the com- 
mon insoluble carbonate. Iron in all chalybeate waters is 
probably in the same condition. 

The only difficulty now seems to consist in our being able to 
trace the source of the extra equivalent of carbonic acid to 
make the carbonate of lead floating in the atmosphere soluble 
as a bicarbonate. Now, free carbonic acid is constantly being 
given off by the lungs in respiration; and when we remember 
that these very minute emanations are presented to the air- 
cells at the very time when this living stream of free carbonic 
acid, in a nascent state, is being separated from the venous 
blood, can we doubt, under all the circumstances of the parity 
of symptoms produced by mercury, that such change may take 
place—viz., that the carbonate of lead may become soluble, 
and be received into the blood. 

Thus, then, as we have seen that mercurial paralysis is pro- 
duced by absorption of the volatilized mercury through the 
lungs, so from analogy, I believe that the paralysis of lead, in 
its acute form, is the consequence of the absorption of that 
metal through the lungs also, whether in the state of fumes or 
of carbonate: colic being the acute result of the reception of 
the metal through the alimentary canal, which may or may 
not be followed by a chronic form of paraly sis, from the sub- 
sequent more intimate absorption of the metal. 

I have great reason for believing that the acute form of 
paralysis, produced by inhalation, differs in character from the 
chronic form which follows colic, and arises from the recep- 
tion of lead in any form through ‘the medium of the alimen- 

tary canal, as in poisoned water and other casual modes of 
introduction. 

Though lead colic is an acute disease, the treatment may be 
pursued without much doubtful anxiety as to the ultimate 
result. Unlike the painful uncertainty which accompanies 


| our measures to combat with diseases of inflammatory type, 


They | 
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there is here every assurance of a successful issue, and if it be 
a first attack, and uncomplicated with paralysis—even though 
the sy mptoms be in excess severe—there is every probability 
that speedy relief will be afforded. In La Charité, an empi- 
rical practice has been followed for many years, which, accord- 
ing all to the French authorities, has been attended with much 
success. It consists merely in an extension of what was the 
practice of the ancients, as laid down by Nicander and Celsus, 
who prescribed vomiting and purging as the treatment for 
poisoning by lead, as well as by other metals. 

The Hospital of La Charité was founded as early as 1602, 
by Mary de Medicis, and governed and regulated by certain 
religieur whom she brought with her from Italy, and it is 
probable that this empirical treatment was first introduced 





* Liebig says, in his “ Outlines of Qualitative Analysis," “The car- 
bonates, insoluble in water, dissolve when a sufficient quantity of free 
carbonic acid is present, in the form of bicarbonate.” 
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into France by them. In later years the plan has been modi- 
fied in many points, and the opium is omitted in many cases. 
It is this plan of treatment which has gained for the hospital 
its great reputation in this disease, and it is boasted that the 
system is thus guarded from relapses, and the economy entirely 
freed from the poison of the metal. 

The ideas of the French physicians as to its mode of action 
are various. Le Roux is of opinion that the violent action 
induced by the course of medicines detaches the particles of 
lead from the lining membrane of the digestive tube. Others 
imagine the benefit to arise from the powerful sudorific effects, 
which drive the metal through the pores of the skin. Tanquerel 
considers that it acts by setting up “a sudden shock” (une 
vive secousse) in all the organs which are the seat of colic; 
and that the disturbing plan changes the relative condition of 
the fluids and solids, and restores their natural state of 
equilibrium, after having driven out the poison which caused 
the mischief. 

As the whole of this plan of treatment was devised at a 
period when the nature of the disease was entirely referred to 
spasms, it was obviously founded upon error; and now that 
the French, as well as ourselves, have fully ascertained that 
error, the same unaltered course is still pursued. It is there- 
fore not unjust to call such a practice empirical; and the 
absurdity of so uniform a management for every individual 
case seems to agree well with the nature of its origin. 

We now proceed to reason from our own views ot the nature 
and seat of the disease. Although we are ready to admit that 
the whole digestive canal is at times involved, we cannot doubt 
that the specific seat of colic is in the large intestine. Nausea 
and vomiting frequently occur, but they are only accompani- 
ments of the peculiar feature of the disease, the pain in the 
abdomen, and the constipation; and hence it is that, in this 
country, emetics have been less freely used, but those remedies 
have rather been resorted to which are known, from experi- 
ence, to relieve the one and to remove the other. The great 
desideratum, therefore, has been, to choose the most certain, 
and, at the same time, the least distressing purgatives, the 
action of which is comparatively less interfered with by a 
combination with opiates. There are other adjunctive measures 
used with a view to assist in removing the poison, of which I 
shall speak hereafter. 

As far as we can judge from the imperfect data we possess 
in this country, there is no reason to believe that our treat- 
ment is Jess successful than that of our neighbours. It would 
be out of place, before an audience like this, to enter minutely 
into the detail of treatment. Calomel alone, or in combination 
with the compound extract of colocynth of our Pharmacopeia, 
and with opium, is the aperient which may most safely be 
relied on in all stages—even during sickness; not, however, 
omitting to guard against the probability of the constitutional 
effect taking place, and superseding the purgative. The com- 
bination of croton-oil prevents such result, by accelerating the 
action; and as all remedies have their specific effect upon 
different portions of the canal, we secure our object better by 
combination. Whenever the above combination has failed to 
succeed, we have still a resource in the use of croton-oil in 
full dose. Its action in this disease is speedy and safe: a 
couple of hours scarcely elapses without satisfactory result. 

This remedy is now used in France; and Tanquerel, though 
he has lauded the practice of La Charité, is so free from pre- 
judice, that he has adopted it very extensively. I must 
remark, while adverting to this author, on the singularity 
that, after a lapse of thirteen years since his publication, the 
Edinburgh Journal has just brought it into prominent notice 
by an able review. It is possibly unfortunate for the interest 
of these lectures, which rested mainly on the freshness of the 
subject, that this review has appeared since I began to prepare 
them. I regret this on account of those who have the trouble 
of listening tome. But to return. 

Castor-oil is a favourite remedy in self-treatment at the 
manufactories, and, no doubt, is of the greatest value in the 
earlier symptoms. The women, who are more careful of self- 
management than the men, have frequent recourse to it in the 
beginning of indisposition, and in this way perhaps obtain that 
protection which has been attributed to other causes. Castor- 
oil may alleviate by its solvent as well as by its aperient power, 
—lead being miscible with oil; such particles as are delayed 
in the intestinal canal, ready for future absorption, may be 
taken up by the oil and carried away. 

The warm bath has been much used in this country. It 
was observed, as long ago as by the first Dr. Warren, that 
while the patient was in the bath he was free from pain, but 
that on emerging the suffering returned. Dr. John Wilson 
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| large volumes of warm water while the patient was in the 
| bath, with a view, as he states, of “ evacuating the morbid 
| secretions of the intestines.” 

The bath is now used with the sulphide of potassium, in the 
proportion of four ounces to thirty gallons; and Dr. Pereira 
finds this bath highly effectual in relieving even acute cases. 
The skin becomes immediately blackened from the formation 
of the sulphide of lead, and even after several baths and 
ablutions with soap. On emerging from the bath, the axilla, 
the addomen, the inside of the thighs, the palms of the hands, 
the back, and all parts where hair is found, are the localities 
of the peculiar chemical change. 

It may not be altogether useless to consider the mode in 
which the sulphide bath may operate beneficially; for it may 
possibly have occurred to others, as it has to myself, that the 
specific effect is not so unanswerably certain as some of the 
highest authorities believe. It is probable that a double current 
would be set up by endosmosic action proportioned to some 
power of the density of the fluids in the celullar tissue and in 
the bath, which will be favoured by the soddening effect of 
the bath itself, and thus the comparatively inert sulphide of 
lead will be formed; but if we examine the localities of the 
chemical change, we find those of the sebaceous glands and 
hair follicles are the principal; and this would rather lead us 
to believe that much of the discoloration is to be attributed 
to the mechanical entanglement presented to the carbonate 
by the hairs and the peculiar unctuous secretion at their 
base. The observations, however, of Dr. De Mussy are im- 
portant in support of the opinion that the lead found in the 
surface is exuded from the pores, after having been taken into 
the system with the food; since he describes the abdomen of 
one of his patients as having become entirely black; and the 
case was one in which there could have been no possibility of 
exposure to emanations so as to have rendered a surface accu- 
mulation a tenable supposition. 

The pains which we have described as occurring in the 
limbs, and which are considered by the French (erroneously, 
as we think) to be a separate disease, are to be relieved by 
the use of the bath; opiates are also indispensable, as the 
increase of distress during the night renders sleep otherwise 
unattainable. A more difficult subject for discussion now lies 
before us in the cure of paralysis from lead. In this form of 
the disease, the change of colour, the impaired muscular 
power, and the wasting of the paralyzed muscles, demonstrate 
that there is an almost broken constitution to deal with, and 
one which would fail to endure the trial of very active 
measures. In colic we find an apparent wasting of the solids, 
especially indicated in the shrinking of the features; but this 
seeming emaciation is so soon recovered from, the form so 
rapidly restored to its usual proportions, and the complexion 
to a more natural hue, that it cannot but be regarded as 
merely illusory. In paralysis, however, there is not a seeming, 
but a real change in the structure of the muscles. There is 
actual emaciation, and it is one of the symptoms from which, 
when appearing in excess, we should draw the most unfavour- 
able conclusions as to the prospect of final recovery, for here, 
indeed, the altered and impoverished condition of the blood is 
distinctly manifest. 

After paralysis has commenced, the immediate removal 
from the poisonous influence is the first necessary step, without 
which all plans of treatment would be useless. After re- 
moval, such acute cases as have resulted upon a short exposure 
will be easily restored. The chronic form, however, especially 
when frequent attacks of colic have preceded, is much more 
difficult to manage. It is obvious that the first step must be 
to free the nervous and muscular tissue from the offending 
cause, and action on the whole digestive canal should be in- 
duced and followed up, in a mode as little calculated as 
possible to depress the already debilitated powers of the 
patient. The bath (the sulphide bath) is here again useful. 
Some who are well versed in physics, and who know their 
value in the treatment of disease, have proposed the use of 
electricity in these cases, and not without good reason and 
apparent success. Dr. Golding Bird has noticed the subject 
in the Guy’s Hospital Reports for 1841. Of the two forms— 
galvanism and electricity—he prefers the latter, from its 
higher state of tension, and employs it in the form of sparks. 
In amaurosis there is no doubt, I think, that the electrical 
form is to be preferred, because the stimulus is capable of im- 
mediate application to the conjunctiva by means of the brush; 
but in paralysis of the extremities I should incline to prefer 
the galvanic form, because we can perceive and reason upon 
its mode of acting upon the immediate cause of the disease. 
The low state of intensity and the large amount of chemical 





thought he obtained more speedy relief by giving injections of 


power which especially characterize galvanism render it an 























instrument of great power and value; and I should propose to 
apply it thus:—Our positive metal we may consider to be the 
lead in the nerves and muscles and tissues, and our negative 
metal, plates of copper, which we must attach to the limb 
itself; a weak solution of acetic acid may form the oxidating 
and connecting link. I choose acetic acid, because the acetate 
of lead is soluble, and there is every ground for reasoning that 
the chemical and galvanic actions set up will cause the lead 
to be withdrawn from the muscles. 

It is usual to give tonics, and in asafe form there can be no 
doubt of their general efficacy, but of the class of alkaloids, 
such as strychnia, we must admit that the danger of their use 
hardly excuses such experimental treatment without the 
greatest caution. My own recollection of the reputed success 
of the use of strychnia many yearsago in France, coupled with 
my knowledge at the same time that these reports were un- 
supported by real evidence, makes me very dubious of later 
statements on this subject. 

If it were asked why not have experimented fully in after 

ears, I should willingly reply, that I see no motive ever to 
justify the use of such remedies as we know to produce sinister 
consequences. Had the state of medical knowledge arrived 
at its highest degree of illumination, so that Disease, in its 
origin and nature, stood clearly revealed to our understanding, 
and it remained for us only toseek out yet unknown substances 
to perform the work which we fully comprehended, then 
might experiments of new compounds be a reasonable measure: 
but while we have so much yet to learn, and while the amount 
of our safe remedial substances exceeds our discernment as to 
their dueapplication, it is surely a duty to extend our line of 
study in any direction rather than that which involves the 
— of injuring others while we gain our own experience. 

venture on this remark, feeling that the fashion of the day is 
setting rather too boldly towards perilous experiments, both in 
medicine and in surgery. The strychnia which is given in 
this disease is almost uncontrollable as a remedy as well as a 
violent poison, and is one of those things which the wise glo- 
bulists give in the ten-millionth of a drop; and perhaps so to 
give it is one of the wisest things they do. The endermic 
method, however, is less objectionable, with the additional 
advantage of applying the remedy to the part itself. 

In concluding the subject of treatment, I may incidentally 
observe, that the early accession of lead disease is, like many 
other seemingly cruel visitations, often, in reality,a merciful 
arrangement, since the sufferer is rescued by it from severer 
evils, which would meet him in protracted exposure to the ob- 
noxious cause. Removal to the hospital ensures the freedom 
from a poisoned atmosphere, whilst the system is by treatment 
once more purified from metallic saturation; and should the 
warning induce him to seek a different line of occupation, the 
acute attack would have proved a providential blessing. 

Having considered the case of the manufacturers of lead, 
and of those who use it in large quantities, it remains to be 
stated that the list of sources whence lead colic and paralysis 
are derived is not yet complete, since various manufactures, 
involving the use of lead in a very limited extent, yet furnish 
their quota of sufferers from the labourers employed. Here, 
again, I must regret the want of statistics, which would be 
valuable to ascertain the relative proportion of the numbers 
attacked with those who are exposed. Nothing would be 
more easy than to institute the formation of such tables; in 
their absence we can merely state the fact, that frequent in- 
stances occur in those branches of industry which I shall enu- 
merate. 

The compositor, who, in addition to other hardships, has often 
to labour through the night, and seek what rest he may during 
the hours of sunshine, is a frequent subject of paralysis, but heis 
rarely attacked by colic. Thetypes, which are composed of 
a metal having lead for its basis, are obliged to be frequently 
washed, to free them from the ink, and are sometimes 
placed before a fire to dry. The ink is composed of linseed- 
oil and lamp-black, thinned by turpentine. Lead is soluble 
in oil, and diffusible by turpentine, and heat assists the diffusion. 
The handling also favours the diffusion, and in a certain degree 
offers opportunity for absorption by contact with the sentient 
extremities of the fingers,a part which is perhaps as vulnerable 
as any external surface covered by epidermis. I am myself 
disposed to think that the reception of the poison is mainly 


attributable to respiration, else how can we account for the | 
amaurosis which is not untrequently found among compositors ? | 
It is obvious that portions may be inhaled in the process of | 
The compositor is too often also of | 


cleaning just alluded to. 
intemperate habits, and the vapour from the lungs, being 


charged with spirit, diffuses the lead more easily, and favours | 


the absorption. 
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The plumber and the potter are both exposed to the influ- 
ence of lead: the former, not only from handling the metal, 
but also from emanations during the process of soldering. 
The solder, composed of equal parts of tin and lead, is applied 
by heat, in combination with resin, which is the residue of the 
distillation of turpentine. This is another instance of the 
influence of turpentine assisting the action of lead on the 
human frame. Two processes involving lead are carried on 
by the potter: one consists in dipping the biscuitware into the 
glaze, which is a solution of litharge; and another is the 
burning in. They are performed by different workmen, and 
it is those who apply the heat who suffer. 

The glass-maker may be classed with the potter: lead, in 
the form of silicate, passes off with the heat used to favour 
the manipulations. 

The sealing-wax makers, who formerly suffered from 
mercurial tremblings only, from the use of cinnabar to colour 
the wax, now suffer, in addition, from the use of lead. The 
introduction of new colours, as white and yellow, has included 
the carbonate and the chromate of lead in the manufacture. 

A size containing litharge is used in glazing visiting-cards, 
from which the workmen occasionally suffer. The invention, 
at best, is but a clumsy one, as the cards lose their whiteness 
on exposure to hydrosulphuric acid. For the same reason I 
should argue that cosmetics never could have been composed 
of lead, notwithstanding that the French insist upon the fact. 
It seems hardly likely that it should retain its colour in the 
vitiated atmosphere of crowded rooms, abounding in hydro- 
sulphuric acid. The same observation does not apply to the 
hair-dye, which is perhaps included in what they call cosmetics; 
for the more hydrosulphuric acid, the deeper the tint, which 
is the desideratum. 








ON THE 


TREATMENT OF POPLITEAL ANEURISM BY 
PRESSURE. 


Br W. K. SWETTENHAM, M.D., Surgeon 44th Regt. 


I pec to submit for insertion in THe Lancerthe undermentioned 
case of popliteal aneurism, which has been successfully treated at 
Gibraltar Rock, underthe pressure plan, affording an additional ex- 
ample of the triumph of art in surgery. The instruments employed 
were those invented by Mr. Read, of Dublin, and delineated in Dr. 
Ferrall’s paper on Popliteal Aneurism, in the second volume of 
the Dublin Quarterly Journal, from which plates the pelvic in- 
strument was constructed by a blacksmith on the station, for a 
ease of the disease which occurred in a regiment some years 
previously. The lower instrument, or circular compressor, was 
made at the same time, consisting merely of ascrew-shaft through 
the anterior ramus of the instrument, to which was attached a 
covered cork pad. My patient, Henry § , aged thirty-two, 
able-bodied seaman of H.M. ship Phaeton, first a. on the 
morning of the 10th of July, at sea, to Dr. White, sur- 
geon of the ship. On examination he found a pulsating 
tumour in the left popliteal space, then about the size of 
a pigeon’s egg, spheroidal in form; pulsation strong, and 
evident to the eye, having a distinct soviet audible. He 
was sent to Gibraltar for treatment, from the squadron, in the 
Fury, with a tourniquet on, this being the only pressure 
attempted. He was admitted into the Naval Hospital at Gibraltar 
on the 12th of July, (the sick of the fleet being temporarily under 
my charge.) He is a fine, healthy-looking young man; states 
that he has served in several line-of-battle ships, and always 
enjoyed good health; was not aware of any swelling in the left ham 
until the forenoon of the 9th of July, but had aching pain in the 
left leg for four or five nights previously, which came on gradually 
when in his hammock, and which he attributed to rheumatism; 
is positive that he received no injury, and can assign no cause for 
the disease, except that the ship was exercised the two days 
previous. On admission, a tumour was visible in the left ham, 
about the size ef a small orange, soft to the feel, and having a 
strong pulsation and loud bruit audible; the circulation through 
the sac was controlled by pressure of the finger on the artery in 
the upper third of the thigh. 

On the 15th of July, the instruments at hand above alluded to 
were attempted to be adjusted; but being found in many respects 
objectionable, and requiring some alterations, were not re-applied 
until the 2Ist, when both the pelvic, or upper instrament, and 
the lower, or circular, were put on at the same time, with the 
thigh kept slightly bent on the pelvis, and the leg on the thigh, 
resting on a pillow. The pressure was first commenced on the pubis. 
He was duly instructed as to the modus operandi of the cure, and 
directed that when the pain became severe he was to relax the 
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upper, and screw on the lower instrument, which was left lax on | 
the thigh at the upper third. During the first and following day, 
he was unable to bear the pressure of either instrument for a | 
longer period than half an hour to an hour—sometimes less ; 
and experienced considerable pain in the calf of the leg, as well | 
as along the tibia. It was, however, remarked that he bore pain | 
unusually long; and being an intelligent man, he controlled the | 


circulation by the feeling of pulsation in the tamour, which he | 
was sensible of, and which he was cautioned not to obstruct com- 
pletely. 


On the 22nd, he says he passed a restless night, from pain in | 
the knee; but towards morning he relaxed the instruments, and | 
slept; a slight turgescenee of the veins around the knee being 
only perceptible when pressure was put on. The temperature of 
the limb is not much lower than the opposite; it has a flannel 
roller applied. The pressure throughout this day was kept up 
regularly and alternately with the two instruments, and at no 
period entirely obstructing the pulse in the tamour, or diseon- | 
tinuing pressure. He had each night, from the 15th, half a grain | 
of acetate of morphia, and eight drops of tincture of digitalis, as | 
a draught. 

23rd.—The tumour is sensibly harder, and a few turns of the | 
screw of the lower instrument easily controls the circulation | 
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| excellent, a nice moisture on the skin, and the next day he could 
| not feel that anything had occurred to the foot. 


The next night I repeated the pills of morphia, which produced 
the same sleep and moisture as on the previous night; but the 
next morning tetanus made its appearance in the extremities, 
followed by symptoms of trismus. He complained of great lassi- 
tude, and considerable pain and difficulty in moving the jaws ; 
the countenance assumed a cadaverous appearance. I gave him 
muriate of morphia, a quarter of a grain; powder of rhubarb, 
three grains, in form of a pill, to be taken directly. I then 
administered a good strong glass of brandy-and-water; an hour 
after, a dose of cordial mixture, with aromatic spirits of ammonia, 
and repeated the brandy and-water three or four times in the 
course of the day, with the mixture as above. 

On the fifth day, gout made its appearance in the right foot, 
and trismus again set in, The morphia-and-rhubarb pills were 
repeated, with brandy-and-water, as before. ‘The gout left the 
foot, and attacked the stomach, at the same time the patient com- 
plaining of great pain in the jaws. Nitrate of potash, a drachm 
and a half; wine of colchicum, three drachms; aromatic spirits 
of ammonia, three drachms; powder of rhubarb, ten grains; 
syrup, ap ounce; add water to six ounces: two tablespoonfuls to 
be taken every two hours. By the third dose relief was procured, 


through it. The pressure from the pad in Scarpa’s angle has | and he felt perfectly free from pain. 


irritated the integuments, and the lower instrument was moved | 
down, and pressed on the artery in the middle third of the thigh. 
This enabled him to bear the instrument on a much longer time; | 
and being without sleep, he observed the pressure having regu- 
larly and completely controlled the pulse in the tumour during | 
this night. 

In examining the limb on the morning of the 24th, I relaxed 
both instruments, and found the pulsation of the tumour quite 
ceased ; nothing more than a fremitus perceptible. The instru- 
ments were kept on the thigh, with but slight pressure, to ensure 
safety, for the two successive days. The tumour felt hard, and 
he complained only of stiffness in the knee-joint. (The tempera- 
ture of the limb was somewhat less, but no edema whatever 
occurred, nor was there any lividity visible during the whole 
period of pressure. 

26th.—The tumour is perfectly solid, and diminished in size ; 
feels no inconvenience but rigidity of the limb, and his health 
has fn no way suffered. 

3ist.—Is walking about the ward, able to extend the limb, and 
place his weight on it; surface of the tumour painted with iodine; 
and gentle friction is relieving the rigidity. 

Aug. 13th.—S:ill im the hospital; the tumour in the ham is not 





larger than a Spanish filbert; has perfect good use of the leg; 
the pulsation of the femcral artery felt to the inferior third of 


the thigh, likewise in the collateral branches; is in very good | 
health, but the heart's action has been feeble throughout; and | 


upon minute exam’nation of the aorta in the epigastric region, a 
soufflet is audible distinct from the heart's action ; from which 
facet it is my intention to invalid him from the service, the fleet 
at present lying in the Bay. 

Naval Hospital, Gibraltar, August, 1852. 





GOUT AND TRISMUS FOLLOWING INJURY OF 
THE FOOT. 
By J. M. SALTER, Esgq., Dorset. 


Mr. H » & respectable yeoman in the neighbourhood of 
Blandford, Dorset, met with a severe accident on the 23rd of 
December last. His left foot was caught in a thrashing-machine, 
by which the fore-part of his boot was torn away, together with 
the extremities of three of his toes as far as the first joints. 
Having removed the portions of crushed bone and lacerated in- 
tegument, I formed a flap over the stump of the great toe, and 
dressed the parts in the usual way. There was searcely any 
hemorrhage; the foot was very pale and numbed. His age 
being more than seventy-three, I of course anticipated a trouble- 
some case, and told him there was danger of tetanus or trismus, 
although from my past experience at home and abroad I felt sure 
of being able to bring him through safely, and preventing the 
trismus (should it occur) from being fatal ; but a great deal would 
depend upon my directions being strictly adhered to. The acci- 
dent occurred about four p.m, At six p.m. I gave acetate of 
morphia, a quarter of a grain; calomel, three grains; powder of 
rhubarb, three grains: divide into two pills, to be taken direetly. 
About nine p.m. I gave the following mixture:— Epsom salts, one 
ounce; potassio-tartrate of antimony, two grains ; infusion of senna, 
six ounces and a half; syrup, one ounce; aromatic spirits of 
ammonia, three drachms: to have three tablespoonfuls every four 
hours until the bowels are moved. That night the sleep was 














During the first three or four days there was a little hemor- 
rhage, but nothing of importance. There was considerable 
sloughing, and the fotor was intolerable. On the seventh day 
symptoms of gangrene, and a white line reaching from the toes to 
theankle. Having cleansed it with warm water, I applied tincture 
of lytta to the sloughs, and poultices saturated with black-wasb. 
At night repeated the calomel-and-morphia pill, Next day 
another severe attack of the jaws came on. Repeated the 
morphia-and-rbubarb pill, with brandy-and-water, and giving the 
aperient mixture. Slept well. On the ninth day all the symptoms 
of trismus had disappeared, and he felt bis jaws as well as ever; 
the pulse soft, full, and regular; spirits cheerful; system quiet. 
Being excited by some unexpected visitors that day, considerable 
irritation followed, and the trismus appeared again the following 
day, but was subdued by the repetition of the former remedies, 
and he slept comfortably that night. On the tenth day he was 
composed, but had a little delirium, and while sleeping comfortably 
about two in the morning was seized with tetanus in his arms 
and legs, which awoke him ; it then seized the jaws with greater 
violence than before. The morphia pills were repeated, with the 
aromatic spirits of ammonia, two drachms, in a mixture, at in- 
tervals, and during that day he took nearly a pint of brandy. 
The foot assumed_a more unhealthy appearance, more gan- 
grenous, and the line to the ankle more apparent; pulse small 
and feeble ; tongue coated and feverish. Gout returned during 
the day; hiceup and delirium, The morphia pills were re- 
peated three times that day, with the aperient mixture. His foot 
was held over a foot-pan with water nearly boiling; a large 
cloth five times doubled was dipped in the water, and applied to 
the foot; this caused much pain, but was continued for an hour, 
The patient was easier after, and the hot water was repeated in 
the evening; and at bed-time, calomel, three grains; powder of 
rhubarb, three grains; acetate of morphia, a quarter of a grain: 
make a pill, to be taken immediately. He had some sleep; 
hiccup diminished; delirium less; tongue and pulse the same as 
in the day. 

January 3rd, 1852.—Was evidently better in every respect, 
but he complained occasionally of pain and inability to move his 
jaws, which he did for some time afterwards. Some days he felt 
as if he had never been affected; on others, very strong tendency 
to absolute trismus. I continued at intervals the pills, the gout 
mixture, and the brandy, regulating his bowels with the aperient 
mixture above. Living near him, I had every opportunity of 
watching him closely, and attending to —_ symptom as it 
occurred ; and I had the satisfaction of seeing him walk half a 
mile by the latter end of the month with ease. Being fond of 
walking, he continued his exercise, and in March could travel 
four miles on foot without feeling any inconvenience, and now 
continues his usual exercise in good health, 


Stourpaine, Dorset, Angust, 1852. 








CASE OF PLACENTA PRAEVIA. 
By GEORGE BENNETT, Esq., M.R.C.S, Eng., Sydney. 


Durtne the practice of my profession in Sydney, New South 
Wales, sinee 1836, and having daring that period an extensive 
midwifery practice, I have only met with five cases of placenta 
previa; in the whole of these cases I invariably detached the 
placenta previous to the delivery of the child, considering it con- 
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duced to the safety of the mother by removing the more urgent 
and dangerous symptoms. In the whole of the cases, 
patient recovered without any unpleasant symptom; but the 

children were still-born, excepting in the last case, the subject of | 
this communication. In the whole of the cases, the presentation | 
was natural. | 

The objection made by my medical colleagues was, that by | 
such a mode of proceeding it afforded no chance of saving | 
the life of the child; but the great facility it afforded of | 
arresting the more urgent symptoms, and placing the mother 
in comparative safety, overruled, in my opinion, the objection; 
for those members of the profession who have witnessed the 
alarming state of the patient when called to acase of this descrip- 
tion, will recollect that the first thought which arises in their 
mind is, by what immediate remedy can the life of the mother be 
saved? and of course by arresting the hemorrhage as rapidly as 
possible, the latter object is attained. The case I now bring 
before the profession proves, however, that by adopting the 
primary detachment of the placenta, and effecting an immediate 
and rapid delivery, the life of the child may also be preserved; 
for in this case I consider, the child being small and the delivery 
effected with unusual facility and rapidity, the preservation of 
the life of the infant may be attributed to that circumstance. 

On the 20th of May, 1851, about nine a.m., my immediate 
attendance was requested in an urgent case, in consultation with 
Dr. M'‘Vitie, the messenger stating that his wife was dying from 
flooding; but no labour had yet come on. On my arrival, I 
found the patient (Mrs. B , aged twenty-seven,) lying pale 
avd cold, the pulse weak, and scarcely perceptible, but perfectly 
sensible; the uterine contractions were very feeble. For the 
last week it appears she had been subject to occasional floodings, 
but not to such an extent as to occasion any alarm, until this 
morning, when, with slight uterine pains, the hemorrhage became 
so profuse as to alarm the patient and her friends, and induce them 
to send for their medical attendant. On his arrival, seeing the 
urgency of the case, he requested me to be called in consultation, 
and I was immediately sent for. On examination, I found the 
vagina full of coagula of blood, and could just feel the edge of the 
os uteri a little open, but soft and dilatable; and I thought I felt 
something like the placental mass near the edge of the os uteri, 
but it was too high to enable me to determine positively. Con- 
sidering the case, from the symptoms, to be a case of placenta 
previa, and at all events the state of the patient requiring imme- 
diate delivery, we explained to the woman and her friends the 
urgent nature of the case, and the necessity of immediate delivery 
to save her life. Their consent was readily obtained; and after 
administering stimulants, I proceeded to deliger her immediately. 
On passing the hand up the vagina, and reaching the os uteri, I 
found the placental mass lying over it, and firmly attached over 
the inner portion of the left side, occupying half the portion of 
the os uteri. I proceeded to detach the placenta, which being 
completed, and the os uteri being perfectly dilatable, as I ex- 
pected from the previous hemorrhage, I ruptured the mem- 
branes, found the presentation natural, grasped the legs, and 
brought them both into the vagina, and assisted also by slight 
uterine efforts, the child was soon expelled. Observing signs of 
vitality in the infant by a few convulsive gasps, I placed it, still | 








attached to the placental mass, into warm water, and proceeded | 
to resuscitate it by the usual means, and succeeded, after the | 
interval of a few minutes, in making it ery vigorously. The 
mother during the day remaining weak and exhausted, but by 
the administration of quinine and ammonia, aided by light 
nourishment at intervals, on the following day I had the gratifica- 
tion of seeing her cheerful and stronger, with her living infant 
in her arms. She gradually recovered her strength, and by the 
termination of her month was in excellent health and strength, 
and nurses her infant well. The child proved strong and healthy, 
and remains so to this day. The child was a female, and the 
mother had previously had two children. 
Sydney, Feb. 10, 1852. 


On my relating this case, a few days since, to my friend 
William Bland, Esq., one of our oldest and ablest practitioners 
in the colony, he furnished me with the following result of his 
experience, which I considered of sufficient importance to request 
him to convey it in his own words, in consequence of which he 
sent me the following letter: — 

Sydney, Feb. 18, 1852. 

My Dear Benyetr,—In cases of placenta previa my pone 
tice, for upwards of twenty-five years, has been as follows :- 
Without the least violence, but, at the same time, with the hoon 
possible delay, (that is, as soon as the dilatation or dilatability of 
the os uteri would permit,) to separate and extract the placenta 
—a handbasin of warm water about 98°, having in the meantime 
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been prepared immediately to receive it. By the first part of this 
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measure the safety of the mother was secured; by the latter part 
The following were, with me, the grounds of the 
above prompt and decisive interference: — Ist. The imminent 
danger of the case, which, if anything could be done, brooked no 
delay. 2nd. The conviction that the complete, early, and rapid, 
though cautious and gentle, separation of the placenta from the 
uterus, was the readiest and most certam means of allowing the 
placental vessels of the uterus to contract, and of thus at once 
arresting the hemorrhage, while, in furtherance of the same 
object, by the extraction of the bulky mass of the placenta, with 
the consequent complete evacuation of the waters, the utmost 
attainable contraetion of the uterus itself could as promptly as 
possible be ensured; while, again, by the immediate immersion of 
the placenta on its extraction in the tepid bath prepared for it, 
the circulation between the fetal portion of the placenta ard the 
foetus would be promoted and ensured during an ample period of 
time for the campletion (whether by art or otherwise, and with or 
without the aid of medicine as the case might require) of the 
delivery of a living child. 

I will only add, that whether the above theory be correct or 
not, the result of it in practice has farexceeded my most sanguine 
expectations, 

Believe me, my dear Bennett, yours most sincerely, 
Wittiam Bianp. 
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GUY’S HOSPITAL. 
Cysts of the Female Breast in communication with a Lactiferous 
Tube; Operation; Microscopic investigation. 
(Under the care of Mr. Brrxett). 


Tue anatomy, physiology, and pathology of the female breast 
have of late years been elucidated by some of our most 
gifted surgeons, and there is reason to believe that their 
labours have rendered the diagnosis and treatment of the 
diseases of the mamma far more satisfactory than they for- 
merly were. The microscope has certainly rendered great 
service in this respect; it has revealed the intimate structure 
of morbid formations, and its use has led to classifications 
and arrangements founded upon well-ascertained analogies and 
differences. But when the microscope has done its best, 
when its field has allowed us to pry into the most intimate 


| textures and forms of healthy and morbid matter, we should 


not rest after having noted down what we have seen; but we 
ought to go further, and study, like truly philosophical observers, 


| the nature of the vital forces that have given rise to the altera- 


tions which, with the assistance of our instruments, we can 
follow up to their minutest cells and fibrilla. The more these 
vital laws are studied, the more it will become likely that 
many of the morbid manifestations, with which we are all 
familiar, depend on altered nutrition, influenced by external 
causes, and on the irregular or compensating application of 
the formative force. This is a fertile subject, to which we 
mean to recur, but we cannot refrain from briefly alluding in 
the present instance to the compensating force manifested in 
the morbid phenomena presented by the female breast. 

It is plain that during the whole of the catamenial periodi- 
cities, there is a constant action going on in the great genesial 
cycle of Dr. Tyler Smith. Here the mamme, ovaria, and 
uterus, through the medium of the spinal centre, are con- 
stantly acting in concert, but, as Dr. Tyler Smith justly says, 
“in certain parts of this catamenial cycle, the balance is 
first in favour of one organ, and then of another.” (“ Parturi- 
tion and Obstetrics,” p. 181). It is clear that this balance 
may, in various ways, be disturbed, and it is not unlikely 
that by closely observing cases we may find that the morbid 
actions noticed in one or more of the organs composing the 
cycle, are the result of defective or irregular action in the 
other. Look at the cystic formations of the female breast; is it 
not very probable that they chiefly consist of increased action? 
And when the cysts are evidently connected with a lactiferous 
tube, (as beautitully shown by Mr. Birkett in the subjoined 
case,) is it not likely that the development of these cysts de- 
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pends on some abnormal action of the tubes excited by irre- 
gularities in the two other organs of the catamenial cycle— 
viz., the ovaria and uterus?! This is a mere hint to which 
we do not mean to attach more importance than it deserves, 
but we suspect that some advantage may sooner or later be 
derived from more closely studying the compensating actions 
going on in the human organism. We beg, in the meantime, 
to direct attention to the following case, lately under the 
care of Mr. Birkett, which offers an excellent illustration of 
this action, and settles an important question regarding the 
formation of mammary cysts. 

A rather delicate-looking, strumous gl, aged eighteen, 
applied for relief at this hospital in September, 1851, on 
account of a very painful tumour in the left mamma. She was 
a servant-of-all-work, enjoyed good hgalth, and her habits 
were regular. The catamenia had appeared between fifteen 
and sixteen, but had never been regular until lately, and 
always in small quantity. Both mammary glands were fully 
developed, and about a normal size. 

Rather more than two years beforeapplying to Mr. Birkett, 
she had observed a hard lump near the nipple. Neither 
of the latter appendages is very well formed, and from the left 
a yellow fluid sometimes escapes, but in very small quantities. 
Of this fact the patient did not speak until after the opera- 
tion. On examination, there was found, close to the nipple, 
a remarkably elongated, somewhat pointed, hard, and irregular 
tumour, and between its two elevated extremities was a 
depression forming the body of the new growth. These 
elevations projected slightly above the plane of the general 
surface of the breast; the entire mass was fixed and imbedded 
in the gland, and both the former and the latter moved 
together. 

The patient complained bitterly of the pain she experienced 
in the part, as also in the gland generally, and manipulation 
greatly added to her distress. 

Mr. Birkett gave her alteratives, aperients, and tonics, 
strapped up the breast with plaster, and placed a suspensory 
bandage around the chest; but with the exception of temporary 
relief from pain, no permanent advantage was gained at the 
expiration of a month. The patient’s general health im- 
proved considerably, but the local disorder remained un- 
changed. 

Under these circumstances she was admitted into the 
hospital, and Mr. Birkett removed the tumour on Oct. 21st. 
An attack of erysipelas protracted the recovery and interfered 
with cicatrization; but from this she recovered, and left the 
hospital about a month after the operation. The girl has since 
been frequently seen; the cicatrix is quite healthy, and her 
general health in no degree impaired. 

The tumour and a very small portion of mammary-gland 
tissue had been removed at the above-mentioned operation. 
The growth was found extremely adherent to the gland, and 
extended completely through its thickness to the posterior 
fascia. The pressure made upon the tumour, just before com- 
mencing the incision, caused some yellow, glairy, tenacious 
fluid to exude from the nipple; the previous knowledge of the 
existence of this secretion would have rendered the diagnosis 
of the tumour more easy. 

The whole mass of the new growth was composed of cysts 
containing fluid and intra-cystic formations, (see Fig. 1 in the 
engraving placed at the end of the case.) At that extremity 
of the tumour which was in close proximity with the nipple, 
a large and dilated duct was observable. After a small 
quantity of adipose tissue had been removed, the growth ex- 
hibited nothing but a congeries of cysts, attached to, and | 
apparently developed from, a lactiferous duct. The two most 
prominent cysts were those felt beneath the skin before the 
operation. The smallest of these, which had been the 
closest to the nipple, proved to be a very thick-walled cyst, 
filled with a solid growth. 

Mr. Birkett inserted a tube into the duct, and with some 
force was enabled to inflate the whole number of cysts com- 
posing the mass, thus demonstrating the uninterrupted com- 
munication between them. The walls of the cysts were of 
various thickness; some resembled a piece of parchment, 
others gold-beater’s skin. The intra-cystic fluid was of the 
colour of amber, clear, viscid, and tenacious; it contained 
microscopic nucleated cells. Some of the cysts appeared to 
be entirely filled with solid growths, exhibiting the crenated, 
foliated, and characteristic appearances of the ordinary intra- 
cystic development. They were not very vascular, but of a 
yellow tint. 

When examined by the microscope, these solid growths 
exhibited all the characters of the intra-cystic formations of 








the cysto-sarcomatous developments, or “ proliferous cysts.” 
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It is therefore, in this case, clearly demonstrated, that a 
disease of the mammary gland may exist, composed of cysts 
communicativg with each other, and having an opening into 
them in connexion with one of the lactiferous tubes; and, 
moreover, that these cysts may contain solid growths, having 
the same external appearances, and composed of the identical 
elements as the intra-cystic growths of the larger proliferous 
cysts. 

Mr. Birkett observed that this case apygared to be almost 
identical with the one described by Sir B. Brodie, (“ Lectures, 
&e.,” p. 145,) and that it illustrates the following statement of 
the author, p. 148—* There is reason to believe that these 
cysts” (membranous cysts in greater or less number) “are 
formed by a dilatation of portions of the lactiferous tubes.” 
Mr. Birkett believes, however, that the present is the first 
example in which the nature of the growths developed in 
cysts so clearly in communication with (one might almost 
say developed from) the lactiferous ducts, has been demon- 
strated by means of microscopic investigation to be identical 
with the intra-cystic growths of the “ proliferous cysts,” so 


| lucidly described by Professor Paget in his lectures. 


fie l 





Fig. 1. The tumour after the removal of the adipose tissue. 
A, Unopened cysts; B, bristle passed through the duct D into 
C, @ cyst cut open to show the growth withinit, E, an opened 
cyst. 
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Fig. 3. A single cecal termination exhibiting its minute struc- 
ture. 
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HOSPITAL. 


Larynx, simulating Fliceup, and 
presence of the Tenia Solium in 


KING’S COLLEGE 
Spasm of the Muscles of t 
- } ; hoy the 
sup pos d to ited y 
the Digestive Canal. 
(Under the care of Dr. Topp.) 
Tus physician has now and then to treat convulsive affec- 
tions of a distressing kind, such as tetanus, hydrophobia, 


catalepsy, eclampsia, &c.; and he has the sad consciousness | 


that, in several of these, his art cannot ward off the fatal 
issue. Where, however, convulsive diseases are clearly trace- 
able to an irritation producing spasms by reflex action, we 


feel confident that by removing the irritating agent we have a | 
very fair prospect of conquering the abnormal symptoms. | 


Hiccup is one of the most common and ordinary spasmodic 


manifestations of this kind, and it is strange that the origin of | 


this act should still be veiled in obscurity. It is, however, 


very probable that the contractions of the diaphragm called | 
hiccup, or singultus, are of a reflex nature; but the various | 


causes which are likely to give rise to this reflex action have 
not as yet been clearly enumerated or classified. 


Were our knowledge regarding hiccup more precise, there 


would of course be less risk of confounding it with other spas- 
modic expirations followed by sudden closure of the glottis, 
for the sound produced in the former and the latter 1s very 
much the same. We had lately a favourable opportunity of 
ascertaining the truth of this analogy in a patient under the 
care of Dr. Todd, 

By an interesting coincidence it happened that we saw, a 
short time previously, in Dr. Burrow’s ward, at St. Bartho- 
lomew’s Hospital, a patient similarly affected; but there was 
this difference between the two cases, that the presumption 
of the hysterical diathesis was much stronger in the second 
than in the first. 

It is not diffieult to understand how uterine derangement 


should be conneeted with a spasmodic affection of the larynx, | 


for this influence is made very familiar by the frequent occur- 
rence of the globus hystericus. Nor is it less known that, 


even with the male sex, there is a distinct connexion between | 


the organs of generation and the larynx, the voice being 
infallibly modified by the greater or less development of these 
organs. It will, however, be seen by the following details, ob- 
tained from Mr. Masfen, physician’s assistant to the hospital, 
that the exciting cause of the singultus in Dr. Todd’s patient, 
which was at first thought to be the presence of the tape-worm, 
is still somewhat wrapped in obscurity. 


Mary R-—, aged thirty-three years, the mother of two | 


children, the youngest of whom is seven years old, was ad- 
mitted April 14, 1852, into Lonsdale ward, under the care of 
Dr. Todd. The patient had always enjoyed good health until 


the present attack; but about six weeks before her admission | 


she was suddenly seized, without any apparent cause, with 
what she describes as hiccup, and this state continued the 
whole of the time until she was received into the hospital. 

The woman stated that, besides the hiecup, she had been 
troubled much with tape-worm, the presence of which did not, 
however, give her much uneasiness, Oceasionally small por- 
tions of the parasite passed in the stoels; the catamenia were 
regular, but the patient appeared thin and ill-nourished. 

The so-called hiccup continued after the woman's admission, 
and prevented her from sleeping. On a careful examination, 
it became, however, evident that the convulsive affection was 
not genuine hiccup, inasmuch as there was no perverted action 
of the diaphragm. The affection consisted of very frequent 
and short acts of expiration, accompanied with a crowing 
sound; this sobbing or singultus appearing to arise from spasm 
of the muscles of the larynx, of the sterno-mastoid, the muscles 
connecting the larynx with the sternum, the mylo-hyoid, and 
scaleni muscles. 

Dr. Todd, suspecting that these convulsive actions, might 
depend on some irritation caused by the tape-worm, directed, 
after the usual preliminary treatment, that the oil of male 
fern should be administered. This medicine brought away 
a considerable portion of the body of the worm, but not the 
head; and this evacuation did not 
visible effect on the laryngeal spasms. 

The patient was then ordered nourishing diet and tonics, 


with opiates at bed-time, and a cold shower-bath every morn- | 


ing. The opiates procured rest at night; during sleep the 
respiration was normal, and the singultus absent 
after admission the symptoms were so aggravated, that Mr. 
Bridgewater, then physician’s assistant, made the patient in- 
hale chloroform. He removed the apparatus when the 
anesthetic agent was just about producing its effects, and 
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produce the slightest | 


A few days | 








| noticed that during the inhalation the spasm subsided gradually 
and soon disappeared altogether, the breathing becoming quite 


calm. But in less than five minutes the affection came on 
again. Under these circumstances Mr. Bridgewater resumed 


| the use of the chloroform, but this time he put her under its full 
| angesthetic power. The breathing remained perfectly calm 
| for about twenty minutes after the patient had ceased 
| inhaling; but the spasm returned gradually as she recovered 
| from the effects of the chloroform. 

She continued much the same for six or eight weeks after 
| her admission, having intervals of more or less freedom from 
the affection, the contractions being, however, now and then 
| aggravated, and being attended with increased crowing sound. 
| On June 8th, about two months after admission, a blister 
was applied, covering the whole of the front of the neck from 
| the chin to the sternum; and the vesication was kept open 
by savine ointment. Intense pain was now produced on every 
contraction of the laryngeal and neighbouring muscles; in a 
short time the singultus gradually subsided, and finally on a 
peared completely. The blister was kept open for nearly 
three weeks, at the end of which time it was allowed to heal. 
The spasmodic affection soon returned, however, and was 
quite as inveterate as ever. The pseudo-hiccup was very loud, 
it could be heard through the whole ward, and resembled in 
some degree the peculiar sound sometimes produced by 
turkeys. 

A second blister was applied tothesamespot on July Ist,about 
three weeks after the first, and with the same effect as before. 
The spasm and crowing sound entirely ceased, and did not 
recur till about a fortnight afterwards, when the blister had 
been allowed to heal. 

Change of air being thought advisable, she was made an 
out-patient for a few weeks, with the understanding that she 
was then to return to the hospital. 

Has the presence of the tape-worm anything to do with the 
pseudo-hiecup? Perhaps so; the head was not expelled, and 
it is difficult to say whether there is more or less of the body 
| left behind. The probability, however, is, that the laryngeal 
affection is independent of the tenia. As to the effect of the 
blister on the neck, it presents a very curious fact, for it 
| would at first sight tend to prove that the affection was 
feigned. But on a closer inspection, it will be found that the 
| nervous energy of the surface being changed by the intense 
inflammation resulting from the cantharides, the reflex action 
could no longer be produced, since no primary impression, or 
a faint one, could be made on the nervous ramifications of the 
tegumentary surface. Still it remains a very instructive fact, 
| 
| 
| 
] 


that the spasmodic contractions ceased as soon as they could 
not continue without pain. We understood that this method 
of treatment had been resorted to by Dr. Murphy, of University 
| College Hospital, with permanent success. 

We alluded above to a case of this kind under the care of 
Dr. Burrows, at St. Bartholomew’s Hospital. Here the girl 
was decidedly hysterical; the symptoms were just as well 
marked as in Dr. Todd’s patient, but they soon gave way to 
the treatment in general use against hysteria. We often 
listened with peculiar interest to the clicking or crowing 
sound produced both by Dr. Burrows’ and Dr. Todd’s patients, 
and took great care to question them both very closely. The 
first evinced decided signs of hysterical eccentricities, whilst 
the second did not exhibit a trace of this peculiar diathesis. 
As to any deception which might have been practised by 
either, we would unhesitatingly state our belief, that, as far 
as we can see at present, the effort necessary for keeping it 
up seems physically impossible. 


ROYAL FREE HOSPITAL. 

Trreducible Femoral Hernia; Severe Pain occasioned by the 
Truss; Removal of the adherent Omentum and a portion of 
the Sac by Operation. 

(Under the care of Mr. Gay.) 


Tue readers of this journal have lately been made 
| acquainted with Mr. Bransby Cooper's views respecting the 
treatment of irreducible hernia, and we do not doubt that 
|i facts mentioned in Mr. Cooper’s valuable paper (Tus 
| 





Lancet, August 7, 1852) will induce many surgeons to follow 
hisexample. Still, cases of a very obstinate nature will now 
and then occur in practice, wherein opium, ice, the recumbent 
posture, low diet, and sedative medicines, fail in effecting the 
| diminution and eventual reduction of the protruded intestine. 

It is evident that in such cases we should have recourse to 
| well-contrived apparatuses which are capable of giving 
efficient support without producing inconvenient pressure; 
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and there are many instances in which permanent relief and 
comparative ease have been thus obtained. But we were lately 
shown a patient, under Mr. Gay’s care, who for many years 
had been unable to wear a truss, owing to the pain which 
it occasioned. . 

Now it is probable that this pain was caused either by the 
peculiar nature of the adhesions formed by the sac, by sub- 
acute inflammation of the latter, or by the defective shape 
and arrangement of the apparatus used. With respect to the 
latter circumstance, we cannot help remarking that it is not 
wise to employ the common kind of truss for cases of this 
kind; in fact, the proper course would seem to be to call to aid 
all the later improvements which have been introduced in 
elastic retentiye contrivances, (Bourjeaurd’s elastic belt and 
air-pad, for example,) and to adjust, arrange, and modify the 
apparatus according to the exigencies of the case. It will, 
however, remain proved by the following facts, that very sen- 
sitive and irreducible omental hernize may be remedied by 
operation, and that a portion of the omentum and part of the 
sac may be removed with impunity. The details of the case, 
as noted by Mr. Lane, house-surgeon to the hospital, run as 
follows:— 

Sarah P——, aged forty, married, and the mother of four 
children, was admitted, April 27, 1852, under the care of Mr. 
Gay, with an irreducible femoral hernia of the right side, about 
the size of a hen’s egg. The paticnt suffered, from time to time, 
great pain in the tumour,and was very desirous that some opera- 
tion might be performed to give her relief. She presented 
much obesity, so that the herniated mass did not assume a 
defined outline, and merely produced a fulness in the right 
groin. On raising the leg, however, and passing the fingers 
deep into the groin,a hard and immoveable tumour was felt a 
little below the crural ring. The impulse on coughing was 
not great, and at the time of the patient’s admission, she was 
not suffering from anything referable to the hernia. 

This woman had been sent to the Royal Free Hospital by 
Mr. Webber, of Norwich, under whose care she had been. 
Mr. Webber, after a careful consideration of the circum- 
stances of the case, had come to the conclusion that they 
were such as to justify an operation. The case had excited a 
good deal of attention, and as the patient was placed in a diffi- 
cult position by the conflicting professional as well as friendly 
advice which she received directly and indirectly, it was 
thought wise to place her in a public institution, 

The woman stated that the hernial tumour had existed 
for the last twelve years; she was not aware how the pro- 
trusion had occurred in the first instance, but the habit of 
standing many hours at the washing-tub might perhaps be 
regarded as an exciting cause. For the first two years no 
inconvenience was felt, but the tumour increased from the 
size of a filbert to that of a walnut. At this period the patient 
used to experience pain in the tumour on stretching the leg, 
and the part became so very sensitive, that she was not able 
to wear a truss more than one day. On several occasions a 
large quantity of bowel had come down, the abdominal symp- 
toms being at the same time very severe. She had frequent 
attacks of retching, though she vomited but little; and these 
morbid manifestations were generally relieved by the taxis, 
which caused the tumour to return to its accustomed size. 
About five months before the patient’s admission she had 
suffered from one of these attacks; the tumour became very 
large, the pain and sickness very severe, and the symptoms of 
obstruction of bowels very alarming. 

As it was feared that strangulation and various other un- 
pleasant consequences might oecur, Mr. Gay resolved upon 
removing that portion of omentum and of the sac which had 

roduced so much inconvenience for a number of years. Mr. 

Webber’s suggestion was to cut down on the sac, to reduce 

all the omentum that could be returned; then, after passing a 
series of sutures through the neck of the sac close to the 
ring, to dissect out the former with its enclosed omentum, 
leaving the ring plugged up by the latter. Thus it was ex- 
pected that the neck of the sac would unite by means of the 
above-mentioned sutures. 

These operative measures were, however, from the nature 
of the case, not completely carried out. On May 13th, Mr. 
Gay proceeded, whilst the patient was insensible with chloro- 
form, to lay open the sac by the usual incision; by this means 
a considerable quantity of omentum was exposed, the latter 
being firmly adherent to the inner surface of the sac. It was 
now thought expedient to remove both the protruding omen- 
tum and a portion of the sac to which it was adherent. In 
this manner Mr. Gay was enabled to return the remaining 
portion of omentum; and after several vessels had been 
secured, the parts were brought together by sutures. During 
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the whole of the operation the patient was kept completely 
narcotized, and an hour afterwards she expressed herself as 
being very comfortable, the pulse beating 92. 

Opium was now administered in considerable quantities, 
until the patient was fairly brought under its influence. She 
felt tolerably well the next morning; but in spite of the large 
doses of opium which she had taken, (ten grains in fourteen 
hours,) — had not been procured. The woman was now 
slightly sick; and as the opium could not well be pushed 
further, she was given twenty minims of tincture of henbane, 
in an effervescing saline draught, every fourth hour. 

On the third day after the operation, the patient had slept 
about four hours during the night; the pulse had risen to 105— 
it was hard; the face flushed; the respirations 24; and some 
hiccup had come on. On deep pressure above the seat of the 
operation, some pain is complained of, but the wound looks 

uite healthy and favourable. The sutures were removed on 
the fourth day, when the greater part of the wound was found 
united by first intention, that portion only remaining open 
through which the sutures had passed. 

On the eighth day, the bowels had not acted; there was 
some restlessness; the countenance became depressed, and the 
skin slightly jaundiced; pulse 135, small and irritable; the 
lower part of the abdomen was now somewhat tender on 
pressure, and some fulness was felt on the right side. An 
enema of half an ounce of castor-oil and ten minims of 
laudanum, in a pint of gruel, was now administered; but it 
returned in a few minutes, without bringing away any fecal 
matter. A second enema was given, containing an ounce and 
a half of castor-oil, but with no better effect. The patient 
now took an aperient draught, and had, soon afterwards, three 
copious and healthy evacuations. The wound continued, in 
the meanwhile, to progress favourably, the ligatures came 
away at different periods, and one of them remained firm until 
the nineteenth day after the operation. On the 12th of June, 
about one month after the excision of the hernial sac, the 
patient was so far recovered as to leave her bed, and walk 
about the ward. She gradually gained strength, and was dis- 
charged, about two months after admission, in a very favour- 
able condition. 

It is extremely probable that the above-mentioned opera- 
tion has effected a complete obliteration of the femoral ring, 
and that no further protrusion will take place. If this sup- 
position turns out correct, it will be worth while to give this 
mode of procedure some moments’ consideration in cases of 
irreducible hernia, where the sac is principally filled with 
omentum. It cannot, however, be concealed that the risk 
of peritonitis, and all its consequences, is, by this direct 
operative interference, rendered very imminent; and that 
this circumstance would, with some surgeons, be quite suffi- 
cient to make them avoid the use of the knife. But it remaing 
nevertheless clear, that the operation performed by Mr. Gay 
may end favourably; and we are thus in possession of an im- 
portant precedent, which we have thought right to put upon 
record, 

It should finally be noticed, that the symptoms of peritonitis 
were, in this case, treated with opium alone, without the aid 
of calomel; and that very large doses of the narcotic agent 
were administered. It is very probable that this example 
will be followed by many surgeons, ia cases both of wounds 
ef the abdomen and peritonitis; for it has now been repeatedly 
found that the sedative and autiphlogistic properties of opium 
are quite suflicient to subdue the periton@al inflammation; 
and that it very satisfactorily controls the irritative fever 
which almost always follows operations upon the abdomen. 
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Curious Case of Neuroma pervading all the Nerves of the 
Economy. 


M. Hove has brought before the Surgical Society of Paris a 
remarkable case of neuroma, affecting all the nerves of the frame. 
Before entering into particulars, M. Houel stated that six ana- 
logous cases have been recorded. Two of these were noted by 
M. Serres, in 1847; he calis them, in the “ Comptes Rendus” of 
the Academy of Sciences, “ ganglionic transformations of animal 
and organic life.” Two other cases were reported by Schiffener 
and Wartzer; and Professor Smith, of Dublin, has cited two 
examples of the kind in his excellent work on “ Neuroma.” 

The patient, in the present instance, was admitted into the 
clinical hospital of the faculty, March 16, 1851, for the removal 
of a tumour situated in the right groin. Other tumours were 
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found on the abdominal walls, on the neck, the arms, and in 
the axilla; the patient, however, was not aware of having so 
many tamours upon him, as they never had given him much 
pain. The tumour in the groin made walking uncomfortable, 
and became somewhat painful with changes in the weather. 
This was removed by M. Giraldés, on the Ist of April, 1851, and 
the wound took three months to cicatrize. The patient was re- 
admitted some time afterwards, and died on Dec. 17, 1851, no 
farther operation having been attempted, owing to the great 
number of the tumours. 

No pain in the neuromatons growths was ever complained of, 
and great emaciation preceded the patient's death. 

On an inspection of the body, all the viscera were found 
healthy, and neither the brain, cerebellum, nor spinal cord, con- 
tained any tumours. In the cauda equina, however, there were 
@ great number, as many as twenty being found on one single 
filament. Bischoff has recorded an analogous fact; and he had 
even found neuromatous growths on the roots of the cerebral 
nerves, one of the tumours on the seventh pair, before it leaves 
the skull, being of the size of a small strawberry. 

M. Houel did not find the nerves affected at their iotra-cranial 
origin, but further on they presented numerous neuromatous 
growths, with the exception of the olfactory and optic 
nerves. There were likewise tumours on the motor oculi, and 
on the fourth nerve; the fith also presented several neuromatous 
growths on each of its three divisions; they were especially 
numerous on the lingual and infra-orbital nerves. The distri- 
bution of the tumours was pretty similar on both sides; the 
seventh pair presented many growths along its distribution on 
the face, but the pneumogastric had the greatest number of 
them, and looked like acoral necklace. There were also many 
such tumours on the cesophageal, pulmonary, and cardiac 

lexuses, and all the spinal nerves were the seat of neuromata 
immediately after their leaving the spinal foramina. 

M. Houel found a great many tumours on the cervical 
plexus, both as to the superficial and deep branches; the 


brachial plexus had also a great many, and upon a nerve be- | 


longing to this plexus the largest neuroma was found, it being 
about the size of a hen’s egg. All the terminal branches on the 
right and left were studded, and the dorsal nerves bore numerous 
traces of this fibrous diathesis, as M. Houel calls it. The ribs 
had, in several places, been affected by the growth, and portions 
of their substance were found here and there absorbed. 

The lesion seemed to be more complete as regards the lower 
limbs, for the lumbo-sacral plexus presented on either side more 
neuromatous tumours than the axillary; the sciatic nerve had a 
great many, and looked asif hypertrophied. M. Houel drew the 
attention of the Society to the fact that the nerves had assumed a 
varicose aspect ; they looked longer and somewhat twisted, and 
it was easy, during the dissection, to unroll them, when they 
were seen to resume their normal direction. The great sym- 
pathetic was much enlarged, but there were no growths upen it. 
Some of these were, however, found on the splanchnic nerves. 
On a microscopic examination, M. Robin found these tumours 
composed principally of fibrous tissue, and noticed in them very 
few fibro-plastic elements. eg 
Discussion in the Academy of Medicine of Paris, on Induction of 

Premature Labour. 


A very animated debate has just been concluded in the Aca- 
demy of Medicine of Paris, regarding Induction of Premature 
Labour, in cases of extreme narrowing of the pelvis and of un- 
controllable vomiting. The principal speakers were M. Cazeaux, 
the-reporter of a paper on the subject, and M. P. Dubois. These 
gentlemen, who both hold an eminent position as obstetricians, 
disagree thoroughly on the question. M. Dubois advocates in- 
duction of premature labour in cases of obstinate vomiting, and 
rejects it in narrowing of the pelvis; whilst M. Cazeaux holds 
exactly contrary opinions, The paper which gave rise to the 
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discussion was sent in by M. Lenoir, who requested the learned | 
| demands explanation. 


body to give an opinion on the question. He had, in fact, per- 
formed the operation upon a deformed woman, whose first child 


had been extracted in fragments, and he was anxious that the | 
Academy should give its sanction to the proceeding, which | 


sanction M. Dubois thought his colleagues should withhold. 

We cannot enter into all the merits of the discussion, which 
was very animated and extremely instructive; we may, however, 
notice, that M. Dubois was proved to have himself advocated 


induction of premature labour in his lectures, and it was shown | 


that his opinions must have since been muterially modified. A 
feature of importance in the latter gentleman's speech is the 
relation of seven or eight cases of obstinate vomiting, which 
were mostly followed by death. In one of these cases induction 
of premature labour saved the patient and the child. M. Cazeaux 








showed very forcibly how preferable is induction of premature 
labour to the Cesarian section or craniotomy ; and the Academy, 
after a very protracted discussior, at last adopted the following 
conclusions, which are by far more reserved than those at first 
proposed by the reporter: “ Whereas M. Lenoir was sufficiently 
warranted in having recourse to induction of premature labour 
in the ease« f Julie Gros, by the authority of two cases previously 
thus treated, and by the consenting voice of several of his pro- 
fessional brethren called in consultation, the Academy thanks 
the author for his interesting paper, aud recommends the latter 
to the Committee entrusted with the publication of memoirs.” 





Rebiews and Notices of Weoks. 





Remarks on the Report furnished by Assistant-Surgeon F.. Want, 


of his Treatment of Fever and Dysentery, during the time he 
was attached to the Generel Hospital, Calcutta, in 1849-50. 
Submitted by the Medical Board, by order of Government. 
Fort William, 3lst March, 1851. Printed by F. Carberry, 
Military Orphan Press, Calcutta. 

Analysis of the Results in the different Wards of the General 
Hospital during the Experiment in the Treatment of Fever 
and Dysentery of 1849-50. By Joun Macrpnerson, M.D., 
Ist Assistant-Surgeon, General Hospital. Calcutta: Thacker, 
Spink, and Co. 1852. 

Tue Mepicat Boarp or BEeneat. 

Tue “Remarks” which we are here about to notice are 
officially addressed by the Medical Board of Bengal to the 
Governor-General of India, the Marquis of Dalhousie ; and we 
venture to say at once, that so tedious and inconclusive a set of 
remarks have not been placed before his lordship during his five 
years of office. The official vitality of a Board composed of 
the three oldest men out of a body of 350 officers, or thereabouts, 
cannot be reckoned as of the most vigorous, and we venture to 
predict that a few more “ Remarks” of the nature of those now 
before us, will be the death of the Board. It is really not safe, 
therefore, the interest of their possible successors considered, for 
Messrs. Lamb, Steven, and Thomson, to tamper with the patience 
of the authorities, after the fashion of these “ Remarks.” We 
can say for ourselves that we have risem from the perusal of the 
“ Board's” remarks, impressed with that kind of respect for the 
“ Board’s” medical opinions which does not admit of being dimi- 
nished. 

It is well known to every well-informed person in our profes- 
sion, that, some four or five Indian generations back, the mala- 
rious or remittent and intermittent fevers of the East were treated 
by the British physicians almost exclusively with the Peruvian 
bark. To “throw in the bark,” and thus to arrest the progress 
of fever, was then the system. Dr. John Clark, the excellent 
advocate of this plan of treatment, tells us that, on examination 
of medical records at the India House, he found that, between 
the years 1770 and 1785, 189 cases of fever were recorded as 
treated in the Company's ships trading to India, and that of this 
number 84 died. Dr. Clark tells us, that in the fatal cases bark 
was not exhibited sufficiently early; indeed, he goes so far as to 
add, that, “ under the early, liberal, and continued use of this 
medicine, not one instance of death is recorded.” This was a 
medical history of seamen on the voyage to, and in the harbours 
of, India; but how it came to pass that no medical officer ever 
had such an amount of success with the bark, before or since 
1770—1785, Dr. Clark does not inform us. But the circumstance 


We have next to notice a record of the state of things on shore 
in 1782—83, amongst British soldiers; and by a return from 
Dr. Paisley, we find that, out of 284 patients in hospital in 
Madras, 15 had “bilious fevers with visceral obstructions,” 


| 98 had “ liver fluxes, and fluxes from visceral obstructions,” and 


69 had “chronic visceral obstructions from impaired habits,” 
making a total of 182 visceral complications out of 284 cases. 
Now, if we take these soldiers to have come from various 
stations on the coast, and to have been treated on the prevalent 
principles of the day, they each and all took plenty of bark. 
The result, however, is neither flattering nor encouraging as to 
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the throwing-in-of-the-bark system. The trath, we venture to 
say, is, that on shore there was a far more grave type of fever to 
be treated, and that, in the hospitals of Madras, Dr. Clark would 
have had no better success than had Dr. Paisley. 

To this almost exclusive system of treating tropical fevers, 
succeeded another nearly as exclusive—viz., that by calomel. 
Tais plan, if followed by a less amount of visceral disease, was 
nevertheless a cause of mach suffering, personal and general. A 
friend of ours is in the habit of declaring that matrimony spoils 
hair, teeth, and temper; but we greatly fear that the practice so 
prevalent during the latter years of the last century and the first 
years of the present, in the hospitals of India, occasioned far greater 
mischiefs than those here deplored as the results of matrimony. So 
much for exclusive systems of cure. Dissatisfied, and justly so, 
with systems of cure almost exclusive in their nature, our medical 
officers in the East, under the guidance chiefly of the late able 
Dr. James Johnson, adopted a combined system, comprehending 
bloodletting, modified according to age, constitution, and length of 
residence in India. Calomel was used moderately in aid of blood- 
letting, as were purgatives and sudorifics ; and quinine or bark was 
given, to overcome the recurrence of paroxysms. This system 
has continued to the present day to be that adopted, not only in 
the East Iadies, but in all our tropical possessions. Some naval 
and military surgeons in our various colonies may have shown 
preference to the one over the other of these means, so that one 
died more, and gave less calomel, while another gave more 
calomel, and used less bloodletting; while all used bark or 
quinine : but we believe we are correct in stating that, generally, 
such has been the system of combined treatment,—bark or 
quinine being always a powerful and esteemed means in aid of 
the cure. But within the last ten or twelve years, and especially 
through the discovery, in 1820, of quinine, by Pelletier and 
Caventon, very large doses of that erystalline principle, and also 
of the galenical preparations of Peruvian bark, have been 
exhibited by various French and German physicians, especially 
Piorry in France, by the stomach, and in the form of enema, for 
the cure of periodical or malarious fevers, and for the cure of 
enlargements of the spleen, &c.; and within the last few years a 
similar course of experimental treatment has been had recourse 
to for the cure of continued fevers in this country. 

Bat the Medical Board of Bengal, on the bare authority of 
Assistant-Surgeon E. Hare's “ eleven months’” course of ex- 
periment, proposes, in one paragraph, to recur to this exclusive 
plan, as “ demonstrated incontestably” as regards its “ perfect 
safety,” but also as regards its “ greater efficacy,” when given in 
“ seruple doses, repeated three, four, six times, or oftener, in 
twenty-four hours ;” while in other paragraphs of the same 
* Remarks,” they innocently declare, that “ if the early admini- 
stration of quinine, in the way recommended by him ( Mr. Hare), 
is to be generally followed, the absence of a guide to the early 
diagnosis of miasmatic and specific fever will be found embarrassing 
always, and sometimes possibly leading to serious consequences” 
condi a “ circumstance much to be deplored,” as they declare in 
the same paragraph. 

But “ my treatment, therefore,” says Mr. Hare, “ is almost a | 
complete return to that of former days, both in theory and prac- 
tice, except that chemistry has given me the all-important gift 
of quinine,” &c. Now to this we do not at all object, as matter | 
of scientific experiment—provided always that Mr. Hare’s 
patients do not stand on our records as did Dr. Paisley’s, with more | 
than half the survivors on the eve of dropsy, from ‘“ visceral | 
obstructions” —infarctions, as they were termed familiarly, and 
owing to their frequency. This is the real point of issue—one 
which the Medical Board has not explained to us, and one which 
“eleven months” of Mr. E. Hare’s course of experiment cannot | 
determine, 

We say we do not, as an experiment, object to retarn to our 
old-courses, for we are, in medicine, always moving in a circle, ; 
and we must esteem ourselves fortunate if we be not carried 
along in the circle of error. 

Of Mr. Hare we desire to say little. 


His folly and egotism are 
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| astounding ; but he is young, and may learn, while the three 


gent'emen of the Medical Board are too old to hope for improve- 
ment. But the Board adds, with cruel inconsistency: “ With 
the claims of Mr. Hare to originality in the views entertained by 
him of the origin, causes, exact pathology, and method of treat- 
ment of the two classes of diseases under investigation, we bave 
nothing to do in this place.” Indeed! Does the Board desire 
only to give currency to Mr. Hare’s slanders? Why, if the 
originality of the views, the origin, the causes, the exact pathology, 
and the method of treatment—if all these are to be ruthlessly set 
aside by the Board, what remains of poor Mr. Hare’s “ GLony”? 
There is such a thing as true glory; we have heard of such a 
thing as false glory ; and there is such a thing as no glory at all. 
Does the Board really propose to leave Mr. Hare alone in his 
glory? If so, we pity him. Mr. Hare's manner of settling his 
own claims to attention is most satisfactory :— 


“ One point now only remains—viz. my practice.”......... >i 
has been my glory to have been the first to do this,” &c. 

“It may appear incredible that such a mass of evidence as this 
should have passed unnoticed by so many observers, and that I 
should be the first to discover it.”......... 

“ This is my own—all my own—for who has ever ventured it 


| before?”......... “ T maintain that the point is proved, and that it 


is a great discovery.”......... “Can we wish for more proof than 
|) geeenese “ Now, I claim as my own that I have clearly ascer- 
tained this point.”......... 

“We have thus run through the history of the treatment of 
tropical diseases, and the result is, that I have thus far no claim 
in my system to originality.”......... “In this I am original, and 
hold my own ground, and a magnificent field of discovery is laid 
open by it.”...... ...“* Quinine ts a perfect specific.”......... “Dr. 
Holland lives in a society universally tainted with gout; I live 
in one universally affected with malaria; and what he has done 
for gout, God willing, I will do for malaria in all its forms, both 
acute and chronic.” 


We might ask, what has Dr. Holland done for gout? but 
respecting inane trash of this sort (and we could quote much more) 
we would merely ask the members of the Medical Board of 
Bengal whether it be of the kind befitting the heads of a 
scientific corps, and whether, above all, it be quite proper as 
addressed to the authorities of the state. But absence of good 
taste and information the Board cannot help; and we there leave 
them. Absence of fair dealing, however, they can help, and on 
that head we have something to say to those persons who now 
constitute the heads of the medical service of Bengal. 

The Medical Board publishe+, on tse authority of Mr. Hare, 
that when bark was the sovereign remedy for the cure of fever, 
“malaria was not recognised as a source of fever in those days.” 
Now, Dr. John Clark, the great bark-giver, says of the re- 
mittents of Calcutta, that they were (1770-1785) caused by 
“ exhalations from marshy grounds ;” and his entire two volumes 
inculeate this as a well-known fact. Not satisfied with their 
authority in respect of the older physicians, the members of the 
Medical Board of Bengal have had the temerity to address to the 
Governor-General of India similar compliments to the late Dr. 
James Johnson, the late Mr. Twining, and to Mr. J. R. Martin. 





They shall speak for themselves. Dr. James Johnson refers, in 
almost every page, the fevers of Bengal to “ marsh miasma,” to the 
“ febrific efluvia of marshes,” to “ vegeto-animal effluvia,” &v. 
Mr. Twining, it is trae, says but little on what was so notorious 
as marsh, in and around Calcutta; but he speaks very sensibly 
on the influence of localities, and of “the nature of the soil, air, 
and water,” as powerful agents in prodacing disease in Bengal. 
The discovery that Mr. Martin was unacquainted with the 
existence of malaria in Bengal is truly worthy of the Board and 
of their friend, who speaks of said malaria as being “both acute 
and chronic”!! What! the framer and originator of the system 
of sanitary regulations for the East Indies, the faithful and accu- 
rate medical topographer of Calcutta itself, not to mention the 
very originator and founder (not in the masonic sense) of the 
Fever Hospital of Caleutta!! What! does the Medical Board 


of Bengal think that the death or absence of the most excellent 
of their bretbren is sufficient warrant for the most miserable mis- 
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representations and professional slanders? Let Mr. Martin answer | 
for himself :— 

“ Anemia is produced by long residence in the malarious 
districts and stations of tropical climates, even in persons who 
have not been sufferers from other actual disease, acute or 
chronic.” 

It may be necessary to inform the Medical Board of Bengal 
that the other malarious diseases contemplated by Mr. Martin, as 
set forth by him in the opening paragraph of the essay here 
quoted, are “fevers, remittent and intermittent, dysentery, 
diarrhea, hepatitis, and cholera.” In another essay, Mr. 
Martin states that— 

“ Fevers, remittent, intermittent, and continued, are the maladies 
most frequently seen amongst Europeans in India. Next to 
fevers stand the formidable bowel diseases, as dysentery, diarrhea, 
and cholera. These together form the chief scourges of our 
Indian armies, European and native. There is not a district, 
station, or cautonment, in the vast extent of Hindostan and the 
dependencies to the eastward,or in Ceylon, in which fever in 
some form, dependent as to type and intensity on local circum- 
stances, will not be found to prevail, either as an occasional 
epidemic or as the endemic of the soil”—in other words, as the 
result of malarious influences. 


These extracts would seem sufficiently comprehensive, but we 
have something more particular. 

In Mr. Martin’s original address, of 24th February, 1834, 
when proposing to the authorities and public of Calcutta to found 
the Fever Hospital, he says of the prevalent “ fevers, remittent, 
and intermittent:’—“ There is another fact connected with this 
subject, which does not rest solely on the opinions of physicians, 
but is supported by the general observation of mankind—viz., 
that the fevers in question arise from marsh and other exhalations.” 
The italics are in the original printed papers. The Sunderbunds 
he designates as the “seat of malaria;” and of the suburbs of 
Calcutta he says, that “fever has its local habitation firmly 
established there.” 

These gentlemen had all referred fever to malaria, but to say 
otherwise is just as though some vain and precocious tyro in 
physiology should describe anew the circulation of the blood, and 
claim it as a new discovery, because, forsooth, some writers, like 
Mr. Twining, taking the matter for granted, have not described 
it with tiresome minuteness. It is like insisting that A B C are 
really the first three letters of the alphabet. 

We have said that Mr. Martin’s statement of the external 
causes of fever and other diseases of Calcutta was faithfully 
accurate ; and so much is this the case that, even as respects fevers 
of a specific or extraordinary nature, as small-pox, his descriptions, 
andeven his predictions, prove true. Inthe Report on Small-Pox, 
for the years 1833 to 1844, by Dr. Duncan Stewart, and addressed 
to Lord Hardinge, it is stated that “ his (Mr. Martin’s) predictions, 
founded on close and long observation of the devastating 
mortality caused amid the dense population of Bengal, by the 
combination of such natural and artificial elements of disease as 
the climate and town of Calcutta present, have been abundantly 
verified during the late epidemic, and made it sufficiently easy to | 
point out those districts where pestilence would surely be found 
most rife, and death’s harvest greatest.” 

Now all this and more was known to the Medical Board of 
Bengal, when it hazarded the propagation of statements and sug- 
gestions which each member of the Board knew to be uutrue. 
We can tell the Board that, from the Governor-General down- 
wards, its conduct towards the distinguished dead, and the 
eminent men who have returned from India, will meet with con- 
dign reprobation. That which is only foolishness in Mr. Hare, is 
meanness and iniquity on the partof the Board. The very posi- 
tion of the Board adds immensely to the unworthiness of conduct 
such as this. Fortunately the power of the Medical Board of 
Bengal to do injury is not equal to its intentions. 

It will hardly be credited, but it is nevertheless true, that in 
every passage wherein the four personages concerned in the 
“ Remarks” would have us to believe that the best writers on 
Indian diseases were unacquainted with malaria as a eause of | 
fever, they quote those writers on the pathological states which | 





REVIEWS AND NOTICES OF BOOKS. 


yas 


arise in the progress of fever ; that is, they mistake the proximate 
for the remote cause of disease, and vice versd. That Mr. Hare 
should know nothing of the etiology of fever, does not concern 
us; but we are grieved for the official reputation of his official 
grandfathers. Here we take leave of the Board and their 
adopted grandchild. 

But we must not overlook the excellent “ Analysis” of Dr, 
Macpherson—an examination which satisfies us that the author 
is an officer of much practical and scientific knowledge, added to 
a sound judgment and habits of business. Had the preparation 
of the “Remarks” been entrusted to Dr. Macpherson, then 
indeed we should have seen the question put on its just and 
proper footing, and so as to do credit to the medical service of 
India; whereas now, the “eleven months’ experiment, or rather 
investigation,” as it is called, ends in just a fraction; and some 
people may think it well that we have got so much. The Medical 
Board promised an Egyptian pyramid, and lo! we are presented 
with a brick. 

Dr. Macpherson shows plainly enough, and with much 
modesty ,— 

1. That the Medical Board of Bengal does not understand the 
difference between general comparison and special comparison. 

2. That the Board’s figured statements of the deaths are in- 
accurate, and that their classification of types of disease is even 
worse, 

Dr. Macpherson proposes three important questions,.to which 
we shall beg leave to offer appropriate replies. 

1. “Was there any material difference between the mortality 
in the experimental and that in the other wards in cases of fever 
and bowel complaints?” No. 

2. “ Did the total mortality of cases of all kinds treated in the 
experimental ward differ materially from the total usual average 
of the hospital?” No. 

3. “Ifthe deaths occurring in the other wards, among cases 
transferred to them from the experimental ward, be set down to 
the account of the ward in which they were originally treated, 
will the total mortality of all cases that have been admitted into 


the experimental ward vary much from the usual average?” We 
answer again—No.* 


But let the “ experiments” go on by all means, until, through 
some better channel than “the Board,” we are given to under- 
stand the precise amount of quinine which an European can bear 
in the East Indies without blowing his head off ; and let us have 
an exact and true account of the state of his viscera, especially of 
the liver and spleen, in something more than “eleven months” 
after the experimental dosing. 

We would rather not return to the INFARCTIONS so general 
with the inmates of Indian hospitals in 1782. We have had 
our years of generalization in the treatment of fever in England, 
and France has tried the “experiment” largely and long; but we 
grieve to inform “the Board” that in neither country has gene- 
ralization succeeded. But Calcutta may be more fortunate than 
London or Paris, and we shall be glad of it. Here in Europe, 
strange as it may seem to “ the Board,”’ it is found that fevers are 
best treated by the judicious union of all the known means, 
quinine included, rather than by any one exclusive means. 

One other grievous fact we had almost forgotten, and that is, 
that quinine is not a “ specific,” even in ague.f There are forms 
of ague even which no amount of quinine will cure, until a few 
doses of mercurial purgative shall first be exhibited. What 
happens then? Why then, the twentieth part of the quinine pre- 
viously thrown away on the patient will cure him ; and why, but 
because the local affections on which the continuance and re- 
currence of malarious fever (when once established) depends, is 
removed by proper treatment? With this information, we take 
leave of the Medical Board of Bengal—cautioning them to look 
well to the Inrarctions! 





* There exists conclusive internal evidence that the patients treated by Mr. 
Hare had but slight illnesses ; for, in his success, he does not even approach 
Mr. Wade, of Chunar, who, in 1791, boasts that his success ‘‘ was anbroken, 
except by two cases of unfortunate termination, in the treatment of about 
four hundred cases of fever and dysentery.” Mr. Wade gloried in salts and 
tartar-emetic. 

+ Common salt is pow being used in France as a succedaneum for 
quinine. 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 4, 1852. 





Ir a Member or Fellow of the College of Surgeons of 
England in any part of the habitable globe were asked to 
point out the chief glory and ornament of his profession, he 
would reply with pride, Joun Hunter and the Hunterian 


Museum. All who have entered this magnificent temple, 


sacred to the rpgas of the Crearor in all that relates to the | 


life and faculties of his creatures, must feel that the pride of 


the profession in the monument formed by the genius of 


Hontes, is just and well-founded. We would yield to none in | 


our veneration for this vast collection; but we see reasons for 
believing that, according to the arrangements under which its 
preservation and development are provided for, it bids fair to 
be a drag and grievous injury to the profession of which it is at 
the same time the boast and ornament. 

It is well known that the Government of the day, after the 
death of Jonn Hunrenr, offered the museum in the first in- 
stance to the College of Physicians, and that this body respect- 
fully declined the gift. The more ambitious College of Sur- 
geons accepted the museum, and has ever since striven to 
maintain it in a style which does honour to that body. But 
such a collection as the museum must necessarily be added to 
year by year, and the expenses of its accumulation, preserva- 
tion, and direction have been enormous. It increases, and is 
increasing, and it is scarcely possible to name the future cost 
of the adequate preservation of such a vast exhibition. The 
College have received occasional subsidies from Government, 
and were fortunate enough to get £15,000 from Lord Jonn 
Rosset, all of which will probably be spent in building a new 
museum, and erecting a statue to the member of the Council 
through whose exertions, and during whose presidency, the 
grant was obtained. But after this expenditure, the museum 
must depend, as heretofore, upon the fees paid by students for 
diplomas; and here is the real pressure of which we complain. 

It is calculated that the future expenses of the museum 
will be at least £3000 annually, the chief part of which must be 
raised by students’ fees. Hence it becomes necessary that at 
least a given number of students shall pass the College. The 
Hunterian Museum becomes, in fact, a machinery for drawing 
a large number of men every year into an already crowded 
and under-paid profession. It becomes the interest, and in one 
sense the unfortunate duty, of the Examiners, as the managers of 
the museum, to raise money by the students. It is another 
duty of the Examiners to exercise a severe supervision over 
those desirous to enter the profession, and to take care that none 
but properly-educated and properly-qualified persons obtain 
admission. Now we say that no men should be placed in 
positions in which interests and duties so clearly clash. No 
doubt the Examiners think only cf their duty to the living 
profession of surgery, and not to the dead contents of bottles 
and cases; but somehow the bottles and cases, and their con- | 
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large body of quacks which infest the profession within its 
| own pale, three-fourths are members or fellows of the 
College of Surgeons. These anomalies and causes of profes- 
sional degradation, and the IHunterian Museum, may not 
stand in the relation of cause and effect; but we strongly 
suspect they have a more iatimate relation than at first 


appears. Under the present arrangements, the Hunterian 
Museum seems to be a kind of Frayxenstern, whose 
growth becomes every year more and more an incubus 
upon the College and the profession. The results at 
which we have hinted, must ultimately ensue, unless means 
can be found to render the monster a glory instead of an 
engine of deterioration to the profession. 

The remedy for these evils would be found in an annual 
grant from Parliament for the support of the Hunterian 
| Museum. There would not be a more honourable item in 
| the whole of the miscellaneous expenditure of the nation. 
| The Council of the College of Surgeons, by a lengthened devo- 
| tion to the museum, have shown that its management could 
not be in better hands than theirown. If there has been any 
fault, it has been that the Council have ever been ready to 
make every sacrifice in all that concerns the museum. We 
believe that, were the application made, any Government, 
Whig or Tory, would be ready to lend an ear to such a 
reasonable request as that the State should bear the main- 
| tenance of this museum. Assuredly, there is not an institution 
in the kingdom more emphatically a national one. 

Let the Council of the College bestir themselves to obtain 
representatives in Parliament, and their own deliverance and 
the deliverance of the student from the incubus involved in 
the support of the Hunterian Museum by students’ fees. The 
Council have gained a Charter and a handsome grant from 
government; but let them not suppose that they can thereupon 
go to sleep for the next ten years. 


— ae 


Tue list of undergraduates who have just passed the first 
examination for the degree of M.B. of the University of Lon- 
don, which we published last week, exhibits certain features 
which illustrate in the most interesting manner the beneficial 
tendency of the University in promoting the general education 
of the members of the medical profession. 

The provisions wisely designed by the senate for this pur- 
pose have at length come into full operation, as far as the 
University itself is concerned. Those students who began 
their professional education prior to 1840 are exempted from 
| the matriculation examination; and hitherto there have 
always been some candidates for the degrees in medicine who 
were in a condition to claim the benefit—if it may be con- 
| 








sidered a benefit—of that exemption. This year presents the 
remarkable fact, that every candidate in medicine was already 
a matriculated student of the University. It may now fairly 
| be inferred that the stock of medical students who com- 
menced their studies before 1840, and who aspired to the 
| London degrees, is exhausted. Another circumstance is 


| observable. The reputation of the London University has 


tents, are in fine condition, while the profession supplies not | annually attracted several practitioners possessing other 


only the surgical needs of the public, but a good number of | 
policemen, railway guards and ticket-takers, emigrants, and 
other classes not specially directed to the cultivation of sur- 
gery. And moreover, it is simply matter of fact, that, of the | 


| is not one. 


diplomas to contend for the medical degrees. This year there 
We do vot believe, however, that events have yet 
reached that point at which the class of gentlemen in prac- 
tice before the year 1840 will cease to furnislr candidates. 
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Out of something more than 200 students who passed the 


matriculation examination in July last, we are informed that 
eighty reported themselves as intending to proceed to a 
degree in medicine. This fact offers a most gratifying proof 
of the extent to which the ambition to obtain the London 
medical degrees has already operated among the rising 
generation of nedical students. It also indicates, in the most 
convincing manner, the future importance of the medical 
faculty in the University. We are glad to observe that a 
considerable proportion of students in medicine do not rest 
content with simply matriculating: an increasing number 
proceed to the degree of B.A. In the present list, out of 
twenty-one successful candidates, five are Bachelors of Arts. 

The operation of the 


and mathematical examinations further explains a circum- 


| . . *¥. 
| being hardly one in twelve of the heads of families. 


regulations relating to the classical | 


stance which some persons have been disposed to interpret as 


evidence of the declining interest in the medical section of 
the University of London. It has been remarked that even 
in the earliest years the number of candidates for the degrees 
The 


At the outset, professional acquirements 


in medicine was as high as the latest examinations. 
reason is obvious. 
only were demanded: the matriculation examination was not 
imperative. In process of time the proportion of candidates 
who could claim exemption from the matriculation examina- 
tion, on the ground of having commenced their medical 
studies before the year 1840, has been gradually diminishing, 
while the regulation requiring from all subsequent candidates 


proof of having passed the matriculation examination, natu- 


waiting to come to tle thirty or forty offices which he would 
consider worthy to issue policies and receive premiums. Some 
are too idle to think seriously of a matter which may be done 
at any time. Many live on, spending much and saving little, 
as though they should live for ever. Numbers of even edu- 
cated people entertain the most senseless prejudices against 
life assurance in any form. The vis inertia arising from these 
and other causes is so great, that although the oldest life 
office established in this country, the AmicaBLe, dates from 
1706, and though the offices have gradually increased in 
number and influence, yet at this present time the number of 
persons actually insured does not exceed 150,000 or 160,000, 
There 
is, notwithstanding the platitudes of the “ Voice,” an immense 
field 


valuable lives, with beloved relatives dependent upon their 


uncultivated. Thousands and tens of thousands of 


life and strength, remain, who have neither made provision 


| for their wives and children by realization, nor by life assur- 


rally kept down the number of aspirants until the rising 


. - . . | 
generation of those destined for the medical profession could | 


be educated to enable them to comply with this preliminary 


requirement. The present long list of medical undergraduates, | 


and the striking fact that no less than eighty of the last batch 


of matriculated students have expressed their intention to | 


take degrees in medicine, must remove all doubt that there 
will be a rapidly-increasing addition to the graduates in medi- 


cine of the University of London. 
+ - 


Some silly fellow, who adopts as his signature “ A Waryine 
Voice,” has been writing to the 7'imes on the vast advantages 
Unless the writer be the 


of senile Life Assurance Offices. 


author of a weak pamphlet which he liberally bespatters 


with praise, we are at a loss to conceive who could be at the 


ance. In this field, every new life office, started upon 
sound principles, is in the position of a diligent husbandman 
entering upon a worthy and much-required labour. There 
will be room for all exertion and for all new life offices, until 
every man having parent, or wife, or child hanging upon his 
labour for sustenance, has made that provision which too 
many can alone make by life assurance. New life offices, 
then, honestly conducted, are not curses, but blessings to the 
community; and it is only by numbers that the great majority 
of the community can be reached. Every new office makes a 
personal appeal to the circles around it, which strangers could 
not make. In this way the development of the great and 
beneficent principle of life assurance proceeds; and the new 
offices not only do good in themselves, but reflect a benefit 
Out of a 


given number roused to a sense of the importance of the sub- 


and an increase of business upon the old offices. 


| ject by the exertions of some young ofiice, a certain propor- 


pains of putting together such a tissue of incoherent sophistry | 


as that to which the “ Vorce” gives utterance. He is evidently 


a person who would join Ma.tuus in putting a stop to popula- 
tion altogether, since there are quite enough people in the 
world—more in fact than can move on without jostling and 
elbowing each other. 

We are gravely told, that as all the lives likely to be 
assured could be dealt with by the thirty or forty oldest 
oftices, it is sheer waste of the public money to establish more, 
and that all the money spent in promoting modern offices is 
so much money wasted, which might have gone to increase 
life assurance funds. The oracle declares that life assurance 
is got like growing crops or making cotton; that competition 
cannot increase the powers of production, but merely increase 
by its expenditure the cost of life assurance. 

This wise scribe evidently forgets that all the world are not 
convinced of the wisdom of life assurance—are not, in fact, 


tion will prefer the illimitable energy, activity, and success of 
youth; others, again, will pass on timidly to the old offices, 
with their antiquated arrangements and hindrances to exten- 
sion of business. To rail at new offices, is to complain that the 
oldest offices were once young. To rail at the number of 
offices, is to complain that the second began to rival the first, 
the third the second, and so on. No doubt, if every insurable 
man in this country were minded te insure, one office, one 
establishment, would be sufficient; but it will be long indeed 
before all are so minded, and in the meantime the advocates 
The 
“Voice” might indeed turn his arguments against numbers, 


of life assurance must be numerous and ubiquitous. 


not only in life assurance, but in various other departments of 


business. No doubt all the banking business of London could 


| be effected by a tenth part of the firms actually in existence. 


No doubt we might have an amalgamated railway board, 
which should transact all the business now transacted by the 


hundred and one railway boards in existence. But in this 


| country we prefer that the stimulus of private enterprise 


should be encouraged, not depressed. That spirit which 
created not only the first life office, but the thirty or forty 
with which the “ Vorcr” would be satisfied, must be allowed to 
proceed in its beneficial career. 

But young offices, possessing soundness and prosperous 
activity, have their advantages, and these no mean ones, over 


any of the old offices. According to the calculations of Mr. 
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Wriuiam Farr, of the Registrar-General’s Office, the mean 





future lifetime of a man thirty-five years of age is thirty 
years, that is, he may expect to live thirty years, such 


being the average duration of life at that age. The mean | 


of the future life-time of a man forty years of age, is 
twenty-seven years. 
five or forty, must look to the benefits his family will derive 
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Now an individual assuring at thirty- 
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| . ea: z . + ” . 
medical practitioner cannot recover his fee for answering 


the questions submitted to him. It is equally clear that 
the information which is thus furnished is for the benefit 
of the Company. The only safe proceeding is to refuse to 
answer any questions whatever, asked under whatever plea, 


unless the office promise payment for so doing. 





from his forethought and prudence twenty-seven or thirty 


years hence. Experience shows that twenty-seven or thirty 
years is a long period in the duration of a life office. Some 
of the offices now the most wealthy and influential have 
scarcely been in existence for so many years. This is the 
case, for instance, with the great Law offices. Some offices 
which, thirty years ago, were at their apogee, are now de- 
clining year by year, and will probably lose all vitality in 
thirty years more. The most flourishing of the young offices 
of the present time, will, in twenty or thirty years, be at 
their greatest extent of prosperity. Thus there are positive 
advantages belonging to a young office, which the senile or 
even the middle-aged offices do not possess. 

It is only recently that the medical profession have applied 


But 


proofs are not wanting that medical influence in the promo- 


themselves in earnest to the subject of life assurance. 


tion of life assurance is second to none which can be men- 
tioned. The career of the New Equrtaszz alone shows this, 
and would be a convincing and unanswerable reply to the 
** Vorce.” In less than two years it has taken a position which 
other offices have taken ten or twenty to attain. It is young, 
It succeeds by 
But we are 


not merely writing its eulogy, we wish to make the appeal to 


indeed, in years, but it is virile in success. 
its own virtues, and the vices of its opponents. 


facts. The second volume of the Assurance Magazine contains 
an article on the progress of life assurance in Great Britain 
during the years 1849-50-51. We find from this authority 
that during these three years the OLp Equitas eg, an office of 
world-wide celebrity, declined year by year in the extent of 
its new business. 
Op EquitaBe. 

Year ending December 31, 1849.—-Number of new policies, 
132; Sum assured, £146,150; Annual premium, £5593. 

Year ending December 81, 1850.—Number of new policies, 
129; Sum assured, £135,500; Annual premium, £5903. 

Year ending December 31, 1851.—Number of new policies, 
105; Sum assured, £94,950; Annual premium, £3065. 


New Egurraste (Established 1851.) 


Eleven months from February 1 to December 31, 1851.— 


Number of new policies, 355; Sum assured, £168,765; Annual 
premium, 6025. 


Surely these figures speak trumpet-tongued, and are in 


Correspondence. 


**Audialteram partem.”’ 


MARISCHAL COLLEGE, ABERDEEN. 
To the Editor of Tue Lancer. 


Sir,—The employment of your most powerful pen to expose 
the abuses which have so long deprived the title of M.D. of 
half its dignity, must be a source of pleasure and profit toall who 
have a legitimate claim to that honour. To show the state of 
ignorance in which even the profession exists as to the rights of 
the different colleges, (by the way, we feel sure the “ British 
Medical Directory” will enlighten us on these points,) 
I confess that, subsequent to graduation, I learnt the legal 
right of Marischal College is disputed. Although aware of a 
difference between that college and University and King’s 
of the same place, I had always considered it a Professors’ 
squabble, caused by anxiety to obtain the greater number of 
graduates. 

A pamphlet, however, bearing the modest title—* Has 
Marischal College, in New Aberdeen, the power of conferring 
Degrees in Divinity, Law, and Medicine ?”’* drawn up and 
published by a Committce of the Senatus, startled me with its 
copious extracts from the charters of each. It would occupy 
too much of your valuable space to give more than one or two 
extracts from this paper, which is evidently drawn up for the 
sole purpose of elucidating the truth. But it is only fair that 
those who intend to present themselves for examination at 
Aberdeen should be acquainted with some of the grounds on 
which the authorities of University and King’s distinctly deny 
the legal right of Marischal to grant degrees in medicine. 

The University of Aberdeen, founded by Pope Alexander 
VL, at the request of James 1V. of Scotland, “for teaching 
theology, the canon, and the civil law, medicine and polite 
literature, or any other lawful faculty, in the same manner as 
in the Universities of Paris and Bologna,” had a college 
endowed within its limits by Bishop Elphinstone, the 
Chancellor, in 1505. The title, “ University and King’s Col- 
lege, Aberdeen,” was first employed in the Act of the Scottish 
parliament, (1633,) when the change from Popery to 
Protestantism rendered a new Charter necessary. Marischal 
College, founded by George, Earl Marischal, in 1593, desig- 
nated a public gymnasium, was established by him to supply 
the deficiency “ of literary and Christian education.” The 
only allusion in the original Charter to medical education 
occurs in the required duties of the principal, who, in addition 
to giving instruction in sacred literature and two of the ori- 
ental languages, to explaining the principles of geography, 
chronology, and astronomy, and occasionally teaching theology, 
had to give a short explanation of anatomy and physiology. 

“The word Doctor, or Doctoratus, does not occur in the 
Cherter of Foundation, nor in any of the documents confirma- 
tory of it. 

“We think we may without fear of contradiction affirm, 
that Marischal College is not recognised as an University, nor 
as possessing the powers of an University, in any Charter or 
Act of Parliament, the object of which is to specify, limit, 





themselves a sufficient reply to the author of the “ Vorcs,” 
and go far to prove him to be Vox et preterea nihil. 


—E > — 


Tue case of Dupitex and another, v. the Economic Lire 
Assurance Company, reported at page 206 in the last number 


of Tue Lancet, is a fresh instance of the injustice to which 
the medical profession is subjected by the Directors of cer- 
tain Life Assurance Offices. From this case, as also that of 
Puitsrick v. Weta, it is clear that unless some contract 
be made with the office in the shape of a promise, &c., the 


) 








extend, or protect the privileges of the Universities of 
Scotland.” 

“ We have examined the Charters, Acts of Parliament, &c., 
with a sincere desire to arrive at the truth, and have presented 
to our readers the results of our investigation. These results 
must speak for themselves; and we are quite satisfied that 
every unbiassed judge, who has followed us in the details, 
must come to the conclusion at which we have arrived—viz. 
that the University and King’s College, in virtue of the 
Charter of Foundation, Charters of Erection, Deeds of Con- 


firmation, &c., possesses the right of conferring degrees in all 


the Faculties—Arts, Divinity, Laws, and Medicine; while the 
privileges of Marischal College are confined exclusively to the 





* Aberdeen, D. Wyllie and Son, 1850. 
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Faculty of Arts, that being the only Faculty which is men- | appointing myself and my colleagues as the medical staff, 


tioned in the Charter of Foundation, or in any of the other 
documents printed by the Royal Commissioners; and therefore 
that it does not possess the 
Divinity, Laws, and Medicine.” 

I recommend the careful perusal of the above-mentioned 
pamphlet to all who desire the honorary distinction of Doctor 


of Medicine; and feel certain that, owing to the very careful 
examination adopted by its professors, University and King’s 
College, Aberdeen, will soon hold that place in the estimation 


of the profession which it so well merits. 
I have the honour to be, Sir, 
Your obedient servant, 
A GrapvuaTe or University anp K1ina’s CoLizce, 

August, 1852. ABERDEEN. 

*.* The question as to the legal power of Marischal College 
to grant medical degrees has now arrived at a point that 
demands its immediate settlement. If the College does possess 
the power, the managers of that institution must at once pro- 
duce the evidence of its existence. Arguments and statements 
will now be unavailing; the production of the proof, and 
nothing short of the proof, will or can satisfy the profession. 
If the evidence be contumaciously withheld, or if it cannot 
be supplied, in either case the profession will decide, and 


promptly too, that Marischal College has neither a legal nora | 


moral justification for granting degrees in medicine.—Eb. L. 


The above remarks were written before we received a letter 
from Professor CLark, who will perceive that proof of the 
legal power of Marischal College to grant degrees in medicine 
is now the only thing wanting to determine the question in 
dispute.—Eb. L. 





NORTHERN SEA-BATHING INFIRMARY, 
SCARBOROUGH. 
To the Editor of Tue Lancer. 


Srr,—The steady and consistent support which you have in- 
variably given to the cause of legitimate medicine, and your un- 
flinching and uncompromising exposure of all those irregular and 
fraudulent systems of practice, in the shape of homeopathy, &c., 
by means of which, unprincipled and designing empirics prey on 
the credulity and ignorance of the public, induce me to lay before 
you certain facts which have lately transpired in connexion with 
the Northern Sea-Bathing Infirmary at this place; and I do so 
under the conviction that it is your duty—as it will doubtless be 
your pleasure—as a leading public medical journalist, to wield 
your powerful pen in behalf of a charity which, though limited 
in extent, is the only one by means of which the poorer classes 
of the community in the Northern Counties, affected with 
scrofulous and other diseases requiring sea air and bathing, can 
obtain these valuable desiderata. 

In order to make the subject more intelligible to you, I enclose 
you a report which was written last year by myself and colleagues 
on the then present condition of the charity and its prospects. 
From that report you will perceive that the charity had had for 
some years past but a feeble and languid existence, and that 
although the demands on it, from the increased facilities of com- 
munication with inland manufacturing towns, had greatly in- 
creased, its means of support had materially diminished. One 
of the great causes of its decline was, in my judgment, the absence 
of any responsible medical staff, it being generally supposed that 
all the medical men who had practised three years in the town, 
and who subscribed a guinea a year, were medical officers. The 
minutes of the infirmary, however, show no such rule to have 
existed. Be that as it may, it was supposed to exist. No one 
felt responsible for duty which was shared by so many, and for 
the discharge of which no credit or reputation was to be obtained. 
The interest of the medical staff who had hitherto attended the 
institution was further diminished about three years ago, by the 
introduction among them—as one of their many colleagues—of a 
gentleman in this place who practises allopathy or homeopathy, 
according as the caprice of his patient may dictate. The atten- 
tion to the charity, which on the part of the profession generally 
had for some time been diminishing, now ceased entirely. About 
this time last year, the trustees were made acquainted with the 
fact, that the deed by which the building was held by them 
empowered them to sell, lease, shut up, or, in faet, do anything 
they liked with it. Under these circumstances, the trustees, 
anxious that the charity should not be lost to the public, 
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right of conferring degrees in | 





determined on re-establishing it de novo. To this end, after | a leathery consistence? Had it the appearance of having undet- 


they requested us to furnish them with onr views as to the 
best means for resuscitating the charity. In conformity with 
that request, we obtained the opinions of the leading mem- 


| bers of the profession, not only in London, but also in those large 


provincial manufacturing towns, to which an institution of this 
kind is invaluable as an adjunct to their own hospitals. Those 
opinions are embodied in the report I enclose you. We placed 
these before the trustees, in conjunction with our report, and a 
code of laws for the future regulation of the infirmary. How far 
our efforts have been successful may be inferred from the fact, 
that we have already increased the number of subscribers one- 
half, and the number of beds from six to thirty, and have adopted 
the self-supporting system, each patient paying for board, lodging, 
sea-water baths, &c., either four shillings with or ten shillings 
without the recommendation of a subseriber, weekly. This 
system enables many mechanics and other persons whose means 
place them just above indigence and that extreme poverty which- 
entitles them to a gratuitous admission to an hospital, to thus 
obtain the advantages derivable from a marine residence. 

Our success has unfortunately excited the opposition of a 
certain clique of persons in this place, who, possessing too much 
talent for their own business, must needs interfere with that of 
other people; in short, our friends are determined, if possible, to 
foist their homeopathic pet upon us, with whom we are equally 
resolved, on the principle of “ evil communication corrupting 
good manners,” to hold no professional intercourse whatever. 
Not having the temerity, however, to bring forward their design 
in all its naked hidiousness, our friends have opened their attack 
in the shape of a masked battery, by a proposition to the following 
effect :—“ That the rules with respect to the medical officers 
shall be revised, and that all the medical men in the place— 
sixteen in number—should be, in turn, for a month each, medical 
officers to the charity.” What would be the result of this? We 
should of course resign, and no medical men of any respectability 
would act with a homeopathist; the Sea-Bathing Infirmary 
would degenerate into a homeopathic hospital, with a homeo- 
pathic physician, and the building and funds would both be per- 
verted from that purpose which was and is the intention of its 
supporters. 

We have no fear of not defeating our friends, in the ratio of 
three to one on the poll, when it takes place, provided the 
real facts are known; but we think that this attempt to per- 
vert the objects of this charity should be exposed both to 
the subscribers and the public at large. More especially 
should it be made known to the subscribers, the mass of whom 
are the gentry of the country, who live at a distance, and whose 
interest in supporting the institution lies beyond a mere local 
one, but whom these worthies wish to deprive of the power of 
voting by proxy, in order to carry out their object. I regret 
extremely that the good-nature of a gentleman who for many 
years practised as a physician, and who is esteemed by all classes, 
should have been so far misled by the designs of these persons as 
to lend himself to second this proposition. I feel convinced it 
could only bave been done in ignorance of the ultimate intention; 
and that, now that the drift of this movement is exposed, he will 
at once withdraw his sanction from so unjustifiable a transaction. 

I am, Sir, your obedient servant, 
James ALEXANDER, 


Scarborough, August, 1852. Physician to the Infirmary. 


*,* It will be seen, by a reference to our columns for news, 
that the anticipations of Dr. Alexander were well founded. For 
the spirited manner in which he has bebaved in the matter, he is 
entitled to the thanks of the community at large, and of his 
medical brethren in particular—Sus. Ep. L. 





FIBRINOUS CONCRETIONS OF THE HEART. 
[NOTE FROM DR. OGLE. ] 
To the Editor of Tue Lancer. 


Srr,—It is in no captious spirit, but simply from interest in 
the subject, that I venture to make one or two inquiries and 
observations concerning a case of supposed death from fibrinous 
concretions in the heart, communicated in Tue Lancet of 
Aug. 28th. The interest arises chiefly from the attention which 
has of late been more especially directed to the fluid blood and 
its various elements, as opposed to the solid structares, in 
questions of pathology. Regarding the case in point, I would 
beg to ask for more particulars as regards the colour, con- 
sistency, &c., of the fibrinous clot. It is spoken of as being 
“ white and firm.” How firm was it? Was it, for instance, of 
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one contraction or change of structure? Was it laminated? 
Teckonst, was the blood generally very fluid? and was there 
any atheromatous state of the general arterial system? How 
long after death was the examination made? and, lastly, was the 
heart, examined microscopically, in a fatty condition? I hope 
I may be not deemed troublesome by these questions. ‘ 

Having had the opportunity, as Curator to the St. George’s 
Hospital Museum, of examining several hundred dead bodies, I 
cannot call to mind a single case, either of erysipelas or other 
disease, in which excess of fibrine has apparently existed in the 
blood, wherein it was presumable that the “ sinking state” was 
brought on, and eventually death, simply by the mechanical 
effects of arrested fibrine in the heart's cavities blocking them 
up, and forming a true fibrinous “concretion.” Very frequently, 
the right heart, owing to diminished pulmonary circulation, and 
consequent obstruction, has contained large masses of a fibrino- 
albuminous character, branching out into the pulmonary arteries ; 
but they have only been very moderately firm, and only slightly 
adherent to the heart’s cavities, by detention among the inter- 
lacing muscular ridges. Those which have been more inti- 
mately adherent, have been very small, chiefly in the auricles 
only, and by no means sufficient to cause gradual death by 
obstructing the blood’s passage. I am not certain that, in the 
act of death, these larger masses may not, when accumulation 
takes place, hasten death, and give, as it were, a final stroke; 
but that is, I presume, a very different thing from their gradually 
forming, and so causing the “ sinking state,” extending over 
some period of time,—in which sense I think the contributor of 
the case looks upon them. I would rather look for the cause of 
death in the general state of the body caused by the poison of the 
erysipelas, which, like that of fever or “ hectic,” leaves no visible 
manifestation; or perhaps to a fatty condition of the heart. 

Again: I believe that a certain general condition of the body 
often exists, apart from erysipelas and other obvious diseases, in 
which there is a pre-eminent tendency to the sinking state, and 
which, owing either to super-fibrination of the blood, or to a 
peculiar condition of the capillaries generally, (the fibrine of the 
blood remaining natural in quantity,) fibrine is deposited in various 
parts of the body, and plays an active part in producing grave 
results. This state, which appears to be oftentimes but a tem- 
porary one, often a permanent one, might receive the dignified 
name of the “ fibrinous diathesis,” in the same way that we speak 
of a “ malignant or a scrofulous diathesis.” 

Finally, I would suggest that, under the supposition that the 
gradual “ sinking state” arose from the fibrine accumulating and 
slowly obliterating the heart's cavities, we might with almost a 
certainty have expected a history of severe cerebral or pulmonary 
distress and urgent symptoms, whereas there is special mention 
of the quietness and ease which attended the patient's last 
moments. 

I beg to remain, yours &c., 
Queen-street, May-fair, Sept. 1852. J. W. Oarx, M.B. 





OCCLUSION OF THE OS UTERL 
To the Editor of Taz Lancer. 


Srr,—Cases of supposed occlusion of the os uteri have from 
time to time been recorded in your journal, and in one instance 
at least operative measures of a very severe character were 
resorted to for effecting delivery. Dr. Highmore’s contribu- 
tion to clinical midwifery in Toe Lancer of the 21st Aug. has 
revivified the subject; and as my experience has taught me 
that these cases are susceptible of another explanation, I beg 
leave to contribute it as my mite towards an elucidation of 
the subject. 

Obstetric writers have treated pretty fully on retroversion 
of the uterus, but the opposite state, or that of anteversion, is 
seldom made mention of. The allusions made to it are so 
meagre as to be comparatively worthless. I believe the 
latter state is the more common, and all the cases of supposed 
occlusion of the uterus have been by me referred to this form 
of malposition. It occurs in all degrees, from a slight falling 
forward of the fundus, and corresponding alteration in the 
situation of the os, to that of complete anteversion, where the 
fundus is thrown forward on the pubes, and the os uteri drawn 
up so high as to be reached with difficulty, or, as in 
Mr. ws case, (which I have just seen,) to be out of 
reach. 

His case also illustrates another point which has struck me 
forcibly in my own practice—viz., the occurrence in the more 
complete state of strong labour-pains at the eighth month, the 
head of the child acting on that part of the uterus in the axis 
of the pelvis, but not on the os. I have in fourteen years had 
three cases of the kind; the first gave me some labour and 
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anxiety, but by bandaging the abdomen so as to support the 
fundus, and bring it more nearly into its natural position, by 
keeping the patient in a recumbent position, and administering 
opiates in draughts and enemata, my patients have gone to the 
full period of gestation, and their labours have then proceeded 
rapidly and safely. 

Cases like Dr. Highmore’s, in which anteversion appears to 
have been incomplete, are not of uncommon occurrence, and 
the patient having completed her full period, labour has super- 
vened; but the parturient efforts, at first expended on that 
part of the uterus in the axis of the pelvis, gradually reach 
the os, which having once begun to dilate, continues to do so 
rapidly, through the attenuation of the parts on which the 
uterine efforts had been previously expended. The importance 
both to the patient and practitioner of the latter’s knowledge 
of this subject, can hardly be overrated, as instances have oc- 
curred where the parturient efforts have gradually attenuated, 
and at length forced the fetal head through the uterine 
parietes. In other instances, the attenuated parietes have 
been mistaken for the membranes, and opened. In a few,and 
I hope but a few, instances, (on the presumption that the case 
was one of what has been termed occluded or agglutinated og 
uteri,) operations have been resorted to which 1 hope a more 
advanced state of knowledge will in future prevent. I 
purposed giving some cases in illustration of the various states 
of anteversion, but the cases published in your numbers of the 
21st and 28th Aug., and to which I have already alluded, are 
so completely illustrative as to render it unnecessary for me 
to occupy more of your space, 

I am, Sir, yours truly, 
Henry Wuitwortn, M.D. 

St. Agnes, near Truro, August, 1852. 





To the Editor of Tur Lancet. 


Srm,— Dr. Highmore’s “ Contribution to Clinical Midwifery” is 
too bad for anything. Ze could not find the os uteri at half-past 
four, while Dr. Morgan found it dilated to the size of half-a-crown 
“a little after six.” It wasa first labour. I can see no reason 
for supposing it was a case of “ occluded os,” but simply one in 
which Dr. Highmore could not find the os uteri. 

I am, Sir, your most obedient servant, 


August, 1852. An AccoucHEUR. 





FORGED DIPLOMAS. 
To the Editor of Taz Lancer. 


Srr,—I perceive by Tus Lancetof the 21st ult.that the Editors 
of “The British Medical Directory,” have discovered that there 
are some—they might have truly written many—gentlemen in 
this kingdom, glorying in the title of M.D., whose diplomas 
are absolute forgeries. ‘his disgraceful fact has been long 
known to many members of the profession, but there is no 
remedy by which they can correct this grievous and scandalous 
imposture, nor can it be effected by the combined efforts of 
the medical press, whatever amount of zeal and ability may be 
employed to attain so desirable an end; nor would it be fair to 
impose the task upon it. But, might not the legislature take 
the matter up upon public grounds! and ought not the several 
colleges to take an active part in protecting their members 
against an abuse so detrimental to their interests? The state 
of our profession in the United Kingdom has no parallel in 
Europe. Until some more effective remedy for this disgraceful 
state of things be adopted, I would suggest that local 
consisting of the senior members of the profession, be formed in 
each county, before whom any one about to settle in their 
respective districts as a practitioner, or offering himself as a 
candidate for any professional appointment therein, shall pro- 
duce his credentials for approval; and should any doubt arise 
as to their validity, that a communication be addressed to the in- 
stitution from which such documents may appear to have 
issued, a fee being paid for the performance of the ey 

Sept., 1852. J.H.A. 





OBSTETRIC DYNAMICS, 
To the Editor of Tae Lancer. 

Str,—I am obliged to Dr. Power for his communication in 
Tue Lancet of August 21st. My own experience had led me 
to infer that the absence of motion in a dead child in utero was 
equivalent to the withdrawal of one of the natural stimuli of 
labour ; for although the dead child is undoubtedly expelled on 
the same principles as the living one, still there must be, in the 
former case, a deficiency in the energy with which these 
principles are carried out.—I am, Sir, ever very faithfully ay 

August, 1852. W.Lc, 
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COLLEGE FELLOWSHIP. 
T'o the Editor of Tus Lancet. 


THE 


Sir,—A short time ago the papers contained the names of a | 


batch of fifty-five new Fellows of the College of Surgeons— 


gentlemen who, shrinking from the examination, have preferred | 


to obtain the “distinction,” as it is sarcastically called, by the 
more easy process of paying ten guineas. 

It is to be hoped that the New Medical Directory will not 
allow these gentlemen to confound themselves with those Fellows 
who have obtained their diplomas at the expense of protracted 
study and an arduous examination, but that the nature of their 
claims to the title will be distinctly set forth. For my part, I can 
discern no difference in diplomas granted without examination, 
whether they issue from a foreign or from an English univer- 
sity or college. 

It is difficult to characterize, in suitable language, the conduct 
of the College of Surgeons iu this matter of the Fellowship; but 
it is to be hoped that public dishonesty will not for ever escape 
public reprobation. 

I am, Sir, very obediently yours, 
A. P. 


August, 1952. baal 
DEFECTIVE REGISTRATION. 
To the Editor of Tar Lancer. 


Dear S1r,—Will you kindly inform me what is the use of my 
taking the trouble to fill up a “ Medical Certificate of the Cause 
of Death.” 

I have a patient a Registrar, and sometimes I amuse myself by 
looking over the certificates which he has received; from my 
own observations and his statements, I find that he will grant an 
order for burial without first receiving my certificate, and this he 
asserts he dare not refuse; and that he accepts certificates from 
chemists who sign themselves “Surgeon,” and in one case, 
“ Consulting Surgeon.” On visiting him yesterday I found the 
card of one of these quasi-doctors on his table, and he informed 
me that he had just let him bave a blank book of certificates, as 
he says—how is he to know whether he is a doctor or not? 
One more question I should like answered—What is meant by 
“If this should fall into the hands of an unlicensed practitioner, 
he is recommended not to fill it up,” or some such words ? 

I can give you more information if necessary, and for my in- 
formant’s sake, must sign myself, 

Yours truly, 


London, August, 1852. A Supscriper. 





IMPORTANT DECISION. 


Coitcuester County Court, Avoust 13. 
(Before W. Gurpon, Esq., Judge.) 


CHARLES EDWARD BLAIR ¥. JOSEPH FROST. 


In this case, the plaintiff (who was represented by Mr. ABELL) 
sought to recover £3 for a surgical operation upon defendant's 
wite. 

In reply to his Honour, Mr. Goopy said the defence to the 
action was, that Mr. Blair, as Surgeon to a Benefit Society held 
at the Whalebone public-house, on East-bill, (of which the de- 
fendant and his wife were both members,) was bound to have 
performed the operation free of charge, having undertaken to 
attend the members of the club, in all cases of sickness or acci- 
dent, (with the exception of a broken limb,) for a quarterly pay- 
ment of ls. 3d. each. The operation was a very dangerous one, 
it being resorted to for strangulated hernia. Mr. Blair said it 
would be a case of life or death; and although it was most 
skilfully performed, and the utmost care used, the poor woman 
died from the effects of it within a few days. He did not, how- 
ever, mean to impute the slightest blame to Mr. Blair, who per- 
formed the operation with great skill. 

At the suggestion of his Honour, Mr. Blair was at once put 
into the box, and cross-examined by Mr. Goody upon this point. 
He said he was surgeon to a sick club which was held at the 
Whalebone public-house, and consisted of about twenty male and 
female members. Before this operation, the defendant’s wife had 
regularly paid her quarterly subscription for medical attendance. 
He (plaintiff) undertook to attend the members of the club in all 
cases of sickness or accident, with one exception—that of a 
broken bone—in which case be was to have an extra fee of a 
guinea. 

By Mr. Ane.u.—He did not consider this case as either a case 
of sickness or accident, and consequently did not come within the 
rule of the society. Before performing the operation, he saw 


THE COLLEGE FELLOWSHIP.—DEFECTIVE REGISTRATION.—IMPORTANT DECISION. 





defendant, and explained to him the nature of his wife’s malady, “ 





a 


and the extreme importance of doing something for her benefit, 
He then asked defendant whether he would not prefer having the 
operation performed, and whether he would like to have a con- 
sultation upon his wife’s case previous to performing the opera- 
tion. He replied that he wished every attention to be paid to his 
wife, and that he was willing to pay any reasonable charge that 
might be made. He called in Mr. Churchill to witness the 
operation. Defendant's wife had been for some time previously 
suffering from paralysis, for which he had attended her; but that 
was not likely to produce strangulated hernia. 

Mr. CuorcuiLL, surgeon, examined by His Honour.—He 
should say paralysis would be included in the term sickness, but 
rupture would not be considered as either sickness or accident. 
The Commissioners of the Poor-law allowed £5 for such an 
operation as the present, provided the party survived thirty-six 
hours. No prudent medical man would think of performing such 


an operation without assistance, if it could be obtained; but sup- . 


posing a professional man to be in the country, with no other 
doctor near at band, it was probable he might undertake it alone, 
because it was an operation which required to be performed at a 
certain juncture, and the delay of an hour might prove fatal. 

Cross-examined.— It was not at all probable that paralysis could 
have any effect upon the hernia; he could not remember what 
Mr. Blair said to him when he called him in, as it was six years 
since ; did not remember whetber he said it was a club patient; 
he (Mr. Churchill) was a medical attendant to a sick club, but 
he had never seen the rules, nor did he know whether there were 
any or not, 

This being the plaintiff's case, defendant was sworn, and said 
his wife had been ill with paralysis about six months before this 
operation, and Mr. Blair attended her as the club surgeon without 
any charge. She was afterwards taken very ill, and he remem- 
bered being sent for by Mr. Blair. He went to that gentleman, 
accompanied by his brother-in-law, when plaintiff told bim that 
his wife was in great danger, and the only remedy was an 
operation, adding that he should not sleep comfortable till he 
had given his consent to have it performed. He did not give 
his consent, but his wife made up her mind to undergo the 
operation. There was nothing said about any charge; and 
had he known there was to be any made, the operation should 
not have been performed. 

His Honour (to defendant.)—What! not if it was the only 
chance of saving your wife’s life ? 

Defendant.— No, Sir. 

Examination resumed. After the operation, he handed the 
bill to the club, and the secretary informed him that Mr. Blair 
had no claim upon him. He did not consider himself at all in- 
debted to the plaintiff. 

Cross-examined.—Did not complain to Mr. Blair about the 
charge, and no notice was taken of the bill. 

Mr. CockERELL, late secretary to the club, deposed that 
during the time he had held office, no charge had been made by 
Mr. Blair for anything but broken bones. 

Cross-examined.—Did not know whether any member of the 
club had ever before been afflicted with strangulated hernia; 
nor did he know what was meant by that expression. 

Mr. Goopy said this was a very important case, not only to 
the individual who appeared in court to-day, but to hundreds of 
other poor families in the town; and it would be for his Honour 
to decide the meaning of the rule that Mr. Blair should attend, 
provide medicine, and give medical skill in all cases of sickness 
or accident, except in the case of a broken bone, for 1s. 3d. per 
quarter. He (Mr. Goody) therefore thought that, under the 
contract which Mr. Blair had entered into, he was morally 
bound to attend this woman, for where there was no exception, 
the general rule was supposed to include all. 

His Honour (interrupting) inquired whether a case of con- 
finement (a species of operation which was performed more 
frequently than any other) came under the denomination of 
sickness? 

Mr. Buarr said it did not; and in such cases an extra fee 
was always paid. 

The Jupce said he asked Mr. Churchill if paralysis was 
sickness, hecause he wished to get upon the evidence whether 
strangulated hernia would follow in its train, and so connect it 
with sickness ; but Mr. Churchill’s opinion was, that they had 
no connexion whatever. 

Mr. Goopy said these rules were framed by very poor people, 
who did not use very precise language. 

The JupcE said that, when these clubs were formed, it should be 
so clearly specified, that the members might understand that in 
all cases where professional assistance was necessary, the officer 
should be required to give both medical and surgical attendance, 
and then the exceptions ought to be distinctly stated. 

Mr. Goopy said he put the question to Mr. Blair, whether he 
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did not consider himself bound to give his attendance to the 
members of the club, and he answered as plain as any man 


could do, that he did. } 


His Honour said a person might undertake to attend, but he 
did not undertake to perform an operation. If a member of this 
club bad broken his finger,and Mr. Blair had set it, for that very 
simple act he would have had an extra fee of a guinea; and was it to 
be supposed that he was to perform this difficult operation (which 
was described as the most critical in surgical practice, and for 
which the Poor-law Commissioners allowed £5) free of any other 
charge besides the quarterly payments? Were it so, he thought 
it would be a very hard case. These clubs consisted of the less 
educated portion of the community, who knew no distinction in 
these matters, but were apt to consider all under the general head 
of sickness. He then gave judgment for the amount claimed, 
with the costs of witnesses.—Hssex Standard. 





Medical Mews. 





Avoruecartzs’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, August 26th, 1852. 


Apams, Wriu14m Davin, Edinburgh. 

Granogr, Henry Homer, Skipton, Yorkshire. 
Smita, Tuomas, Oxfordshire. 

W oopaLL, Samvgt, Dudley. 

Yares, Witi1amM Henry, Westbury-on-Severn. 


Westminster Hospirat.—We are glad to find that 
some important alterations, long required, are being made, and 
rapidly approaching completion, in this building, which will 
tend much to the comfort of both patients and officers. In 
addition to the erection of an operating theatre in connexion 
with one of the wards, new and commodious premises are 
being built for the purposes of the school, so that on and after 
the Ist October, the lectures, and all other business for the 
education of the pupils, will be carried on in premises entirely 
within the precincts of the hospital. This will doubtless 
prove of great advantage to the students, more especially as 
much time and attention are to be devoted to clinical instruc- 
tion. Fresh arrangements are also being made in the out- 
patient department, rendered necessary by the increased 
number of persons who daily seek advice for minor ailments. 


Norrsern Sea-Barurne Invrirmary.—An extra- 
ordinary general court of the governors of this charity was 
held on Wednesday week, in the Town-hall, Scarborough, for 
the purpose of considering the propriety of admitting the 
whole of the medical gentlemen practising in that town 
(sixteen in number) on the medical staff. It was argued by 
Mr. Rowntree, draper, and Dr. Murray (the proposer and 
seconder of this motion), “that such a change would be ex- 
ceedingly beneficial to the patient, as each medical gentleman 
in his turn would have the entire superintendence and treat- 
ment. of them fora month.” These fortunate inmates would 
therefore be privileged at one time to receive the advice and 
remedies of a regular practitioner, and at another of a homeeo- 
pathist, hydropathist, &e. This proposed system was, how- 


ever, too glaring and inconsistent, and on the amendment of 


Caleb Williams, Esq., seconded by Sir T. D. Legard, Bart., it 
was negatived by an overwhelming majority, and the strong 
hope expressed that this question might not again be opened, 
as it would only impair the usefulness of the charity, and be 
very discourteous towards their medical officers, who at a 
considerable expenditure of time and labour had resuscitated 
the institution, and placed it upon a more secure and efficient 
basis. 

Royat Ortnorzpic Hosprirat, Bioomssury- 
SQUARE.—Since this institution was opened, it has been the 
means of restoring upwards of 12,000 cripples, and there are 
now 700 under treatment, while 320 are waiting admission. Her 


Majesty has been so impressed with the benevolent objects of 


this charity, that she has subscribed £100 towards the building 
fund, and other subscriptions have been received to the amount 
of £1200, for the same purpose. 

Tue Cnorera.—Macpesure, August 25.—The 
cholera has unhappily broken out here. The official announce- 
ment has been made to the medical men, and cholera lazarettos 


have been established, and other precautionary measures 
adopted. 
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Tue Queen’s Hosprrat, Brrmincuam.—We have 
received the reports of this hospital, printed at the decennial 
| anniversary of this institation. The document is very voluminous, 
| and contains the details usually found in reports upon nosocomial 
establishments. Maunificent gifts on the one side, great exertions, 
perseverance, and no pay on the other—such appearthe subscribers 
| and the medical staff. As to the /atter, we find that the project of 
| founding a second hospital at Birmingham, to yield adequate in- 
| struction to the pupils of the Scbool of Medicine and Surgery, 
originated with Mr, Sands Cox in 1839. We perceive that the 
appointments are tenable for ten years, and that the officers 
whose time expired in June last—viz. Dr. Davies, Mr. Sands 
Cox, Mr. Knowles, and Mr. Langston Parker, were re-elected. 

After the reports of the house and finance committees, are 
inserted very carefully arranged and classified medical reports, 
which we should like to see in all the documents of this nature, 
especially as regards our large metropolitan hospitals. To give 
an idea of the labour which Mr. Moore, the resident medical 
officer, must have bestowed upon these reports, we shall just 
transcribe the different headings:—1. Epidemic, endemic, and 
contagious diseases. 2. Circulatory system. 3. Respiratory 
system. 4, Osseous system. 5. Nervous system. 6. Genito- 
urinary system. 7. Integumentary system. 8. Sporadic diseases 
of uncertain origin. 9. Chylo-poietic system. 10. Fractures. 
11. External causes, not including fractures. Each of these 
heads is separately treated, the details referring to the sex, the 
result, &c. It is a pity that age is not sufficiently specified. 
There are also tables giving the same details as to amputations, 
the incurable cases, the deaths, the midwifery patients, the 
casualties, &c. Table xix. is interesting as showing the pro- 
portion between the medical and surgical cases. Of the former, 
there were in one year, 537, deaths 47; of the latter, 604, deaths 
24. The author of the report adds: “It may be interesting to 
some parties to hear that chloroform was used in nearly all the 
operations referred to in Table xiii. (58), and likewise in many 
other cases amongst the out-patients, without any one bad re- 
sult.” 

But by far the most novel feature of this medical report is an 
accurate meteorological journal, with an account of the principal 
diseases which prevailed each month, from July, 1851, to June, 
1852. We extract the description for Sept. 1851: “ Diarrhea 
still continued, (it had begun to spread in the latter part of Aug ,)> 
upwards of 100 cases occurring during the first week, and 70 woah 
the second, after which time the disease began to decline; but still 
applications were made for relief during the whole of the month, 
but in reduced numbers, There was little rheumatism—small- 
pox present.” We congratulate the authorities upon this novelty 
in the report, and hope thatthe example will be extensively fol- 
lowed. 

Irisu Errpemics.—The Report of the Commissioners 
of Health in Ireland, on the epidemics of 1846 to 1850, has 
been just printed. The Report commences by tracing the 
progress of fever in the winter of 1846-47, and describes the 
medical institutions at the time in Ireland as peculiarly un- 
fitted to afford the aid required. The number of applications 
from local bodies for hospital accommodation was 576; of 
these, 203 were refused, and 373 granted. The total number 
of persons treated in the hospitals, during the three years and 
two months that the powers of the Commissioners were in 
force, was 332,462; and of these 34.622 died, showing a 
mortality of 10 2-5ths per cent. Of 472 medical officers ap- 
pointed under the Temporary Fever Acts, 36 died during the 
epidemic. With regard to food, the Commissioners point out 
the difficulties of providing a substitute for the potato, and 
proceed to inquire into the relative qualities of rice, oatmeal, 
Indian corn: the former, it is stated, is far inferior to the 
others. One cause which added much to the production of 
disease amongst the poor was the use of raw and badly cooked 
food. The connexion between fever and the scarcity of food 
is pointed out from tables showing the price of food during 
the infliction. Speaking of the arrangements requisite to 
meet another advent of cholera, the Commissioners say:— 
“We have therefore only to advise, in respect to future 
arrangements, that in the event of a visitation of cholera, the 
greatest facilities for medical relief should be presented, by 
providing dispensaries and hospitals, to afford by night, as well 
as by day, the promptest attendance on all applicants; and 
that the greatest publicity should be given, by posted notices, 
of the situation of such dispensaries and hospitals.” 

AppoinTMENT.—William James Moore, Esq., wlio 
has been for the last three years resident surgeon at the 
Queen’s Hospital in Birmingham, has been nominated as an 
assistant-surgeon in the service of the Hon. East India Com- 
pany. 
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EpipeMio.LocicaL Socrery.—lIt is understood that 
a new Committee has been formed, by the Council of this 
Society, for the investigation of the “ Continued Fevers of this 
Country,” and that Dr. Babington has consented to become its 
permanent Chairman. It is also reported that active measures 
are about to be taken by the Society for making a most 
searching inquiry into the causes, nature, and mode of progress 
of the Asiatic cholera. 


Fever rrom Patent Fver.—Mrs. Caroline Chis- 
holm, the benevolent promoter of emigration, has written to 
the Times a letter of explanation regarding her objection to 
passengers sailing in vessels supplied with patent fuel. It 
appears, from documents supplied by the proper officers and 
authorities, and quoted by Mrs. Chisholm, that on board of 
some emigrant ships supplied with the fuel in question, “ fever 
of a low, typhoid character prevailed throughout the passage;” 
and this was attributed by all to the fuel, which produces “ an 
effluvium, not only disgusting, but noxious.” 





Mowiricence.—We have great pleasure in recording 
that among several large charitable bequests left under the 
will of the late Miss Abigail Pratten, the following munificent 
sums have been bequeathed to medical charities, to be paid 
after the demise of the annuitants under the will:—The 
Brompton Hospital for the Cure of Consumption, £200; 
Lying-in Hospital, Lisson-grove, £100; Royal Sea-Bathing 
Infirmary, Margate, £100; North London University Hospital, 
£100; Bloomsbury Dispensary, £50; and to the St. Pancras 
General Dispensary, £50; making a total of £600. 


Royat Westminster Qreutraatmic Hosprrar.— 
The revenue of this institution, which has afforded during the 
year relief to 6000 poor persons, is so reduced, that although 
there are beds for thirty in-patients, only four can be admitted. 
Need more be said to induce the affluent and benevolent to sub- 
scribe towards its support ? 

Heattu or Lonpon purging THE WEEK ENDING 
Sarurpay, Aveust 28.—The mortality has declined in London, 
and 980 deaths have been registered in the fourth week of 
August. This number is less by 104 than the number registered 
in the previous week, and less by 144 than the numbers 
registered in the first week of August. Of the 980 persons 
who died, 508 were males, 472 females; 558 were children 
under the age of 15; 277 were adults of middle age, and 144 
were people who had attained the age of 60 and upwards. 
701 of the deaths occurred in the districts north, 279 in the 
districts south of the Thames. 120 of the deaths took place 
in public institutions—namely, 80 in workhouses, 28 in hospi- 
tals, 4 in lunatic asylums, 4 in military and naval asylums, 2 in 
the Dreadnought, and 2 in the Westminster House of Correc- 
tion. No death was registered in any other prison. Scarlatina 
is still prevalent; it has destroyed the lives of 51 children. 
Fever was fatal to 32 adults 16 children. Diarrhea was 
fatal to 107 children, 8 persons in the middle of life, and 10 of 
the age of 60 and upwards. It is gratifying to observe the 
sudden decline of the deaths from diarrhea from 208 to 125; 
15 deaths from cholera are registered, including 11 children 
and 4 adults. Ten males and 5 females died of the disease, 
12 on the north and 3 on the south side of the Thames. In 
the interval between the two great epidemics of Asiatic 
cholera in the years 1832 and 1849, on the Continent a partial 
outbreak occurred, which did not reach England, and we may 
hope that on the present occasion this country may enjoy the 
like immunity. At the same time, all the measures contem- 
plated for purifying the earth, air, and water of London, and 
other cities, should be accelerated. Last week, the births of 
753 boys and 746 girls, imall 1499 children, were registered in 
London. The average nttmber in seven corresponding weeks 
of the years 1845-51 was 1331. 


Osiruary. — At Spencer-street, Carlisle, on 
August 28th, William Robinson, Esq., M.RB.C.S., aged twenty- 
five. Mr. Robinson was educated at the Grammar School, 
Carlisle, and afterwards at University College, London. Toa 
kind and amiable disposition were united talents of a high 
order, and he was much esteemed by a very numerous circle 
of friends. 








TO CORRESPONDENTS. 


Tnx letter on the “ science’ of mesmerism is from the pen of the touter who 
accompanies the adventurers through the provinces. We only feel sur- 
prised that the editor of any paper should allow such trash to appear in 
its columns, The deception is achieved by direct collusion between the 
pretended mesmerised and her accomplice. 


yS.—ANSWERS TO CORRESPONDENTS. 





A Subscriber.—A person holding only the licence, we believe, is eligible for 
the appointment. It would have been better, undoubtedly, that a member 
of the College should have been selected. A memorial to the Lord 
Lieutenant of the county might be of service. 

Enquirer will find the information he requires in the Students’ Number of 
Teak Lancet, which will be published on the 25th instant. 

M. B.—The question will be considered by the Editors. The return, at all 
events, should be made. 

M. C. K., (Liverpool.)—It will not be necessary to pass the new examina- 
tion. Our correspondent need not be troubled with a private communica- 
tion. 

The Author.—The work called for the strictures made upon it. Better that 
such @ “‘gap,”’ if it existed, remain open, than to fill it with such dan- 
gerous material as the one that composes the book in question. 

Tue gentleman who has forwarded to us a communication respecting Dr. 
Popham has not authenticated the letter by attaching his name to it, 

R. B. L.—What could induce our correspondent to apply to the person 
named? If R. B. L. will, in confidence, forward to us the work he pur- 
chased, we shall know how to deal with the facts of the case. 


Tus Lampera M.D. 
To the Editor of Tus Lancer. 

Sin,—There are many practitioners glorying in the title of M.D. Lainbeth 
—divine doctors you used to calithem. Should you not exclade from the 
British Mepicat Directory these high-feathered birds hatched by the 
archbishop, as weil as foreign graduates. I really do not see any difference 
between these two classes, and you cannot, in common fairness, recognise 
the one and reject the other. What would foreigners say when they find 
you repudiate the holders of their diplomas, and at the same time water and 
plant the fungous growths of the ecclesiastical] establishment at Lambeth ? 
I must confess that I am of opinion (and I am a septuagenarian) that it 
would be more consonant with the feelings of these anti-monopoly and free- 
trade times to retain in your medical list aun bond fide graduates, and leave 
the public and the profession to appreciate them as they will. If you exclude 
them, we shall have a race of quacks i diately ing titles to which 
they have no possible rigbt or pretension. Besides—and this is important— 
would foreign countries recognise British degrees, while we scout theirs > 
Iam, Sir, yours obediently, 
August, 1852, ErsiLon. 
Dr. B ish._—The pamphlet has been received, and will be attended to. 
Mr. R. Gibson.—The *‘ National Association of General Practitioners” is no 

longer in existence; but it is represented, we believe, by the National 

Institute. There is more than one claimant for the konour of having been 

the “‘ founder” of the defunct Association. 

Gulielmus.—The appointment is in the hands of the Lord Lieutenant- 
Holding the office is compatible with general private practice. The 
Gazette Médicale, Baillitre, Regent-street. 

Mr. William Stevens.—The child was born on the 30th ultimo, 








A. K. Matcaam, M.B,. 
To the Editor of Tax Lancet. 

Str,—I should feel much obliged if you or any of your readers can in- 
form me if A. K. Matcham, practising in this town, and using the title of 
M.B., is the same A. K. Matcham of Tae Lancet notoriety. (Vide Taz 
LancsT, May 18th, 25th; June Ist, 8th, 15th; August 24th and 31st, 1850.) 

Your reply will greatly oblige, 
Sir, yours respectfully, 

Ipswich, August, 1852. PHILANTHROPOS. 
*,* We must request information on this subject from some of our corre- 

spondents. 

A.B., (Doncaster.)—The medical men of Doncaster must be treated with 
becoming courtesy and respect, even though the offender be a knight and 
a railway director. From what we know of the medical gentlemen of 
that town, the threat held out is likely to be treated with ridicule 
and contempt. We shall keep our attention directed to the subject of 
A. B.’s letter, and shall be glad to hear again if any further injustice is 
attempted. We cannot believe that the directors of the Midland Railway 
will listen for a moment to such a dangerous and absurd proposition. 

R. T.—1. Application should be made to the General Board of Health, 
Whitehall, London.—2. Everything will depend on the clause of the lease, 
ifany. Ifa tenant at will, our correspondent should leave the house. 

N., (Colchester.)—Valentine’s knife for microscopical preparations may be 
obtained at Ferguson’s, West Smithfield. 

Mr. Burton.—We do not think that the extensive promulgation of the 
opinion of Dr. Ure would serve any good purpose. The process of discri- 
mination given by Dr. Ure, so far as chicory is concerned, is entirely 
fallacious. Coffee may be adulterated with a variety of substances, and yet 
give only a pale-coloured infusion, and it may contain many other sub- 
stances, each and all of which, as well as chicory, might impart a deep 
brown colour to cold water. The colour, therefore, of the infusion cannot 
be regarded as a test for chicory. 

We have to thank Causticus for his suggestions and remarks. 

Commontcations, Lerrers, &c., have been received from — Mr. 
R. Gibson; Mr. W. Stevens; Guliel Causti ; Dr. Henry Whit- 
worth; R.S.; Dr. Chadwick; Common Sense; W. C.; Alpha; Dr. E. W. 
Roe, (Plymouth;) Mr. Moore, (Birmingham;) Dr. Dick; Mr, A. G. 
Power; Epsilon; Mr. Christie; Dr. J, Mohahan, (Dollar;) Dr, Clark, 
(Aberdeen ;) A Ten Years’ Subscriber; M.B.; Mr. C. Kelly; Enquirer; 
A. P. C.; Dr. Beamish ; The Author; Chirurgien; Mr. J. Syme, (Alloa ;) 
A Subscriber; Dr. M‘Dermott ; Dr. Bronner; Mr. T. C. Fairbank ; M. C. K., 
(Liverpool ;) R, B. L.; Philanthropos; A. B., (Doncaster ;) Mr. Burton ; 
Dr. Nelson, (Birmingham,) &c, &c. 
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Urcctures 


LITHOTOMY AND LITHOTRITY. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, 


SURGEON TO THE HOSPITAL, 


Esq., 





LECTURE VIII. 
INDICATIONS AND CONTRA-INDICATIONS OF LITHOTRITY.— 
( Concluded. ) 


GENTLEMEN,—The condition of the bladder naturally exer- 
cises a very great influence over the results of lithotrity. It 
requires no reasoning to prove to you that there must be an 
immense difference between breaking up a calculus in a healthy 
bladder and in one whose textures and sensibility have been 
altered by disease. At the conclusion of my last lecture, we had 
arrived at a certain condition of the bladder, the muscular fibres 
of which are abnormally developed. The hypertrophy of the 
muscular tissue is sometimes general; in other cases, it is con- 
fined to particular fibres, which appear to be collected together 
in bundles, aud form fleshy columns somewhat similar to those 
of the heart. This constitutes the state which French writers 
have called “ vessie 4 culonnes.” 
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Fic. 62.—Hypertrophy of the muscular tissue of a portion of the bladder. 





Fic, 63.—Hypertrophied and sacculated bladder; one of the 
cysts to the rignt contains three calcul. 
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| The frequent and powerful contractions of the bladder often 


give rise to another morbid condition connected with the one I 
have just mentioned, and which may be considered with it. In 
the intervals of the muscular bundles, the mucous wall of the 
bladder is weak and unsupported; it may yield during the con- 
tractions of the bladder, and form pouches of various kinds, 
which have been denominated cysts or sacs. A bladder in this 
condition is said to be “sacculated,” and when the calculus is 
enclosed in one of these sacs, we term the case one of encysted 
stone. 





Fre. 65.—Back view of the bladder with three cysts. 


Let us now examine in what manner a columnar state of the 
bladder and encysted calculus affect the indications of lithotrity. 
The majority of surgeons are of opinion that lithotrity should 
be rejected for all cases of hypertrophy of the bladder with 
irreguiar development of the muscular fibres. It has been 
alleged that the projecting and irregular bundles might be readily 








pinched between the blades of the instrument, and that te frag- 
ments hecome evtangled in the fibrous network, thus rendering 
their removal from the bladder difficult, and increasing the danger 
of relapse. For my own part, I should be inclined to adopt the 
opinion otf M. Blandin, and many other eminent surgeons, and 
prefer lithotomy in cases of stone complicated with columnar 








* I am indebted to the kindness of my colleague, Mr. Lane, for this 
drawing ; the preparation is in his museum. 
M 











hypertrophy of the bladder; but I must at the same time inform 
you that the extensive experience of M. Civiale has led him 
to a different conclusion. Aecording to him, this condition of 
the bladder does not contra-indicate lithotrity, but should only 
render us more cautious while endeavouring to seize the stone or 


MR. COULSON ON LITHOTOMY AND LITHOTRITY. 











| ceeded in determining the existence of such a growth, he finds 


comminute the fragments. It is a very common state in calculous | 


patients; and this we are prepared to admit, on considering how 
often powerful contractions of the bladder are excited by the 
presence of a foreign body. M. Civiale bas operated on many 
patients affected with columnar hypertrophy of the bladder, and 
the cases have terminated favourably 

The sacculated condition of the bladder is a much more un- 
These sacs or cysts usually occupy 
the fundus of the organ, but they may exist at any point. ‘They 
are often single, and of considerable size; in other cases, they 
are small and numerous; the orifice of the sac may be wide, or it 
may be contracted; the urine often stagnates in these cysts, 
becomes fetid, and gives rise to purulent inflammation of their 
walls or to the deposit of calculous matter. But the chief point 
which concerns the operator is to determine whether or not the 
foreign body be enclosed in the cyst; that is to say, whether the 
calcnlus be really encysted or not. Encysted calculus, gentle- 


favourable circumstance. 


men, is a positive contra-indication of lithotrity. It were useless, 


to say nothing else, to seek in the bladder a foreign body which 
you cannot seize. Lithotomy is equally inapplicable to such 
unfortunate cases; attempts have often been made to afford 
relief by the knife and by crushing instraments, but the results 
have not been such as should encourage a prudent surgeon to 
repeat experiments that almost inevivably hasten death. There 
is ouly one case in which any attempt at lithotrity appears to be 
at all justifiable. In some rare instances, the abnormal position 
of the calculus is not permanent. The orifice of the sac is wide, 
and the stone small. 
within the sac, and at another may be detected free in the cavity 
of the bladder, having escaped from its place of concealment. 
The stone, in fact, then ceases to be encysted, and lithotrity ceases 
to be inapplicable. Some surgeons recommend us, at all events, 
to endeavour to remove that portion of the calculus which may 
project into the bladder beyond the neck of the sac. 
been done ; but the relief is very partial, and the risk great. I 
would advise you not to meddle in any way with an encysted 
calculus; the sufferings of the patient are often moderate, and 
life may be prolonged for a considerable time if you abstain from 
operating 

Tumours of various kinds are occasionally met with in the 
bladder of calculous patients. True fibrous cancer, originating 
in the tissues of the organ, is, according to my own experience, 
excessively rare; I have never yet met with an example of the 
kind, Simple polypous tamour may also present itself; this form 
is likewise rare. Dr, Baillie says that he has seen only one case 


Here the foreign body at one time remains | 


Lhis has / 


still great difficulty in obtaining any precise knowledge of its 
seat, form, size, or mode of attachment to the bladder. 

Lithotrity is, in my opinion, contra-indicated in all cases where 
stone in the bladder is complicated with the growth of a fungoid 
tumour from the surface of that organ. Nearly every surgeon 
entertains the same view. Still I must not neglect informing 
you that M. Civiale does not regard the presence of tumours in 
the bladder as absolutely contra-indicating lithotrity; and on 
going over the list of notes on his cases, I find no less than 
eleven in which it is stated that the calculous affection was com- 
plicated with tumours or fungoid growths from the bladder, yet 
the cases terminated favourably. M. Civiale sometimes extirpates 
the growth before he begins the operation; sometimes crushes 
the stone in the first instanee, the size of the morbid growth and 
various other circumstances determining the mode of proceeding; 
but I shall not enter into any particulars, for I am persuaded that 
the most pradent course for you to pursue, in the cases now 
alluded to, is to abstain from lithotrity altogether. M. Civiale 
does not seem to me to have distinguished with sufficient care 
malignant from non-malignant tumours ; and it would require so 
much tact, so great experience, in short, so many qualities, to 
complete the operation of lithotrity, under the unfavourable cir- 
cumstances attending fungoid disease of the bladder, that I feel 
no hesitation in saying to you—Abstain. This exclusion does 
not apply to cases of small polypous tumours, if the bladder be 
otherwise healthy, and the calculus small, and only moderately 
hard. The difficulty is to distinguish the case. 

Paralysis of the bladder has been mentioned by nearly all 
writers as a condition which renders lithotrity inapplicable. 
Here some explanation is necessary. True paralysis of the 
bladder is a positive contra-indication; it generally denotes some 
serious disease in other parts of the bedy; it favours the reten- 
tion of detritus; and, what is worse, is attended (if overlooked) 
by retention of urine, which may give rise to fatal consequences. 
But the paralysis of the bladder which occurs in calculous 
patients is of a different kind: in this form, the muscular fibres 
are rather weakened or indisposed to act, than virtually para'yzed. 
The organ itself is almost always enlarged in size, and its walls 
are thinner than natural, while its mucous membrane is the seat 
of a slow and very insidious inflammation, The condition of the 


| bladder now alluded to does not influence the manual part of 


the operation; on the contrary, it is rendered more easy, for the 


| cavity in which you have to work is large, and readily contains 


of polypus growing from the internal surface of the bladder. | 


The growth most commonly met with is the one known as 
medullary fangus or fangus hemetodes, the nature and appear- 
ances of which I need not describe to you. 
usually occupy the neck of the bladder, but they may grow from 
other parts; they are sometimes covered with caleareous in- 
crustations, and sometimes the calculus itself seems to grow into 
their interstices, 





Fre. 66.—Fongoid tumours of the bladder, with hypertrophy of 
the prostate, especially o1 its middle lobe. 


These tumours | 





a considerable quantity of fluid; while the sensibility is diminished 
and the patient’s sufferings are quite insignificant. But if the 
operation be easy, its results are to be apprehended, and it is in 
connexion with these that the indications are to be considered. 

The atonic state of the bladder, which so often complicates 
stone, had not been well described until the subject was taken up 
by M. Civiale, and I shall therefore not hesitate to avail myself 
of the information contained in his most recent works, Paralysis 
of the bladder, in calculous patients, varies much in degree, from 
slight loss of power to complete annibilation of the contractile 
force. In the milder forms the patient is able to expel nearly all 
the fluid contained in his bladder, and the atonic condition does 
not become manifest until the last portion of the urine is about to 
be expelled. The next stage is more serious. The bladder is 
here very sluggish, and allows a great quantity of urine to accu- 
mulate before it begins to contraet. The urine, indeed, often 
flows away from mere regurgitation; it is feetid, and some degree 
of vesical catarrh usually exists, aceompanied by irregular 
attacks of fever and disturbance of the digestive functions. 
Finally, in the most severe degree, the bladder is completely 
paralyzed, the powers of feeling and contracting being lost 
altogether. 

Calculous atony of the bladder, gentlemen, (if I may be 
allowed to employ a new term.) giving rise to retention of urine, 
should be carefully distinguished from those causes of retention 
conneeted with spasmodie contraction near the neekof the bladder, 
enlargement of the prostate, or other mechanical obstacl-s to 
the discharge of urine. The principal signs of this conditiun 


| are to be derived by observing the manner in which fluid is ex- 
| pelled from the bladder, either naturally or with the assistance of 


the catheter. The patient seldom feels that pressing desire to 
pass urine which almost constantly exists in those affected with 
stone; the discharge of urine is slow and imperfect, and we ascer- 
taio, at the same time, by examination, that this does not depend 
op any obstacle in the urethra or about the neck of the bladder. 
| If you desire the patient to pass urine before you, you will find 
| that the urine towards the end comes away drop by drop only, 
| and that the bladder is never completely emptied. The fluid 
| evacuated is often of a deep yellow colour and of fetid odour. 


The diagnosis of fangous tumours of the bladder is not easily | The general signs of calculus are slight, and the patient com- 


made at an early period ; and even when the surgeon has suc- ' plains of little inconvenience, yet his constitution is slowly under- 
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mined. On passing the catheter, you will find that the cavity of 
the bladder is large, and contains a considerable quantity of fluid, 
but the velocity of the stream through the instrument gradually 
diminishes, because the bladder does not contract in proportion 
as it becomes emptied. The increased capacity and diminished | 
sensibility of the bladder are two conditions evidently calculated | 
to facilitate the manual part of the operation, but its results, 
under such circumstances, are always to be apprehended. The 
patient continues in an apparently satisfactory state for some | 
time, after which he experiences a desire to pass his urine, but | 
is unable to satisfy it. The desire is not extremely urgent, and | 
the early symptoms connected with the retention of urine may 
be, and often have been, attribated to the operation. If these 
symptoms be neglected, and the condition of the bladder over- 
looked, serious accidents may supervene in a very rapid manner. 
The latent inflammation of the bladder, on which this form of | 
paralysis depends, quickly passes into an acute or neatly acute 
Stage; the patient has irregular attacks of fever, with general | 
uneasiness, or may. fall into a typhoid state, which soon termi- 
nates fatally. 

Atony of the bladder, as I have said, is not an absolute contra- 
indication of lithotrity, although many surgeons prefer litho- 
tomy in such cases, under the idea that the cutting operation is 
better calculated to revive the contractility of the bladder. The 
following are the rules laid down by M. Civiale:—In all cases of | 
atony, and whenever the bladder is unable to empty itself | 
entirely, the operation of lithotrity should not be commenced, 
until, by preliminary treatmeat, as repeated injections, tonics, 
&c., the condition of the bladder bas been greatly improved; | 
until the urine becomes clear, has Jost its fetid odour, we 
is almost entirely discharged by the natural efforts. If this im- 
provement can be obtained, the case is brought within the 
domain of lithotrity; but the operator must proceed with the ! 
utmost caution, and watch his patient most narrowly, for the ab- | 
sence of sensibility in the bladder may throw him off his guard | 
or lead him astray. The operations must be very short, and 
several injections must be thrown in after each, to promote the 
discharge of the detritus. Above all, retention of urine must be 
guarded against, and the catheter frequently introduced, to pre- 
vent any distention of the bladder. Retention of urine and 
retention of the detritus are the two accidents most likely to 
occur from atony of the bladder ; and if these can be avoided, the 
case will do well ; but if, in spite of our care, any serious symp- 
toms should set in, lithotrity must be abandoned, and the patient 
cut without delay. 

But it happens much more frequently that the bladder of cal- 
culous patients is in a condition directly opposite to the one I 
have justnoticed. The constant irritation kept up by the foreign 
body increases the sensibility of the urethra, of the neck of the 
bladder, or of the bladder itself, and this often passes into a 
morbid state, which gives rise to very distressing symptoms. 
The increased or morbid sensibility of the parts may or may not 
be accompanied by increased contractility of the bladder. In 
the former case, as you can readily conceive, the application of 
lithotrity becomes still more difficult. The chief point which 
you have to consider in all cases of increased sensibility of the 
urinary apparatas, is, whether this state be simply nervous, or 
whether, as often occurs, it’be connected with some organic dis- 
ease of the parts. Nervous irritability will frequently be 
under the control of treatment, and may be alleviated, if 
not entirely removed, by the preliminary measures which 
I have already pointed out. When this object has been 
attained, lithotrity becomes indicated, and should be performed; 
but you must bear in mind the condition of the parts, and never 
subject the bladder to long or rough manipulations ; hence I 
should say that lithotrity is contra-indicated, even when the irri- 
table condition of the parts has been removed, if the caleulas be 
large and hard—in a word, if any cireumstances exist which are 
calculated to render the operations prolonged, or impede the 
rapid evacuation of the detritus. 

When the increased sensibility of the bladder co-exists with or 
depends on organic disease, lithotrity is contra-indicated. ‘The 
operation might, perhaps, be attempted without much danger in 
eases where the stone is small and soft; but there is always risk 
of aggravating the organic disease from the morbid  sensi- 
bility of the parts, and the most prudent course, I ‘believe, will 
be to abstain from lithotrity altogether. The same cause 
which produced increased sensibility of the urinaty apparatus | 
often increases, at the ‘same time, the tendency of the bladder | 
to contract, and this organ, moreover, may be in ‘a State 
of hypertrophy. The union of these’ three states—viz., in- | 
creased sensibility, increased contractility, and ‘hypertrophy of 
the bladder, is a contra-indication to lithotrity; even the to- 
existence of any two out of the three renders the case extremely 
doubtful. Thus, when the urinary organs are highly sensitive, 
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and the bladder has a strong tendency to contract, none but a 
msot practised operator should think of undertaking lithotrity; 
and even he may soon experience obstacles which will compel 
him to abandon the attempt. Cases of this kind often present 
themselves in practice ; and the failure which often followed in- 
judicious efforts under such circumstances, was one of the chief 
causes that brought lithotrity into disrepute at an early period of 


| its career. 


The morbid sensibility of the bladder, as I have already re- 
marked, is sometimes accompanied by diminution of its cavity. 
The bladder is more or less contracted; and, in aggravated cases, 
its walls are firmly applied over the surface of the ealeulus, which 
it seems to hold in a grasp; any fluid injected into the bladder is 
immediately expelled with force, and all our efforts fail to make 
it retain even two or three ounces of water. Here lithotrity is 
manifestly contra-indicated. One of the conditions of the opera- 
tion is, thatthe bladder should contain a certain quantity of fluid, 
or, in other words, that a certain space should exist between 
the surface of the caleulus and the walls of the bladder. Without 
such an interval, the movements of the instrament must be ex- 
tremely limited, and the danger of injuring or exciting the 
already irritable bladder enormously increased. Between the 
extreme cases which I have now pointed out to you and those in 
which lithotrity is clearly indicated, there is a large number of 
intermediate ones, in which it will require great experience and 
judgment to decide whether lithotrity be applicable or not. The 
degrees of sensibility and contractility vary in almost every 
patient, and many will bear the operation well under circum- 
stances of a very discouraging kind. 

We have now, gentlemen, discussed the indications derived 
from the physical nature of the calculus, and from the conditions 
of the urinary organs. It remains to examine those which relate 
to certain general points, such as the age of the patient, his state 
of health, &c. In a former lecture I mentioned that I was dis- 
posed to exclude from lithotrity all cases of calculus in children 
under twelve or fifteen years of age. The following are the chief 
objections against the propriety of applying lithotrity to the 
young subject. The genito-urinary organs of the child are not 
fully developed before the age of puberty. The diameter of the 
urethra is small; the antero-posterior diameter of the bladder is 
also short; the bladder of children is very irritable, and the neck 
of this organ is very dilatable—a circumstance which greatly 
favours the impaction of fragments in the urethra after the stone 
has been broken up. Finally, the indocility of the child is a 
great obstacle, and often renders it impossible to manipulate 
the lithotrite in the bladder. On the other hand, it is well 
known that lithotomy is highly suecessful in children, not 
more than one in fifteen or twenty dying after the operation 
when performed on subjects under fourteen years of age. Chil- 
dren then, by almost universal consent, are handed over to the 
lithotomist. 

Certain states of the constitution contra-indicate lithotrity. 
When patients have suffered from 2 calculous affection for 
many years, their general health is often greatly reduced, even 
though no signs of any severe lesion can be discovered in the 
bladder or kidneys. The temper becomes extremely irritable; the 
patient loses flesh; there are frequent febrile attacks; the bladder 
is contracted, and the desire to pass urine is frequent. In cases of 
this kind, any attempt at lithotrity would only aggravate the con- 
stitutional disturbance, and probably light up fatal disease. 
Here lithotomy holds out much greater hope of relief. The 
kidneys often suffer more or less during the continuance of a 
calealus in the bladder. ‘This is a fact well known to all prac- 
titioners; but in ‘the whole subject of lithotrity there is nothing 
more difficult to determine than the indications which should be 
drawn from the existence of renal disease in a patient labouring 
under stone. The majority of writers lay it down as a prin- 
ciple, that lithotrity should be rejected in all cases complicated 
with organic disease of the kidneys; while, on the other hand, 
they affirm that diseases of the kidney, as well as of other 
organs, are less liable to be aggravated by lithotrity than 
by lithotomy, the former operation giving an infinitely less shock 
to the system than the latter. I mast confess, however, that I 
should be very unwilling to perform lithotrity on a patient in 
whom ‘unequivocal signs of organic disease of the ureters or 
kidney had been detected. It is certain that disease of the 
kidney is the cause of death in a great many of those 
patients who die after lithotrity; and it ‘has also been proved 
that the operation is very apt to develop or call out 
latent disorder of the secreting organs, and at all events render 
the disease more rapidly fatal than it would have been. Whether, 
as M. Civiale asserts, lithotomy ‘has not'a greater tendency to 
exasperate the existing lesion of the kidneys, is a question very 
difficult to’ determine, yet on this point depends our choice be- 
tween the two operations, If we are to select lithotrity, it should, 
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in my opinion, be only when the renal disease is not very far 
advanced, and where the condition of the bladder and nature of 
the caleulus lead us to conclude that the operation may be com- 
pleted within a short period. 
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LECTURE V. 

Remarks on the case of calculus in the bladder related in the last 
lecture; recapitulation of the facts of this case; considerations 
touching the amount of dilatation which the urethra should 
undergo by the use of catheters ; rules regarding this dilatation, 
which is generally carried too fur; the meatus urinarius is the 
criterion or gauge; case in which over-dilatation might have 

much another case in which over-dilatation and 

slitting up of the meatus failed to effect a cure; good results in 
the same case obtained bya sé cond surgeon in adopting an oppo- 
site course; remarks on this case. Question as to when a stricture 
of the urethra may be considered cured ; distinction to be made 
as to the age of the patients. Enumeration of the signs which point 
out that a stricture is quite cure d—viz., 1, unobstructed passage 
of the instrument ; 2, nature of the stream ; 3, complete emptying 
of the bladder ; 4, no ammoniacal odour; 5, absence of mucus 
or pus; 6, absence of any discharge. Remarks on the causes of 
constitutional disturbance in cases of stone in the bladder ; dis- 
CASE of the kidney one of the principal CAUSES ; danger of resort- | 
ing to operations of any kind with patients labouring under 
disease of the kidney; parallel between the symptoms produced | 
by the presence of a stone in the bladder and those depending on } 
diseased kidney ; symptoms exclusively owing to the presence of | 
the calculus ; case illustrating such influence formerly treated by | 

Mr. Aston Key The operation of puncturing the bladder 

through the rectum for complete retention of urine; dislike of 

Case of complete retention of 

urine. Enumeration of the various symptoms of stricture, and 

remarks touching their Tumours in the perineum ; 
necessity of opening them early. Fistulous apertures. Complete 

Bleeding from the urethra from forced attempts at 

catheterism ; evil effects of this practice. 
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GENTLEMEN,—I promised at the close of the last lecture to 
offer this day a few general remarks on the case of calculus in 
the bladder which has already largely occupied our attention; 
before doing so, however, I will just recal to your mind the 
chief features of the case. The patient was affected with stric- 
ture of the urethra, which strictare had been cured by dilata- 
tion, and some time afterwards it was found that a calculus lying 
in the bladder was keeping up a great degree of irritation in the 
system, of which irritation the patient eventually died. You saw 
the preparation here last time we met; you then convinced your- 
selves that the stricture was situated at the bulb, and that it was 
for all practical purposes cured by dilatation of the urethral canal, 
though the sub-mucous tissue was considerably thickened. 

You would now have a right to ask, what is the limit to be 
given to this dilatation of the urethra? Now such a limit can 
hardly be fixed, as the size and calibre of the urethra are different 
in each individual patient, so that [ would warn you from found- 
ing your practice upon the numbers marked on the catheters or 
bougies. This course would be very defective, and even dan- 
gerous ; for the proper method is to suit the amount of dilatation 
to the size of the urethra of the individual patient. You may, in 
fact, go on dilating the canal almost toany extent; but this is bad 
practice. The best means of judging of the calibre of the whole 
canal is to reckon it upon the size of the meatus urinarius; this 
is the best test or gauge, and the instrument which will easily 
pass the meatus ought to glide along the whole length of the 
canal, and into the bladder. Thus you see that there is no 
standard as to what ought to be the largest instrument used. 

Makers of catheters and bougies will prepare them up to Nos. 12 
and 13, and even higher; but I consider it very unphilosophical 
to adhere to these previously fixed numbers: every man has his 
own peculiar size, and this should not be enlarged further than 
natural, It is extremely hazardous to stretch the urethra beyond 
measure, and the most unpleasant results frequently follow this 
practice. 

A gent'eman in my neighbourhood applied to me, a short time 
ago, with a stricture situated at the bulb. At first I could only 
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Nos. 5,6, and 7. The latter number was passed through the 
meatus urinarius with difficulty, and gave the patient pain; it 
produced a good deal of irritation, and I am confident that a con- 
siderable amount of mischief would have been done by going 
beyond No. 7. Indeed, using that number at all was wrong. 
Nos. 5 and 6 were this patient’s size, and by adhering to them, 
he recovered perfectly, and is now quite well. He passes now 
and then No. 5 for himself before going to bed, and leaves it in 
the urethra about a quarter of an hour. It would have been quite 
absurd to have gone on increasing the size of the bougies and 
the number of my fees; such a course would have been a great 
injustice to the patient, and very discreditable to myself and my 
profession. 

This case reminds me of an analogous one, in which the patient 
came from a distant part of the world. He brought to London 
letters of introduction for two surgeons, of whom I was one; 
and he first applied to the other. 
and as he wanted to return to Ceylon, the surgeon finding the 
meatus narrow (it would admit Nos. 5 and 6), slit it open, so that 
Nos. 9 and 10 could be easily introduced. These numbers were 
persevered in, in spite of the stretching, pain, and uneasiness felt 
by the patient; but as no real beneficial progress had been ac- 
complished by the first surgeon, he made use of his second note, 
and came to me, tormented by urethral pain and inconvenience, 
with great depression of spirits. 

I found the corpus spongiosum, containing the urethra, as hard 
as a stick, tender on pressure; a pretty constant discharge of 
mucus from the urethra, frequent desire to pass urine, always 
accompanied by pain in the penis, which was rigid and hanging 
down, not erect, the corpora cavernosa not being involved in 
the mischief or excitation ; the urine emerged very sluggishly, 
great expulsory efforts being required to insure even its slowly 
draining from the penis; the canal seemed almost obliterated, 
notwithstanding the calibre of the instruments which had been 
forced along its length with assiduity and energetic perseverance. 
Reflecting on these conditions, and the description which the 
patient gave me of his state before the employment of large 
instruments, I concluded that he had had sounds of too large a 
size passed. The urethral canal being thus considerably hardened, 
I interdicted the use of instruments, and prescribed mercurial and 
iodine ointment to be rubbed along the perineum and the whole 
course of the urethra, to aid or induce interstitial absorption. In 
about ten days, the induration had materially diminished ; and 
after consulting with Mr. Bransby Cooper, who fully coincided 
with me in my view of the case, it was agreed that the patient 
should be placed constitutionally under the influence of mercury, 
for the purpose of diminishing the size of the corpus spongiosum, 
and I also began dilating the urethra de novo, keeping at last 
within No. 8. 

In the course of a few weeks, I could make No. 8 go into the 
urethra beyond the meatus (which you will recollect had been 
slit open to a larger size), but it required more force than was 
right to be employed, so I advised him never to attempt himself, 
nor to let any one else be trying to pass instruments beyond 
No. 6. By pursuing the constitutional treatment which has been 
mentioned, by blistering the urethral portion of the penis, and by 
carefully using this number or size, the most satisfactory results 
were obtained, and the gentleman left for Ceylon, delighted at 
the comfort and improved condition he was experiencing. I 
advised him to pass No. 6, for that was his size, and not No. 10 
or 13, occasionally, or once a week, and to blister the urethra 
if he felt much uneasiness or inconvenience in that canal when 
on his journey. 

You see, then, that I apprehend the surgeon who first treated 
the patient had done too much; he had gone too far, and had, in 
his anxiety to enlarge the urethra, excited mischief. I repeat it, 
the best single criterion of the natural size and calibre of the 
whole canal is the meatus urinarius, provided that be obviously 
healthy. Take, then, a good measure of that aperture, and you 
will have a tolerably reliable guide as to what extent you should 
push the dilatation in treating strictures of the urethra. 

The next question now is this—When may a stricture of the 
urethra be considered cured? This question should, however, be 
restricted to patients who are young, or in the middle period of 
life, and who have no other disease of their urinary organs. 

You observe I intentionally exclude the aged or prematurely 
old in answering this very pertinent and practical question: the 
reason is, that with such patients there are usually structural 
changes going on in the urethral walls, prostate gland, and 
bladder, which may be said to be natural to that period or con- 
dition of life, and which produce and cause the persistence of 
some of the symptoms of a strictured urethra, in spite of any and 
every effort made by the surgeon to stay or avert them, Con- 
fining ourselves, therefore, tothe young and middle-aged, we may 
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‘@isease, such, for example, as the cicatrix of a chancre, causing 


contraction at the meatus of the urethra) a catheter or sound 
which fills the end of the urethra can pass through its whule 
length without any except muscular interruption. : . 

2. When the water flows freely and with force during mictu- 
rition, without pain or smarting in the urethra. Here you should 
notice that the force with which the urine is expelled is a good 
criterion of the powers of the bladder and healthy urethra. The 
actual size of the stream is not so trustworthy a sign as the vigour 
jast mentioned, for the urethra (and consequently the stream) 
may be naturally large. But the force with which the expulsion 
is performed shows whether there is an impediment in the way 
er not. Another point of importance is, that the urine should 
be voided without pain, for where micturition causes uneasiness 
there is certainly something wrong about the bladder or canal, 
and the patient cannot be considered as cured. 

3. When the bladder empties itself completely, and the act of 
micturition is not followed by any dribbling; for if any such 
dribbling take place, it will point to a kind of atony in the 
muscles of the urethra, lately found and described by a very in- 
telligent surgeon, Mr. Hancock, of Charing-cross Hospital. 

4. The urine should not emit an ammoniacal odour, 

5. There should be no mucus or pus in it. 

6. There should not be any habitual discharge from the urethra. 

You see, by the six heads which I have just enumerated, that 
there are many physical circumstances to be taken into consider- 
ation for pronouncing a patient cured, besides the free passage 
of the instrument along the urethra. 

Let us now turn to another point connected with the case 
related in the last lecture. The difficulty in that case was not in 
the diagnosticating the presence of a stone, (for this is, in most 
cases, easy enough,) but in determining what was the cause of 
his constitutional disturbance. In fact, what was the cause of this 
patient’s constant distress? Was it solely the irritation of the 
stone? I did not think so, but Dr. Barlow was inclined to hold 
that opinion. Was the man affected with pneumonia? Dr. 
Barlow thought not. Was it continued fever, idiopathic as it is 
termed—viz., one in which the disease has no fixed locality? 
The physicians considered that this was not the case. Were the 
symptoms owing to disease of the kidney? This, according to 
my views, is the most probable supposition. And in this idea I 
am supported—lIst, by the patient’s period of life; 2nd, the stric- 
ture, which had existed for a long time; 3rd, the dry barsh skin; 
4th, the thirst; 5th, the pains in the loins; and 6th, albuminous 
urine. 

Now, first, as to age, you should recollect that it points more 
forcibly to disease of the kidney in the lower than in the upper 
classes; for the former tax the renal organs much more severely 
than the latter, by bard work, exposure to wet, sudden changes 
of temperature, and the immoderate use of spirits. 

The second cause of diseased kidney which I mentioned, is 
stricture; this is, indeed, a very common cause of renal mischief, 
and I need but refer you to the numerous cases on record, where 
coarctation of the canal of the urethra led to disease, first of the 
bladder and then of the kidneys. 

‘The dry and harsh skin, of which I spoke in the third place, is, 
with other signs, strongly indicative of disease of the kidney, and 
so is thirst and pains in the loins. 

In the sixth place I alluded to alhuminous urine, and this leads 
at once to a suspicion of diseased kidney; but it would be erro- 
neous to suppose that in this case the presence of albamen in 
the urine was pathognomonic of diseased kidney, for the albumen 
might have come from the bladder. 

Thus you see how hazardous it is to resort to lithotomy, or 
any other operation, in cases where the symptoms I have just 
described are existing. Disease of the kidney is almost surely 
fatal to the success of any operative interference, however 
skilful the surgeon may be; and this state of things will baffle 
the best efforts of the most experienced operator. Had I per- 
formed lithotomy or lithotrity upon this man, in the face of 
the symptoms so clearly pointing to diseased kidney, he would, in 
all probability, have died a few days after the operation—he might 
have suffered much pain, and the odium of the unfortunate issue 
would have rightly fallen upon myself. Pray consider these 

matters carefully, and when fairly launched in practice do not lay 
yourself open to unmerited blame by operating in cases where 
you have reason to believe that the kidneys are in a diseased con- 
dition; do not allow the transitory éclat of an operation, per- 
formed may-be triumphantly against time, to lead you to sacrifice 
to personal vanity, or selfisliness, the higher consideration of 
integrity of purpose, which the necessity ofa hospital patient, or the 
confiding reliance of a private patient, may place at your conscien- 
tious disposal as a surgeon. This warning is the more important, 
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If, however, you detect a stone in a patient who presents 
the symptoms I have mentioned, and you have reason to 
believe that they are independent of the local irritation of the 
caleulus, you ought to attempt the removal of these symptoms 
before resorting to any operation. But if you are satisfied that 
the morbid signs arise exclusively from the irritation excited by 
the presence of the stone, the first thing to be done is to remove 
the latter. 

As to the present patient, I was sure that he laboured under 
diseased kidney, for he exhibited much drowsiness, which 
symptom, coupled with the others, left no doubt on the subject. 
But recollect that the calculus itself may give rise to very 
serious symptoms; I remember the case of a boy which beau- 
tifully illustrates this fact. He was admitted more than twenty- 
three years ago, under the care of Mr. Key, into this hospital. 
The patient was about thirteen years of age, and complained of 
some slight pain in the loins, and very severe pain on mictu- 
rition; he had pus and mucus in his urine, and occa- 
sionally blood ; he was emaciated, very low in strength, though 
there was no fever, but the skin was dry and harsh, and there 
was much thirst. The boy was so weak that we all thought he 
must sink under any operation, but Mr. Key was of a different 
opinion, believing, from the age and history of the case, that the 
constitutional disturbance depended entirely on the presence of 
the calculus. The operation was performed, and the boy re- 
covered perfectly. 

You should nevertheless remember that, as a rule, diseased 
kidney is the most serious visceral association tending to fatal 
results after operations. 


Allow me now to direct your attention to a subject of 
great importance —viz., puncturing the bladder through 
the rectum for complete retention of urine. This ope- 


ration is the more worthy of careful examination at our 
hands, as it is repudiated by many surgeons, who consider it 
extremely dangerous and unadvisable. But if I can prove to 
you that the distressing agony of complete retention of urine 
may very safely be removed by giving issue to the pent-up 
renal secretion through the anal orifice, I shall save the opera- 
tion from the opprobriam which has been heaped onit. I do 
indeed believe that a great many surgeons condemn it on purely 
theoretical grounds, without having any practical knowledge of 
the operation. I fully remember being told by a surgeon of a 
metropolitan hospital, that, although attached to a large institu- 
tion, he had never seen the bladder punctured through the 
rectum. 

I cannot do better, in order to lay the subject before you in its 
proper light, than read to you the following case as reported 
by my dresser, Mr. Puckle:— 


Stricture of the Urethra, followed by Fistule in Perineo; sub- 
sequent Retention of Urine; Puncture of the Bladder through 
the rectum. 

“G.H , aged sixty-six years, and looking very old for his 
years, was admitted into Phillip ward, Nov. 19, 1851, under the 
care of Mr. Hilton.” 

You hear that the patient looked very old: this is an important 
fact, and should serve as a guide as to the line of practice to be 
adopted. You know that alterations of various kinds take place 
in the urinary organs towards the decline of life, and that those 
patients who look worn beyond their years are most likely to 
suffer from these alterations. 

“The man is married; has been an inmate of St. Saviour’s 
workhouse, and is by trade a shoemaker. The diathesis is 
decidedly strumous: abscesses have frequently formed in various 
regions, and the patient is at the present time subject to caries 
of the ribs. His habits for the last twelve years have been 
steady and industrious, but previously very irregular. Twelve 
years ago he had gonorrhea, and a little more than one year 
afterwards he first noticed the urine to flow ina forked, and 
sometimes interrupted stream, which state of things, by gradually 
increasing, caused great uneasiness and difficulty in micturition. 
He was treated seven years ago, by a surgeon who, at different 
times, passed instruments into the bladder. About seven 
months before admission, the patient found the difficulty of 
passing his urine much greater, the latter was at the same time 
thick and offensive, and he also experienced intense burning 
pain in the perineum.” 

What might have been the cause of this burning pain in this 

case of old stricture? Probably the unhealthy state of the urethra 

behind the bulb, in which region there was possibly ulceration 
going on; in fact, the greatest pain and the greatest mischief 
were seated behind the stricture, This is a most valuable symp- 
tom, and teaches the surgeon at once which is the probable state 
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they slowly increased for three weeks, when the largest, about 
the size of a pigeon’s egg, burst, and discharged a quantity of 
fetid, yellow, turbid, and watery fluid. The patient again applied 
to a surgeon, who afforded some relief by the introduction of a 
catheter, and by medicines.” " 

Let us stop a moment to inquire what were those small and 
hard tumours situated upon the course of the urethra in the 
perineum ? 
view touching these tamours, and are afraid to interfere 
imitate them, but plunge the knife fearlessly into them. You 
will generally find these swellings hard, slow of growth, and 
somewhat painful on pressure. They remain hard for a long 
time, and retain a remarkably definite form, giving to the 
inexperienced touch the idea of a solid tumour; for the layer of 
fascia surrounding the corpus spongiosum yields but very gra- 
dually to the pressure of pent-up urine or pus, and the shape 
remains regular until the fascia bursts. If in practice you find 
such tumours in a case of old-standing stricture, and there be 
some feverish symptoms, do not be afraid, as I stated before, of 
ning these You will thus give exit to 
feetid pus, and considerably relieve the patient. 

“ After the passing of the catheter, the man had shivering fits 
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learned by observing the symptoms and complications of the 
disease in a large number of eases. For the most part, epidemics 
are wont to defy the resources of medicine and surgery; they 
hold their accustomed course with such fearful tenacity, as often 


| to leave it doubtful whether the efforts which have been made to 
| arrest their progress have not rather given it an increased 


Now there are many surgeons who take a wrong | 
| the adoption of active and energetic measares. 


every other day, followed by intense heat over the whole body, | 


which heat was in its turn sueceeded by profuse perspiration.” 
Pray give a few moments reflection to this shivering. It may 

be excited by catheterism, and it may result from a slight extra 

vasation of urine, but not of blood. I must confess I do not 





understand the exact lus operandi of such causes. I can say 
to you it is caused by irritation; but that does not explain 
anything. What is shivering, in fact? It is an involuntary 
ick 
u 
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are under the control of the will; and the action must emanate 


| followed by another. 


impetus. But I am persuaded that these furunculoid diseases 
may be much modified, and their course materially checked, by 
To this end both 
surgery and medicine may each contribute an important share. 
Surgical Treatment.—Carbuncles and boils differ from each 
other in more points than one. The seat of both is the cellular 
membrane, but the pathological structure is very different. A 
carbuncle is composed of cells, which, without communicating 
with each other, contain a thick, viscid, purulent matter, which 
escapes slowly from its capsules, even after they have been in- 
cised. 
cumscribed. A carbuncle, to borrow a term from the modern 
school of ovariologists, is a multilocular abscess located in the 
cells of the cellular membrane. It first appears as a rounded 
tumour, not so large as a split pea, less tender and less vividly 
red than the nucleus of a boil, sluggish and livid, yet daily in 
creasing in circumference and in tenderness, until it becomes 
exceedingly painful and sometimes enormously extensive. After 
a few days, a yellow spot presents itself on its surface, soon 
One bursts, and slowly discharges a viseid 
pus, in which a black speck is sometimes visible, denoting the 


| death ofa particle of fatty matter as the fons et origo of the whole 


| a few. 


directly from the spinal marrow This dynamic influence of the 
medulla spinalis must be the real cause of the symptoms, whether 
the shivering arise from ague, formation of purulent matter, or 





extravasation of urine; rtheec 


temporarily destroyed, and the action is automatic. It is not an 
easy itter to show how the irritation, or disturbing cause, what- 
ever it may be, proceeds to the spinal marrow, and how it leads 


to such temporary « 
case. 
“At the end of a week, the patient was somewhat better, but 


up to the time of his admission he had not, at any time, passed 





quences. But let us proceed with the 





more than a few drops of urine through the meatus, the greater 
portion of the fluid having continued to eseape from the fistulous 
openiogs in the perineum. ‘These apertares had, however, been 
gradually closing up, and wer seeded by hard, nodular masses. 
The day ‘fore ad sion, tl man was seized with absolute 
retention; he sent for a surgeon, who, after repeated and deter 
mined attempts to pass a catheter, causing very great pain and 
bleeding from the urethra, f 1 in accomplishing his object.” 


I shall here remark that it is always a serious matter to excite, 


ntro! of the will is in each case | 


disturbance. The patient is relieved, rejoices in escaping the 
surgeon’s threatened incision, and gets a few hours’ rest, but only 
Another pustule appears on the surface of the tamour, 
and not the surface only, bat others form below and on every 
ide. The inflammation extends, a livid erysipelatous blush 
surrounds the tumour, and now, if the surgeon does not do his 
duty, the patient is not unlikely to beeome delirious, and to sink 
under the constitutional irritation set up by the local disease. 
Every one of these small abscesses must be opened, and for this 





SiC 


| purpose a free crucial incision is generally required, which should 


|} most successful who is the best physician. 


| own defence. 


with an instrument, any bleeding fromthe urethra. This lacera- | 
tion of the mucous menibrar ould always, if possible, be 
avoided, for it may be followed by results of a very unpleasant 








kind. I am aware that bleeding from the meatus is generally 
looked upon as a trifling accident; but I would warn you to 
beware giving rise to sach haemorrhage; a single drop of blood 
is a mark of inj Do not think too lightly of it—it is the | 


dence of mischief. 

Our time is expired; I must reluctantly break off here, and 
shall have much pleasure in proceeding with this instructive case 
at our next meeting. 


ev 





ON CARBUNCLES AND BOILS, 


WITH ESPECIAL REFERENCE TO THEIR PREVALENCE AS AN 
EPIDEMIC. 
By THOMAS HUNT, Ese, F.R.CS., 
SURGEON TO THE WESTERN DISPENSARY FOR DISKASES OF THE SKIN, BTC 
No. III. 
Tae treatment of carbuncles, boils, whitlows, superficial 


abscesses, and other forms of the furanculoid epidemic, is gene- 
rally so simple an affuir, that it is scarcely discoursed upon, 
except in elementary works on surgery, and then the instructions 
are considered complete if dire ctions have been given for a free 
discharge of the matter; and under ordinary circumstances, this 
is sufficient, so far as surgery is concerned. But the epidemic 
type introduces a new element into their pathological character, 


and this involves the necessity of well weighing the condition of 


the constitution under the epidemic influence, before deciding 
upon the course to be pursued, which, after all, can only be 


| go on increasing in size to an almost incredible extent. 


be long rather than deep, the matter being contained for the most 
part in superficial cells. On the following day, the carbuncle 
generally looks worse, thongh the patient complains less, An 
extensive and formidable slough of the cellular membrane and 
subjacent parts often occurs; and that surgeon will now be the 
The surgical treat- 
ment, however, is still important. Poultices of yeast or stale 
beer-grounds, or of linseed-meal moistened with very dilute 
chlorie ether, are necessary to promote the separation of the 
slough, and to rouse the living structure to healthy action for its 
This once effected, the patient is safe, and his re- 
covery rapid. 

A furunele or true boil differs from a carbuncle from the very 
first. No boil ever becomes a carbuncle, whatever size it may 
attain. It differs generally in colour, the carbuncle presenting a 
more livid hue than the boil, and it always differs in shape. A 
boil is the rounded apex of a very obtuse cone. A carbunele is 
a flattened hemisphere, or, strictly, the half of an ovate spheroid 
very much flattened at the poles. After afew days, fluctuation 
may be detected in the boil much more distinctly than in the 
earbuncle. If a carbuncle is not freely lanced it will sometimes 
The 


| boil may be neglected with less hazard, as it will burst and dis- 


charge itself at once. Both, however, should be lanced, as soon 
as it is evident that the suppurative process has commenced. Emol- 
lient poultices are useful both before and afrer the operation, 
Whitlows, when they are superficial and unconnected’ with 
disease of the matrix of the nail, neither require lancing nor 
poulticing, As a general rule, they are damaged by both. If 
the matter is discharged, more will be formed, and the poultice 
only relaxes the tissues which are already swollen and encroach- 
ing on the nail. A cold diseutient lotion, very frequently applied, 
is by far the most useful mode of restoring the parts to their 
natural condition. Superficial abscesses, in other situations, are 
better opened. Whitlows occasionally require a leech or two. 
The medical treatment of the furunculoid epidemic must of 
course be conducted on general principles, but there are two indi- 
eations which may invariably be acted upon. Our measures 
should be eliminative and tonic: eliminative, because the very 
manifestations of the disease are eliminative, and we mast follow 
the leadings of nature in all diseases; tonic, because all epidemics 
tend to reduce the vital powers and to lower the standard of 





vigorous health. They often find their victims weak, and as fre- 
quently leave them weaker. To invigorate the system therefore 
| by tonics, and by a nourishing and somewhat stimulating dict, 
| is the important point in the constitational treatment. 


A boil is' simply an abscess, at once superficial and cir- 
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called purgatives: when these are properly selected and dis- 
creetly administered, they certainly have the power of giving a 
degree of tone and vigour to the digestive organs which no other 
tonics can claim. And they have this advantage over every 
other tonic, that they have also an eliminative office, and while 
they give tone to the vascular action they serve to defecate the 
circulating fluids. The tonic action of purgatives may be doubted 
by those who look upon them simply as evacuants. But it must 
not be forgotten that constipation is often caused by local debi- 
lity, and that some purgatives, by promoting a more vigorous 
peristaltic action, relieve and indirectly brace the whole system. 
It is certainly impossible to extol too highly the utility of purga- 
tives in the treatment of this epidemic, which sometimes annoys 
the patient for weeks and months together, resisting all other 
treatment, but yielding most readily to brisk and systematic 
purging. I have known several medical men who have suffered 


severely, and for a long time together, from a succession of boils | 


and pustules, for this simple reason, that the compound coloeynth 
pills, and the like, do not find their way so readily into the 
stomachs of medical men as into those of our patients. In this 
disease it is rare for patients to complain of the exhausting effect 
of purgatives. The debility characteristic of the malady is rather 
that of oppression, dulness, and heaviness, than of faintness and 
sinking. There is congestion somewhere, and when the load is 
taken off by purgatives the organism rises like a spring. 

Alternately with purgatives, which should not be allowed to 
succeed each other oftener than onee in forty-eight hours, a com- 
bination of quinine with the mineral acids, and very small doses 
of sulphate of magnesia, together with the tincture or infusion of 
orange-peel, or the compound tincture of cinchona, may be taken 
every sixth or eighth hour, with a liberal allowance of sound 
wine, a generous diet, and easy exercise in the open air. The 
purgatives which seem to answer best are those which act most 
briskly on the larger intestines, such as colocynth, aloes, and 
jalap, to which a few grains of calomel or blue pill often form an 
important addition. ‘The dose must be such as will act three or 
four times without producing exhaustion. When the disease has 
become chronic, alteratives are sometimes necessary. Of these 
the most useful are Plaummer’s pill, the bichloride of mercury, 
the chloride of arsenic, and the compound decoction of sarsa- 
parilla. 

The complications of the epidemic are numerous and frequent, 
and should not be overlooked in the treatment. Eczema is very 
commonly found associated with it, and generally assumes the 
impetiginoid form, not unfrequently being so acute in its primary 
or inflammatery stage as to require leeches and rather severe 
depletion, after which the skin resumes its natural appearance, 
but the attack terminates in a succession of boils or pustules, 
which are particularly troublesome when the previous inflam- 
mation has not been actively dealt with. These must be treated 
by purgatives and tonics as above described, and the patient soon 
recovers not only the previous state of health, but attains to an 
improved condition. 

A very important addition to this treatment is a fresh-water 
bath of about 85° to 90° twice or thrice a week, late in the even- 
ing, the limbs being well rubbed afterwards. 


Alfred-place, Bedford-square, Sept. 1952. 








QUESTIONS FOR MEDICAL JURISTS. 
By ROBERT MOLLOY, M.D. 





Did death in the folowing case result from the effects of a burn, 
or from the effects of scarlatina ? 


At the eommencement of the past year I was hastily summoned 
to see a child in my immediate neighbourhood. It was the case 
of a boy, five years of age, who had received an extensive burn, 
and the account given to me was, that during the temporary 
absence of his mother, the boy had stepped in front of the grate 
to ignite some lucifer matches. Most unfortunately it happened 
that the fender had been removed to clean the hearth; there was, 
therefore, no obstacle to his approach. While the mother was 
coming up-stairs on her return she heard a scream, and almost 
immediately after, met the poor little fellow at the top of the 
landing, with his clothes in a blazing condition. She had the 
presence of mind to extinguish the flame by wrapping the table- 
cover round him, and then proceeded to examine the injuries he 
had received, and cover him with flour. Of so little importance 
did she deem this accident,—not from indifference certainly, for 
she was a kind, considerate woman, but from simple ignorance.— 
that it was only at the earnest persuasion of an acquaintance that 
she consented to my being sent for. 
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By far the most important tonics are those which are generally | the left arm much and severely burnt, involving the whole of the 


| cutis at the wrist, above and below the elbow, but deepest in the 
| former situation, over the body of the biceps and insertion of the 
| deltoid. The burn had likewise extended very generally over 
| the chest, the deepest part behind, over the posterior border of 
the scapula, while in front it was continued from one side of the 
chest to the other, and presented a large and rough surface, 
although fortunately superficial. The child was but partially 
dressed at the time of the accident, end had on a long-sleeved 
cotton nightgown, covered by a stout flannel petticoat, which was 
of essential service in resisting the flame, and preventing the trunk 
from receiving so much injury ; still, the mischief, deep and ex- 
tensive, was sufficient to warrant the most grave apprehensions, 
and the instant conviction which flashed across my mind was, 
that it was necessarily mortal. ‘This prognosis was indeed verified 
in the sequel; but in a manner very different from what I had 
anticipated. On the second day after the receipt of the injury, 
an eruption of scarlatina made its appearance, extending in the 
usual manner, but much more thickly and copiously ; the tongue, 
too, bore ample testimony to the eruption, by its characteristic 
colour, and vivid, elongated papille. During this period the 
poor little fellow seemed unusually well, sitting up in bed, playing 
with his toys, and partaking freely of the nourishment which was 
permitted. The exanthem came to its close, desquamation fol- 
lowed, and at the seventh day from the accident he began to fail. 
He was restless, uneasy, out of spirits, and had difficulty of swal- 
lowing, the result of inflammation of the throat. This went on 
to occasion slight oppression of the breathing, increasing conges- 
tion of the lips and cheeks, and hedied on the ninth day, evidently 
in consequence of the extension of the inflammation to the tissues 
around the larynx, and its necessary sequel—slow asphyxia. 

Remarks.—In this case, we have presented to our notice a 
singular and unusual complication, which cannot fail to invest it 
with the highest interest, and respecting which different views 
have been entertained by several medical friends to whom it has 
been mentioned. What was the cause of death? Some have 
asserted it to be the burn; others believe it to be either the in- 
flammation, nervous exhaustion, or suppuration consequent upon 
it, as the essential and primary cause; but the value of such 
opinion is not self-apparevt. In all cases of barns there are 
three periods of danger—the first, of shock to the system, which, 
however, is past when complete reaction has taken place; the 
second, of internal inflammation, which immediately succeeds to 
this; the last, of exhaustion produced by profuse suppuration. 
The condition of this poor little sufferer was intermediate between 
the two latter stages. Not the slightest sign of inflammation had 
manifested itself, although carefully and daily looked for; and 
the dead portions were not sufficiently separated to cause any 
great systemic loss or necessary mischief. Consequently it could 
not be said that death resulted from the burn. It must be borne 
in mind, moreover, that at the time of the receipt of the injury, 
the scarlatinous poison was present in the blood, and thus being 
antecedent as a cause, would of necessity have developed itself 
ander any circumstances. Was this, then, the occasion of death, 
or would he have died if the coincident injury had not been re- 
ceived? We have evidently no data to solve this question, and 
it is not, therefore, over-wise to speculate upon, or even entertain 
it. My decided opinion was, that death resulted from the in- 
flammation of the throat and surrounding parts consequent upon 
the intercurrent scarlatina; and that the burn was to be con- 
sidered as an additional cause of depression, not in itself directly 
tending to a fatal result—in the same manner that, under any 
given circumstances, death would more surely follow from a 
combination of causes, than from one cause alone. 

The end and object of a coroner's inquiry being the discovery 
of the cause of death, it is obviously of much importance that the 
true cause should be ascertained ; and this could not have been 
effected, in the present case, without medical testimony. A bod 
with a burn upon it safficiently extensive to destroy life, would 
have appeared satisfactory even to a jury of physicians, and it 
would have seemed unnecessary to pursue inquiries further— 
more especially, too, as the exanthem had left no external traces 
by which its presence could have been suspected. From this 
and many corresponding cases, the conclusion may fairly be 
drawn, that no inquiry before a coroner should ever take place 
without the necessary, and, indeed, indispensable, presence of a 
medical man, from whom alone real, trustworthy information 
can be obtained. The present mode of dispensing with their 
attendance, from economical motives, together with the practice 
followed to some extent of accepting the eertificates of extra- 
professional, unqualified, and consequently incapable men, is 
fraught with much disadvantage and injastice to the profession 
at large, and tends not only to vitiate the conclusions presented 





I found on examination all ’ 


to us in the Registrar’s report, but materially to shake our 
confidence in apy existing statistical tables. 
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Death produced by extravasation of blood in the brain. What 
was tlre Lise of the excessive vomilin ] th connection with pro 
found coma ? 

The next case which I consider worthy of remark is that of 


a woman about forty-three years of age, whom [ was ca'led to 
visit one evening at hilf-past seven. I was told she had been 
taken suddenly ill an hour before, with feelings of sickoess and 
faintness. On my arrival. I found her sitting on a couch, with 
her clothes loosened, frothing at the mouth with a peculiar 
blowiug expiration, but sensible; and, in r ply to my question 
whether she suffered pain, and where, she placed her hand over 
thestomach. The symptoms appeared to me so exaggerated, and 
I was so well aware of the peculiar capabilities of the landlady— 
an old alarmist—for making up a case, that I regarded it simply 
as an bysteric attack, and, after ordering her to bed, a mustard 
poultice to the chest, and some aperient medicine, I withdrew. 
At ten o'clock an urgent summons reached me, and on again pre- 
senting myself a very different condition of things was apparent. 
She was in a state of most profound coma, from which no 
stimulus could rouse her in the slightest degree; slow pulse, 
warm skin, moderately contracted pupils, inability to swallow, but 
with frequent attacks of vomiting. The account received by 
me in reply to minute inquiries, was the following:—About an 
hour before I was sent for the first time, just when she had 
finished tea, the landlady and herself were looking out of window, | 
laughing and much enjoying a puppet-show which was exhibiting | 
near them; while thus engaged, she suddenly sat down, com- 

plaining of faintness, which afterwards continued to increase. 

My suspicions pointed to poisoning, and were in some measure 

confirmed by the peculiarity of her personal history. She was 

separated from her husband in consequence of having been de- 

tected by him in an act of infidelity, and the only one of the 

family who kept up any friendly relations with her was the 

son, a youth about eighteen years of age. She was occasionally 

visited by her paramour, and was understoed to have gone 

through much trouble and distress of late. The house, too, ia 

which she lived was not certainly bad, nor yet indeed good, but 

simply indifferent. Her son had seen her on the day of the 

attack, and, it was surmised, had been the bearer of bad news, as 

she had cried much when he was present, and appeared greatly 

troubled ; and, lastly, she had been a hard drinker of spirits 

An examination of the contents of the stomach, which had 
been retained in the hand-basin, and on some towels, revealed 
glistening, modulated masses of pork-fat, the scaly tegument of 
shrimps, and pulp of greens, which were precisely what she had 
partaken of in the course of the day—cold pork and greens for 
dinner, the shrimps with tea: but nothing to satisfy the sus- 
picions of poisoning, nor did the most careful search of her 
pockets, drawers, or of various parts of the room, bring to light 
bottles or packets of any description. The landlady, too, did 
not consider her a likely woman to entertain a suicidal inteation; 
but the persistence of the vomiting determined me to use the 
stomach-pump, and I was very glad to avail myself of the able 
and judicious advice of my friend, Mr. Powell, of Garnault- 
place, who kindly assisted me throughout. The stomach 
was carefully and thoronghly evacuated, but still nothing 
appeared which would add strength to or even justify these 
suspicions ; advantage, however, was taken of the use of the in- 
strument to inject some braudy-and-water into the stomach. 
The bowels were unloaded, by repeated injections, of an immense 
quantity of fecal matter, which inundated the bed, and more re- 
sembled liquid mud in the streets of London after a heavy April 
shower, than anything I have yet seen; the temporal artery was 
opened, and counter-irritation kept up by continuous mustard 
applications to the calves of the legs, breast, and between the 
shoulders, until death, which occurred at six in the morning ; the 
vomiting having persisted to the last moment, with scarcely any 
intermission. 

Post-mortem Examination.—Io external appearance the body 
was that of a thin, petite, but prettily-figured woman. The trank 
was first examined, Io the stomach was contained half a pint of 
dark-green fluid, evidently the solution of greens, of which she 
had partaken; but no inflammation, abrasion, or even congestion 
of any description whatever; it was in every respect perfectly 
healthy. The liver was a fair specimen of the nutmeg kind, and 
well corroborated the account of her history that she had drunk 
considerably; on its convex surface were numerous strong bands 
attaching it to the parietal peritoneum; these, however, were of 
old date, and obviously had nothing to do with the symptoms, nor 
afforded any explanation of death. This was equully true of the 
other viscera, which were generally healthy, and from their in- 
spection no clue whatever could be obtained. The examination 
of the head was now looked forward to, and urdertaken with 
considerable interest, Here the cause of death was at length 











XONALD ON A CASE OF RANULA SUCCESSFULLY TREATED BY PRESSURE. 


satisfactorily accounted for, by the Gummy of a large clot of 
blood in the left ventricle; ‘this clot was estimated to weigh three 
or four ounces, and was traced through Monro’s foramen into the 
right veniricle, from thence into the third ventricle, and it 
eventually extended into the fourth, and was sufficiently tenacious 
to permit it to be withdrawn nearly whole. My suspicious were 
roused, strengthened, and kept up by the continuous vomiting of 
which this woman was the subject. I have never previously 
seen or known of a case in which it so particularly co-existed 
with such profound coma; and although the examination has 
very sa'isfactorily revealed the cause of death, it has by no means 
explained to my mind the singular and unusual persistence of this 
symptom. 
Amwell-street, 1852. 





CASE OF RANULA, SUCCESSFULLY TREATED 
ON THE PRINCIPLE OF MECHANICAL 
PRESSURE. 

By WILLIAM MACDONALD, M.D., 
LECTURER ON THK PRACTICK OF PHYSIC, GLASGOW; AND FORMERLY 


LECTURKR ON THE INSTITUTES OF MBDICINE, PORTLAND-STR&ET 
MEDICAL SCHOOL, ETC. 


NEARLY seven vears ago, J. F——, aged twenty-two years, 
and residing in M Street, in this city, consulted me 
in consequence of being much distressed with a ranula, or a 
large tumour under her tongue, arising from an accumulation 
of saliva and mucus in the duets of the sub lingual gland. For 
two years after the period this person consulted me, she was 
attended both by my professional friends and myself, and that 
without success. During these two years that this patient was 
under the surgical and medical treatment both of my medical 
friends and myself, the following methods of cure were adopted 
in suecession:—The ranula was very often opened with a lancet, 
and injections of rose-water and sulphate of zinc (five grains of 
the sulphate to the ounce of rose-water) injected, by means of a 
syringe, night and morning, into the cavity of the emptied ranula. 
Occasiona ly, when the ranula burst of its own accord, and left 
an ulcer, considerable portions of the sub-lingual gland were 
dissected out, and on one occasion the actual cautery was pro- 
posed to be employed, but the patient would not consent to the 
employment of this method of treatment. During the two years 
the patient was under treatment she took occasionally tonics 
and alteratives, together with laxatives, as the nature of her case 
seemed to require, but without any good effect. 

In these critical cireumstances it occurred to me, about five 
years ago, that if the fluid contained in the ranala were completely 
evacuated, the employment of pressure over the tumour might 
cause adhesion of almost all the internal surfaces of the tumour, 
except a fistulous aperture or apertures, analogous to the sub- 
lingual duct, through which the saliva would necessarily flow, 
and by necessary consequence a radical cure would be produced, 
provided that a permanent adhesion of both surfaces of the ranula 
could be effected. 

In order to produce such a result, I proceeded to perform 
the followiag operation. (I must remark that the size of the 
tumour at this period was such as to preclude the possibility 
of swallowing any fluid or solid kind of food.) I introduced 
a bent needle, armed with a ligature, into the ranula, with the 
view of enabling me to render the tumour steady while I was 
opening it with the lancet, and also in order to direct me after- 
wards in injecting the ranula; this being done, I procured a 
common musket-ball of lead, a little flattened, and having a per- 
foration through it, and through this perforation in the bullet 
I introduced a yard or so of common tape, which was loosely 
tied around the neck of the patient, while the bullet remained 
in the patient’s mouth, and pressed by gravitation upon the 
upper covering of the ranula. It is obvious that the tape fixed 
to the bullet served only the purpose of preventing the patient 
from swallowing the bullet while it remained in her mouth. 
The bullet thus kept in the patient’s mouth night and day 
for two weeks, produced union by inflammation (caused by 
mechanical pressure) of both surfaces of the ranula, except two 
fistulous apertures aualogous to sub-lingual ducts, through which 
saliva has flowed on each side of the franum of the tongue ever 
since; and this patient has happily had no return of her trouble- 
some complaint from that period to this date. Now,as nearly five 
years have elapsed since the cure of the ranula, we may hope 
that the disease will not again return, 

Should this method of treating ranula meet with the favourable 
consideration of the profession, and be equally successful in the 
hands of other practitioners, the author will be well satisfied with 
the treatment he adopted. 

Glasgow, August, 1852, 
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THE 
COTYLEDON UMBILICUS 
By J. GRIEVE, M.D., 


WE no longer live in a rude, but in a very credulous age, every 
succeeding vear ushe ring in its new remedy for incurable diseases, 
which, th ough not so revolting as of old, are, | fear, of equal in- 
eptitude. This remark applies to many of the therapeutic agents 
lately vaunted for their efficacy in the treatment of epilepsy. 
Among many others, 
common navel-wort, which grows on our rocks and old walls. 
This herb being introduced to the notice of the profession on 
respectable authority, I was induced to give it a fair trial in six 
cases of epilepsy, taking due care that the medicine was genuine, 
and prepared by the best chemists in London, and, 
add, without the slightest evidence of its having exercised any 
beneficial effect whatsoever on any of my patients; so that I am 
constrained to regard the navel-wort as an useless weed, to be 
ranked with the mistletoe of the oak, lady'’s-smock, biting stone 
crop, and other “ frivolous things,” not to sprak of the warm 
blood of a gladiator just slain, the dung of birds, the hoofs of 
quadrupeds, and other delicacies of a by-gone age. 

My experience leads me also to report unfavourably of the 
nitras argenti. One of my patients, a lady, had been subject to 
epileptic attacks for nearly twenty years, and who, like too many 
of her class and sex, a “ prey to every pragmatical relative or 
acquaintance, or volunteer prescriber,’ was provoked to make a 
trial of it, without taking the necessary precautions against its 
probable disfiguring effects, and her complexion now looks, to 
use the graphic language of Dr. Thomas Watson, as if she had 
been thoroughly and carefully pencilled over with plumbago, 
and unfortunately without curtailing the duration or mitigating 
the urgency of the paroxysms. 

In cases of centric epilepsy, when connected with, or dependent 
on, disease of the brain, or the cranio-spinal axis, I consider it is 
hopeless to look for a cure. My experience, however, enables me 
to speak in favourable terms of the ammoniated copper pill as a 
palliative; and I think its efficacy is increased by conjoining it 
with the extract of Indian hemp, as in the following formula:— 
Take of pill of ammoniated copper, of extract of Indian hemp, of 
each adrachm. Divide into twenty-four pills. Take one three 
times a day. 

Dumfries, September, 1852. 


IN EPILEPSY. 


Dumfries. 





FATAL CASE OF VARIOLA COTEMPORANEOUS 
WITH VACCINIA. 
By ROBERT FOWLER, M.D. Edin. 


RESIDENT MEDICAL OFFICER TO THE LOUGHBOROUGH DISPENSARY. 


A rew months since, you inserted a case I had witnessed of 
small-pox occurring during vaccination, which was followed by 
somewhat similar ones by Mr. Robert Tod, of Edinburgh, and 
Mr. G. H. Hopkins, of Derbyshire. I have now to report 
another case, differing, however, from the above in its fatal ter- 
mination. 

On May 10th, I vaccinated Sarah Ann A , aged six months, 
and saw her again on the 17th, when the mother stated that on the 
Thursday previous (the 13th) the child seemed as if it had taken 
cold, and she gave it a powder from a druggist; on the day 
following the child was very sick, and on the Saturday morning 
papule appeared on the face, extending, on Sunday, over the 
whole body. 

May 17th.—The child is very restless; the eyelids edematous 
and closed; the whole face swollen and marked with small 
vesicles no bigger than those of herpes, coherent, with central 
depression aud surrounding redness; arms, legs, and body pre- 
sent these minute vesicles, some smaller than a pin’s head, espe- 
cially in the vicinity of vaccinia; vaccine vesicles flattened and 
lobulated at the edges, transparent, with the central depression, 
but no areola or surrounding hardness; pulse feeble and quick ; 
tongue dry, and coated with a dirty ash-coloured coat. Ordered 
a calomel-and-rhubarb purge to be given immediately, and the 
following mixture :—Saline mixture, two ounces, syrap of poppies, 
two drachms; one drachm to be taken every four hours, As 
much farinaceous diet as it will take besides the breast. 

18th.— Less restless; face less swelled, and interstices of erup- 
tion not so red; eruption, both variolous and vaccine, filling 
out. 

19th.—Able to open the eyes a little; some of the vesicles on 
face becoming pustular. 

20th.— Whole face becoming pustular; vaccinia and variolous 
eruption elsewhere still vesicular; very restless, knocking its 
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muffled hands about, and continually trying to rub its face. Add 
four minims o* tincture of opium to the mixture, and take one 
drachm every hour. 

2ist.—Died at five am. 

The general progress of the disease, in this case, seems to 
have proceeded to its fatal termination uninfluenced by the co- 
existence of the vaccine virus, the nervous system of a child six 
months old being quite unequal to the overwhelming force of 
the poison; nevertheless there are ove or two points of interest 
in the symptoms which do net deserve to be psssed over in 
silence. Firstly. In this case, as in the one previously reported, 
the vaccinia was evidently modified, the vesicles, instead of being 
prominent and circular, were “ flattened and lobulated at the 
edges,” presenting the appearance as if studded round their margin 
with smaller atherent vesicles; but from carefully examining them I 
satisfied myself that they were not distinct and separate vesicles, but 
actual projections ot the vaccinecesicle itself. Secondly. Thesmaller 
size of the variolous vesicles in the immediate neighbourhood of 
the vaccinia was also remarked, as in the previous case, where it 
was attributed by the mother to the child always lying on the 
vaccinated side ; but in the present case the child was generally 
on its back, and the appearance was observed on both vaccinated 
arms, and not on the legs; therefore it seems probable, that 
although the incubation of the variolous poison in the blood was 
able to prevent the contamination of the whole system by the 
vaccine virus, yet the latter was enabled, by an extension, as it 
were, of its local influence, to modify the vesicles of the former in 
its immediate vicinity. ‘This suoposition would countenance the 
theory, that during the period of incubation of an inoculated 
poison, the viras lies dormant in the part, and that it is not until 
after the appearance and existence for a certain time of the erup- 
tion, that the system becomes contaminated with the protective 
or other influence of the disease ; thus vaccinia would at first be 
a local eruption, and, indeed, ali practicul men know that though 
perhaps communicable during the first few days of the existence 
of the vesicle, the protective power of the virus cannot thus early 
be equally depended on; and prohably Bryce’s test would not 
succeed, even in true vaccinia, if employed in /ess than four or 
five days after the first vaccination. So, also, with the venereal 
poison; it being now pretty generally admitted that a chancre 
may be treated as a local sore a few days after its first appearance, 
witbout any fear of secondary symptoms, 

Loughborongh, 1852. 
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Cases or Imperrect Descent or THe TFsTIcLe, CONNECTED 
wita Srrancutatep Hernia. 


ST. BARTHOLOMEW’'S HOSPITAL. 


Encysted Hernia in the right Inguinal Canal ; 
Situation of the right Testicle ; 
Recovery. 


A bnormai 
Strangulation ; Operation ; 


(Under the care of Mr. Sxey.) 


Tue groin is,in both sexes,a region in which operations 
should always be conducted with great caution, for the various 
tumours which make their appearance in the inguinal portion 
of the frame very often present great outward resemblance, 
with the most important differences as to their actual nature. 
We are acquainted with hospital surgeons who never open a 
bubo without making the patient cough, and applying the 
hand or stethoscope to the swelling. This may perhaps be 
looked upon as exaggerated prudence, but it is better to err 
on the safe side. 

We need not remind our readers that some of the best 
operators have opened aneurisms in the groin which were 
thought to be abscesses. These unfortunate accidents have 
been sufficiently recorded; but we may cursorily mention, 
that we sometimes see hospital patients, affected with swelling 
in the groin, or in the scrotum, with whom it is extremely 











difficult to determine of what structures the tumour is really 
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composed. We have always found that the most ponies 
course was to explore, when the symptoms were very severe, 
and to wait when no urgent signs are being manifested. 

Among the anomalies which may be noticed in the groin, 
there is one which should always be borne in mind—viz. the 
incomplete descent of the testis into the scrotum. 
at first sight appear as if this abnormal state could hardly 
escape attention, as it is easy enough to ascertain whether 
the scrotum contain two testes, or only one; and yet such 
oversights do occur. It is especially when the abnormal 
situation of the testicle is connected with strangulated hernia, 
that the mistake is likely to be made. The attention is, in 
such cases, exclusively and anxiously fixed on the reduction 
of the hernia, and the scrotum remains unnoticed. It would 
be well to recollect that the testis, when it is not found in the 
scrotum, may be looked for in any portion of the inguinal 
canal, and that it has also happened that the organ does not 
leave the abdominal cavity at all. The testicle may likewise 
take a very unusual course,as happened in the case which we 
are going to relate; for here it had lodged under the integu- 
ments of the thigh. 

Strange to say, a case of a somewhat analogous kind was, a 
few days after the reception of the first, admitted into the 
same hospital, under the care of Mr. Lloyd; there was here, 
also, retarded descent of the testicle, hernia, and strangula- 
tion. We are happy to say that both cases did well; and we 
proceed to describe the first, from the notes of Mr. Smith, 
house-surgeon to the hospital. 


John R——, a tall, overgrown, strumous-looking lad, aged 
fifteen, applied for admission on the Ist of March, 1852, at 
half-past eleven p.m., complaining of great pain in the right 
inguinal region, constipation of the bowels of four days and a 
half duration, and frequent vomiting of a green fluid. His 
countenance was pale and anxious; and on examination of the 
abdomen, the attention was at once arrested by the peculiar 
appearance of the organs of generation. The left testicle 
occupied its usual situation in the scrotum; but on the right 
side of the raphé the scrotum was undeveloped. On this 
latter side, quite distinct from the scrotum, and descending 
from the external abdominal ring, was an elongated, oval 
swelling, the surface of which was formed by the ordinary 
integument of the thigh, presenting none of the rugose ap- 
pearance natural to the scrotum. Within this swelling, 
which the patient said had existed about five years, the right 
testicle was distinct seemingly somewhat smaller than 
the left. The patient had always considered this tumour to 
be a rupture, and seemed quite unconscious of the malforma- 
tion. On squeezing the swelling, however, he experienced a 
sensation exactly similar to the one produced by pressure on 
the left testicle. There was also a tumour in the course of 
the inguinal ¢ ren on the right side, excessively tender, but 
firm and unyieldi: The external abdominal ring could be 
felt large aad free, the tumour in the inguinal canal not 
having descended through it. The whole of the abdomen 
was intolerant of pressure. 

The patient being questioned as to the history of the case, 
said that he had always been healthy, and was occupied in 
carrying out milk. His bowels had frequently been confined, 
and he once suffered from constipation for four days, but 
without 


: ' 
ly Teit, 


any sickness. He continued in good health up to 
four days and a half before admission, when, having been 
engaged in his usual occupation, he suddenly experienced 
severe pain in the groin. The bowels had acted during the 
morning. From that time up to the evening before he came 


to the hospital, the patient kept his bed, suffering from pain, 
constipation, and, during the last twenty-four hours, from 
vomiting. He had taken some antibilious pills, which did not 
operate; and a doctor was then called in to seehim. The 
latter said it wasa rupture. He attempted to return the oval 
swelling described above (the testicle); and as it seemed to 
come down again, told the lad to put his hand on it, and hold 
it up; and gave — in the meantime, some castor-oil. In 
the evening, after anothe r attempt to reduce the swelling, 
which was of course « qui illy unsuccessful, the boy was advised 
to come to the } 


hospital 


On examining all the features of the case, on the patient’s 
admission, it was supposed, from the absence of the right 
testicle in its normal position, coupled with the fact of the 


tumour in the thigh having existed five years, and presenting 
to the touch the ordinary feel of the testicle, that this was one 
of those cases in which this organ, failing to descend at the 
proper period, had deviated from its ordinary course, and 
formed for itself a pouch under the integument of the thigh. 
it was further conjectured that the tumour in the inguinal 
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| ond consisted of a bneckie of intention, gueaetehe at the 


| internal ring. 

Taking into consideration the date of the strangulation, the 
frequent vomiting, the anxiety of countenance, depression of 
the system, and the great local tenderness, probably caused 
by the efforts to reduce the supposed hernia, it was thought 


| advisable, after finding no good result from the warm bath, at 
once to have recourse to an operation. 
| 


The patient was put under the influence of chloroform on 
his bed, and the operation commenced by an excision over 
the external abdominal ring, about two inches in length. The 


through which the hernial sac protruded. On pulling the sac 
upwards, it was found to be continued down to the testicle, 


} 
| several layers were cautiously divided down to the ring 


the intestine had been strangulated, it was deemed advisable 
| 


forming the swelling in the thigh. The finger could be passed 
readily into the canal, in which could be felt a portion of very 


firm intestine; and the stricture was found to exist, as sup- - 


posed, at the internal ring. Considering the length of time 
to open the sac, whence a considerable quantity of sanious 
fluid escaped. The portion of intestine now exposed was of a 
dark claret colour; and behind the sac the spermatic cord 
could be distinctly seen and felt. There was no communica- 
tion downwards through the sac to the testicle. After some 
difficulty, a director was slipped between the intestine and 
the stricture, which latter was divided with a probe-pointed 
The gut was then readily returned. One vessel 
The wound was closed, and the patient 
Before fully recovering from 


bistoury. 
required a ligature. 
made comfortable in bed. 


| the effects of the chloroform, he fell into a slumber, 


which lasted nearly an hour, when he was found relieved 
of much of his pain. The pulse was 76, of moderate volume, 
and the anxiety of countenance had quite subsided. 

Two hours and a half after the operation the bowels acted 
freely, (a dark brown, extremely liquid motion.) He com- 
plained of some griping pains when the bowels acted, possibly 
from the purgative medicines administered previous to his 
admission. One grain of opium was now given. 

Second day.—The patient went to sleep again directly after 
the last visit, and only woke three times, when the bowels 
acted. There has been no sickness. He still complains of 
griping pains; the abdomen is tender and tyespanitie; tongue 
red and rather dry in the centre; pulse 88, not at all sharp. 
Ordered ten minims of tincture of opium at once, and to be 
repeated every third hour. He continued to sleep a good 
deal during the day, and in the evening took some little 
nourishment. He complains of no pain, but the abdomen is 
still intolerant of pressure; tongue rather dry; bowels open 
two or three times during the day; no sickness; pulse 96, with 
rather more power. 

Third day.—The boy passed a comfortable night; the abdo- 
men is less tender, and pain is felt chiefly in the situation of 
the right testicle, which latter is inflamed, this state of things 
having probably been produced by the efforts that had been 
made to return it into the abdomen; tongue clean and moist; 
the bowels have not acted during the night; pulse 84, soft and 

compressible. He was ordered to discontinue the opium, and 


| to apply two leeches to the right, abnormally placed testicle. 


When seen the last thing at night, he was quite easy; the 
bowels had acted, and the pain in the testicle had been re- 
lieved by the leeches. 

Fourth day.—The patient has slept well; he looks brighter 
about the “ves and expresses himself as feeling better; his 
pulse is quiet, and he has less tenderness of the abdomen. 
The bandage and pad were removed from the groin, and the 
sutures taken out; the wound looked exceedingly well, and 
had partly closed. 

From this time the progress was favourable, excepting 2 
small collection of matter which formed over the testicle 
lying on the thigh. This abscess was opened, and twenty-five 
days after the operation the patient was discharged, with 
complete cicatrization of the wound, and protected by a truss. 

One is naturally led to ask, after reviewing the facts of this 
case, by what agency the testicle found its way under the in- 
teguments of the thigh. Probably from some fault about the 
gubernaculum, which failed in this instance to lead the organ 
as usually into the scrotum. The deviation was probably then 
regulated by the more or less laxity in the parts about the 
external ring. We need not say one word touching the efforts 
made previous to the patient’s entrance into the hospital to 
return the mal-placed testicle into the abdomen; it was an 
oversight, the recording of which will act as a warning to 
others. 

We would in the last place refer to the necessity, when 
patients apply for a truss, of examining the parts very care- 
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fully, and not depending on their simple statements, Suppose 
this boy had purchased a truss at a chemist’s, as is often done; 
the mentioning of a swelling in the groin would have been 
sufficient, the truss applied on the undescended testis, and the 
patient consigned to a series of evils, which might have led to 
a very unpleasant termination. It is probable that the actual 
hernia with which he became subsequently affected never 

roduced enough protrusion to attract his attention. In 

fr. Lloyd’s patient, with whom the testicle was. likewise 
abnormally placed, the disposition was different, for the organ 
had not descended lower than the inguinal canal. Here 
follows the case, from the notes of Mr. Stretton, Mr. Lloyd’s 


house-surgeon. 








Inguinal Hernia on the right side; Imperfect Descent of the 
Testicle on the same side ; Strangulation ; Formation of a 
Watery Cyst ; Operation ; Recovery. 


(Under the care of Mr. Luoyp.) 


William D——, aged thirty-seven, and a baker by trade, 
was admitted into Bentley ward, March 11th, 1852, under the 
care of Mr. Lloyd. The patient’s countenance was pale and 
anxious, and he complained of much pain in the abdomen; 
the skin was cool; pulse 72, of moderate volume; tongue clean, 
and bowels said to have been freely open on the evening before 
admission. While walking in the street on the morning of 
his reception into the hospital, he had been suddenly seized 
with copious vomiting. 

On examination, a large swelling was found in the right 
groin, measuring about seven inches in length and four in 
width; its surface was uneven and tense, except at one point, 
near the anterior superior spinous process of the ilium. Here 
was situated a smaller tumour, about the size of a walnut, and 
giving the hand the sensation yielded by a bag of fluid. This 
swelling, according to the patient’s statements, used to remain 
unchanged in size when the hernia, before the present attack, 
was returned into the abdomen. The external ring is free, 
but the right testis is not in the scrotum, and is. supposed to 
lie in the inguinal canal with the herniated intestine. This 
latter circumstance was not thoroughly ascertained, as the 
slightest manipulation gave the patient exquisite pain, the 
latter then radiating all over the abdomen. 

The man said, on being questioned, that he had been subject 
to hernia for the last fifteen years, that he had always worn a 
truss, and had never had any difficulty in returning the in- 
testine until the morning of his admission. On that day, while 
in the street, he had suddenly been seized with pain in the 
right groin, and violent sickness, and upon examining that 
region, he found that the tumour had escaped from under the 
pad of the truss, and was much larger than usual. A surgeon 
was immediately consulted, who employed the taxis for two 
hours without success, and then advised the patient to seek 
admission into this hospital. 

Immediately after the patient’s reception, chloroform was 
administered, and gentle attempts were made, when he was 
fully nareotized, to reduce the hernia; but these proving un- 
successful, the operation was at once performed. 

After the usual incisions, the testicle was found in front of, 
and close to the external ring; the sac was much congested, 


and the stricture situated at its neck, just at the internal ring. | : ; 
| admitted Sept. 1, 1852, under the care of Mr. Curling, with 


It was now thought necessary to open the.sac, which, measure 
brought into view a large coil of intestine of a dark-red colour. 
This was easily returned as soon as the stricture was divided, 
and the wound was carefully closed up over the undescended 
testicle. Mr. Lloyd now punctured the small swelling situated 
over the crista ilii; it at once collapsed, discharging a trans- 
parent citrine-coloured fluid. The patient was now conveyed 
to bed, and took five grains of calomel and one of opium. 

The progress was pretty favourable until the next day in 
the afternoon, when the man complained of considerable pain 
in the chest; his respiration was hurried, the skin hot and 
dry; tongue moist; pulse 120, small and jerking, and abdo- 
minal tenderness considerably increased. There had been 
copious pultaceous evacuations. Mr. Lloyd ordered twenty- 
four leeches to be applied to the abdomen, and two grains of 
calomel with half a grain of opium to be given every sixth 
hour. 

It was found on the next day that the leeches had consider- 
ably relieved the pain; the patient had slept well, and was 
altogether in a more favourable condition. The sutures were 
removed in the evening of this, the third day, and the wound 
looked very healthy. The further features of the case do not 
call for any special description, for matters proceeded in the 
usual way, and the patient was discharged in good condition 
about five weeks after admission. 
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As, very probably, the entrance into the scrotum is oblite” 
rated in both the foregoing cases on the side where the testis 
has failed to descend, it would be useless, during operations of 
the above-described kind, to attempt giving the arrested 
testicle its normal situation. The patients must thus continue 
to remain in the state in which they were found, at least as far 
as the position of the testicle is concerned; but they now have 
the immense advantage of knowing the real state of things, 
and will be able to take the proper preeautions, in order to 
shield the delicate and useful organ from injury. Indeed, a 
special protective apparatus should, we venture to suggest, be 
contrived for patients of this kind. 

When it is considered how obnoxious to injury is the testis 
in both the situations which it holds in the two preeeding 
cases, one is inclined to pay a new tribute of admiration to the 
arrangement of parts in the human organism. The scrotum, 
with its power of rugose contraction, the tunica vaginalis, 
ever lubricated, and allowing the organ to accommodate itself 
to the most varied positions, &c., appear in great contrast with 
the situation of the testis in the instances just related—one at 
the upper part of the thigh, the other in the groin. It might 
justly be said that the testes would be, perhaps, more pro- 
tected by remaining in the abdomen, in which cavity they are 
lodged before birth; but it will be seen at a glance, that all 
the derangements occurring in the abdominal viscera would 
then have a direct influence on these organs, and that, by 
being shut out from the peritongal cavity, they have an inde- 
pendent existence, favourable to the performance of their 
functions. 

The patient of Mr. Lloyd is said to have worn a truss; we 
suspect it was one producing very gentle pressure, as it is not 
easy to understand how the apparatus might, without inflict- 
ing pain or injury, have pressed both on the hernial sac and 
the testicle. It is probable that the latter organ, by the 
facility with which it glides, even in an abnormal situation, 
eluded the pad of the truss. We are inclined to think that 
the cyst by the crista ilii was caused by pressure from the 
steel of the truss, and cannot conclude without adverting to 
the long efforts at the taxis which are sometimes made in 
private practice. In the above case, for instance, if the 
patient’s statements are correct, these efforts were continued 
tor two hours; this is decidedly too much, and the evil was so 
much the greater in the present case, that the testicle was in- 
cluded in the mass which was for such a long time subjected 
to the manipulations of the taxis. 

Cases of non-descent of the testicle are by no means so very 
rare as is sometimes thought; we saw, a short time ago,a 
man, among Mr. Curling’s patients, at the London Hospital, 
with whom the same imperfection existed. Here also there 
were inguinal hernia and strangulation, but the herniated mass 
was returned without operation. 
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Inguinal Hernia; Imperfect Descent of the Testicle; Strangu- 
Reduction without Ope ration. 


(Under the care of Mr. Curie.) 
Norman U » aged twenty-six, of a pretty healthy 
aspect, light hair and eyes,and a shoemaker by trade, was 


lation; 





very severe symptoms of strangulated inguinal hernia. 

It was elicited from the patient, that inguinal hernia of the 
left side had existed since he was five years of age, and 
that he had never worn a truss. His health has always been 
extremely good, and he stated incidentally that he had never 
taken any medicine in his life, (with the exception, very 
probably, of the indispensable and unavoidable teaspoonful of 
castor-oil soon after birth.) He had never found any difficulty 


jin returning the greater portion of the hernia when it 


happened to assume, upon some exertion, a greater bulk than 
usual; but the size of the tumour was generally equal to 
about a small fist. Thus the patient had reached his twenty 
sixth year without suffering. very great inconvenience from 
the state of his left groin, but he had, for the last few years, 
perceived that his scrotum contained but the right testicle, 
and that the left was situated in the inguinal canal. 

About a fortnight betore his admission the tumour suddenly 
increased to double its ordinary size; he had much trouble 
in returning it, succeeded but partially, and was seized with 
great pain in the abdomen, and obstinate constipation. At 


' last he effected reduction by his own efforts, and had several 


alvine evacuations without the aid of any medicine. 
This attack recurred on the evening before admission in an 
aggravated form, without any strainmg, effort, or irregularity 





that he could remember. The tumour now increised to an 
enormous size, the pain in the abdomen was extremely severe, 
and the vomiting incessant. Under these circumstances, a 
neighbouring surgeon was sent for, who endeavoured to return 
the hernifl protrusion, but could not succeed. It was then 
thought advisable to transfer the patient to this hospital. 

On admission, a tumour, about the size of a double fist, was 
noticed in the left groin; the swelling was very painful, the 
bowels constipated, and the vomiting almost constant. On 
manipulating the tumour, the left testicle, which could not be 
felt in the scrotum, was traced in the inguinal canal. Incom- 
paring the left organ with the right, it was found that the 
former had not reached half the size of the latter, and that it 
did not possess the resisting structure of the normal testicle. 

The poor man was placed into a warm bath, and when the 
parts were completely relaxed, gentle efforts at the taxis were 
made. These proved successful, and a great portion of the 
herniated mass was returned into the abdomen. A purgative 
injection was subsequently given, and this brought away a 
copious evacuation, The symptoms immediately improved, 
and the patient has progressed very favourably since that 
period. The left testicle is lying in front of the external ring; 
it feels, as above stated, very small, and the hernial tumour, 
which is now about the size of a small elongated cyst, seems 
to contain a trifling portion of intestine and some omentum. 





Reviews and Notices of Books. 

Lectures on the Principles and Practice of Midwifery. By 
E. W. Murray, A.M., M.D., Professor of Midwifery at 
University College, London, &c. Taylor, Walton, and 
Maberly. 1852. ; 

Tue Dublin School has been fertile in great works on practical 
obstetrics. Its vast endowed lying-in hospitals present oppor- 
tunities unequalled in any other part of the kingdom for the 
observation of the normal course and pa'hological complications 
of parturition on an extended scale. The physicians charged 
with the direction of these institutions, supported by the public 
funds, contract a debt to the profession and the public to throw 
the results of their experience into the common stock. We have 
even a right to expect that they shall contribute important im- 
provements to the science which they have enjoyed such singular 
opportunities of cultivating. Nor have we been disappointed. 
They have discharged their immediate obligations to the patients, 
and their consequent duties to the profession, with equal zeal and 
success. Joseph Clarke, Collins, M-Clintock, and Hardy have 
put upon record a series of well-observed facts, which are referred 
to, in all countries, as the best-assured basis for many of the 
most important deductions of obstetric science, and of the best- 
established rules of practice. 

The present work of Professor Murphy, although not strictly 
one of the same class as those referred to, resembles them in 
being the embodiment of a similar extensive experience. Pro- 
fessedly a course of addressed to the students of 
University College, the book partakes necessarily more of the 
critical and the didactic character, than of a work having for its 
chief object the methodical exposition of a number of observa- 


lectures 


tions. 

In forming a just estimate of the work, it is essential to define 
the scope it professes toembrace. It is not a complete systematic 
treatise on obstetrics. It may be said to be limited to the actual 
consideration of labour, natural aod complicated; and of the 
pathological conditions supervening on delivery. It takes no 
account of the diseases of gestation, of abortion, of morbid con- 
ditions of the ovum, or of many other sabjects properly included | 
jn more comprehensive works. We are seldom disposed to | 
quarrel with a book for being too small: we are too profoundly 
convinced, by a ponderous experience, of the truthfulness of the | 





maxim which condemns a great book as a great evil; we even 
believe that there is a constant geometrical ratio between the 
size of a book and the resulting evil. ‘ The greater the book, the 

greater the evil,’ is surely the reviewer's amended version of the 
maxim, who has too often the task of extricating a few arid | 
grains of wheat from whole bushels of chaff. We complain of | 
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| of our readers without further criticism. 














the present work, then, not because it is too small, but because 
upon many interesting topics which we might fairly expect to 
find discussed in it, we are denied the results of Dr. Murphy’s 
experience. 

The two first lectures are devoted to the obstetric bearings of 
the anatomy of the pelvis. The author especially directs atten- 
tion to the plane of the cavity, as well as those of the brim and 
outlet. He properly observes that this is too much neglected; 
and yet it is impossible to overrate the importance of determining 
its proportions in cases of retarded labour or impaction. The 
cavity, no less than the brim or outlet, may be the seat of dis- 
tortion. There is an admirable account of the bad results arising 
from undue size of the pelvis. Inversion of the vagina, subse- 
quent prolapsus uteri, precipitate expulsion of the child, referred 


to, Dr. Murphy explains the mode in which, through the . 


absence of the normal resistance to the descent of the uterus, 
irregular contraction, hamorrbage, inversion of the uterus, and 
syncope, may result from excessive size of the pelvis. In addition 
to the forms of distorted pelvis which are strictly the consequence 
of disease, Dr. Murphy insists much upon a variety of the female 
pelvis observed among those subjected to severe toil, in whom 
excessive muscular development produces a corresponding 
approach to the form and proportions of the pelvis of the male. 
Dr. Murphy characterizes this as the masculine pelvis. 

In the third lecture, the author describes the muscular structare 
of the uterus, and explains his views of the order and effect of 
uterine contraction, These views differ essentially from those 
of Wigand, and are laboriously if not convincingly supported. 

The fourth lecture is devoted to the mechanism of labour. The 
author adds the weight of his own observation in confirmation of 
the accuracy of the doctrines of Naegele, which have now received 
the general assent of the profession. His experience with regard 
to face-presentations is especially interesting, agreeing as it does 
with that of Boer, Collins, and others, in disproving the necessity 
of interference. He says— 


“The total number of cases which came under my notice 
during three years was 5699; of these there was not a single 
face-position which required aid in the delivery, nor did the labour 
in any occupy twenty-four hours. The only danger, therefore, 
which might arise from these positions, is the danger of meddling 
too much with them.” 


The author draws a valuable practical distinction hetween 
uterine inertia and suspended uterine action, as a cause cf reten- 
tion of the placenta. After the expulsion of the child, the great 
stimulus to the contraction of the uterus is withdrawn. Where 
the abdominal muscles are strong, they contract upon the retiring 
uterus, compressing the intestines, and consequently the uterus, 
upon all sides. The stimulus thus supplied is usually sufficient, 
but the abdominal muscles are too often reduced to a state of 
atony, and then the placenta is retained, not from any want of 
power in the uterus to expel it, but from a want of sufficient 
stimulus to cause the uterus to contract. There is power in the 
uteras, but that power is not excited to action. It is for this 
reason that the pressure of the hand on the fundus of the uterus 
during the expulsion of the child is found so useful. It also ex- 
plains the utility of the bandage after delivery, which some prac- 
titioners have recently doubted. 

The fifth and sixth lectures treat of the conduct of natural labour. 
The rules inculeated by the author are professedly drawn from 
physiological principles; and we cannot help a feeling of surprise 


| and regret, that a physician whose precepts with regard to natural 


labour are so directed, should advocate the extension of chloro- 
formization to physiological labour. 

The seventh lecture contains a practical view of the causes 
of “tedious labour,” which we recommend to the attention 
In the three succeed- 
ing lectures, “laborious labour” is discussed with candour, 
although we might fairly take exception to some of the 
author’s views. Rigid justice, too, would point to an instance 
of inconsistency, upon which we have before remarked. The 
author condemns the argument in favour of a speedy resort to the 















ae Ee + we 


Pe no yy 










ecause 
ect to 
rphy’s 


igs of 
atten- 
p and 
ected; 
ining 

The 
f dis- 
rising 
subse- 
ferred 


h the. 


terus, 
s, and 
lition 
uence 
emale 
whom 
nding 
male. 


eture 
ct of 
those 
od. 
The 
on of 
cived 
egard 
does 
essity 


lotice 
single 
sbour 
efore, 


dling 


ween 
‘eten- 
great 
‘here 
iring 
erus, 
cient, 
te of 
nt of 
icient 
n the 
- this 
terus 
> ex- 
prac- 


bour. 
from 
prise 
tural 
loro- 


auses 
ntion 
ceed- 
dour, 

the 
tance 
The 
o the 











REVIEWS AND NOTICES OF BOOKS. 243 


——T - - — = 





forceps in cases where the head is making slow progress, which 
is thus expressed by Dr. Burns— 


“ Granting the recovery to be excellent, is it no consideration 
that the patient has been subject to twelve, perhaps twenty-four, 
hours of suffering of body and anxiety of mind, which might 
have been spared ? Why” (the author asks) ne should your 
patient be exposed to any bodily suffering or anxiety of mind, it 
it were in your power to relieve her from her miseries? On this 
principle the forceps might be used (as indeed they have been 
used) in every tenth case.” 


How, then, will Dr. Murphy defend the use of chloroform in 
analogous cases? As against the forceps his argument is 
sound, is it less so when applied to chloroformization? We 
have always held that the frequent use of the forceps and 
that of chloroform in ordinary labour are equally manifest 
derelictions from the laws of physiology. The history of the 
introduction of both these agents presents a striking illustration 
of this proposition. At p. 209, Dr. Murphy adverts in terms of 
reprobation, just, but in our opinion self-condemnatory, to the 
ignorant boast of Chamberlin, “ that by his maoual operation (the 
forceps) a labour may be despatched, in the least difficulty, with 


Sewer pains, and sooner” than nature could, “to the great advan- 


tage, and without danger, both of woman and child.” Who does 
not remember with what perfect identity of reasoning it was 
sought to apply the newly-discovered anesthetic properties of 
ether and chloroform to obstetric practice ? 

The next three lectures are devoted to the history and de- 
scription of obstetric operations. Not to dwell upon minor 
subjects, upon which the author enunciates opinions at variance 
with those of some of his brethren, we will observe that he re- 
cognises the utility of the long forceps in certain cases, when the 
head is arrested at the brim of the pelvis. Herein Dr. Murphy 
differs remarkably from one of the most distinguished heads of 
the Dublin school, Dr. Collins. Along with most accoucheurs 
of the present day, Professor Murphy holds the vectis in small 
esteem, and repudiates the idea of its being an efficient substitute 
for the forceps. We ourselves rather regard it as the most easy 
and convenient ally of the meddlesome practitioner; and we are 
altogether at a loss to comprehend what obstetric necessities can 
exist to justify the resort to this instrument so frequently as Dr. 
Copeman—its most recent advocate—would have us believe he 
encountered in his practice. The operation for the induction of 
premature labour is passed over much too summarily. It is dis- 
cussed in the compass of a page. It is no doubt owing to this 
circumstance that the author refers to the induction of labour 
only at the seventh month, when we are satisfied that a living 
child cannot be born at the nioth month. We think Dr. 
Murpby should have informed his pupils, that Dr. Thomas 
Cooper long ago extended his operation to cases of still greater 
obstruction, with a view to the safety of the mother only. He 
clearly showed the propriety of inducing labour at the fifth 
month in certain cases of extreme contraction, sacrificing the 
child thus early in order to save the mother from the dangers of 
craniotomy. 

Aphorisms have long come to be almost the pecul’ar attribute 
of obstetric literature. Dr. Murphy accordingly concludes the 
first part of his work with a summary of the priociples and rules 


laid down in the preceding lectures, arranged in the aphoristic | 


form. As an aid to the student in acquiring and retaining the 
infermation contained in the book, this summary is calculated to 
be serviceable. But as aphorisms, they certainly fail somewhat 
in the essential characteristics of terseness and brevity. 

The second part of Dr. Murphy’s work commences with the 
subject of Preternatural and Complex Parturition. Passing over 
presentations of the inferior extremities and of the arm, we pro- 
ceed to offer a few observations upon his views of haemorrhage, 
to the enunciation of which a proportion of space is devoted 
commensurate with the interest of the subject. It is well known 
that Dr. Murphy adopts to a great extent the views of Drs. 


Hamilton, Radford, and Simpson, upon the sources of hemorrhage | — 


in the case of placenta previa, and we naturally expected to fiud 











a full exposition of the arguments upon which those views are 
based. He distinctly contends that the detached surface of the 
placenta furnishes blood, as well as the corresponding denuded 
surface of the uterus; but we do not perceive that he has been 
more successful than his predecessors in proving that the quan- 
tity which may so escape is of the least practical importance. 
The very circumstances Dr. Murphy refers to—the spiral course 
of the utero-placental arteries lessening the impetus of the circu- 
lation—the slowness of the current through the cavernous struc- 
ture of the placenta, so clearly pointed out by John Hunter—are 
conclusive against the opinion that blood can flow in any quantity 
from the placental surface. Neither is the author's account 
(p. 332-3) of the mode in which he conceives the hemorrhage to 
be arrested very intelligible; and we are unable to trace any 
logical premises to warrant the following conclusion :— 

“The natural means, therefore, of checking unavoidable 
hemorrhage, is the complete separation of the placenta from its 
attachment to the cervix of the uterus.”—p. 333. 


To say the truth, the author, although evidently desirous of 
supporting the doctrine of the placental origin of the blood in 
unavoidable hemorrhage, is by no means prepared to carry to 
any extent in practice his confidence in this “natural means of 
checking” it. He indicates, indeed, some circumstances, in which 
he believes artificial separation of the placenta to be the preferable 
course; and he dwells somewhat upon those cases where 
hemorrhage has ceased on the spontaneous separation of that 
organ. He does not, however, state—and we think this a grave 
omission—that cessation of hemorrbage on the separation, whe- 
ther spontaneous or artificial, of the placenta, is by no means con- 
stant. We are glad to observe, therefore, that Dr. Murphy, 
although contending that separation of the placenta is “ safer for 
the mother,” shrinks before the almost certain prospect of de- 
stroying the child, and hesitates to recommend the practice with- 
out considerable limitations, 

Notwithstanding a somewhat laboured attempt to support the 
theory of the placental origin of the hemorrhage, the practice 
he recommends differs little, if at all, from the rules which have 
long been established. In a review so detailed as Dr. Murphy has 
taken of the causes and sources of hemorrhage before delivery, 
we also think it an omission that he does not advert to the re- 
searches of Dr. Robert Barnes, which have clearly shown that 
many cases of hemorrhage before delivery are owing to disease 
of the placenta, which may be normally situated, especially fatty 
degeneration.* 

One of the best lectures in the work is that on Rupture 
of the Womb. The author's researches into the causes of 
this event are both original and important. He divides these 
causes into mechanical and pathological. He enters a most em- 
phatie protest against the incautious use of ergot of rye, adducing 
many illustrations to prove how frequently this drug has been the 
means of causing rupture. The author had observed that rapture 
of the uterus occurred where no mechanical causes existed 
adequate to explain it. He says that he was led to examine 
more carefally into the causes of laceration. He found that the 
uterus generally exhibited one or another morbid alteration, 
With reference to the treatment, Dr. Murphy urges one point, 
which we think calls for serious consideration, When the child 
has escaped into the abdomen, instead of seeking to extract the 
child in the usual way, he strongly advises gastrotomy, on the 
ground that this operation offers the best chance of recovery to 
the mother. 

Two lectures are devoted to an elaborate historical and 
scientific discussion of Etherization. Dr. Murphy’s views upon 
this question are well known. We will not, on this occasion, 
renew a controversy which we believe could not now be re- 
suscitated with advantage. We prefer passing from the criticism 
of views which differ so widely from our own, to express our 
approval of the manner in which the author has treated the re- 
maining subjects of his course. In the concluding lectures, the 


* Medico-Chirurgical Transactions, vol, xxxiv. 
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practitioner and the student will derive some useful information 
concerning the pathology and treatment of convalescence 
parturition, post-partum inflammations, phlegmasia dolens, puer 


peral fevers, and puerperal mania. 


after 





Foreign PMepartment. 


Treatment of Varicocele by Cauterization. 


M. Bownet, the eminent surgeon of Lyons, treats varicocele 
in the following manner. ‘The operator, when the patient is in- 
sensible with chloroform, seizes the cord with the four fingers of 
each hand, and tries to find the vas deferens; as soon as he feels 
that duct, he allows it to glide back from the veins, and keeps the 
latter fixed by his fingers. One hand is then made to rest against 
the inguinal ring, and the other on the testicle, and an assistant 
is then desired to apply a peculiar kind of forceps on the veins 
which lie between the operator’s hands. This forceps is supplied 
with two little rods, which produce the same compression as the 
hands when latter are taken off, and likewise keep the vas 
deferens at the back of the veins. When the forceps is properly 
fixed, a transverse incision is to be made across the veins, about 
an inch and a half in length, and the soft parts are divided until 
the veins come into view, the operator taking care not to wound 
the latter. It is important that all the bleeding vessels, even the 
smallest, should be immediately tied: three or four ligatures are 
generally necessary. ‘The whole wound is then covered with a 
paste of chloride of zine, which is allowed to stay for twe nty-fous 


the 





hours. ‘The paste is taken off on the next day, and the layer of 
cauterized mie is removed with the bistoury, their thickness 
being generally about the one-third of an inch; and the forceps 


are then also to be loosened, so that the pressure be not exercised 
too long. A fresh layer of paste is put on the 
spot whence the eschar has been removed, and is again allowed 
to remain for twenty-four hours. At the expiration of this time 
the forceps is removed, and this concludes the Ag ri ation. 
Right or nine days afterwards, a white es , about 
square, falls off, and this is found to con the whol the 
veins. ‘The latter may easily be known by the dark blood filling | 
the tortuous convolutions. ‘The pain is very severe for the first 
two or three days, and there is indeed mach suffering until the 
eschar finally falls off. The scrotum and testicles generally 
become edematous and inflamed, but the excitement ceases 
immediately the cauterized parts are detached. The fever and 
edema are mostly trifling; no venesection or any other anti- 
phlogistic means are ever required; as the eschar falls 
off, the patient is as well as if he had not undergone any opera- 
tion. He generally may leave his bed a fortnight after the 
cauterization, and the whole treatment does not last more than 
one month. M. Bonnet prefers this mode of operating to M 
Vidal’s subcutaneous ligatures and rolling up of the veins. It 
must, however, be confessed that the severe pain is a great draw- 
back to M. Bonnet’s operation.— Bulletin de 
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Prof ssional Aj horisms. | 


Tue talented editor of L’ Union Médicale, M. Latour, lately 
gave a few extremely apposite and amusing prof essional a ’ 
in one of his clever feuilletons. w e shal! just extract a fe 

1. Life is short, the making of a practice difficult, and pro- 
man’s practice may be 
as manure. 3. A medical 
waistcoat—neither can 


phorisms 


»w: 


fessional brotherhood deceptive. 2. A 


compared to a field on which tact : 
practice may likened to a flan 
left one moment without risk. 4. , ogy sevens who is often 
absent runs the same danger as a lover, for both may find them- 
selves supplanted on their return. 5. T bke great care of your 
first patients, ye beginners! for these are the seed from which 
your practice is to spring. 6. When a medical man wants to get 





be 


rid of a troublesome patient, he need but send in his b il 7. The 
practitioner 4 — his reward from the gratitude of his 
patients, may be likened to the countryman who w aited, in order 
to cross the river, until do waters had done flowing. 8. To ask 
an exorbitant fee always redounds to the disgrace of the pro- 
fession. A wealthy patient, who was asked an enormous sum 
by a surgeon, after an operation, answered, ‘‘ You ought to 
have said at first, ‘ Your money or your life.” 9. When the 


blind credulity of the public in medical matters is considered, 
one does not wonder that there are so many quacks and im 
postors, but, on the contrary, that there are still so many upright 
medical men. 10. Consultations are either very useful or dan- 
gerous, just as the usual medical attendant knows how to 
manage. It is to have recourse to them too often, 
but stil more foolish to reject them alogether. Don’t wait! 





foolish 
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| until the friends of the patient ask for a consultation; bat 


don't talk of a consultation, if you think that the issue will be 
favourable. 11. It is not an easy task to come oat of a consulta- 
tion without being a little lowered in the estimation of the patient 
and his friends,—the more so as there are physicians or surgeons 
who, with the utmost urbanity, throw out perfidiously concealed 
hints, which the practitioner should mgr yee take up, and 
boldly insist upon a clear statement. 12. A consultation is very 
often a sort of note-of-hand, drawn vm the usual attendant upon 
the patient, for the benefit of the physician called in to give his 
opinion. 

At the conclusion of these excellent and well-told aphorisms, 


| (of which we have extracted but a very few,) M. Latour very 


justly finds fault with the exaggerated delicacy of the Medical 
Societies of Paris, who reject all those practitioners who put a 
plate to their door. The author likewise discusses the habit of 
giving instantaneous fees to physicians or surgeons which prevails 
im England, and advises his fellow-practitioners not to insist 
upon this mode of payment. He shows that the bulk of the 
profession are paid, both in this country and in France, in the 
same manner—viz. at the expiration of a determined period, or 
at the end of the treatment. 





A VOICE 
the 


FROM THE LAST CENTURY. 


year 1754, a London physician was sued and cast in 


In 


| damages, “ for promising and undertaking, and not performing, 


his office as a man-midwife.” The report of the case, as then 
published, is carelessly drawn up, and is now become scarce, so 
that few persons of the present day are acquainted with it; and a 
brief analysis of it will probably be not unacceptable to our 
readers. 

A lady b ad engaged a midwife “ of great experience and repu- 
tation” ’ to attend her in labour. When the first symptoms came 
on, there was so much hemorrhage as to alarm the midwife, who 
consequently requested the assistance of a medical practitioner, 


and a physician who had once before attended her was sent for. 
After the requisite examination, he confirmed the statement of 
the midwife. He said that it was a very dangerous case; that 


delivery could not be safely attempted then ; “ and therefore they 
must wait a more favourable opportunity.” He now said that he 
should return home, and although most earnestly pressed by the 
friends, the husband, and by the midwife, who “ represented to 
him how necessary his preseuce was to the lady’s preservation, 
he absolutely refused,” and home he went, promising, however, 
to come again “the instant it should be thought necessary, and 
be should be sent for.’ 

An increase of the dangerous symptoms soon took place, and 
the doctor was immediately sent for; but he was gone to bed, 
under a plea of being ill, and peremptorily refused to return. I¢ 

necessary, therefore, to send for another physician, who, 
ng the dangerous condition of the lady, begged to have a con- 
sultation, and the advice of another physician being procured, 


was 


see 


the poor lady was artificially delivered of a dead child, and the 
flooding ceased; but the patient had already been so much 
educed and exhausted, that she never recovered; and after 


| lingering for three months, she died. 





this unworthy member of our profession, after ascertaining 

e hazardous state of his patient, felt unequal to the task of taking 
ipou himself the whole management of the case, it was his duty 
either to resign it at once into wore able hands, or to obtain the 

of some friendly coadjutor to aid and sanction his 
urs. Either of these courses would have been honourable; 
but nothing could justify the course he actually adopted. He 
knew the extreme danger io which the poor sufferer was placed, 
and in a most cowardly, disgraceful manner, deserted her at the 
utmost need. 

Of the actual trial, few particulars are given; an attempt was 
made to show that the defendant was consulted and attended 
purely as a physician, not as a “ man-midwife,” and for this 
purpose two eminent members of the Royal College were called 
to speak of his skill and reputation as a physician ; but they both 
gave a most decided opinion, and all the other witnesses agreed 


assis'ance 


endeav 


in the same, that under the circumstances, he ought on no account 
to have left the patient. 
There is reason to fear that this was not the only instance of 


delinquency in this recreant’s practice, for Smellie, in his third 
volume, mentions the ease of a poor woman who died under 

imilar circumstances; and though he withholds the name of the 
doctor, yet he says of him,—* In a little time after this occasion, 
he was, for neglecting a patient in the same circumstances, exposed, 
sued, and cast in a considerable sam for damages.” 

The damages given were, indeed, not merely considerable, but 
enormous—ONE THOUSAND POUNDS, 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 11, 1852. 





Rasuyess and timidity are proverbially the offspring of 
ignorance. Unhappily, the conduct of the Government and 
its officials, in all that relates to Asiatic Cholera, is an 
exemplification of this dangerous instability and its cause. 
We need not refer to previous vacillations; but before and 
after the advent of the cholera in 1849, it is well known 
that the Board of Health indulged in a great bravado 
respecting the non-contagious character of cholera. Greens 
and tarts were incontinently condemned, but the public 
were told to make free with laudanum and opiate confection; 
and as for contagion, the officials of the Board of Health 
carried in their pockets specimens from the dead bodies of 
those who died from cholera, to show their contempt of infec- 
tion. But before the pestilence left our shores, vegetables 
regained their character, laudanum was inhibited, and a lower 
tone was taken about contagion. 

At the present time, cholera is undoubtedly prevailing toa 
considerable extent in Russian Poland and in the eastern 
provinces of Prussia; but the accounts of the disease clearly 
show that its ravages diminish as it travels from Warsaw, in 
which neighbourhood it has been said to have been reproduced 
by the opening of the cholera burial-ground. This cireum- 
stance, together with the facts that after the first great visita- 
tion, a partial outbreak occurred on the continent of Europe, 
which expended its force before it could reach this country, 
and that the weekly mortality of the metropolis is diminishing, 
particularly in the items of diarrhea and summer cholera, 
should make the authorities chary of alarming the public. Yet 
we notice that the Board of Health has sent off its representa- 
tives to the scene of disease. The Privy Council, as will be 
observed from the subjoined order, have made provision for 
enforcing quarantine regulations, and placing all suspected 
ships under the yellow flag. 

(copy.) 
** Council Office, Whitehall, Sept, 2, 1852. 

“Sm,—Ofiicial information having been received by Her 
Majesty’s Government of the prevalence of Asiatic cholera in 


the Port of Dantzie and other places, [am directed by the 
Lords of Her Majesty’s Council tostate to you, for the information 


of the commissioners of customs, the desire of their lordships | 


that instructions should be given to the proper officers of 
customs, more particularly to chose employed along the eastern 
coast, to examine very particularly the masters of vessels 
arriving from the Baltic and North Sea, as to the state of 
health of their passengers and crew, more especially with 
reterence to cholera; and in the event of there being any | 
person or persons on board actually suffering from cholera, or | 
who had been suffering from that disease within the five days 
previous to the arrival of the vessel in port, the said officers | 
should be further directed to detain any such vessel under a 
precautionary quarantine for such period as the medical officer | 
employed to visit the sick may judgenecessary for the security 
or preservation of the health of the community on shore. 

“I am further directed to state that the proposed quarantine 
being -oniy a quarantine of observation, and established with | 
the view of preventing the persons suffering by disease from | 
communicating with the shore, it is not intended that any 
restraint should be placed upon persons on board in the enjoy- 
ment of good health, whether passengers or crew, who may be 
permitted to have the same free communication with the shore 
as if the yellow flag had not been hoisted. 

“Tam, Sir, your most obedient servant, | 
(Signed,) C. C. Greviiz.” 
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Of course these proceedings have been taken without any 
reference to the opinions or counsels of the medical profession . 
As far as the Board of Health or the Government is concerned, 
medical science might as well cease to exist. The authorities 
seem to look on the College of Surgeons as the keepers of the 
Hunterian Museum, and to consider the production of a Latin 
oration once a year the chief function of the College of Physi- 
cians. It does not enter into thecapacities of our rulers to con- 
sider that these bodies might be useful to the State, in devising 
the means proper to be taken while an epidemic is raging in 
countries not very far distant from our own island. An im- 
partial observer might wonder why it is that the public mind 
is at one time drugged by false assurances of security, and at 
another excited by unfounded alarm, while the great medical 
institutions of the nineteenth century are entirely uncon: 
sulted by the rash persons who thus play with life and with 
death, with public confidence and with public terror. 

Our Colleges will ill perform their duty to themselves and 
the public if they do not remonstrate with the Government 
upon the course it seems bent upon pursuing. The College of 
Physicians possess the results of the Cholera Committee which 
formerly sat upon the subject; and in the face of a ‘spirited 
collegiate protest, we do not believe the Government would 
dare to neglect the natural medical advisers of the country. 
That such a measure as the proposed quarantine should be 
enforced without consultation with the heads of the medical 
profession, is an outrage upon the members of a body 
| which no ministry can afford to despise. 





——~ 





To surround any absurdity, however trifling or ridiculous, 
with an air of mystery, is to invest it with an attraction and 
| charm apparently irresistible to the majority of mankind. 
Credulity is the source of far more error than ignorance, and 
when joined with superstition, is capable of holding the un- 
thinking portion of the human race in chains which it is vain 
to endeavour to rend asunder by truth or common sense. ‘The 
follies and falsehoods of Mesmer would have attracted but 
little attention, at least in the present day, but for the pre- 
tended wonders of clairvoyance; while, had the homeopaths 
followed in the ways of the ancients, and attempted the cure 
of diseases by diet, without attributing absurd impossibilities 
to infinitesimal doses of drugs, they would but have ex- 
perienced the treatment of those whose system they 
copy, and long ere this must have sunk into that sea 
of forgotten absurdities, where so many systems of 
quackery—quack medicine, quack divinity, quack patriotism, 
and impositions of all kinds and degree—already repose. The 
number of educated people, even, who incur the responsibility 
and trouble of thinking for themselves, is indeed small; and 
we see nothing in the signs of the times to lead us to the con- 

clusion that they are on the increase. These thoughts have 

been suggested by the publicity which has been given to an 

example of the old form of hysteria, not even dressed up in a 

new garment, which has been going the round of the papers, 

to the astonishment of many besides country bumpkins. The 

facts of this “ extraordinary case” may be thus stated:— 

At Shottisham, in Suffolk, about thirteen miles from 
Ipswich, there dwell Asaph Squirrell, his wife and family, 
a girl named Elizabeth, the heroine of the tale, forming one 
of the latter. While a mere child, she gave evidence that 


she possessed a very superior mind. At ten she was placed 
under the care of Mr. Osborne, the village schoolmaster, who 
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soon percvived that his pupil was possessed of great natural 
ability. She was attentive to her studies, and while others 
were at play, she would be closely engaged in poring over the 


books that composed Mr. Osborne’s library. Havinga religious | 


turn of mind, she read upon all theological points. She also 
made herself acquainted with the English poets, with history, 
with parts of botany, and with phonography. In June, 1850, 
at the age of twelve, she left the school from illness, occa- 
sioned, it is said, by too close attention to her studies. Her 
illness assumed the shape of a spinal affection, for which she 
had the best medical advice, and was subsequently sent to the 
East Suffolk Hospital, in Ipswich, where she remained about 
six weeks. She then returned home, became worse, and 
lock-jaw set in, depriving her, as it was alleged, of the power 
of swallowing. She lived on suction, milk being poured down 
her throat; but the quantities were so small that her death 
was daily expected. She, however, to the astonishment of 


her friends and the villagers, continued to live on, although it | 
was said she did not take a morsel of solid food. At Mid- | 


summer, 1851, she recovered from her lock-jaw, but it was 
alleged that she had previously been seized with blindness 
and deafness. The way in which she had lived began to be 
talked of, and some excitement was occasioned among the 
gossips of the neighbouring villages. But about this time the 
writings and speeches of the child occasioned considerable 
interest, which was heightened by the assertion that she still 
ate no food. Persons living in the locality came to visit her, 
and found the patient in a humble apartment, supported on 
her bed by pillows, with a countenance which most of them 
called “ angelic.” Although it was alleged she could not see, 
her eyes remained opened, and but little defect could be 
observed in them. Her visitors were assured that for nearly 
two years not a particle of solid food had passed her lips; and 
that for the last three months neither food nor drink of any 
kind had been taken. These statements were confirmed by 
her parents. The girl’s statement regarding herself and 
her alleged peculiar condition was, that she had seen a vision 
of angels, one of which number had consented to become her 
constant attendant and guardian. 

Some gentlemen in Ipswich, who had become deeply inter- 
ested in the case, at length felt that it was quite time some 
systematic effort should be made to test these statements to 
their fullest extent, and judged that an eight days’ trial would 
settle the matter as to whether or not she partook of any kind 
of nourishment. Accordingly, two women of good character 
were selected, at the earnest entreaty of the father of the girl, who 
were instructed to keep watch over her for eight days and 
eight nights, it being an instruction that the room should never 
be left without one of them being present. Three weeks since 
they commenced their task, receiving their instructions from 
a medical man, and at the end of eight days returned to 
Ipswich, declaring that the child had not had anything to its 
lips during the whole term, and that they were thoroughly 
convinced it was a genuine case. This, however, did not 
fully satisfy the gentlemen alluded to. The thing was now 
universally talked of in these localities, and it was determined 
to spare no pains to test it to the utmost. They formed them- 
selves into a committee of eight persons, and drew up regula- 
tions for their guidance; one was, that for eight days and 
nights she should never be left unwatched; and another was, 
that each gentleman on guard should make a written entry of 
the events that occurred every hour, and that he should sign 
his name to it. (The report of this committee has not, as yet, 
been published.) On Saturday, August 2Ist, this watch com- 
menced, and went on without the slightest thing to excite 
any suspicion, excepting a little restlessness, until the evening 
of the following Thursday, when Messrs. Pitcairn and Burton 
(bookseller) were relieved by the Revs. Webb and Whitby. 
The former gentleman had long been a sceptic in the matter, 
and on entering the room thought he discovered an unpleasant 
smell. He left for an hour’s walk, leaving Mr. Whitby in 
charge. The father then entered, and complained of the want 
of faith which the watchers in charge manifested, and then 
suggested that they should seek the blessing of God. He im- 
mediately knelt down and prayed with great apparent earnest- 
ness and solemnity, and at considerable length. Mr. Whitby 
was close to the bed, and during the prayer noticed some agi- 
tation of the clothes, and fancied that something was offend- 
ing his olfactory senses. When Mr. Webb returned, Mr. 
Whitby mentioned his suspicions, and as the nose of the 
former gentleman again convinced him that something was 
wrong, he insisted that the bed should be searched. Two 
nurses, who were also present, proceeded to make the exami- 
nation, and they reported that all was right—not a suspicious 


thing had been found. Mr. Webb not being satisfied, and 


feeling the delicacy of his position, went to the clergyman’s 
| house, and secured the assistance of a medical gentleman who 
| was staying with him. The circumstances were stated to the 
surgeon, who determined on instituting a further search in 
presence only of the two nurses. For some time their efforts 
had no result, but at length a bundle was discovered between 
the child’s arm and body, which one of the nurses immediately 
laid hold of. The girl, as it is alleged, instantly called out, 
“ You must not touch that.”—* But I must have it,” said the 
woman.—* But,” said the deaf child, “ you shan’t have it.”— 
“Twill have it,” exclaimed the nurse, and away went the 
bundle, the child, with great resignation, saying,“ Well, if you 
will, you must.” The surgeon undid the parcel, and found it 
to consist of about a score of napkins, bits of linen, &c., which, 
it is said, had been recently used. These were spread out 
upon the counterpane, and the parents and the two watchers 
were summoned in to gaze upon the not very fragrant dis- 
covery. Of course the utmost consternation was depicted on 
the faces of the parents. The mother immediately accused 
the child of deceiving her, but was properly stopped by the 
remark that this part of the imposition could not have been 
carried through without her agency. The father seemed in 
an agony of distress, and solemnly protested that he was en- 
tirely ignorant that the napkins were there, and that, so far 
as he knew, neither morsel nor drop had passed the child’s 
lips for sixteen weeks. Messrs. Webb and Whitby, the 
medical gentlemen, and the nurses, immediately left the 
cottage, and all, with the exception of the surgeon, walked on 
to Woodbridge, feeling indignant at the imposition that had 
been practised. It is important, however, to notice that during 
Saturday, Sunday, Monday, Tuesday, Wednesday, and Thurs- 
day, she had had no food or drink, neither was any food found 
in the bedding. After the discovery, the girl folded her hands, 
and, looking to heaven (for it is fully believed that she has the 
use of her sight), said, “ I commit myself to the care of my 
| guardian angel, and know that God will take care of me.” 
| When her father left for Ipswich, she exclaimed, “ Never fear, 
father, I shall weather the storm—’twill all end well.” We 
understand that ber parents and herself still stoutly assert that 
she has taken no kind of nourishment for sixteen weeks, and 
that each of the three is most anxious for a further trial, which 
shall extend over fourteen days. 


The common sense of our readers must not be insulted by 





comments upon this gross, not to say blasphemous imposi- 
tion, which it has pleased so many miracle-mongers to foster 


and encourage, and which appears, through their notice and 
attention, to have gone to such a disgusting length. We feet 


no more called upon to describe the mode in which this 
hysterical girl procured nourishment while being watched— 
for nourishment she most assuredly had—than to explain the 


sleight-of-hand of M. Rosry, or the tricks of any other adroit 
conjuror. It may be instructive, however, to put the case upon 
record, if only for the purpose of adding another example to 
the host that might be adduced to prove the credulity of the 
present “ enlightened” age. 


—— 


Ayotusr portion of Dr. Wesster’s report on foreign 
asylums having recently appeared, we think it right to 
bring before the profession one or two additional points 
which seem interesting. The institutions embraced in that 
gentleman’s present narrative are Stéphansfeld and IIlnau, 
situated in the great valley of the Rhine; but although the 
| former establishment is French, and the latter, strictly speak- 


ing, belongs to Germany, both may be considered very similar 
in essential features. Alsace and Baden, although having 
different governments, have inhabitants that greatly re- 
semble each other, as well in race and physical con- 
formation, as in religion, language, and social condi- 
tion. The two asylums just mentioned having been only 
recently constructed, they are naturally of a very superior 


description, consisting of a large central structure, which con- 
i tains the chapel, as also official residences, and from whence 
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FRENCH LUNATIC ASYLUMS.—MR. FARR AND THE INCOME TAX. 


the various dormitories, with their appropriate court-yards, 
branch off on each side. Hence, unlike many public asylums 
in England, instead of being one large building, (however 
pleasing such elevations may appear to spectators from with- 
out, nevertheless the comfort of residents is frequently 
sacrificed to architectural display,) Stéphansfeld and Illnau 
comprise a congeries of distinct houses with separate enclosures, 
which, besides constituting better accommodation, possess 
numerous important advantages, when contrasted with the 
most palatial erections of the former description. 

Parallel in respect of structure, it is also remarkable how 
much the two institutions resembled each other with refer- 
ence to actual population, number of admissions, cures, and 
deaths; indeed, in almost every peculiarity, excepting the 
reported amountof personal restraint—the camisole being much 
more frequently employed in the German than in the French 
asylum—only one patient being partially confined by a strait- 
waistcoat at Stéphansfeld; and even that was chie4ly to pre- 
vent this lunatic from deranging the dressings applied to one 
of his legs, recently broken; whereas, against this solitary 
example, it appears eight patients were then suffering from 
personal confinement at the Illnau establishment. These 
facts show clearly the non-restraint system of treating 
maniacs has not yet made so much progress on the east, as on 
the west bank of the Rhine. Indeed, when subsequently 
alluding to the “Irrenthurm” of Vienna, which constitutes 
the old lunatic asylum of the Austrian capital, Dr. Webster 
says, when he visited that receptacle for the insane, some 
years previously, it was the very worst he had ever inspected, 
“ many of the inmates being bound by chains, and howling in 
“dens, more like wild animals in cages than Christian men; 
* whilst numbers had almost nothing but straw for their cover- 
“ing.” Such harrowing details demonstrate the necessity 
of improvement; although it is gratifying to hear, on the 
same authority, that a new lunatic asylum has been recently 
built in Vienna, at an expense of £80,000, which is now 
considered one of the best-conducted institutions throughout 
Germany. 

The recent political excitement, like other important 
popular movements which intensely occupy public attention, 
seems to have produced marked impressions upon the minds 
of large classes of people in France. In proof of this influence, 
Dr. Wesster mentions that several imaginary Préfets, self- 
styled representatives in the Legislature, and other fictitious 
high personages, who had lost their senses during the late 
revolutionary proceedings, were recognised amongst the 
inmates of different public asylums. At one institution, 
there recently existed three maniacs, who believed them- 
selves to be Louis Napo.gons, and consequently all Presidents 
of the Republic; whilst at another establishment, a fourth 
visionary Louis Napo.geon was also under treatment. Various 
candidates for the presidential chair, or seats in the legislative 
assembly, were likewise noticed at some of the asylums in- 
spected, each of these afflicted fellow-creatures being insane 
upon particular subjects. Such results are, however, analogous 
to previous experience, since, at the period of the Crusades 
and great Reformation, as during the first French Republic 
and subsequent wars in Italy, and on the Rhine, insanity very 
frequently prevailed. Again, when the Emperor Napo.son 
upset dynasties, and overran Europe with his victorious 
armies imaginary kings, princes, and ideal great men, were 
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numerous in the lunatic asylums of France and Germany. 
These facts are not only instructive, but they also indicate, 
that wherever the population of any country become intensely 
excited by predominant ideas, especially amongst individuals 
predisposed to mental disease, and otherwise of weak nervous 
organization, similar influences will occasion such very powerful 
effects, as even sometimes to cause a species of mental epi- 


demic in certain communities. 
—- -—+> 


Tue “ obsequies of the late Duke of Hamriton” have, as the 
newspapers inform us, been recently “ performed.” Under- 
takers are happy in their phraseology, and verily they do 
convert the last pomp of this world into a“ performance.” 
We have, however, a reasonable objection to their involving 
medical personages in their mortuary melodramas, and we are 
sorry to see they have been permitted to use up Mr. 
Perticrew on this occasion to a considerable extent. The 
newspapers tell us that the mortal remains of the “lamented 
deceased” were, shortly after death, “embalmed by Mr. 
Perticrew;” and we are further told that the Duke had a 
fancy to be entombed in a “ sarcophagus” purloined from the 
Pyramids, and supposed to have been the coffin of some prin- 
cess of the house of Puaraon. A venerable, if non-illustrious 
nobleman, might be excused for this snobbery, but we are 
sorry to see Mr. Perriarew as one of the chief “ performers” 
of the ceremony of entombing a defunct Duke, whose vanity 
extended even beyond the grave. The penny-a-liners blazon 
it forth, that after the funeral ceremony, “the workmen, 
“headed by Mr. Perricrew, the embalmer, and Mr. Brycs, 
“the architect, then took possession of the chapel, when the 
“ coftia was opened, and the body placed in the sarcophagus,” 
&e. &c. Now we do insist that Mr. Perricrew should have a 
little care for the respectability of the profession, when he 
thus mountebanks it so gloriously at the closing pomp of a 
dead Duke. The Court medical men have, no doubt, to do the 
Royal embalming, but they have the good sense to let as little 
as possible be said about it. Mr. Perriarew has performed 
the feat of unfolding sundry mummies for the edification of 
the curious in these matters; perhaps he is ambitious of 
making mummies for future Perricrews to unfold, or it may 
be that when he inclosed the fourth Duke of Hamizron in the 
sarcophagus of the Egyptian princess, the cunning wight was 
proposing an archzological conundrum to some future Dr. 
Dryaspust. As lookers-on, we can only regret when medical 
men of otherwise estimable repute fall into such mistakes. 


—— ——&- - 


The Income tax seems to have met with its master in Mr. 
Wriu14M Farr. We are proud that this monster iniquity 
should have met its thorough exposure at the hands of a 
medical man. There is, however, some justice in this, since 
no profession is more hardly dealt with in the working of this 
incubus than the medical. We trust we may promise Mr. 
Farr the support of the medical profession in his exertions, 
and when Parliament meets we will do our utmost that a 
large number of petitions from medical men against the in- 
come tax, as it now stands, shall be presented. We 
will take care to remind them of it at the proper time, 
and we cannot suppose that medical practitioners are so dead 
to abstract right, and to their own pecuniary interests, as not 
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to petition the legislature when there is a certainty of getting 
Mr. 


Farr stands forward as a champion in a good cause, and it 


rid of this crying evil by a little judicious exertion. 


shall go hard but he be ably seconded. 





Correspondence. 


**Audialteram partem.”’ 


OCCLUSION OF THE 
[NOTE FROM DR. HIGHMORE. ] 
To the Editor Tae Lancer. 


Srr,—In your publication of August 2Ist, you did me the 
favour to insert a paper illustrative of a peculiar and not very 
frequently occurring difficulty which may arise in obstetric prac- 
tice ; peculiar, as the two gentlemen who have noticed the paper 
differ materially in their opinion of its canse ; 
of the same authorities states that he has only met with one 
similar case during an attendance upon upwards of 2000 midwifery 
patients, a statement in consonance with one made by Dr. 
Sheppard, (vide Tae Lancet, vol. i. 1851, p. 638.) 

It has before been noticed (I think at one of the meetings of 
the Medico-Chirurgical Society) that a pecaliar acerbity appears 
to attend all discussions on matters puerperal, a fact sufficiently 
illustrated on the publication of Dr. Sheppard’s somewhat analo- 
gous case; but in putting forth a brief and plain statement of 
the facts of an uncommon and interesting case, I hardly expected 
to subject myself to the sneering personalities of your anonymous 
correspondent, “ An Accoucheur,” whom I shall not farther con- 
descend to notice, but proceed to point out in what particulars 
the case varies from those detailed by Mr. Hendry and Dr. Whit- 
worth—viz., that the patient had arrived at the full term of gesta- 
tion; that the vagina was so relaxed as to oppose no difficulty to 
the fullest and most perfect examination, which was further 
favoured by the great subsidence of the uterus during the pains, 
which latter, from their commencement to the patient’s delivery, 
never ceased; the retention of the placenta and its peculiar con- 
dition ; and lastly, the state of the patient’s health previous to 
marriage. 

Mr. Hendry considers the os uteri not to have been developed; 
but why? Dr. Whitworth is of opinion that anteversion existed, 
but had such been the case, it would have been impossible not to 
have detected it, the state of the parts being so favourable for 
this object. Several analogous cases have been put on record, 
one by Dr. Fairbrother, (THe Lancet, vol. i. 1851, p. 694;) 
another by Dr. Roe, (Tae Lancet, vol. i. 1851, p, 569;) but a 
third more especially, by Dr. Henry Bennett, in his work on 
“ Uterine Inflammation,” p. 224; in two of which, as in mine, 
patience was rewarded by success, although my patient’s ex- 
hausted state and rapid pulse, at half-past four o’clock, rendered 
it a question how much longer the case could be safely left with- 
out interference. 


UTERL 


Os 


of 


I am, Sir, your obedient servant, 
Bradford, Wilts, Sept. 1852. N. J. Hicumore, M.D. 





[NOTE FROM MR. HENDRY.] 
To the Editor of Tun Lancer. 
Srr,—Perhaps few subjects are more calculated to create con- 
troversy than the communications relative to the transient sup- 
position of the existence of occlusion of the os ateri, inserted in 
the pages of THe Lancet of the 2ist and 28th 
St. 


Agnes, near Truro, should, in a more recent insertion, have 


yielded to so hasty an impulse of imagination, so widely remote 


from the real question at issue, or so discourteous to the due | 


vigilance and discrimination ef the parties first intruding them- 
selves to public attention, 

Ordinary talent, acquirement, and experience, may at all times 
amply distinguish cases of retroversion, anteversion, or version of 
whatever kind, instanced by Dr, Whitworth. A digital explora- 
tion with the utmost facility recognises that resistance occa- 
sioned through vaginal duplication of its membranous sur- 


face on the one hand, or otherwise,a more extended area, in | 


some other direction, id est, that configuration and distribution 
of the vaginal cavity and parietes, which cannot fail to prove 
the existence of some uterine malposition, especially when cor- 
roborated by some not unusual vesical irritation or incapacity, 
some protraction of labour, or by some certain progressive deve- 
lopment of the os internum with the advance of labour, thus 


infrequent, as one | 


ultimo ; | 
nevertheless, I am not a little surprised that Dr. Whitworth, of | 
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rendering unequivocal the case in hand, or superseding all neces- 
sity for undue importance to any apparent anomaly. 

In the cases recorded on the 21st and 28th ult., no mention 
whatever is made of any emergence of the os uteri, from either 
| before or behind, in the least to warrant Dr. Highmore’s untimely 
assumption. Other intelligences are abroad, as well as in the 
vicinity of Truro, well versed in uterine phenomena, thus seeking 
for more matured explications of the anomalies presented than 
which hitherto have injudiciously emanated therefrom. 


I am, Sir, your obliged servant, 
Wii11am Henpry, M.R.C.S. &e. 


Hull, Sept. 6, 1852. 





THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 
To the 


Srr,— About three months since, I received a communica- 
tion from one of those liberal Assurance Offices which 
decline paying a reasonable fee for “services rendered.” Now, 
no sane person can for a moment doubt that when a medical 
man of standing and respectability is called upon to give his 
professional opinion (the principal source of his means of ex- 
| istence) upon any professional subject, it is only fair and just 
that he should, to use commercial phraseology, “ be paid for 
work and labour done.” My answer to the agent of the 
office was to the following effect:—“Pay me my legitimate 
fee, and you shall have the benefit of my professional advice; 
this alone is my ‘stock in trade, and if done out of this, why the 
Gazette ‘looms in the future?” but “No,” says the sapient 
official, “ we pay owr own medical officer.” I reply: “ Then to 
your own medical officer must you appeal.” The office did so, 
and trusted to his judgment; he was, however, little conscious 
that the applicant had a lurking disease of the brain, which 
had caused frequent severe epileptic attacks; it is, however, 
but justice to say, that no medical man who had not been long 
and intimately acquainted with his constitution, would be 
likely, from a cursory examination, to have detected the exist- 
ence of any cerebral affection. I need hardly say, that if I 
| had been called upon to answer the queries sent to me, I 

should have’ felt morally bound to have afforded this im- 
portant information. 

The sequel is soon told; and I trust it will be another warn- 
| ing to those stultified Societies which persevere in their 
| stupid determination to neglect your reiterated remonstrance 
| and advice. On the faith of the judgment of their “own 
| medical officer,” the Company grant an insurance of £1000, 

and death ensues within two months of the date of the policy. 

Verily, “Quem Deus vult perdere, prius dementat.” 

Verbum sat / 





Editor of Taz Lancer. 


I remain, yours truly, 
Liverpool, Sept., 1852, Freperick Cripps. 
*,* The utility of this communication would have been 
much enhanced if the name of the offending office had been 
published by our correspondent.—Eb. L. 





MARISCHAL COLLEGE, ABERDEEN. 
To the Editor of Tux Lancet. 


Srr,—I protest against the injustice you have done me in your 
number of Saturday, the 4th instant. On the previous Monday 
I had sent to you for publication in Tue Lancer a letter, re- 
| questing you to state your reasons for your “maturely con- 
sidered” and published opinion, that the medical degrees granted 
by Marischal College were valueless as legal qualifications, and 
pledging myself to answer those reasons, My letrer must have 
heen delivered, in regular course of post, at your office on Tues- 
day. Your number of Saturday, published I am aware on Friday 
afternoon, contains new attacks upon Marischal College, new 
reproaches upon the members responsible for the administration 
of the University affairs, including myself by name, as unwilling 
to answer your attacks on the rights of the University, but does 
not contain my letter, nor a word to hint to your readers that 
this letter challenges you to come out with your “ maturely con- 
sidered” reasons, and a pledge that they would then be answered. 
You yourself had said, “ If we are wrong, it is for the authorities 
of Marischal College to set us right.” Could any of the persons 
thus alluded to by you adopt any course more natural than to 
| reply—Give me the opportunity of trying to set you right, by 
first stating the grounds of your opinion? All the new matter of 





attack upon us could have been written and printed after my 
| letter was in your hands, in time for publication on Friday after- 
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noon. Indeed, the very next page of your journal (page 227 
contains two letters that must have been written by the authors 
of them at least one day after my letter was in your hands. 

With regard to extracts from a pamphlet of King’s College, 
allow me to observe that these helong toa controversy between 
King’s and Marischal Colleges. Take my word for it, that 
King’s College will receive a fitting answer, and, when it gets it, 
will be the last to complain of delay. As to the time and mode 
of this answer, Marischal College must be allowed to act upon 
the responsibility of its governors, and under the guidance of its 
legal advisers, and not upon the opinion, however valuable, of the 
Editor of Tae Lancer. What I now write about isan attack 
made by that Editor (he says after mature deliberation) on 
Marischal College. For this attack, he, and not King’s College, 
is responsible ; and with him, and not with King’s College, am I 
at present concerned. 

Besides the corporation, which is clearly libelled by your 
stating “ for the information and guidance of medical students 
and young practitioners, that, in your opinion, the diplomas in 
medicine granted by Marischal College, Aberdeen, are utterly 
valueless as legal qualifications,” there is another party included 
in your attacks—the persons at present responsible for the 
government and administration of the University. You have 
spoken of us @ propos of a gang of forgers of diplomas, con- 
siderately assuring your readers that we are not forgers—only, 
according to your valuable opinion, we practise what would 
make us out, in the mind of every honest man, as ouly another 
gang of impostors. 

I wrote my former letter under the conviction that you had 
honestly, however erroneously, come to the conclusion that the 
Marischal University had, more than a hundred years ago, ex- 
ceeded its rights, (1 say more than a hundred years ago, for 
nobody accuses us or our predecessors of having, during so long 
a period, assumed the exercise of any new power,) and that you 
would only be too glad to give us an opportunity of correcting 
any error that you might unintentionally have fallen into; but 
after your treatment of my former letrer, you must excuse me if 
I prodouuce your attack, so far as it affects any one of the present 
responsible administrators of the University, as a calumny; and 
again I defy you to state your reasons, and give me a fair oppor- 
tunity to answer them. 

Marischal College, Sept. 6, 1852. Tuos. CLARK. 


*,* What a specimen of empty bluster! Such trash cannot 
divert us from reiterating our demand for the PROOF of the 
right of Marischal College to confer degrees in medicine. We 
repeat, if the proof be in existence, let it be produced. If the 
proof cannot be found, Professor Cuark had better be silent.— 


Ep. L. 


THE ASSISTANT MEDICAL OFFICERS OF 
LUNATIC ASYLUMS. 
To the Editor of Tus Lancer. 

Sre,—I have read with much interest, lately, some remarks 
in your leading articles, on the non-payment of medical men 
connected with our public hospitals, a subject to which our 
especial attention, I think, at this time, may be directed with 
advantage, as the profession appears to be merging into a 
higher position from the vast efforts made towards educating its 
members. It appears that you have not considered the lunatic 
asylums of this country worthy your attention; the medical 
officers of which may be considered as separated from the 
profession in a similar way to the medical officers in the army 
and navy. I wish, however,to bring their especial claims 
before your notice, for you will find that the greatest anomaly 
exists as to their duties, salaries, qualifications, the titles con- 
ferred on them by the managers of the hospitals to which they 
belong, &e. And as you say, in your article of March 21st, 
With respect to hospitals generally, “If the payment of the 
medical staff can once be introduced as a subject of discussion, 
we have no fear for the result.” This I would particularly 
apply to the scale of payment of medical officers of asylums, 
but say with you that “no doubt objections will be urged, but 
these must melt down under discussion.” 

You appear, however, to have fully recognised one fact 
which some will not admit, that the juniors of our profession 
chiefly suffer, and on the present occasion I wish to direct 
your attention to those peculiarly engaged in lunacy. In your 
remarks, you say that they apply “more foreibly to the 
assistant medical officers?’ and as such let me direct your 
attention to the assistant medical officers of lunatic asylums, 
whose lives “are indeed most dreary and heart-sickening.” 


Perhaps, instead of dilating on this subject, 1 had better 
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leave it for others more able; but as it refers to the payment 
of those medical officers, I will give you the names of a few 
asylums, the salaries, &c., of the assistant. medical officers. 


| Average Pa 











. Per Qualifi- | Ree phere 
Asylums. | Annum. | cation. Title. tients acsam 
= | —EEE ——E — } _— 
Gloucester ...... £50 Surgeon Assist. Med. Officer | 268 
Somerset .... 50 | Surgeon; House-surgeon 400 
Lancaster... 60 |Surgeon| House-surgeon 700 
Rainhill.......... 60 | Surgeon; House-surgeon | 300 
Prestwich ........ 60 Sargeon House-surgeon 425 
Northampton .... 60 |Surgeon| House-surgeon 250 
PRED ccwccccscccs 60 | M.D. Medical Assistant 2380 
WasB . ose 000 eoonet 60 | None! House-surgeon 700 
Middlesex : | 
Hanwell ...... 70 = | Surgeon Dispenser. 1000 
Colney Hatch .. | 70 «=| Apoth. Apothecary. 1200 
Bedford ......+.+- 70 ~=—| Sargeon House-surgeon 270 
Norfolk ........+. 80 Surgeon House-surgeon 300 
DOUG cecovcess 100 | M.D. Medical- Assistant. 420 
TSG 0. ceccvceee 100 Surgeon | Assist. Med. Officer 650 





If the payment of these medical officers is compared with 
that of the matrons, much disparity will be seen to exist. 
Thus, at Colney Hatch and Hanwell, the matrons are paid 
£200 per annum; at the Yorkshire Asylum, £150; at 
Gloucester, £100, with board, washing, &e., for doing the 
duties of head nurse, as stated by the Commissioners. You 
will further find that the average age of assistant medical 
officers is thirty-two or thirty-five, the average time they 
have been in the profession being eight years as qualified 
members. 

Since your powerful and effectual pen has made great 
changes in the navy medical department, I beg to introduce 
to your favourable notice the assistant medical officers of 
asylums, a body of men of well-cultivated minds, but who are 
not treated so well as the arduous nature of their duties de- 
mands, 

In mentioning the names of assistant medical officers of 
public asylums in particular, I would not forget to mention 
that I believe those gentlemen employed in private asylums 
are in a similar position. 

I am, Sir, your obedient servant, 

Sept. 1852. OBSERVATOR. 


TREATMENT OF UNUNITED FRACTURE. 
To the Editor of Taz Lancer. 


Srr,—In your number of THe Lancer for August 14, you 
conclude your article on ununited fracture by quoting a case 
treated by Dr. Mott, of Philadelphia, by passing a silver wire 
through the ends of the bones after the points had been sawn off. 
A case of precisely a similar kind was published in Toe Lancer 
in the month of July, 1850; and would have been an useful addi- 
tion to your catalogue of cases, and strongly corroborative of the 
success of that mode of treating ununited fractures. 

I think it may be questioned whether, in any cases, except 
where there is some constitutional taint, any kind of treatment is 
likely to produce union which has not a tendency to destroy or 
remove intervening substances or abnormal attachments. Exci- 
sion of the ends of the bones can searcely fail of the latter effect. 
Absorption of any intervening substances will necessarily be pro- 
moted by any force sufficient, acting directly upon it, whether it 
be vertical pressure, as caused by Mr. Amesbury’s apparatus, or 
lateral pressure, as effected by tight bandaging, or Dieffenbach’s 
plan of the ivory pegs. The seton has the same tendency by 
inducing free suppuration, and would be likely to suceeed should 
it penetrate or pass sufficiently near the substance. Chloride of 
zine, as well as other kinds of highly destructive chemical agents, 
the successes of which are known to the profession, possesses this 
common power in a marked degree, 

As the above are many, if not most, of the means which have 
been found to succeed in such unfortunate cases, I beg to suggest 
to the profession for their consideration, the propriety of 
keeping in view that priveiple of treatment whenever such cases 
may present themselves. I should have said principles—viz., of 
removing intervening substances or abnormal attachments, if not 
both at the same time. 

I am, Sir, your obedient servant, 
Merthyr Tydvil, September, 1852. Joun Russerw. 





New Sanitary Barrack.—At Octacamund, Lieut. 
Genera! R. Armstrong, assisted by the Lord Bishop of Madras, 
laid the foundation stone of a “ Sanitary Barrack,” to be built 
under medical inspection, so that every means may be adopted to 
secure the health of the military, 
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THE MONMOUTH AND SOUTH WA LES 
OF THE PROVINCIAL 
GICAL ASSOCIATION. 


BRANCH 
MEDICAL AND §S8UR- 


Tuts Society, which was organized some months since, held 
its first meeting on Thursday, the 2nd September, from which 
day it may be said to have assumed a permanent and definite 
character. The principal objects of this Association are, to 
frame a code of etiquette for the guidance of its members; to 
decide upon all questions of usage or courtesy in conducting 
medical practice; to support the respectability and maintain 
the interests of the profession; to promote fair and honourable 
practice; to correspond with bodies or individuals in other 
parts of the kingdom on any matter touching professional 
interests; and, by its moral influence and the exercise of a 
judicious supervision, to prevent abuses in the profession. 

In the arrangements for the day, it had been determined 
that the proceedings of the public meeting should be inaugu- 
rated by the delivery of an address to the medical profession 


of the district. The gentleman selected for this honourable 
pe was Dr. G.G. Bird, of Swansea, who, with others, 
vad taken an active interest in the establishment of the 


Society, and had acted as chairman of the provisional com- 
mittee. At two p.m., the members of the Society assembled 
in strong force in the theatre of the Royal Institution, 
Swansea. Among those present we observed the following 
gentlemen of the medical profession:—Sir Charles Hastings, 
M.D., D.C.L., Worcester; James P. Sheppard, Esq., Secretary 
of the Provincial, Medical, and Surgical Association; Trevor 


Morris, M.D., Chepstow; C. R. a a M.v., Cardiff; 
Charles Sylvester, M.D.. Cowbridge; W.T. Edwards, M.D., 
Cardiff; Mr. H. L. Prichard, Margam; Mr. Nathaniel Coates, 


Sirhowy Iron Works: — Stark, M.D., Ne wport; Mr. George 
Cherry, Caerleon; Mr. John i teneng Pontypool; Mr. 
W. W. Morgan, Newport; Mr. James Probett, Plymouth 
Iron Works, Merthyr; Mr. F. J. Dyke, Albert-street, 
Merthyr; Mr. J. Bowen, Carmarthen; Mr. E. Y. Steele, Aber- 
gavenny; Mr. J. Jones, Amman Iron Works; Mr. F. 
Russell, Cwmavon; D. J. Whitty, M.D., Briton-ferry; Mr. 
French, Mayor of Neath; Mr. W. G. Jones, Neath; Mr. 
William Price, Glan Twreh; Mr. Cook, Morriston; Edward 
Howell, M.D., Swansea; Mr. G. G. Bird, M.D., Swansea; Mr. 
W. Rowland, Swansea; Mr. H. Long, Swansea; Mr. J. E. 
Hall, Swansea; Mr. W. P. Evans, Swansea; Mr. T. A. Essery, 
Swansea; Mr. W. H. Michael, Swansea; Mr. Tindal 
Robeston, Swansea; Mr. R. V. Leach, Vernon-house, Briton- 
ferry, Xe. F 

Dr. Bird then delivered an excellent address, touching upon 
the dignity of the profession, the establishment of the Provin- 
cial Medical and Surgical Association twenty years since, and 
its results, &c. In speaking of the mortality amongst medical 
men, he remarked:—* I have ventured, gentlemen, to say I 
thought it a subject for deep consideration how far the 
average mortality amongst our community could be lessened, 
and 1 have generally glanced at some of those causes which 
have a tendency to depress the powers of life and shorten ex- 
istence; and no doubt it is so. I have, within the last 
thirty years, previously known many of our profession in 
the Principality, now no more; some of them my intimate 
friends, many of them I have seen during the course of 
their illness, and some I have attended to the last. Of 
these, very few indeed attained the age of sixty years, and 
fewer still an age much beyond it. I may further remark that 
in a list consisting of thirty-one individuals of the medical 
profession resident in Monmouthshire and South Wales, all 
personally known to myself, who died during the last thirty 
years, I find that their ages united gave an aggregate of about 
1395 years, or to each individual forty-five years as the average 
duration of life; of these many died far younger, and some, I 
feel assured, from the want of care and medical remedies 
sufficiently early in their illness; they worked on in spite of 
warning and illness till it was too late. Others, I know, over- 
taxed their strength, and broke down. I have only in this 
statement alluded to gentlemen who were personally known 
to me; for I do not think this list contains a third of the 
deaths of medical men that have occurred within this time in 
the districts alluded to. But I think it shows the necessity 
for care, and the advantage of mutual assistance and brotherly 
fe: ling for our mutual protection and safety. Whilst speaking 
of the duration of life, I desire to say a word on life assurance, 
a subject not more important to any than to our profession, 
for this often constitutes the only means by which we can 
hope to leave provision for our families, as the few remarks I 
have made significantly show; for ina . hort life, accumulation 
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of soutiets arising out of business cannot be a matter of 
every-day occurrence. And hence especially the stability of 
insurance offices is a matter to us of the highest moment, 
Through the kindness of a friend I have procured the follow- 
ing statement, and it carries with it good and timely caution: 
It appears that in Great Britain the amount covered by in- 
surance—in life assurance offices—is upwards of 150 millions 
sterling; the annual oe miums paid, 5 millions; the offices are 
in number 152 in England, and 15 in Se otland. The amount 
assured in Scotland is about 34 millions, and in England 116 
millions. Since the year 1841, there have been 141 new offices 
projected, and 131 founded, 78 have ceased to exist, 3 have 
amalgamated, 20 have transferred their business, and 6 are 
winding up in Chancery; 75 or nearly one-half of the existing 
offices have come into operation since 1844—the year of the 
Joint Stock Regulation Act, which, my friend observes, he fears 
has offered, unless great caution be used, very dangerous facilities 
for the manufacture of such societies. It seems to me, I repeat, 
that this information carries with it a lesson of prudent selec- 
tion, and this is the reason I have ventured to adduce it here. 
I proceed to say, that so far as my own observation has gone, 
in reference tothe early death of medical men,—and of course 
it only relates to provincial practitioners,—I believe part of 
the evil tending to shorten existence often arises from want 
ot due caution and care in the earlier periods of life, disregard 
to proper protection against weather, or changes of attire, and 
sitting in damp clothes for hours; a total disregard as to regu- 
larity of meals and due repose, and oftentimes the want of such 
systematic arrangements in carrying on their business as lie in 
their power, and would in a measure secure important advan- 
tages; these, also, are all, for the most part, sure harbingers of 
future illness, for they gradually depress the vital powers as a 
whole, and render the frame accessible to disease. It isatrue 
axiom, that ‘where resistance ends, disease begins.’”—The 
address was throughout received with demonstrations of ap- 
probation, and its termination was signalized by enthusiastic 
applause. Dr. Bird then said that all present were perfectly 
aware that he occupied that chair only temporarily. Several 
friends had met together to consider the propriety of forming 
this Society, and when they had consulted with others, they 
had, as it was necessary to have organization of some kind, 
made their arrangements provisionally, till the medical men 
of Monmouthshire and South Wales could be called together, 
to give the Society a permanent form and constitution. Under 
these arrangements he (Dr. Bird) had been appointed chair- 
man, and his friend, Mr. Michael, to whose activity this Society 
owed so much, was appointed secretary. This being the first 
mecting of the Society, the duties of the provisional officers 
would terminate, and it became necessary to appoint others in 
their room, and from among them, before they proceeded to 
business, they would first select a chairman of this meeting. 
Dr. Bird coneluded his observations by congratulating the 
meeting on their success, attested by the fact, that it had 
already enrolled seventy-five members of the profession in 
Monmouthshire and South Wales. (Cheers.) 

Dr. Bird having vacated the ck sir, it was proposed by Mr. 
Micuakt, seconded by Mr. Row.anp,and unanimously carried, 
“That Dr. Bird do preside at this meeting.” 

The Cuatrman then called upon Dr. Morris, who said that 
he had the honour to propose the first resolution, and if that 
resolution required observations to recommend it to the meet- 
ing, he should have felt his incompetency for the duty that 
now devolved upon him. It did not do so, as he believed 
opinion was unanimous upon it. Dr. Morris then proposed 
that “The Monmouthshire and South Wales Branch of the 
Provincial Medical and Surgical Association be now formed.” 

The motion having been seconded by Mr. Row1anp, was put 
from the chair, and carried unanimously. 

Dr. Howe. then rose to move the second resolution, “ That 
Dr. G. Gwynne Bird be the President for the year 1852-3.” 
This resolution having been seconded by Mr. Brewer, was 
put to the meeting, and carried unanimously. 

Dr. Morris was then chosen President elect for 1853, after 
which a Report of the Provisional Committee was read by 
their Secretary, Mr. Michael, and adopted by the meeting. 

On the motion of Mr. Row.anp, seconded by Mr. Sregte, it 
was unanimously determined that the following gentlemen 
be the officers of the branch for the ensuing year:— 

Council: Dr. Howell, Swansea; J. Brewer, Newport; E. 
Davies, Merthyr; Dr. Lawrence, Carmarthen; J. D. Brown, 
Haverfordwest; Dr. Vachell, Cardiff; E. Evans, Cardiff; W. 





P. Evans, Swansea; Dr. Davies, Brecon; F. C. Batt, Aberga- 
venny; Dr. Sylvester, Cowbridge; 
French, Neath; J. L. White, 
Michael, Swansea. 


Dr. Price, Monmouth; J. 
Dowlais. Secretary: W. H. 
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The secretary read over the rules and bye-laws of the Society, | 
prepared by the provisional committee; and Dr. Morris moved | 
a resolution expressive of the regret of the meeting at the | 
contemplated removal of the Provincial Medical and Surgical | 
Journal, from Worcester to London; a step which the reso- 
lution characterized as “endangering the fundamental prin- 
ciples of the institution, and the law on which it was based 
by its first founders.” The subject called forth remarks from 
the chairman and several other gentlemen, all disapproving | 
of the removal. The resolution having been seconded, was 
carried unanimously, as was also another resolution expressive 
of the desirability of an organ of provincial medical practi- 
tioners being published and edited in a provincial town. 

The thanks of the meeting were then duly given to the 
Mayor of Swansea, for placing the Guildhall and Assembly 
Rooms at the disposal of the committee; to the Council of 
the Royal Institution of South Wales, for the use of the 
theatre; to Mr. Michael, for his able services as secretary, re- 
questing him at the same time to continue his services as per- 
manent secretary; and to Sir C. Hastings, the President, and 
to Mr. Sheppard, the Secretary of the Provincial Medical and 
Surgical Association, for their attendance at the meeting 
of that day. These votes were duly acknowledged by the 
gentlemen.to whom they referred. 

A vote of thanks to the Chairman having been passed, and 
acknowledged by that gentleman, the business of the meeting 
was brought to a termination about five o’clock. 

The proceedings terminated by the members and their 
friends dining together at the Assembly Rooms at six o’clock, 
when the President, Dr. Bird, took the chair, supported on 
the right by Sir Charles Hastings, H. H. Vivian, Esq., M.P., 
and C. H. Smith, Esq.; and on the left by the Mayor of 
Swansea and the Rev. 8. Davies. The Vice-Chairmen were 
W. Rowland, and W. H. Michael, Exqrs. 

On the following (Friday) morning, a large party of pro- 
fessional gentlemen assembled at the Rooms, and sat down to 
a sumptuous breakfast, to which Dr. Bird had, at the meeting 
of the previous day, hospitably invited the medical visitors 
on this occasion. 





Medical Pewws. 


Lonpon Hospirat.—During the month of August 
1060 accident cases were treated, 212 of which were so violent 
that they were instantly admitted. In the same period, 170 
in- and 869 out-patieuts, suffering from various other diseases, 
have been recipients of the benefits of this hospital, where 
15,018 obtained medical and surgical advice, with medicine, 
since the commencement of the year. 


Navat Assistant - Surgeons. — Commodore 
Talbot, the new Commander-in-Chief at the Cape of Good Hope, 
has, we are happy to find, ordered, in the most handsome manner, 
a cabin to be fitted up for Dr. Ayerst, the assistant-surgeon to 
the Commodore's ship.— Morning Herald, Friday, Sept. 3rd. 


Lunatic Asy_ums.—<According to an official return 
just made of the expenditure of the County and Borough 
Lunatic Asylums in the United Kingdom, ending the 31st of 
December last, the receipts amounted to £236,724 4s. 2$d.; 
the disbursements figured £207,017 18s. 6}d.; leaving a 
balance of £33,584 3s, 84d. with the treasurer, to whom is due 
£3877 18s. 

Inspection or Lunatic AsyLums.— Dr. White, 
Inspector-General of Lunatics, is now in Cork, superintending 
the removal of patients from the old to the new Eglinton asylum. 
He proceeds from Cork to Killarney to make arrangements for 
the removal of the Kerry patients from Limerick to the new 
asylum at Killarney. 


__SMALL-Pox AND Meastes.—The last advices from 
Kingston, Jamaica, announce 5000 cases of small-pox and 
measles, many of them fatal. In consequence of this frightful 





MEDICAL NEWS. 





spread of disease, an order has been issued prohibiting seamen 
landing. The weather is extremely hot, and for some time 
there has been no rain. The distress in the agricultural dis- 
tricts has increased the terror created by the disease. 


IncuraBLes, (France.)—The Minister of the 
Interior has addressed a letter to the different Prefects, directing 
them to provide accommodation for incurables in the several 
hospitals, towards whose support a certain sum is to be paid, 
either by the parties themselves or the Council-general. 
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Tue Cuotera.—Two of the superintendent medical 
inspectors of the General Board of Health have been directed to 
watch the progress and threatenings of cholera, as was done on 
its former progress—Dr. Sutherland and Mr. Grainer. The 
latter gentlemen is now en route to observe and report on its 
progress at Magdeburg, or, as it is believed, at other points in 
the direction of Hamburgh.— Observer. 


CuaritaBLe Bequests.—The late W. Watlington, 
Esq., of Reading, has bequeathed £1000 to the Royal Berks 
Hospital, and a similar sum to the Reading Dispensary. 


Nava Promotions.—Assistant-Surgeons: Edward 
Loney (1851) is confirmed to the /maum, receiving-ship at 
Jamaica; Bray Stephens (1852), confirmed to the Vengeance, 
84, on the Mediterranean station; John Stuart (1852), to the 
Victory, flag-ship at Portsmouth. 


Surcrons ror AvustratiA.—A Liverpool paper 
states that surgeons are much wanted at Liverpool to proceed in 
emigrant vessels to Australia. 


Mepicat Inspector or Corru. — It is understood 
that Dr. Barry, Deputy Inspector-General, will not return to 
Corfu; but that Dr. Burrell, staff surgeon first class, now at 
Malta, will replace him. 


Tue CuHorera 1n Germany.—According to the 
latest accounts from Germany, it would appear that the cholera 
prevails in Elbing and Dirschan, and in several villages and 
towns of the Elbing circle. But the returns are low in number, 
and it is hoped it will nowhere appear with such violence as in 
Warsaw and on the Polish frontier. The last return from Posen 
is of the 29th ult., when there were 72 persons attacked, of 
whom 23 died. A letter from Posen states that the Countess 
Stephanie Plater had just died suddenly at Warsaw, of cholera. 
Another letter, in alluding to the ravages of the cholera, states 
that the parts of Posen where the greatest number of deaths had 
occurred were those which were badly ventilated, and close to 
stagnant water. In one street thus situated, and which contained 
1000 inhabitants, 300 had died. The garrison had suffered but 
slightly. The disease is officially reported as prevailing in five 
circles in Silesia, but not to an alarming extent, and no returns 
of the cases have been made. The Augsburg Gazette of the 
28th ult. announces that, according to letters from Trebizond of 
the 3rd, the cholera bad just broken out with great violence at 
Azerbardjan.— A dvertiser. 


Mepicat Liseratiry.—Dr. Hayden has contributed 
£400 to the parent Board of Irish Manufacture. 


Mortatity amoncst tHe Troops in CHina.— 
The 59th Regiment left Cork in June, 1849, for China, and since 
then has lost by death alone two officers and 229 men. , 


Cork Lunatic AsyLum.—The managership of this 
asylum, now vacant, is in the gift of the Lord Lieatenant. 


SmALL-Pox.—This disease has broken out with fatal 
virulence in Woolwich; but we are happy to add that such 
sanitary measures have been adopted to arrest its progress, that 
within the last few days its violence has greatly abated. 


Sr. Mary’s Hosprrat, Pappincron.—The Rev. J. 
Macleishan, D.D., has been elected chaplain to this institution. 


Heatta or Lonpon purING THE WEEK ENDING 
Saturpay, September 4.—In the week ending last Saturday, 
(August 28,) 966 deaths were registered in the metropolitan 
districts, showing a considerable decrease on the mortality of 
August. In the ten corresponding weeks of the years 1842-52 
the average number of deaths was 1143, which, with a cor- 
rection for increase of population, becomes 1257. In compar- 
ing the deaths of last week with this average, it is proper to 
bear in mind that the latter is much increased by the cholera 
that prevailed at this season in 1849. In the epidemic class 
of diseases it will be perceived that small-pox has become 
much less fatal in London than it was at an earlier period of 
the year. Twelve cases were registered last week, and 
amongst these is recorded the death of a labourer at the age 
of 45 years, in Upper Holloway, who had caught the disease 
from one of his children who had not been vaccinated. It is 
o\nitted to be stated whether vaccination had been performed 
in his case. Last week diarrhea carried off 89 children, and 
15 persons of more advanced age; cholera was fatal to 8 per- 
sons, 4 of whom were adults. It is satisfactory to observe that 
these complaints, usually so fatal among children during the 
summer months, are now on the decline. The Registrar of 








ANSWERS TO CORRESPONDENTS. 


Fulham, however, calls attention to the great prevalence of | 
diarrhea at the present time in part of his district, and also | 
to the bad sanitary condition of the locality. 

Last week the births of 785 boys and 739 girls, in all 1 
children, were registered in London. 
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TO CORRESPONDENTS. 
The Students’ Number of THE LANCET. — The | 


Managers of the different Hospitals and Schools are re- 
quested to forward their Prospectuses to this Office without 
delay. 

Tne Editors of the Bairisn Meprcat Directory request us to state that 


they continne tor ve carefully-made “‘returns’’ from great numbers of 


their professional brethren residing in all parts of the United Kingdom ; 


and they earnestly and respectfally entreat that those members of the 


profession who have already sent in the requisite descriptions of their 


qualific ise their influence with other practitioners, who may 
By the cx 


, a most valuable Directory 


not yet have n e the returns, to act ina similar manner. 


bined aid and energetic action of the profession 


may be from ges of which wi 
title of t 


mul at 


issued, and be excluded even the 


All the returns and com- 


hould be addressed thus 


ro the Editors of 


Tue Bririsa Mevicat Directory, 


Office of Tas LAncRrr, 


423, Strand, 
London. 


If the cases are forwarded, they shall receive our attention. 


Mr. G of Sturminster, Newton, shall be inserted next 


Tae ANALYTICAL SANITARY COMMISSION, 

To the Editor of Tugs LANcRT 

of the analyses of the 
ANCET Of the 28th altimo. 


me to compliment you on the accuracy 

lifferent samples of vinegar, as reported in Tue 
i have frequentiy tried them myself, and nearly the results, 
except that of Mess Hill, Evans, and Co., of Worcester, who work on the 
patent plan, but ose water highly charged with sulphate of lime 

As regards the vinegar manufactured at Messrs. H ad Underwond’s, of 
Norwich, by myself, who have been their manager for upwards of twenty 
years, | can vouch for the extreme correctness of the analysis You have, | 
however, been misinformed respecting the practice of manufacturing the | 
different In this establishment distinct worts are brewed, of 
proper gravities for the respective qualities, and not made up, as you state, | 
by the addition of acetic r geneous ac consequently our vinegar 
t alt acid 


l am, Sir, yours very respectfully, 
Norwich, September 6, 1852 ° 
To the Editor of Tas LANcerT. 
—Our attention bas been called to an article in Tar Lancer of the | 

August Jast, on “‘ Vinegar and its Adulterations.”” You therein describe | 
sat : , which you state to have been furnished to you by 

ers as our vinegar, as containing a considerable quantity of sul- 
phuric acid. Y state that the samples were not procured direct from | 
the makers, because of the difficu!ty experienced in obtaining them by parties 
not engaged in the trade. 

You llr er that by a letter dated the 3rd day of January last, we 
offered for your inspection several bottles of our vinegar, and forwarded 
them to you through your publisher, Mr. Charchill, with a note from Sir 
Char M.D., of Worcester, vouching for our veracity. | 
{agent in London, Mr. Waters, of 15, White- 


same 


qualities 
pyroli 


, nt 


mtains nothing t a pu 


2th 


ualso 


“ memt 


s Hastings 
,an aut rized 
We are therefore surprised at your statement, that any diffi- 
proc as far as our firm was concerned. 
assertion in our letter of the 3rd of January 
* } np in our manufacture ; and we there- 
fore assert that the results of the analysis publishe d in your columns are mis 
taken, or ti the yinegar su ted to your test was not the product of 
our manufactory 
We are willing to have samples of our vinegar subjected to the severest 
y eminent 


by on 


» have als 


iring samples, 
ositively our 
i ach 18 € yed 


a 


alysis b iy twe chemists, the one to be named by yourself, 
the mode of procuring the samples to b« 
rentliemen appointed. Or we will submit our vinegar to 
any one of the undermentioned gentiemen: Dr. Lyon Playfair, Dr. Graham, | 
Ama it iu: ann 
We propose that the expenses of the investigation should be paid by our 
provided it should be found that there is aay free sulphuric acid in | 
our vinegar, or any acid other than results from the fermentation of our | 
grain-wort; and that they should be paid by yourselves, provided it be | 
found that there be no such free sulphuric acid, or other acid than that re- 
sulting from the fermentation as before described. 
In the latter case, we should expect a notice of the result to be published 
Tur Lanest, as our sole object is to be vindicated from an unjust 
aspersion. 
We write this letter without prejudice as to any ulterior proceedings 
which we may think fit to adopt, provided our offer be not complied with. 
We are, Sir, your obedient servants, 
Worcester, Sept. 8, 1852. Hitt, Evans, AND Co. 
P.S.—As interested parties are giving enlarged publicity to the injustice 
of which we complain, we are advised to insert this letter in the 7imes and 
other daily papers 
*,* The above letter was not delivered at our Office until all the arrange- | 
ments had been made for sending this namber of our journal to the press. | 
The subject of the communication will receive immediate attention.— 
»L 


selves 


selves, 
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} petent ski 


| of **Gray’s Supplement to the 


| to have treated it very jadic 


Enquirer.—Yes. The amount of the account was correctly stated in the 
report that appeared in the Times newspaper. The total sum for fees, 
mileage, and disbursements was #647 6s. 8d. Of that amount, the money 
paid out of pocket by the coroner for the hire of rooms, to medical ‘and 
other witnesses, for constables’ fees and attendances, and sundry other 
items, Wes £377 4s. 6d.; and out of this last-named sum of £377 4s. 6d., 
upwards of £260 were paid to medical witnesses for post-mortem exami- 
nations and attendances at the inquests. The total number of inquests 
was 170. The payments made to ail witnesses, other than medical, did 
not average 3s. an inquest ! 

Royal College of Surgeons.-—In reply to several correspondents, wishing to 
know when the next examinations for the Fellowship and Membership 
will take place, we have ascertained that the Court of Examiners will 
meet on the 15th of October, and the Council about the same time. 

A Country Accoucheur.—The letter cannot be inserted unless the name of 
the writer be attached to it. 

A. N. H.—Immediately after the passing of the Act, we believe that the re- 
gulations were such as those named. 

Studens.—The term has reference only to the form of the incision in the 
perinzeuin. 


Philo-Lancet must authenticate his communication. 


Lirs AssuRANCE Orrices—JusticeE TO MEDICAL PRACTITIONERS. 
To the Editor of Tur Lancer. 

Strx,—I have much pleasure in informing you that the “ London and 
Provincial Law Assurance Society’? may now be added to the list of paying 
offices, it having been moved at a meeting of the board on the 24th of 
August last, and carried unanimously, that ‘* the society should in all cases 
pay the medical reteree a fee of one guinea for his report.” 

I am, Sir, your obedient servant, 

Castie-street, Reading, Sept. i8 Cc. H. 
4 Constant Reader.—The College of Physicians does possess the power of 

erasing the name under the circumstances stated ; and if the party erased 


GAMBLE. 


be a licentiate of the College, he would not be entered as a possessor of 
the licence in any properly-conducted Medical Directory. In reply to the 
second, we may remark that a diploma from the place mentioned is of no 

1 this , 
Ir is exceedingly difficult to decide as to the course that ought to be adopted 


in the case mentioned by One of Orthodox Practice, but Liberal Principles. 


Value if count 


A Young Practitioner, but an Old Subscriber.—The works of West ; Evanson 
and Maunsell; and Underwood, edited by Dr. Marshall Hall. 


Dr. 1 s request shall be complied with. 


FOR Morsip PREPARATIONS. 
To the Editor of Tus Lancet. 


INJECTION 
Str,—Can you, or any of your correspondents, give me a good form of 

injection for preparations, both for veins and arteries ? 

Yours truly, 

August, 1852. CHIRURGIEN. 
A Constant Reader of Tue Laxcet.—We are not aware that any book has 

ever been published, or any discussion taken place, on the subject to 

which our correspondent’s communication relates. 

Mr. Dixon's “ Practical Remarks on Eye Diseases” shall be published in 
our next. 

Studens.—The Students’ Number will be published on the 25th of this 
month, 

Tae publication of the correspondence which has been forwarded to us by 
Dr. Bain, of Blackwall, would render us liable to actions for libel, In 
this correspondence, Dr. Bain states that Mr. A. Toulmin, of Blackheath, 
had met a druggist in consultation; and on writing a very proper letter 
to Mr. Toulmin, he received from that gentleman the following reply :— 

** Wilton House, Blackheath, Aug. 26th, 18 

Str,—It is neither my duty or inclination to inquire into the qualifications 
of those gentlemen who do me the favour to cai] me in in consultation, nor 
indeed of my medical brethren genera'ly. 

You must be aware that a /era/ qualification by no means insures com- 
and, to say the least, it is always ungracious, and looked on 
with a saspicious eye by the public, to interfere with a brother practitioner 
who may be more successful in practice than ourselves. In the fifth edition 
*harmacoporia,”” (the few last pages of 
preface,) you will find some pertinent observations on this subject. 

As to the case to which you refer, I can only say that Mr. Kernot appeared 
jously, and to which fact I conld not object to 
give my testimony. 

I am, Sir, your obedient servant, 

W. Bain, Esq., M.D. A. Toutmiy. 

The insertion of this letter will, we doubt not, accomplish the object Dr. 

Bain had in view when he sent us the notes that were exchanged on the 

occasion. 

Commentrcations, Larrers, &c., have been received from — Mr. 
J. Russell, (Merthyr ;) Dr. Black, (with enclosure ;) Mr. A. S. Brader; 
Dr. Grieve ; Mr. W. H. Michael, (Swansea;) A Country Accoucheur ; Dr. 
Highmore; Mr. C. H. Gamble; Mr. J. Tarleton; Mr. W. Hendry; Dr. 
Jenkins; Philo-Lancet ; Orthodox; Dr. Dick; Dr. Burt; A. N.H.; Dr. 
Maund; Dr. Molloy; M.R.C.S. Eng.; Professor Clark; Dr. Strachan, 

Dollar;) One who Knows; Observator; Mr. J. Good; A Constant 

Reader ; A City Man; The Rev. G. W. Proctor, (Devonport ;) M. S.; One 

Commencing the Profession ; Mr. Braithwaite ; A Foreigner ; Mr. Robert- 

son; Enquirer; C. M., (Darham;) Mr. Hayes Kidd; Studens; A. T.C.; 

Dr. Bain, (Blackwall;) Mr. Dixon; A Young Practitioner, but an Old 

Subscriber; Mr. F. Ham, (Norwich ;) Messrs. Hill, Evans, and Co.); Mr. 

James Syme, (Alloa ;) &c. &c. 
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Ucttsomian Weetures. 
No. II. 


ON THE MEDICAL TREATMENT OF 
INSANITY. 
3x FORBES WINSLOW, M.D., 


FELLOW OF ROY. COLL. PHYS. ED.; VICE-PRESIDENT AND LETTSOMIAN PRO- 
FESSOR OF MEDICINE OF THE MEDICAL SOCIETY OF LONDON, ETC. ETC. 
EDITOR OF THB “ JOURNAL OF PSYCHOLOGICAL MEDICINE.” 


Tue purport of my present lecture is the Medical Treatment 
of Insanity. It may be surmised that I have selected this subject 
with the view of submitting for your consideration, and through 
you to the profession, the particulars of a mode of treatment, 
original in its conception, successful in its results, and based upon 
my own peculiar views as to the pathology of the disease. I am 
anxious, in limine, to disabuse your minds of this idea. I lay no 
claim to any exclusive or specific plan of treating insanity. I 
possess no panacea, I have discovered no infallible medicine, no 
elixir, no drug that will 


“* Purge the mind of its thick-coming fancies ;"” 


that will disperse the creations of the morbid imagination, restore 
the intellect to its just equilibriam, invigorate the judgment, give 
an impetus to the volition, overpower the suicidal and homicidal 
impulses, elevate the depressed spirit, revivify the lost affec- 
tions, or 

** Chase away the furrow’d lines of anxious thought.” 


I should indeed be thankful if it were in my power to submit 
for your approval any specific and uniformly efficacious course of 
medical treatment, likely to be followed by such happy results. 
Other motives and other feelings have influenced me in my de- 
termination to bring this important and much-neglected matter 
before the profession, and have induced me to make it one of the 
“ Lettsomian Lectures,” which I have the privilege of delivering 
before you. " 

In considering the present aspect of the profession, I have often 
been impressed by the conviction, that, as philosophers in search 
of truth, we have hitherto paid too little attention to the study of 
the therapeutics of our profession. Extraordinary talents, en- 
larged capacities, profound knowledge, great powers of con- 
tinuous and laborious scientific investigation, indomitable and 
unflagging industry, united to habits of close and accurate reason- 
ing, are devotedly and zealously engaged in the study of the 
different branches of our noble science. I ask, whether the great, 
the original, and truth loving and seeking minds among us 
have investigated, in a manner proportionate to its vast import- 
ance, that section of our art which specially and exclusively 
relates to the modus operandi of medicines, and their therapeutic 
influence in the actual cure of disease? I feel reluctant to 
breathe a word, to utter a syllable, which could in the slightest 
degree be supposed to convey the impression that I undervalued 
and under-estimated these essential and interesting departments of 
the science of medicine, to the investigation of which so many 
highly-gifted men are devoting their talents and knowledge. 
The microscope has done much to enlarge the boundaries of 
science ; it isan invaluable instrament in the hands of the scientific, 
experienced, cautious, and truth-loving philosopher, and the 
insight which it has afforded us, the light which it has shed 
upon the minute anatomy of tissue, into the nature of organic 
and pathological products and elements, has undoubtedly ad- 
vanced considerably the science of medicine. The results so 
obtained have led to, and will ultimately be productive of, 
most important practical advantages. I say so much in this 
stage of my inquiry, to guard myself against the imputation of 
thinking lightly of these minute inquiries into the organic nature 
of the various tissues, I would not say a word to discourage 
the commendable zeal, industry, and patience of the microscopist, 
who toils 

“From night to morn, from morn to dewy eve,”” 


in investigating the phenomena of matter, and who applies well- 
ascertained data to assist him in the elucidation of those 
mysterious and subtle phenomena which give motion, animation, 
and intelligence to the grosser particles of our material organiza- 
tion. Admitting the great utility of the microscope, I would, 
placing my interrogatory in a suggestive form, ask, whether we 
have not, in these profound, intellectual, and necessary investiga- 
tions, occasionally lost sight of the great and ostensible vocation 
of a oo" ¢ge The erudite anatomist—the learned physiologist 
0. 1010, 
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—the accurate stethoscopist—the profound analytical chemist—the 
zealous microscopist, capable of accurately delineating the minute 
anatomy of tissue, or the physical character, weight, and quality 
of each essential organic element constituting their structure—will 
not, without the patient study of clinical medicine, and careful 
investigation of the modus operandi of the agents of the materia 
medica, make either a good or a successful physician. Have we 
not neglected the science of therapeutics? Have we devoted a 
sufficient degree of attention to the study of the specific action of 
medicine, under given conditions of bodily disease? Have we 
endeavoured to discover the most speedy mode of arresting the 
disorganizing process, assuaging suffering, and prolonging the 
duration of life, by the persevering administration of physical 
curative agents? It is 

* The wise physician skilled our wounds to heal,” 
who is represented by the bard of ancient days 

* As more than armies to the public weal.”’ 


Having in my previous lecture dwelt at considerable length 
upon the importance of watching the influence of the morale upon 
the physique, and having directed your attention to the invaluable 
mental remedial agents which the physician has at his command 
in the treatment of disease—in fact, to the subject of MonaL 
THERAPEUTICS,—I may be considered to be deviating from my 
original position, by bringing specially under your notice the 
subject of the medical in juxtaposition to the moral treatment of 
insanity. I hope, before I conclude, to satisfactorily convince 
you, that in urging this matter upon your serious attention, I am 
advocating no views in the remotest degree inconsistent or 
adverse to those propounded in my former lecture; or any that 
will militate against a legitimate use of moral means in the cure 
of the disordered affections of the mind. It must be confessed 
that but little attention has been paid, by those possessing great 
opportunities for observation and practice, to the exhibition and 
action of physical remedial agents, in the treatment of those 
abnormal conditions of nervous structure implicating the healthy 
action of the thinking principle. To what cause may this in- 
excusable apathy be attributed? The neglect in the use of 
curative agents, on the part of those intrusted with the care of 
the insane, has not altogether arisen from an indisposition to 
make, by a persevering exhibition of appropriate medicine, an 
effort to re-establish the normal action of the brain and mind; 
but it is in the main the result, the necessary and inevitable 
consequence of other causes, to which I shall presently refer. 
The doctrine promulgated by writers of celebrity—by men 
looked up to as authorities in this department of practice, that 
for the cure of insanity moral treatment is entitled to the highest 
rank, and to be deserving of the first consideration, has naturally 
tended to discountenance the administration of physical remedies 
in the treatment of insanity. We have been told that medical 
ought to be subsidiary to moral means; and that to attempt to 
remove a delusive impression by the aid of medicine, would itself 
indicate, on the part of the person making such a proposition, a 
great amount of ignorance, mental obtuseness, and obliquity. 
recent writer on the subject of insanity exclaims, “‘ When one 
man thinks himself a king, another a cobbler, another that he can 
govern the world with his little finger, can physic make him 
think otherwise?” (Dr. F. Willis.) Again: another author, in a 
work written to instruct the profession as to the treatment of the 
disorders of the mind, repudiates the idea of administering medi- 
cine for the cure of insanity, whilst the real nature of the mind, 
and the true cause of the disease, remain unknown, Alas! can 
we conceive a more fatally paralyzing doctrine—one so 
antagonistic to all right views of the science of pathology—one 
so extremely detrimental to the advancement of therapeutics, 
and so disheartening to those who feel anxious to bring the 
powerful agents of the materia medica to bear upon the treat- 
ment of one of the most distressing forms of disease with which 
we have to contend? 

Among the causes which have unfortunately given force and 
longevity to the idea that the administration of physical agents is 
of little or no avail in the treatment of the disorders of the mind, 
one holding the most prominent rank is the unphilosophical 
hypotheses which have been entertained and promulgated respect- 
ing the nature of insanity. To this source much of the fallacy, 
the false induction, the bad logic, and the neglect in reference to 
the use of remedial measures, may be traced. Insanity has been 
considered to be a spiritual—a functional disease; to be an affec- 
tion of the immaterial essence; to be a disorder of the soul, and 
not the result of a derangement of the material instrument of 
mind interfering with the healthy action of its manifestations. 
The brain has been supposed to be intact; not a fibre disturbed, 
not a vesicle altered, not a vessel overloaded: this organ has been 
imagined, in the severest forms of disturbed mind, to exist in all 
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This spiritual doc- 
lly led in the concl -false in theory and 
in practice—that for the alleviation and cure of the 
spiritual malady, spiri itual remedies were the most important and 
The clergyman instead of the physician was therefore 
yned to the bed-side of the insane, and the Bible and 
’rayer-book displaced the physical remedies prescribed for the 
disorder. 
: arlier periods of the history of medicine, insanity was 
attributed to Divine wrath or malignant and it is a 
( of views somewhat analog: us to these, 
but in a modified, less offensive, and different form, even in the 
present enlightened ag 1 so disadvantageously 
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s . It may be said that a spiritual pa ologist is a pheno- 
mer at the belief in the theory of insanity being an affection 
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to those whom I have the 


Alas! 
honour to 
sition does not exist among a considerable section of the profes- 


cence dark ages. such is not the fact. I appeal 


sion to repudiate the idea of morbid action being invariably the 
result of some abnormal state of the organic tissues. 
I'he term functional disease is but another designation for the 


spiritual hypothesis—it is but a phantom of the mind, a patholo- 
gical enigma, having no actual existence apart from the active 
imagination which gave it birth, When we assert that the 
“functional” or “spiritual” theory not bear the test of 
that it is at variance with all @ priori and 
that it in direct opposition to 


undeniable data, we are met by the 


will 
$s eXamination 
wi reasoning- stands 


positive, well-recognised, 
i 





nterrogatory, Can you demonstrate to us the specific character 
of the change induced in the nervous matter, which you allege 
gives to mental dera: gems nt? and does not the scalpel and 


tomist in vain endeavour to ascer- 
tain, in cases of positive, vi olent, and unequivocal insanity, any 
appreciabie le sion of structure or disorganizi ng process in the 
nervous matter, or in its investing membranes, sufficient to ac- 


scope of the morbid a1 


count satisfactorily for the morbid phenomena exhibited during 
life? One would really infer, from the reasoning and assertions 
of those who take these spiritual views, and who repudiate the 


idea of insanity ever being the result of a physical change in the 
f some portion of the brain or its appendages, that the 
allotted to it; that it is alto- 

ther a useless and supernumerary organ ; 
for no wise purposes; and that, as far as the phenomena of mind 
were concerned, we could have done as well without as with the 


If this organ be not the material instrument of mind—if 
spiritual 


COBGILION « 


encephalon has no specific fanctions « 


brain! 
+} 
it b 


not the media through which the 


nature manifests its pow ers—the centre of sensation—the source 
of volition—the seat of the passions— 

* The dome of thought,—the palace of the soul”’— 
let me ask, What are its functions? What are its specific uses 


yperations? For what object is this most exquisitely organized 
mplicated structure formed ? 
fthe blood f 
These interrogatories naturally 





arise in the mind when 
nphilosophical, so unphysiological a theory pro- 


pounded with reference to the possibility of the mind being sub- 

et to dis é tipart fi ym all derangement of the naterial organs 

/ it is so sely and indissolubly associated. Can we 

C ive a more prep sterous notion than that sanctione d by high 

authority, and which inculeates that the spiritual | rinciple admits 

being distorted, deluded, depressed, exaggerated, perverted, 

exalted, independently of any form of bodily disease, or modifica- 
tion of nervous matter? 

Is it necessary that I should, in this advanced stage of the 

science of physiology, stop to argue the question as to whether 


the in is or is not the material organ of the mind? Unless we 
admit this fact, how many curious psychological and pathological 
phenomena must for ever remain inexplicabie? In infancy, when 
t ain is only partially developed, and but imperfectly 

nized, the mental faculties are obscurely manifested, As the 


infant approaches childhood, and the brain expands in volume, 
t »pacities of the mind become enlarged. In the middle period 


life, when the brain is supposed to have attained its highest 
1 perfect state of organization, we recognise the mind exer- 
its most elevated attributes. As we descend in the scale, 
we discover, in a ratio to the encroachment of age and the 
advancement of decrepitude, a proportionate diminution of mental 
vigour and astuteness; the faculty of observation is less acute, 
the memory is incapable of retaining impressions, the judgment 
is weakened, the temper capricious,—in fact, all the faculties of 


| memory of the occurrences of the morning; 


address, whether a dispo- | 
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the understanding become = a quien al impaired. 
mental decay slowly progresses, until the 

** Evening twilight of our existence” 
descends npon us, when we fall into the 

** Sere and yellow leaf.” 

That rapid association of ideas and sense of the ludicrous which 
were wont to “ set the table in a roar,” are no longer manifested; 
the brilliant repartee, the gorgeous imagery, the poetic fancy, 
which captivated, and the flowing and impassioned eloquence 
which enchanted, no longer exercise, like a magic spell, their in- 
fluence over us. The mind at this period is incapable of an 
intellectual improvement: it feeds upon the past. The noe. 
lection of former scenes, however, in which it played a con- 
spicuous part, continues vivid. In the evening, there is no 
the brain appears 
to be incapable of receiving new impressions; ideas obtain no 
permanent hold of the mind, the intellect thus realizing the 
beautifal description recorded by Locke, who says, when speaking 
of the decay of the mind in old age,—* Ideas often die before us, 


| and our minds represent to us those tombs to which we are ap- 


proaching, where, though the brass and marble remain, yet the 


| inscriptions are effaced by time, and the imagery moulders away.” 


Having considered this spiritual theory of insanity in an 
a priori point of view, what are the deductions which we are 


justified in making, looking at the vexata questio a posteriori ? 


It has been frequently urged by those who discard the material 


hypothesis or explanation of the phenomena of deranged mind, 


that if insanity were the effect of brain disease, not only should 
we invariably find after death morbid changes in this organ, but 
we should detect some peculiar and specific alterations in the 
nervous matter, entirely distinct in their character from the 


| ordinary lesions of structure detected in the more obvious dis- 


eases of the encephalon. With reference to the first position, I 
need only refer to the recorded opinions of all the great cerebral 
pathologists, from the great Morgagni down to modern 
writers, to establish beyond all question, cavil, or dispute, that 
in the great majority of cases of death after attacks of insanity, 
the brain, some of its important organic elements, or its 
inve — membranes, are found in an abnormal morbid state. It 
is true that Esquirol somewhat encouraged the doctrine of the 
sp iritualists, by asserting that in many instances of insanity no 
change in the nervous matter could be detected after the most 


| eareful examinations; but that high authority was known to 


that it was created | 


portion of our | sanity. 


bave materially altered his views upon this point at a more 
advanced period of his life; and his later pathological investiga- 
tions tended, I think, conclusively to establish that the nervous 
matter was always modified in its structure after death from 
To this subject I have paid much attention, and have 


| patiently endeavour: d to ascertain what are the acknowledged 


Why does it receive so large | 
Why is it so carefully protected from 


shadow of a doubt as to the physical origin of insanity. 


| thought to which we apply the term insanity. 


consequence, 


opinions of those who have had opportunities of arriving at safe 
results, and whose names entitle everything which they have re- 
corded to our profound deference and respect. I have carefully, 
scrupulously, and zealously analyzed no less than 10,000 cases 
of the various shades and degrees of insanity, related by 
Esquirol, Pinel, Foville, Georget, Guislain, Calmiel, Flourens, 
Bell, Haslam, Prichard, Solly, Burrows, Baillarger, Boismont, 
Abercrombie, Bennett, and other British, American, and con- 
timental authorities; and as the result of these pathological 
researches, I have no hesitation in declaring that I feel, as the 
patural effect of the influence of these well-ascertained data upon 
my own mind, amazed that there ever could have existed a 
The 
statistical facts to which I refer are not yet sufficiently matured 
and arranged to submit to the profession ; but I may say that 
they satisfy my own mind, beyond all suspicion, of the material 
cause of mental derangement. I do not maintain that I am in a 
position to describe the peculiar and specific alterations which 
some allege to give origin to that derangement of the aetion of 
Admitting such 
a discovery to be beyond the range of probability, it does not in 
the slightest degree militate against the material view just pro- 
pounded. We find the functions of the eye, ear, lungs, heart, 
stomach, liver, all deranged in a most marked manner, as the 
not of one peculiar specific affection of these 
organs, but of a variety of diseases essentially different in a 
pathological point of view, and only resembling each other in 
producing an altered action of the organic function of the part. 
Why should an important organ like the brain be exempt from 


| the ‘influence of the vital ‘laws regulating the morbid action of 





other structures? and why should those who advocate the 
material origin of insanity be taunted and twitted because they 
are unable to discover an affection of the nervous matter sut 
generis in its character, and invariably discoverable im the brain 
in cases of death from mental aberration ? 
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How often does death take place from apoplexy, convulsive 
disease, affections of the heart, stomach, from catalepsy, chorea, 
protracted hysteria, without evidencing any morbid condition of 
structure appreciable to the eye of the pathologist; yet we are 
not sufficiently bold to maintain, in death from attacks of apo- 
plexy, epilepsy, disease of the heart, violent convulsions, severe 
gastric derangement sufficient to impede all nutrition, aud per- 
sistent hysteria in all its Protean forms, that these affections were 
functional in their character, and existed apart from any disease 
or abnormal state of the material tissue. But are we satisfied 
that in the cases recorded by authorities of character and repute, 
the brain was accurately and scientifically examined—that the 
microscope aided the senses of the pathologist in his investigation ? 
Was the brain, in all cases cited for the purpose of establishing 
that this organ was entirely free from all abnormal change, care- 
fully macerated, weighed, and the different layers of the grey 
portion of the convoluted surface zealously scrutinized, in order 
to ascertain whether any change had taken place in its delicate 
structure? Was the chemical composition of the brain ascer- 
tained? Was the vesicular neurine minutely examined by means 
of a high microscopic power? Was it ascertained whether the 
blood was deprived of any of its essential andimportant constituents, 
and, as a consequence of such vitiated state, interfering with the 
healthy nervous nutrition? Were the blood-vessels of the brain re- 
moved and examined, with the view of ascertaining their calibre 
and condition of their coats? Was the state of the bones of the 
cranium, as well as the foramina, ascertained? The spiritualists 
point with exultation to the cases recorded by Abercrombie and 
others, of extensive organic alterations having been found in the 
brain, which daring life had not in the slightest degree, apparently, 
impaired or interfered with the normal action of mind; but if we 
carefully and scientifically investigate these instances, so often 
pompously and triumphantly paraded, I think we shall be com- 
pelled to admit they do not constitute data entitled to any weight 
in the solution of the important question at issue. It would be 
necessary for us to be informed upon good and unquestionable 
authority, of the precise character and locality of these alleged 
organic alterations—whether they were limited to the medullary, 
or extended to the cineritious portions of the cerebral matter; 
whether they were of slow or of sudden production; and also, 


whether the mind of the person having so great a degree of 


alleged disorganization discoverable in the brain after death, was 
carefully examined, and the actual condition of its powers satis- 
factorily ascertained. Positive, glaring, appreciable lunacy might, 
[ readily admit, have been non-existent during life—the party 
need not necessarily have been insane, or guilty of any overt act 
of violence or extravagance sufficient to excite observation or 
compel restraint; but, nevertheless, the mind, in its general 
operations, might have been considerably impaired and de- 
bilitated, these affections have escaped notice, and not have 
been recorded. Iam much disposed to consider that if the history 
of the cases narrated, of extensive disorganization of the brain 
without obviously implicating the faculties of the mind, were care- 
fully and minutely examined, it would have been found in every 
case that the intellect more or less suffered, although occasionally not 
to the extent of recognisable, positive, and clearly-defined insanity. 
Without a knowledge of all these important particulars, the data 
referred to are, in a purely scientific point of view, entitled to but 
little scientific consideration. I can imagine that considerable 
lesion of structure might exist, if confined to the medullary 
portion of the brain, without obviously or palpably deranging the 
intellectual operations; but no morbid change can exist in the 
hemisphericat ganglia without involving to some extent the integrity 
of the mind. In considering this matter, we should not forget 
that the brain can accommodate itself to a considerable amount 
of actual loss of structure and organic disease, if the morbid 
changes are of slow and progressive growth. Again, it is neces- 
sary to ascertain whether, in these instances, both hemispheres 
of the brain were involved in the disease; for as the brain is a 
dual organ, it is possible for considerable structural disease to 
exist in one hemisphere, the opposite side remaining intact, 
without obviously interfering with the healthy action of the intel- 
lectual faculties. Again, it has been urged that insanity must be, 
in many cases, a functional and not an organic disease, because 
it has occasionally been cured by moral remedies alone; that a 
delusion has been dissipated by a joke, and an apparently fixed 
morbid idea has been dispersed by an ingeniously-construeted 
stratagem. Such illustrations of remarkable cures are un- 
doubtedly upon record; but they no more establish that the dis- 
order was spiritual and functional in its character, than the fact of a 
paroxysm of gout being overpowered by a sudden mental shock, 
an attack of convulsions arrested by calling into exercise the passion 
of fear, would justify us in concluding that the diseases referred to 
were functional and spiritual affections, having no relation to any 
morbid condition of the physical part supposed to be their seat. 
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Considering the subject practically, let us for a moment ask 
ourselves the question, what have been the consequences of the 
general belief in the spiritual and fanctional character of this 
disease? The lamentable effect has undoubtedly been, to dis- 
courage and discountenance us in the use of remedial measures ; 
and the effect upon the public feeling has, alas! been, to create 
in the mind the false impression that mental affections were not 
curable maladies, and that it was not in the power of the physician, 
by means of medicine, to administer to the relief of the mind dis- 
eased. As the result of a too general belief in this sophistry —this 





dangerous fallacy—a vast amount of mental disease, particularly in 
its early aud premonitory stage, is left to take its own uninterrupted 
course, until the unhappy sufferer has been placed beyond the 
reach of all curative agents Why should the man who is 
conscious of the approach of mental infirmity—who feels his 
power of attention flagging. his volition becoming weakened, his 
affections perverted, and horrible fancies displacing healthy mental 
impressions—seek the aid of medicine, or fly to the physician for 
assistance, if he is taught to believe that the dark cloud which is 
gradually enshrouding his faculties is either the effect of a 
malignant spirit, the result of demoniacal influence, the conse- 
quence of the curse of the Almighty, or sent to him as the 
punishment of his sins? ‘“ Madness,” says Dr. Burrows, “is 
one of the curses imposed by the wrath of the Almighty on his 
people for their sins, and deliverance from it is not the least of 
the miracles performed by our Saviour”! I quote this passage 
to show what are the prevailing notions of the cause of insanity 
among the first authorities in this country.* Why should the 
relations and friends of those so unhappily afflicted seek the 
aid of medicine, when men of position and repute both 
publicly and privately propound such doctrines, and as a con- 
sequence discourage all physical treatment? Great and awful 
is the responsibility of those who thus thoughtlessly weaken the 
confidence of the public in the efficacy of physical curative agents 
in the treatment of insanity. “ I was told,” said a lady, “ that 
medicine was of no avail in the affections of the mind. I went 
to the clergyman for assistance, but could obtain none. I have 
struggled for weeks heroically against the disposition to suicide, 
with the Prayer-book in one hand, and the open razor in the 
other. Five times have I felt its keen edge at my throat, but a 
voice within me suddenly commanded me to drop the murderous 
instrument; and yet at other times the same voice urged me 
desperately on to self-destruction. I knew I was ill—seriously 
ill—bodily ill; yet no one pointed out to me the right remedy 
for my horrible impulse, or recommended me to place myself in 
the hands of the physician.” Such was the statement of a patient 
who voluntarily subjected herself to medical treatment, and was 
happily restored to health. 

It is the prevalent opinion, even among persons otherwise well 
educated and intelligent, that the desire of self-destruction is in 
the majority of cases a mental act, anconnected with a disturbed 
condition of the bodily function, and incurable by any process otf 
medical treatment; that the mental depression which is so gene- 
rally associated with the suicidal tendency is an aff-ction of the 
mind per se, the physical organization having no direct connexion 
with what is termed the spiritual impulse. This metaphysical 
view of the matter is fraught with much mischief, and, I have no 
doubt, has led to the sacrifice of many valuable lives. It is a 
matter of the highest moment that the public mind should be un- 
deceived upon this point. Right views on this subject ought to 
be generally diffused. It is of consequence to establish the belief 
that the suicidal idea is almost generally connected with a morbid 
condition of the mind, and is often the only existing evidence of 
such an affection; that it is, with a few exceptions, universally 
associated with physical disorder, disturbing the healthy balance 
of the understanding ; and that the bodily affection, which is, in 
nine cases out of ten, the cause of the mental irregularity, is 
easily curable by the judicious application of remedial means, 
The tendency of the spiritual or metaphysical view of the ques- 
tion is to create a distrust in remedial measures, and the poor 
man who is struggling against an almost overpowering desire to 
destroy himself is induced to neglect entirely his lamentable con- 
dition, under the belief that he is literally placed beyond the reach 
of curative agents, and that the only remedy for his mental 
suffering is death ! . 

If a person in this unhappy state of mind is induced to believe 
that his mental despondency is but a consequence or effect of a dis- 
turbed bodily condition, influencing, either directly or indirectly, 
the natural and healthy operation of the brain and nervous system, 
and giving rise to perverted ideas—that his malady is curable, he 
may be induced to avail himself of the means which science has 
placed at the disposal of the physician, and thus be protected 
against his own insane impulses. 














* Commentaries on Lusanity, ty Dr. Burrows, 
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Where no disease is suspected, no remedy will he sought. Tell 
a man who has attempted to destroy himself that he is perfectly 
sane—that his judgment is sound—that his will is not perverted— 
that the impulse which urges him to the commission of suicide is 
not associated with any deviation from corporeal health—and you 
inculcate ideas not only fallacious, but most pernicious in their 
character and tendency. We might, with as much truth, tell a 
person playing with a lighted taper at the edge of a barrel of gan- 
powder, that his life is not in jeopardy, as to say to a person dis- 
posed to suicide that he is in the perfect enjoyment of health, and 
requires no moral or medical treatment. It may be laid down as 


an indisputable axiom, that in every case of this kind, bodily | 


disease may, upon a careful examination, be detected. I never 
yet saw a case where a desire to commit suicide was present, in 
which there was not corporeal indisposition. 


(To be continued.) 
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LECTURE IX. 


TlosPr1TaAL GANGRENE. 


159. Tuts most destructive disease owes its names of hos- 
pital gangrene, phagedsena gangrenosa, pourriture dhépital, 
sloughing ulcer, &c. &e., to the different appearances the 
affected parts assume on different occasions, according to the 
intensity of the morbid poison applied, and, possibly, also 
the state of constitution of the individual attacked. The pecu- 
liar nature of this poison has not yet been ascertained. Pro- 
fessor Brugmans says, that in 17 
posed of linen threads cut of different lengths, which, on inquiry, 
it was found had been already used in the great hospitals in 
France, and had been subsequently washed and bleached, 
caused every ulcer to which it was applied to be affected by 
hospital gangrene; and the fact that this disease was readily 
communicated by the application of instruments, lint, or 
bandages, which had been in contact with infected parts, was 
too firmly established by the experience of every one in 
Portugal and Spain to be a matter of doubt. ; 
a thoroughly contagious disease is indisputable. Its capability 
of being conveyed, through the medium of the atmosphere, to 
an ulcerated surface, is also admitted, although some have 
thought that the infection was not always applied to the sore, 
but affected it secondarily, through the medium of the consti- 
tution. Brugmans says, that hospital gangrene prevailed in 
one of the low wards at Leyden in 1798, whilst the ward or 
garret above it was free. The surgeon made an opening in 
the ceiling between the two, in order to ventilate the lower 
or affected ward, and in thirty hours, three patients who lay 
next the opening were attacked by the disease, which soon 
spread through the whole ward. Our experience in Portugal 
and Spain confirmed this fact, and left no doubt on the mind 
of any one who had frequent opportunities of seeing the 
disease, that one case of hospital gangrene was capable of 
infecting, not only every ulcer in the ward, but in every ward 
near it, and, ultimately, throughout the hospital, however 
large. The disease,as long as it remains unaltcred by de- 
structive applications, may be considered to be infectious as 
well as contagious. 

This infection can penetrate the 
the ulcer through them, although 
time in different parts of the body. Ulcers on the lower ex- 
tremity experienced the influence of the morbid poison in 
general at an earlier period than those on the upper extremity; 
and a wound might be seen in a healthy state on the arm, 
whilst one on the leg was evidently suffering from this disease, 
for some days, if the complaint had become mild, or somewhat 
chronic, but not if the morbid poison was in its active state, 
when the deterioration of the ulcers on the arm was almost, 
if not quite, contemporaneous with that on the leg. 

160. Mr. Blackadder has given the following account of the 


dressings so as to affect 


disease from inoculation in his own person, which is, therefore, | 


more to be relied upon than any other:— 
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97, in Holland, charpie com- | 


Its character as | 


requiring a difference of | 


SURGERY. 
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| While engaged in examining the stump of a patient who 
had died from this disease, I accidentally wounded one of my 
fingers with the point of a double-edged scalpel, but so slightly, 
that nota drop of blood made its appearance, and on this 
account I did not consider any particular precautionary means 
necessary. In the course of about sixty hours, however, the 
wound had become inflamed, and to which I was attracted by 
an occasional smart, stinging sensation, which ultimately ex- 
tended a considerable way up the arm. On the fourth day, 
the inflammation had increased, and the stinging sensation 
! was almost constant. Headache, nausea, and general indis- 
position followed, with frequent chills, which increased very 
much towards evening; but which, with the other symptoms, 
were considerably relieved by the use of neutral salts, the 
pedilavium, and warm diluents. A vesicle, having a depression 
in its centre, and containing a watery fluid of a livid colour, 
was now forming upon a hard and elevated base; the sur-, 
rounding integuments became tumefied, of an anserino ap- 
| pearance, and extremely sensitive to the touch; and at about 
| the distance of the fourth of an inch from the base of the 
tumour, a very distinct areola, of a bluish-red colour, made its 
appearance, and remained visible for several days. At this 
period, circumstances rendered it necessary for me to be ex- 
posed to wet, and to undergo considerable fatigue, and imme- 
diately afterwards to travel toa considerable distance. The 
inflammation, however, gradually subsided, but the stinging, 
accompanied by a burning sensation, still continued, and the 
sore had no disposition to heal; yet it did not enlarge ex- 
ternally, but was disposed to burrow under the integuments, 
This phagedzenic disposition was ultimately got the better of 
by laying open the sore, and by repeated applications of 
caustic; but it was two months before a complete cicatrix 
had formed, The new cuticle remained for a length of time 
extremely sensitive to the touch; and it was upwards of six 
months before it had acquired the colour of the surrounding 
integuments.” 

161. M. Delpech was disposed to consider that the mis- 
fortunes and sufferings of the French army had a great de- 
pressing influence on the soldiers, from which at other times 
they would have been exempted, and which aided the propa- 
gation of this malady; but many soldiers of the British army, 
free from these particular depressing causes, suffered in a 
similar manner. Dr. Tice, at Coimbra, says, 

“An uncommon depressing affection of the mind often 
exists among persons suffering from this disease, painful to 
witness—a morbid dejection, or apathy, which could scarcely 
be removed, and in very bad cases, on which no impression 
could be made. In others, the humane solicitations of the 
medical officers have failed against the influence of oppressive 
gloom, amounting to despair. Expectation and hope seemed 
to be exiled from their minds by the dominion of painful 
despondency, which, prevailing in melancholy disorder, seemed 
uncontrolled or checked by the intrusive importunities of the 
present, or the consciousness of a future existence.” 

A wound, attacked by hospital gangrene, in its most con- 
centrated and active form, presents a horrible aspect after the 
first forty-eight hours. The whole surface has become of a 
dark red colour, of a ragged appearance, with blood partly 
coagulated, and apparently half putrid, adhering at every 
point. The edges are everted, the cuticle separating from 
half to three-quarters of an inch around, with a concentric 
circle of inflammation extending an inch or two beyond it; 
the limb is usually swollen for some distance, of a shining 
white colour, and not peculiarly sensible, except in spots, the 
whole of it being perhaps edematous or pasty. The pain is 
| burning, and unbearable in the part itself, whilst the exten- 
sion of the disease generally in a circular direction, may be 

marked from hour to hour; so that in from another twenty- 
| four to forty-eight hours, nearly the whole of the calf of a leg, 
| or the muscles of a buttock, or even of the wall of the abdo- 
| men, may disappear, leaving a deep, great hollow, or hiatus, 
of the most destructive character, exhaling a peculiar stench, 
which can never be mistaken, and spreading with a rapidity 
quite awful to contemplate. The great nerves and arteries 
| appear to resist its influence longer than the muscular struc- 

tures, but these at last yield; the largest nerves are destroyed, 

and the arteries give way, frequently closing the scene, after 

tepeated heemorrhages, by one which proves the last solace 

of the unfortunate sufferer. I have seen all the largest arte- 
| ries of the extremities give way in succession, and until the 
| progress of the disease was arrested by proper means, the 
| application of a ligature was useless. The joints offer little 
| resistance; the capsular and synovial membranes are soon in- 
vaded, and the ends of the bones laid bare. The extension 
\ of this disease is, in the first instance, through the medium of 
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the cellular structure of the body. The skin is undermined, 
and falls in; or a painful red, and soon biack patch, or spot, is 
perceived at some distance from the original mischief, prepa- 
ratory to the whole becoming one mass of putridity, whilst 
the sufferings of the patient are extreme. A complaint of this 
kind cannot long be local, even if a local origin be admitted; 
the accompanying fever is usually dependent on the previous 
state and general constitution of the patient, modified by the 
season of the year, or the prevailing type of febrile disease. 
This gangrenous disease does not always prevail in this, its 
most concentrated form; the destroying process assumes more 
of a sloughing than a gangrenous character, whence Delpech 
has denominated it pulpous, rather than gangrenous. It is in 
its nature almost equally destructive, although not quite so 
formidable in appearance. It may attack the whole surface 
of an ulcer at once, or in distinct points, all, however, 


rapidly extending towards each other, until they constitute | 


one whole. The red of the granulations becomes of a more 
violet colour, and the change is accompanied by a burning 


pain, not usually felt in the part, while a layer of ash-coloured | 
| an acknowledgment which is decisive in my mind, that consti- 


matter is soon seen covering them, which adheres so firmly 
as not to be readily removed; or, if separated, shows that it is 
a substance formed upon the surface, and constituting a part 
of the granulations themselves, which are ultimately con- 
founded within it. 

About the end of the first week, and sometimes much later, 


this kind of ulcer becomes more painful, the edges or the | 
circumference of the wound assume a browner hue, and the | 


parts become somewhat pasty, the whitish colour of the part 
particularly affected being opaque, grey, and soft. It may be 


said that the false membrane having become very thick, has | 
lost the little vitality it possessed, and become putrid; the | 
discharge, which had been partly suppressed, now re-appears, | 


not as pus, but as a foetid ichor, exhaling the peculiarly offen- 
sive stench of this disease. This pulpy, yellowish, putrid 
substance becomes thicker, and extends deeply: it invades 
the whole substance of a muscle, under which a probe may be 
— and the instrument brought out through it, with the 
oss, perhaps, of some strice of blood, from parts which are not 
yet actually destroyed; the mass is, however, adherent, 
although its extent diminishes by the putrefaction and 
wasting away of its surface. 

There are two characters always peculiar to this disease, 
in which it differs from all other gangrenous ulcers from ordi- 
nary causes; these are, the circular form it assumes after a very 
few days, even in its slighter varieties, and its peculiar odour 
or stench. 

162. If this disease were entirely a local complaint, caused 
by the application of a morbid poison, giving rise to the 
destructive changes described on the surface of an ulcer, it 
should be only followed by febrile or constitutional symptoms 
at the end of several days; and Delpech is disposed to think 
that in such cases these constitutional symptoms take place 
from and after the sixth day. If it were entirely a constitu- 
tional disease, giving rise to the destructive changes described 
as taking place on the surface of an ulcer, the febrile symptoms 
should precede the changes in the ulcerated surface. That 
the febrile symptoms do appear to follow the appearance of 
the local alteration is in many cases indisputable; that they 
precede or accompany the local symptoms in many other casesis 
indubitable; and that the disease in a mild state, although yet 
capable of committing much mischief, is neither preceded nor 
followed by febrile or constitutional symptoms, cannot be 
doubted. The febrile symptoms themselves differ essentially 
from each other when they do occur, generally partaking the 
character of the endemic fever prevailing in the country at 
the season in which they appear. The fever is sometimes in- 
flammatory, sometimes typhoid, and occasionally resembles the 
bilious remittent of the summer and autumn in hot climates, 
and ends in typhus. It is probable that a want of attention to 
these circumstances has decided the opinions entertained by 
different individuals as to the general character of the febrile 
symptoms, and of the treatment to be pursued for their re- 
moval. That this disease was generally considered a consti- 
tutional complaint, until nearly the end of 1813, must be 
admitted; and it was the very indifferent success which at- 
tended its treatment by constitutional means and simple 








detergent applications, which caused the surgeons of the 
British army to view it more as a local disease, capable of | 
giving rise to severe constitutional symptoms; a change of | 
opinion which was materially influenced by the knowledge 
that the French surgeons, with Pouteau, more generally con- 
sidered, that it was, in the first instance, local, and treated it 
by the actual cautery. In my hands, constitutional treatment, | 
and every kind of simple mild detergent applications, always | 
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failed unless accompanied by absolute separation, the utmost 
possible extent of ventilation, and the greatest possible atten- 
tion to cleanliness; and not even then, without great loss of 
parts in many instances; this induced me, at Santander, in 
November and December, 1813, to try the mineral acids, not 
as then generally used as stimulants or detersives, but as 
caustics. This proceeding was always, however, accompanied 
by a constitutional treatment, regulated by the nature of the 
symptoms, which at that station were never benefited by 
bleeding, although it had proved so effectual, without the 
local remedies, at the neighbouring sea-port of Bilbao. 

163. Dr. Boggie, the great advocate for constitutional treat- 
ment, says, that under him, at Bilbao, in 1813, where caustic 


| applications were not used, or only as detersives, the disease 


was arrested by bloodletting to the amount of one or two 
pounds, and, in some cases, to the extent of three or four. He 
admits, however, that bleeding must be resorted to with the 
greatest caution, in persons of less robust constitutions, who 
may have lingered long in hospital, or suffered much from ill- 
health; and that in some cases it is altogether inadmissible— 


tutional treatment is only auxiliary. He says, he never saw 
the puncture made by the lancet affected by this disease; a 
convincing proof to me, who have seen it, that the virulence 


| of the complaint, as an infectious disease, was subsiding at 
| Bilbao, when the treatment he introduced proved so effectual. 


In one case at Santander, in which hospital gangrene and 
tetanus existed together, in the hand and arm, they were both 
cured by venesection, which failed as signally in doing the 
least good, in a case in the next bed, under nearly similar cir- 
cumstances. 

Dr. Boggie admits that—* In that form of gangrene named 
phagedzena, a very great destruction of parts may sometimes 
take place without the constitution being much affected by it. 
Now, if bloodletting be used in such a case, or even in the 
advanced stage of the true inflammatory gangrene, when dis- 
organization has taken place, and the system is sinking under 
the consequent debility, the vital powers being nearly ex- 
hausted, the result must be obvious; but when it is used with 
caution, and in cases where it is really applicable, it will be 
found to be a most valuable remedy.” In all cases, Dr. Boggie, 
like every one else, had recourse to emetics, purgatives, and 
such other general treatment asthe febrile symptoms appeared 
to indicate. As local applications he recommends cold water, 
alone or mixed with a small portion of acetic acid, constantly 
applied and frequently renewed. Poultices and warm appli- 
cations he objects to; and after the sloughs separate, he 
approves of dry lint and weak solutions of sulphate of zinc. 
Should the sloughs adhere after the inflammation has abated, 
warm stimulating ointments, and sometimes weak solutions of 
the nitrate of silver, or of the mineral and vegetable acids, may 
be had recourse to. 

164. To Mr. Blackadder must be attributed the introduction 
of the use of Fowler’s solution of arsenic as an escharotic, in 
Nov., 1813, while he was at Passages; it answered remarkably 
well in arresting the progress of the disease, and was after- 
wards found to be equally efficient in the hospitals at Antwerp. 
The only objection to it I am aware of is, that it did cause 
in some few cases slight symptoms of its poisonous effect 
having taken place on the bowels,apparently from absorption,— 
an inconvenience which might become a serious evil,and which 
caused a preference to be given to the mineral acids, which 
act equally well without incurring a similar risk of evil. Mr. 
Blackadder, stationed on the same coast, and within about 
forty miles of Dr. Boggie, at Bilbao, took a diametrically 
opposite view of this complaint to the Doctor; and believin 
the disease to be purely local in the first instance, considere 
venesection as almost always unnecessary, although he ad- 
mitted that cases may occur in which the abstraction “of a 
small quantity of blood would be likely to be attended with 
more good than harm; but certainly,” he adds, “ bloodletting is 
an operation which ought to be avoided as much as possible in 
gamgrenous phagedzena, particularly when the previous injury 
has been extensive, such as that of a penetrating gun-shot 
wound.” 

Dr. Walker, who served at Bilbao at the same time, con- 
cludes an able report in the following terms:— 

“ Lately, however, the disease put on a milder form, and the 
sloughing did not proceed with that rapidity that it did at 
first, nor was the fever so violent. And more lately still, since 
the setting-in of the cold weather, the type of the fever seems 
to have changed entirely, and to have put on the inflammatory 
type, so as to require strong evacuants, and even bleeding, 
which has been used with the greatest success by Staff-surgeon 
Boggie, who has for a considerable time had the more imme- 
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diate care of the patients of this description at the Cordeleria 
Hospital “¥ 

165. “ When this disease does not proceed rapidly, and is 
confined to the ulcerative form,” Delpech says, “it may be 
removed by stimulant applications, such as vinegar, the vege- 
table and mineral acids, the Egyptian ointment, &c.” Of these 


he prefers the vinegar applied on lint, after having rubbed or | 


scraped off any false or pulpy membrane which appears to con- 
ceal surface of the ulcer. Tr 

“has been observed from the careful application of powdered 
charcoal to the whole surface of the sore, which,” he adds, 
“ought not to be in the gangrenous, or pulpy, or putrid state, 
but merely ulcerative or phagedzenic; and not even then, 


when this peculiar ulceration assumes a deeply hollowed-out 
form, rapidly filled with an abundant and tenacious discharge.” 
Of constitutional treatment ntly thinks little; and, 
whilst he admits the propriety and necessity of treating every 
accompanying state of whether it be inflammatory, 
catarrhal, bilious, remittent, &c., by its appropriate mea 
does not seem to think the » much influence on the local 
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166 
of the 80th, reports:— 

“ Hospital gangrene appeared am 
29th Regiment a little later than in the hospitals of other 
corps. The disease declared itself on the 18th of January, in 
a stump case; and between that date and the 26th of the 
same month, fifteen cases had come under treatment. At 
first I could tell, by the peculiar dark, florid countenance of 
t, that his wound had taken on the gar 
I cannot say that there was, in these cases, any 
marked inflammatory fever. Sub 
of the disease, this dark red co 
well marked, nor by any means constant. In many cases 
the i purely local; but in the great m: jority 
there was certainly much feverish, constitutional disturbance 
accompanying the local affection, and often preceding it. My 

of the disease, as it occurred amongst the wounded 
at Ferozepore, does not enable me to determine, satisfactorily 
to myself, whether it is essentially a local or a constitutional 
affection I nelined to in the 
and there ubt whatever, in my mind, that the essential 
means of tre nent are lecal 

“In the treatment of isease I proceeded regularly on 
one plan, and found that so efficacious that I was not inclined 

The plan adopted was, the application of 
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to try any other. 
the strong nitric 
from the sound part, or part so far sound as only to be affected 
with inflammation. The acid, however, required to be rubbed 
in with the blunt end of the probe, so that it not only de- 
stroyed the cuticle, but killed the cutis vera, and probably 
the cellular membrane underneath. 
of dead skin thus formed, separated like a piece of leather, 
generally rrying with it the whole slough, and leaving a 
clean, le althy surface, as we ll as -dges to the wound, I never 
attempted to apply the acid to the surface underneath the 
slough, neither is such an application necessary; the vital seat 
of the disease is in its circumference, however large the area. | 
mist admit, that the disease sometimes crossed the acid 
boundary, and a second, and even a third application of the 
remedy was required; but this was rare. Neither was consti 
tutional treatment neglected, but this varied according to the 
state of the patient; emetics, purgatives, saline medicines, and 
low diet being sometimes required; whilst in other instances, 
ether, ammonia, laudanum, and generous diet were admi- 
bistered. 


The narrow yellow ring 


“When speaking of the symptoms of this disease, I should | 


“Some good effect,” he adds, | 


In India, Mr. Taylor, late surgeon 29th Regiment, now 
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have mentioned that a burning, gnawing sensation was some- 


times loudly complained of. The application of the acid soon 
removed that pain, and the acid itself did not often seem to 


| produce much suffering. In one instance, deemed a favourable 


one, I tried venesection, and I fear did mischief. Calomel 
and antimonials were useful. I did not try the arsenical 
solution. The change of air, which the march of the wounded 
on their return to Kussowlee occasioned, certainly had a very 
beneficial effect on all the gangrenous and sloughing sores. 

“ At the same time that hospital gangrene was prevalent at 
Ferozepore, some wounds took on a malignant fungous affec- 
tion, which spread over the healthy surface like the hospital 
gangrene. The dirty, fibrous-looking, fungous growth rose con- 
siderably above the edges of the wound, partially overlapping 
them; these edges were inflamed, but not livid and vesicated 
as in the cases of gangrene; but here also the disease took the 
circular or oval form. The affection here noticed I observed 
only in wounds of the fore-arm and hand; Colonel Barr’s 
wound, which was of the fore-arm near the wrist, took on this 
The application of nitric acid in the same way as 
for hospital gangrene eventually checked its progress. 

“Tn no case that came under my observation did the gan- 
grene directly prove fatal, though in many cases it contributed 
largely in bringing about an unfavourable termination.” 

167. Conclusions.—First. Hospital gangrene never 
in isolated cases of wounds. 

t originates only in badly-ventilated hospitals, 
crowded with wounded men, among and around whom clean- 
liness has not been too well observed. 

Third—It is a morbid poison, remarkably contagious, and 
is infectious through the medium of the atmosphere applied 
to the wound or ulcer. 

Fourth.—It is possibly infectious, acting constitutionally, 

and producing great derangement of the system at large, 
although it has not been satisfactorily proved that the con- 
stitutional affection is capable of giving rise to local disease, 
such as an ulcer; but if an ulcer should occur from accidental 
or constitutional causes, it is always influenced by it when 
its concentrated form. 
Fifth—The application of the contagious matter 
to a similar local disease, resembling and capable 
gating itself, and 
symptoms. 

Sixth—In crowded hospitals the constitutional symptoms 
have been sometimes observed to precede, and frequently to 
accompany, the appearance of the local disease. 

Seventh.—The local disease attacks the cellular membrane 
principally, and is readily propagated along it, laying bare 
the muscular, arterial, nervous, and other structures, which 
soon yield to its destructive properties. 

Eighth.—The sloughing of the arteries is rarely attended 
by healthy inflammation, filling up their canals by fibrine, or 
by that gangrenous inflammation which attends on mortifica- 
tion from ordinary causes, and alike obliterates their cavities. 
The separation of the dead parts is, therefore, accompanied 
by hemorrhage, which, when from large arteries, is usually 
fatal. 

Ninth.—The operation of placing a ligature on the artery at 
a distance, near the s of mischief, does not succeed, 
from the incision being soon attacked with the disease, unless it 
has been arrested in the individual part first affected, and the 
patient has been separated from all others suffering from it. 

Tenth.—The local disease is to be arrested by the application 
of the actual or potential cautery: an iron heated red-hot,or the 
mineral acids pure, or a solution of arsenic, or of the chloride of 
zinc, or some other caustic which shall penetrate the sloughin 
parts, and destroy a thin layer of the unaffected part Soman 
them. If a sinus or sinuses have formed under the skin or 
between the muscles, from the extension of disease in the 
cellular or areolar structure, they must be laid open, 
and the cautery applied; for if any part affected be Ieft un- 
touched or undestroyed by the acid, the disease will re- 
commence and spread from that point. The parts touched by 
the acids or cautery may be defended by cloths or other 
material, wetted with hot or cold waiter according to the feel- 
ings of the sufferers, and poultices of various kinds may be 
had recourse to, if unavoidable. 

Eleventh.—After the diseased parts have been destroyed 
by the actual or potential cautery, they eease in a great 
measure to be contagious, and there is less chance of the disease 
being propagated to persons having open wounds or ulcerated 
surfaces. A number of wounded thus treated are less likel 
to disseminate the disease, than one person on whom consti- 
tutional treatment alone has been tried. 

Twelfth—The pain and constitutional symptoms occasioned 
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by the disease, considered as distinct from the symptoms | 
which may be dependent on disease endemic in the country, 
are all relieved, and sometimes entirely removed, by the 
destruction of the diseased surface; which must, however, be 
carefully and accurately followed to whatever distance, and 
into whatever parts it may extend, if the salutary effect of | 
the remedies is to be obtained. 

Thirteenth.—On the separation of the sloughs, the ulcerated 
surfaces are to be treated according to the ordinary principles 
of surgery. They cease to eliminate the contagious principle, 
and do not require a specific treatment. . 

Fourteenth.—The constitutional or febrile symptoms, 
whenever, or at whatever time they occur, are to be treated 
according to the nature of the fever they are supposed to re 
present, and especially by emetics, purgatives, and the early 
abstraction of blood if the fever be purely inflammatory, and by 
less vigorous means if the fever prevailing in the country be of 
a different character. Pain should be alleviated by opium, | 
which should be freely administered. 

Fifteenth—The essential preventive measures are separa- | 
tion, cleanliness, and exposure to the open air,—the first steps 
towards that cure which cauterization will afterwards in | 
general accomplish. 

Sixteenth. —If the sufferer be very young, or of a weakly | 
habit, his strength will frequently require to be supported in 
the most efficient manner by a due administration of the 
cinchona bark, wine, and a generous diet; means often found 
essentially necessary after all severe attacks of debilitating 
diseases. 

The formidable nature of this terrible disease, before the 
local application of caustic remedies was fully adopted, will 
be best understood by the following document:— 


Return of the Number of Cases of Hospital Gangrene which have 


appeared at the Hospital Stations in the Peninsula between 
21st June and 24th December, 1813. 
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TOPICAL MEDICATION 


IN THE 
TREATMENT OF DISEASES OF THE MUCOUS 
MEMBRANE OF THE ATR-PASSAGES. 


By HORACE GREEN, M.D., 


PROFESSOR OF THEORY AND PRACTICE OF MEDICINE IN THE NEW 
YORK MEDICAL COLLEGE. 


I was much interested in reading the report of a discussion 
which took place in the London Medical Society, on “ Topical 
Medication in the Treatment of Diseases of the Pharyngo- 
Laryngeal Membrane,” which has been reported in a number 
of the American reprint of the London Lancer. 

With most sincere thanks to the gentlemen of that Society, who 
did me the honour to allude with approbation to my efforts made 
to advance this branch of practical medicine, I must beg the 
privilege of making some remarks upon one of the questions 
which occupied their attention during this discussion—namely 
the practicability and safety “of introducing a sponge-pointed 
probang through the rima glottidis into the trachea, and down to 
its bifurcation.” Several of the members present expressed their 
conviction that this operation cannot be performed, and one or 
two had “arrived at the positive conclusion that an instrument 
cannot be passed with facility and without danger below the rima 
glottidis ” even. 

When, in 1840, I brought before the Medical Society of New 
York the subject of the treatment of diseases of the larynx, by 
means of the direct application of therapeutical agents to the 





lining membrane of this cavity, and asserted the safety and 
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utility of their employment, the proposition was received by a very 
large proportion of the profession with entire incredulity, many 
of them declaring that “to apply topical remedies below the 


| epiglottis was an anatomical impossibility.” It was soon found, 
| however, that topical medication was a method of treatment most 


appropriate to certain forms of laryngeal disease; and thinking, 
practical men were not slow to adopt a plan that was found 


| feasible and successful in the management of these affections. 


Consequently, such a mass of testimony was soon accumulated on 
this point, that the most incredulous were obliged to admit the 
practicability and the benefit of the operation. But when, in the 
publication of my work on “ Diseases of the Air-passages,” in 
1846, the statement was made that when tracheal disease existed, 


| the sponge-armed probang could be passed, ordinarily, without 


difficulty, through the rima glottidis, down to the bifurcation of 


| the trachea, and that the operation in my hands had been re- 


peatedly performed, the “ old fogies” of the profession were again 
shocked and alarmed ; the possibility of this operation was posi- 


| tively denied, and, in unmeasured terms, “ Young Physic” was 


abused for having suggested such “ unwarrantable and dangerons 
innovations in the practice of medicine.” Still, those physicians 
who had succeeded in passing the instrument into the glottis 
ventured, in cases of aphonia, or in ulcerations of the tracheal 
mucous membrane, to push the sponge through the glottic chink 


| into the trachea, and down to the bifurcation; and it was found 


that this operation was not only facile and safe, but one of the 
greatest advantage in some of the above conditions of disease. 
The question, therefore, of the practicability of this operation was 
no longer a mooted point, and I can assare the gentlemen of the 
Medical Society of London that I have succeeded in passing an 


| armed probang down to the bifureation of the trachea, probably 


over five hundred times; and this has been done in the presence 
of half that number of medical men, all of whom, if required, will 
give their testimony to the fact. In no case have I seen any 
injury arise from the operation, 

In most cases, however, of disease of the laryngo-tracheal 
membrane, it is only necessary to pass the sponge into the larynx; 
for the contraction of the glottis, which takes place on the intro- 


| duction of the instrument, presses the fluid from the sponge, 


which trickles down, and is diffused over the tracheal membrane. 
But whenever ulcerations of the tracheal membrane exist, I have 
found it exceedingly advantageous to pass the sponge, saturated 
with a strong solution of the nitrate of silver, along the whole 
length of this tube. In cases where I have had reason to believe 
that ulcerations of the membrane had extended below the bifur- 
cation, I have employed a probang nearly straight, armed with a 
sponge, and have pushed this instrument, not only down to the 
division of the trachea, but, turning it aside, have passed it at 
will, in many instances, into the right or left bronchus, with as 
much ease and safety as the catheter is introduced into the bladder. 

That the members of your Society may have no doubts upon 
this point, I will give briefly the details of one case, in the 
treatment of which this operation was performed many times in 
the presence of several eminent medical gentlemen of this city, 
who attended from time to time at my office expressly to see the 
operation, 

In January, 1849, Mr. A , a young clergyman from Canada, 
who was suffering from laryngeal phthisis, came under my care. 
He had been affected for several years, and was much emaciated. 
A very troublesome cough, which was attended by a constant 
expectoration of pus, was present. Complete aphonia had existed 
for more than a year. On examining his throat, the epiglottis 
was found much thickened, and its border serrated with ulcera- 
tions. Topical medication, with appropriate general treatment, 
was employed. Applications of the nitrate of silver were made, 
first to the epiglottis, then into the larynx, and subsequently, 
through the rima glottidis, into the trachea. Under this treat- 
ment the patient improved rapidly ; the cough and expectoration 
diminished ; and after a few wecks of treatment there seemed to 
be present but little indication of disease in the larynx or trachea. 
Still some degree of cough remained, and the aphonia was as 
complete as in the commencement of the treatment. 

All along the patient had complained of a sore spot directly 
under and below the right clavicle, and this remained after the 
improvement I have mentioned had taken place. Believing that 
ulceration existed in the bronchial division at this point, I deter- 
mined to reach it with the caustic applications. Selecting a long 
and nearly straight probang, and directing the head of the patient 
to be thrown well back, I passed the instrument into the trachea, 
and carrying it down to the bifurcation, turned it a little to one 
side, and pushed it nearly two inches into the right bronchus. 
On withdrawing the sponge, it was found covered with pus; and 
Mr. A remarked ,that ‘‘ the right spot had been touched for 
the first time.” This operation was repeated daily for several 
days; and as soon as the ulceration at this point had healed, 
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which took place after eight or ten applications to the part, the 
voice of the patient, which for a twelvemonth had been lost, was 
restored. 

I have this day, (June Sth,) in the presence of two physicians, 
the one a practitioner in this city, and the other from Ohio, 
passed the sponge-probang, wet with a solution of nitrate of 
silver, of the strength of forty-five grains to the ounce of water, 
through the trachea, and quite two inches below its bifurcation. 
In this case the patient is himself an intelligent physician, and no 
doubt whatever existed in his mind, or in the minds of those 
present, as to the nature and extent of the operation. 

In the New Hampshire Journal of Medicine for April, 1852, 
is the history of a case, reported by Dr. E. R. Peaslee, professor 
of anatomy &c. in Dartmouth College, which well illustrates 
the capacity of the human larynx to receive foreign bodies of 
considerable size into its cavity. ‘The details of this case, which 
is one of great interest, are given at length by Professor Peaslee; 
but I will only allude, with much brevity, to the principal points 
in the case. The patient, who was a well-made, robust man, 
aged about forty-four, having lost the cartilaginous and also a 
part of the bony septum of the nostrils, from a scrofulous affec- 
tion, was in the habit of introducing a piece of moistened sponge 
into the nasal passages several times a day, to remove the fetid 
secretion produced by the still progressing disease just mentioned. 

On the 23rd of July, 1850, while applying the sponge as 
usual, he accidentally let it slip from his fingers, and it 
passed back at once through the posterior nares. A paroxysm 
of coughing, with considerable dyspnoea, at once ensued; and 
Dr. Peaslee, being hastily sent for, saw the patient a few minutes 
after the accident occurred. He at once passed his finger into 
the pharynx, expecting to dislodge the spouge; but failing in 
this, and being assured by the patient that he felt the sponge 
lower down in the wsophagus, he explored that part, with the 
long curved pharyngeal forceps, and thus ascertained that it was 
not in the pharynx at all. On questioning the patient as to the 
precise size of the sponge, he declared to Dr. Peaslee that it was 
“as large as half a hen’s egg.” As he was a man of accurate 
judgment, and was positive as to its size, and moreover, as his 
breathing became easier, and his cough ceased almost entirely, 
Dr. Peaslee assured the patient that if his estimate of size was 
correct, it was “almost an anatomical impossibility,” that the 
sponge could be in the trachea, for if there, the air could not 


| 


pass so freely too and fro in that tube, as it did at that moment. 
Still, supposing that the sponge was lodged in the @sophagus, or 
had passed into the stomach, an emetic of ipecacuanha was ad- 
ministered, which removed the contents of the stomach, without 


dislodging the sponge. Bat the difficulty of breathing at once 
returned, and the patient declared he could again feel the sponge 
at the bottom of the pharynx. An @sophageal bougie was now 
obtained, and passed slowly into the stomach, without encounter- 
ing the least obstruction, excepting a very slight impediment 
which was met with for a moment just before the instrument 
slipped into the stomach. But the patient again breathed 
quietly, and said, “now I can feel it in my stomach.” 

Dr. Peaslee being obliged to leave his patient to fulfil a con- 
sultative engagement with a physician residing in a neighbouring 
town, left directions that his colleague, Dr. Crosby, should be 
immediately called, if the dyspnea and cough returned. During 
the afternoon and the following night, the paroxysms of dyspnea 
and cough returned several times; the respiration became more 
difficult, and Dr. Crosby was called in, who, after passing the bougie 
into the stomach, without finding the sponge concluded, with Dr. 
Peaslee, that it must be in the trachea; its precise location, how- 
ever, could not be ascertained by placing the ear over the trachea 
or chest, but as the respiratory murmur was found to be 
diminished throughout the whole of the right lung, and as this 
side was also less distended on inspiration than the other, it was 
concluded that the sponge was at length engaged more espe- 
cially in the right bronchus. The necessity of practising an 
operation was now quite apparent, and it was determined to per- 
form it about ten o'clock on the morning after the occurrence of 
the accident. 

The incision was made into the trachea by Dr. Crosby, in 
the manner ordinarily practised in this operation. The hemor- 
rhage was very profuse, and being drawn freely into the trachea, 
at each inspiration, “filled the tube from the sponge up to the in- 
cision, and thus completely asphyxiated the patient.” It was 
quickly removed, however, by Dr. Peaslee, and an attempt 
made, with a long forceps, to remove the sponge, but the mass 
was so firmly impacted that great difficulty was found in 
accomplishing it. The first and second attempt brought away, 
at each time, only small portions of the size of a pea, but the 
third removed the whole mass, as it was supposed at the time. 
After its removal, the usual means for exciting the respiratory 
movements were employed, when the patient at length breathed, ‘ 





MR. DIXON ON DISEASES OF THE EYE. 


and in a few minutes was able to answer questions. But the 
hemorrhage again returned some hours after the operation, filling 
up the trachea, and obstructing respiration ; and although it was 
several times removed from this tube, yet the patient became 
comatose, and died fifty-three hours after the operation. 

The respiratory organs only were examined. The larynx was 
well-proportioned, but in no respect abnormal. The trachea 
was inflamed throughout. “ A patch of inflammatory exudation 
just above the bifurcation, equal to about a square inch in extent; 
imbedded in which, and upon the left side, was a piece of sponge 
about the size of a common white bean, and so adherent as to 
detach the membrane when removed.” 

In concluding, Professor Peaslee thus remarks:—“ This case 
finally settles the question—if anybody still has any doubt—of 
the possibility of passing a sponge through the rima into the 
trachea, in the treatment of tracheal disease. The sponges used 
by Dr. Horace Green for that purpose, are about half an inch 
(generally less) in diameter. The one I actually removed was 
more than fourteen times as large as one of these ; and the whole 
mass at first was at least fifteen or sixteen times as large.” 

On measuring the mass of sponge removed by the operation, it 
was found to be even larger than the patient had said. “ Another 
piece cut out as a fac-simile of it, but found on accurate compa- 
rison to be somewhat thinner and smaller, is, when moistened, 
one inch and three-quarters long, one inch and a quarter wide, 
and fifteen-sixteenths of an inch thick; all this in addition to the 
three small pieces detached from the original, as before said.” 

It is quite time, Mr. Editor, that the medical profession 
generally should be made better acquainted with the very great 
advantages which may be derived from an appropriate combina- 
tion of topical with general remedies, in the treatment of many 
forms of disease of the respiratory passages. 

Not only in chronic, laryngeal, and bronchial disease, but in 
membranous croup, in asthma, in edema of the glottis, and in 
the earlier stages of tubercular phthisis, topical medication has 
proved, in my hands, not only palliative but curative, in many 
instances, in all these varieties of disease. 

Iam fully aware of the clamour many in the profession are 
ever ready to raise at the bare suggestion that any plan of treat- 
ment will prove remedial in the last-named disease; but, after a 
long and quite an extensive experience in the treatment of 
diseases of the air-passages, I am fully confirmed in the opinian, 
that in many instances of tubercular affection, complicated with, 
or preceded by, follicular disease of the pharyngo-laryngeal 
membrane—and such cases are much more numerous than the 
profession are generally aware of—we have it in our power to 
arrest the disease by the persevering employment of topical 
measures conjoined with appropriate general treatment. 


New York, June 10th, 1852. 





PRACTICAL REMARKS ON DISEASES OF 
THE EYE. 
By JAMES DIXON, Esg¢., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HUSPITAL, 


IIT. On the manner in which Cataract is developed in Elderly 
Persons. 


My object in the present paper is to draw attention to a point 
hitherto, it seems to me, but imperfectly considered, notwith- 
standing the vast amount of observation devoted, by so many 
eminent surgeons, to the subject of Cataract. I mean, the manner 
in which that opacity commences, and afterwards extends itself 
throughout the lens. Ophthalmic writers are, I believe, unanimous 
in describing it as beginning at the centre of the lens, and gradually 
spreading towards the circumference, They, indeed, describe 
“* rare” cases, in which the opacity commences at the margin; 
and, under the name of “ posterior capsular cataract,” notice a 
“ still rarer” affection, distinguished by deep-seated radiating 
strie on the hinder surface of the otherwise transparent lens. 

Now, my own observations have convinced me that the striae 
of (so-called) “ posterior capsular cataract,” and those which 
begin at the margin of the lens, are but the ordinary phenomena 
of the first stage of senile cataract. Tyrrell, indeed, affirms the 
deep-seated, streaky opacity at the edge and back of the lens, to 
be in that body itself, and not, as commonly described, in the 
posterior capsule, (vol. ii. p. 363;) but even he speaks of those 
instances as “rare, when the cataract commences from the cir- 
cumference, and proceeds by radii towards the centre.” 

I can only account for the discrepancy between my own ex- 
perience and that of the many distinguished surgeons to whom 
we owe our standard works on Eye Diseases, by supposing that, 
in doubtful cases of dim sight, they employed belladonna and 








artificial illumination of the lens less frequently than I am in the 
habit of doing. The progress of senile cataract is much slower 
than is commonly supposed, the opacity often escaping detection 
until, having involved the circumference of the lens, it encroaches 
on that portion which is visible through the natural pupil. 

An elderly patient presents himself to the surgeon, complaining 
of some slight mistiness and indistinctness of sight. The iris 
may be active; the area of the pupil of natural blackness: 
Cataract will not suggest itself to the surgeon, if he be prejudiced 
by believing that it almost always commences in the centre of 
the lens; and he will probably regard the dimness of sight as 
altogether of nervous origin. But let him fully dilate the pupil 
with itropine, and then throw light upon each part of the lens in 
succ: sion, by means of a convex glass of about one-inch focus, 
he wi . perhaps find the whole posterior face of the lens covered 
with faintly yellow, opaque lines, radiating inwards from the 
margin, and, along the latter part, grouped together here and 
there into patches; or these marginal patches may exist at one 
or two points only, the hinder face of the lens being in great part 
clear. This would denote a still earlier stage of the disease. Or 
again; in addition to opaque patches at the edge of the lens, a 
few strim may he traced along the front surface, stopping short 
of the border of the natural pupil. The anterior position of the 
latter striae can of course be at once recognised by a practised 
observer; but it may aid the less experienced to be told that the 
opaque streaks of a cataractous lens are in themselves whitish. 
Those on the front surface, therefore, being viewed through 
colourless media—the cornea and aqueous humour—retain their 
white appearance ; while those behind acquire a yellow cast, from 
being seen through the still transparent part of the lens. 

This body is naturally colourless only during the earlier years 
of life. After the age of forty, it always assumes a pale-yellow 
tinge; and this continues to deepen as age advances, quite irre- 
spectively of any change in its transparency. ‘This fact, which 
I have repeatedly observed in recent bodies in the dead-house, is 
important to be borne in mind by the young practitioner who is 
investigating the disease of cataract. 

As I have already remarked, some of our highest authorities 
on eye diseases, who have repeatedly seen the deep-seated, streaky 
opacity at the edge and back of the lens, believe it to depend 
upon disease of the posterior capsule. Tyrrell, although de- 
scribing it as seated in the lens itself, does not assign any 
anatomical reason why opacities in that situation differ so essen- 
tially in appearance from those in the capsule. A knowledge of 
the microscopic structure of the two tissues, however, makes us 
at once understand why opacities in the capsule should be of an 
irregular, indeterminate figure, and those of the lens radiated : 
the capsule being a uniform, homogeneous membrane ; the lens 
composed of fibres, radiating, on certain planes, with exquisite 
regularity.” 

Whether cataractous opacity usually spreads from the centre 
of the lens towards the circumference, or from the circumference 
towards the centre, is—as the reader must readily perceive—no 
question of mere pathological nicety. It has an important 
bearing on diagnosis and treatment; for if the surgeon assumes 
that cataract almost always commences at the centre of the lens, 
he will frequently pass over cases of incipient concentric cataract, 
because no opacity is visible so long as the pupil remaius in its 
natural condition. On the other hand, a knowledge of the fre- 
quency of concentric opacity will lead him, in all cases of dimness 
of sight in elderly persons, to dilate the pupil, and, by means of 
concentrated light, thoroughly to examine every portion of the 
lens, 

If this be done, I am sure he will find that when cataract, at 
an early stage, is detected in old persons, (these two conditions 
are essential,) the relative frequency of marginal opacity, as com- 
pared with that beginning at the centre, will force him to come 
to the same conclusion as I have done—namely, that the former 
mode of development is the rule, and the latter the exception. 

According to my experience, the following is the ordinary 
progress of what is termed “hard cataract.” At first opaque 
streaks appear at the extreme edge of the lens: most commonly 
the lower edge is first affected. These gradually spread them- 
selves over the posterior face, a few only extending a short dis- 
tance along the anterior face. The cataract may perhaps remain 
at this stage of development for a year or more: then the whole 





* I would not be understood as affirming that the posterior capsule never 
primarily becomes opaque. I only insist on the anatomical fact, that the 
regularly radiated opacity at the back of the lens is due to a change in the 
posterior layer of its fibres. I have seen in this situation patches, of uniform 
density throughout, which I have believed to be in the capsule itself. In 
some cases they were eventually followed by extension of opacity to the 
lens. 

Much valuable information on the subject of capsular opacities, and on 
cataract in general, will be found in a little volume ‘* On Cataract, &c,” 
(Dublin, 185!,) by Dr, Jacob; written with his usual clearness and simplicity, 
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body of the lens becomes slightly hazy, but not so much so as to 
prevent the posterior, radiated opacity from being recognised.* 
Gradually the opaque streaks advance farther and farther along 
the anterior face of the lens, until they appear within the area of 
the undilated pupil. By this time the general haziness has in< 
creased so much that the posterior face of the lens is hidden from 
view, even when concentrated light is thrown into the eye; and 
the opacity, both the linear and the diffused, becomes denser and 
denser, until little more than the anterior surface of the lens can 
be seen. Cataract is then complete, and vision commonly re- 
stricted to mere perception of light. 

I cannot expect (nor do I wish) that a mere assertion of mine, 
opposed as it is to the recognised teaching of the best authorities, 
should be at once received as true. In a future paper, therefore, 
I purpose laying before the reader a table of cases of incipient 
cataract, examined in the way I have already indicated, and with 
every precaution I could devise against an unfair bias in favour 
of a particular theory. 








CASES OF OVARIAN DROPSY. 
By T. H. TANNER, M.D., M.R.C.P., &c. 


“ The first deficiency which I think good to note, is the discontinuance of 
the ancient and serious diligence of Hippocrates, which used to set down a 
narrative of the special cases of his patients, and how they proceeded, and 
how they were judged by recovery or death.” 

Bacon, Advancement of Learning, 

Case 1.—Rosannah F , aged forty, residing in Soho, came 
under my care, at the Metropolitan Free Hospital, on the 28th 
of January, 1848; is a native of Buckinghamshire, but has 
lived in London many years; has been married eighteen 
years; her husband is living, and apparently healthy; has had 
no children by him, though she thinks she miscarried shortly 
after her marriage; had one child when single; has never 
enjoyed very good health; is of temperate and careful habits, 
About six years ago, she fancied that her abdomen began to 
enlarge; but as she had no pain, and occasionally suffered from 
attacks of flatulence, she took but little notice of it, and has in 
fact scarcely observed it until a few weeks since, when she 
found she was rapidly enlarging, so that she fancied she was 
pregnant. Her catamenia have always been regular. At the 
last period but one, they were more scanty than usual; but at the 
last period, just expired, they have been very abundant. On 
examination, her abdomen is found much enlarged, measuring 
thirty-six inches in circumference at the umbilicus; fluctuation 
is distinct everywhere; there is no hardness perceptible; slight 
pain is produced by pressure on different parts; the swelling is 
equally diffased over every region, and the subcutaneous veins 
are not at all enlarged. Percussion elicits a dull sound over all 
parts of the tumour, with the exception of a small space at the 
upper region of the abdomen ; no borborygmi or other sounds can 
be heard on using the stethoscope. She fancies that the swelling 
commenced more on the right side than on the left; but on 
questioning her, she appears to know so little about the com- 
mencement of the enlargement at all, that I do not think any de- 
pendence can be placed on this statement. On examination per 
vaginam, the uterus is found pushed down to near the outlet of 
the vagina, and the cervix uteri is elongated. The urine is 
rather diminished in quantity, thick, loaded with pale lithates, 
acid, specific gravity 1020; it is cleared by heat and nitric acid; 
by the microscope, merely an abundant amorphous deposit of 
lithate of ammonia is seen. She complains of occasional attacks 
of pain extending over the abdomen, but never lasting long, por 
being very severe; her greatest inconvenience is caused by 
dyspnea, which at times becomes very urgent and distressing, 
and always prevents her lying down. 

The diagnosis of this case is difficult, for several reasons; but 
after some consideration of the symptoms, and of the present 
condition of this woman, I am led to the conclusion that the 
disease is ovarian; that is to say, that it consists of a cyst in- 
volving or attached to the surface of the ovary, broad ligament, 
or Fallopian tube. The principal points in favour of this view 
are, that the enlargement has been coming on slowly and gradually 
until lately, that her health has not suffered much, and that there 
are no indications of any disease of the abdominal viscera or of 
the peritonwum, which would have been likely to give rise to 
ascites. Percussion gives a dull sound all over the abdomen, 
except just at the upper part, where we should of course expect 
resonance, if the intestines were pushed upwards by a tumour ; 





* It is hardly necessary for me to remind the reader that, even when a 
slight haziness is uniformly diffused throughout the lens, the opacity will 
appear densest at the middle, simply because the lens is thickest at that 


point. 
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where ver position the patient may assume, the seats of the dulness 
and resonance remain unaltered. It is not, of course, in every 
case of ascites that we obtain a resonant sound on pe reussion, 
from the floating of the intestines on the effused fluid, as the 
mesentery may be too short to allow of their reaching the 
abdominal wails, especially where the ascitic fluid is large in 
quantity. . 

During the ensuing twenty days she had a bandage applied 
round the abdomen, and an attempt was made to procure absorp- 
tion of some of the fluid by the administration of diuretics and 
mercurials. No such result, however, followed, and on the 17th 
of February it was found th t she measured thirty-eight inches in 
circumference, at the umbilicus, being an increase of two inches, 
that her health was getting worse, and that there was some edema 
of the legs. On this day she was seen by the late Dr. R. C. 
Golding. who, after a careful examination, was undecided as to 
the exact nature of the disease. She was ordered the iodide of 
potassium, in three-grain doses thrice daily, with mercurials, 
administered both by the month and by inunction. As the 
dyspncea increased and became at times very urgent, I deter- 
mined to evacuate the collected fluid by tapping, and accordingly 
did so on the 19th of February, assisted by my friend Mr, Burton, 
when thirteen pints and a half of a clear, pale, straw-coloured 
fluid were removed, which was afterwards found to be slightly 
acid, specific gravity 1012, and loaded with albumen, The 
abdomen was padded and tightly bandaged with a flannel roller, 
and she was directed to remain in bed, and continue the iodide of 
potassium and mercury. 

From this time she gradually progressed towards complete re- 
covery; and on the 25th April, rather more than two months 
after the operation, she was quite well. I have seen her within 
the last few d 1ys, and she remains free from all symptoms of 


| 





disease, and apparently in perfect health: in fact, she has been | 


well since the operation of paracentesis was performed, now four 
years and a half ago. 

Case 2.—Ellen 0’ , aged thirty, single, a domestic 
servant, was admitted into the Hospital for Women, under my 
care, August 7, 1851, with many of the symptoms of ovarian 
dropsy, attended with great debility. She stated that the enlarge- 
ment of the abdomen had been gradu lly co nin fon for some 
weeks before her admission, and that it was, at first, most 
distinct upon the left side ; has suffered but little 
are regular, and there is a slight leucorrheal discharge. 
believe that she was unjustly suspected of bring pregnant. 

On the 13th of August, during my absence from town, she was 
seized with a severe attack of peritonitis, for which she was kindly 
treated by Dr. Protheroe Smith ; and on my return I found her 
merely suffering from increased debility, which was lessened by 
the free exhibition of wine, with strong beef-tea, &c. The 


pain; catamenia | that she was sent to the Carshalton Infirmary, and that on the 


At present, her a appearance is that of a woman advanced to the 
full term of pregnancy. She is much emaciated, her complexion 
sallow and unhealthy, and her countenance anxious. The 
abdomen is much distended by a large tumour, extending from 
the pelvis to the diaphragm. It is hard, but fluctuation can be 
readily distinguished, though not so sensibly as to lead to the 
supposition that the cyst is a single one. There is dulness on 
percussion over every part of the abdomen, except beneath the 
false ribs on the left side. On the right side only is there any 
pain or tenderness on pressure. She measures twenty-two inches 
from the ensiform cartilage to the pubes, and forty-five inches 
in circumference at the umbilicus. She suffers much incon- 
venience from the size of the tumour, and occasionally has severe 
attacks of dyspnea. She was ordered the iodide of potassium, 
laxatives, and nourishing diet, with porter, &c. 

On the 8th December, Dr. Protheroe Smith saw this patient 
with me, when, after a careful examination, it was agreed that 
the tumour was ovarian, that it was probably a multilocular cyst, 
and that the effects of palliatives, diuretics, &c., should be tried 
before attempting any operation. The usual remedies were ace 
cordingly resorted to, but without giving any relief; and as the 
dyspnoa occasionally became very urgent, I determined to with- 
draw as much of the fluid as I could by tapping. This was there- 
fore done on the 19th December, when I removed, assisted by 
Mr. Scott, twenty-seven pints and a half, or nearly three gallons 
and a half, of dark coloured fluid, which was afterwards found to 
have a specific gravity of 1020, and to be loaded with albumen, 
Contrary to our expectations, the cyst was found to be of the 
unilocular kind, with very thick walls, which could be freely felt 
through the abdominal parietes; it had evidently contracted no 
adhesions, and the sac, on being emptied, cou!d be traced into the 
true pelvis; it appeared to arise from the right ovary. A bandage 
was tightly and evenly applied, and she was ordered two grains 
of calomel with a little opium every six hours. 

On the 26th December the report was as follows :— Has not had 


| an unfavourable symptom since the operation, from which she 


| has derived the greatest relief. 


On removing the bandage, the 


| abdomen was found resonant on percussion over every part, 


| except over the right iliac fossa. 


abdominal enlargement, however, had much increased, fluctua- | 


tion was distinct over every part, and there was dulness every- 
where on percussion. 


On the 20th of August, there was so much urgent dyspnea 


from the abdominal distention, that it was necessary to perform | 


the operation of paracentesis abdominis, which was accordingly 
done in the usual way; upwards of nine pints of fluid were taken 
away, to the great relief of the patient. The abdomen was very 
lightly bandaged, quinine and iodide of potassium administered, 
and the inunction of the mercurial ointment ordered. On exa- 
mining the fluid removed, it was found to possess a pale, urinous 
appearance, and was of neutral re-action, specific gravity 1018, 
and so loaded with albumen that it beeame almost solid on the 
application of heat or nitric acid. This patient remained in a 
precarious state for some time, but the fluid was not again 
secreted. She was sent to the Carshalton Infirmary, on 
November 18th, and returned one month afterwards, much 
improved; but she subsequently suffered from great weakness, 
consequent, I fear, on inability to procure sufficient nourishment. 


On June 9th, 1852, she called upon me, and there had been | 


no return of the dropsy: she was also in tolerable health. 

Case 3.—Elizabeth R——, aged fifty-two, married, admitted 
into the Hospital for Women, under my care, November 27th, 
1851. Had one child many years ago; has not been pregnant 
since; catamenia ceased six or seven years since, until which 
time they were always regular, though scanty. Some years back 
—at least seven or eight—she noticed that her abdomen was 
becoming enlarged, that the enlargement was uniform, not more 
on one side than the other, and unattended with any pain. This 
swelling or enlargement progressed slowly, but in four years from 
its commencement had become inconvenient from its size, th ugh 
by no means as large as it is now. Twelve months since, it 
began to be painful, became much larger, and caused her much 
anxiety; but she has had no advice, she s 1ys, until the present 
time. 





difficult. 


The bandage was re-applied, 
she was ordered meat diet, and to take the calomel twice a day. 
To avoid being tedious, I may briefly state that on the 
12th January, 1852, she was apparently well, but rather weak; 


12th February she returned to London, saying that “ she was 
quite well, and never felt better in her life.” On examination, I 
could find no trace of the disease. 

This woman called at the hospital on the 21st Jane, and stated 
that she was quite well, and had got a situation as cook in a 
geutleman’s family, where she was able to work hard. As I 
gave her particular directions to call upon me if she discovered 
the least symptoms of a return of the fluid, and as she has not 
done so, I think there can be no harm in inferring that she remains 


| well, 


Case 4.—Mary Anne H——, aged fifty-six, single, char- 
woman, applied to me as an out-patient at the Hospital for 
Women, January 7th, 1852 Her catamenia ceased eleven years 
ago, since which time she thinks her abdomen has been enlarging; 
but as she has suffered no pain or annoyance until the last three 
years, she cannot speak with much certainty. Lately she has 
increased so much in size that she has been unable to do any 
work; sbe suffers no pain, but finds her breathing somewhat 
She appears emaciatrd and weak, though she has lived 
well, obtaining a much better livelihood than most of her class, 
as she has the care of lawyers’ chambers. On examination, the 
abdomen is found distended by a large uniform tamour, in which 
fluctuation can be felt, though not very distinctly at all parts; 
there is dulness on prre ussion eve rywhere, except just below the 
ribs. She measures forty-one inches in circumference at the 
umbilicus, and twenty-one inches from the ensiform cartilage to 
the pubes. She was ordered the iodide of potassium, with mer- 
curials, in alterative doses, and subsequently the liquor potassee in 
large doses. This treatment, however, was of no avail; and as 
she was urgent to have something done for her relief, I deter- 
mined to tap her, and on the Ist of March proceeded to her 
lodgings, accompanied by Mr. James Rice, in order to do so. No 
difficulty arose during the operation, and nearly two pailfuls of a 
dark, grumous fluid were removed, with much relief to the 
patient. She was then bandaged tightly, and put upon the iodide 
of potassium again, with mereurials, 

On the 31st of March the report stands thus:—On examining 
the abdomen to-day, I found the right ovary, or a eyst attached 
to it, enlarged to the size of the fetal head at nine months, so 
that the sac is evidently refilling. Under these circumstances, 
she was ordered to discontinue the medicines, and allowed 
nourishing diet, with wine and beer. On the 12th of April she 





ae 4 «See of .S oh 6 he ee oe be oe ee a eee et eee A em 


~—s Hi oe 4 4+ &* aw ao we ee eM 


420 & 


- 4 oe ee ct tee, oe 


UTANEOUS EXHALATION. 263 








was nearly as large as before the tapping; and considering that 
she would soon be worn out by the disease if nothing further 
was done, I proposed to extirpate the diseased mass, to which 
she readily consented. On the 22nd of April, assisted by Mr. 
Rice, Mr. Hulme, and Mr. Greenhalgh, I proceeded (the patient 
being under the influence of chloroform) to remove the cyst, by 
making an incision three inches in length through the abdominal 

arietes, commencing about two inches below the umbilicus. 

aving opened tke peritonzal cavity, and passed in the index 
and middle fingers of my right hand, to ascertain the absence of 
adhesions, a trocar and canula were plunged into the cyst, and a 
large quantity of chocolate-coloured fluid evacuated. The col- 
lapsed walls of the sac then advanced, and gradually protruded 
through the wound; but as there was apparently some solid 
matter at the lower part of the cyst, the incisions had to be en- 
larged to admit of its extraction. This being done, the whole of 
the tumour was drawn out of the abdomen; and a ligature of 
strong twine having been placed around the pedicle, the latter 
was divided, and the mass removed. On examining the pedicle 
afterwards, there appeared to be a little sanguineous oozing; 
another ligature was therefore tightly applied below the first. 
The left ovary was found to be healthy. The edges of the 
wound were then brought accurately together, and interrupted 
sutures applied at about the distance of half an inch from each 
other; the two ligatures around the pedicle were left hanging 
out at the lower part of the wound; no strapping or bandage was 
applied—merely a strip of wet lint. The patient vomited towards 
the end of the operation, and appeared much depressed by the 
chloroform; she soon rallied, however, and was drawn into the 
bed. Her pulse was 90 just before the operation, and 100 after- 
wards. Very little blood was lost. The temperature of the room 
was raised to 75° F., and this degree of heat was subsequently 
kept up for the ensuing two or three days. ‘T'wo grains of solid 
opium were administered, and she was allowed a small quantity 
of ice to check the thirst and nausea. Two hours after the 
operation she complained of feeling chilly ; her skin was cold, and 
the pulse had fallen to 54. She soon became warmer, however, 
after taking a teaspoonful of brandy, and being covered with a 
couple of blankets ; and at eleven o’clock p.m. she was in a gentle 
perspiration, free from pain, and inclined to sleep, with her pulse 
beating 100. About half a pint of urine was withdrawn by the 
catheter, in order to avoid the necessity of altering her position, 
and one grain of opium administered; the wound was dressed 
with water-dressing. 

On the foliowing morning, at eight a.m., she stated that she 
was very comfortable, having passed a good night, and being free 
from pain and uneasiness. The tongue was moist, rather farred ; 
pulse full, 120. Half a pint of healthy-looking urine was with- 
drawn by the catheter. To have one grain of opium again, and 
to take nothing but the ice. During ihe day, the opiam pill was 
repeated, and she was allowed a small teacupful of gruel; and in 
the evening she was found very easy, having passed her urine 
voluntarily, and with her pulse 126, She took another pill, and 
a little more gruel. 

On the 24th of April she was reported as doing well, having 


again passed a good night; her pulse was 120. During the day, | 
| form, but meeting with an impervious texture, it could pass no 


she took some gruel, a cup of cocoa, and about twenty drops of 
brandy, in a little iced water, every two hours, At night, she 
had a pill containing one grain and a half of opium. 

April 25th.—Doing very well; no pain or tenderness; pulse 


120. Removed half of the sutures, and applied some strapping. | 
| a fortiori, it must take place more forcibly and conspicuously 


To have a grain and a half of opium powder at bed-time. 
26th.—Progressing favourably; bowels open this morning 

naturally; pulse 120, rather week. Removed the remaining 

Stitches ; the wound appears healed. Applied some strapping, 


and a bandage. To have some beef-tea, and a teaspoonful of | 
| or healthy perspiration is constantly becoming condensed into the 


brandy, every four hours. 


27th.—Is not so well to-day: she has been sitting up in bed, | 
and exerting herself more than she ought to have done; the | 


consequence is, that the wound has gaped a little, and it is neces- 
sary to introdace some fresh sutures; her bowels have also been 
relaxed this morning; she is very weak ; pulse 120, feeble. To 


omit the ice and brandy, and to bave a wineglassful of port-wine | 


every six hours; mutton broth, &c. During the day, she took 
three grains of opium. 

28th.—Is better ; bowels have not been open since yesterday 
morning; wound looks healthy. To have a boiled sole for 
her dinner. One grain and a half of opium at bed-time. 

From this time the amendment continued to increase, her 
appetite improved, and she rapidly gained strength, so that on 
the 10th of May, eighteen days after the operation, she was 
enabled to leave her bed. On the 21st of May, one of the liga- 
tures came away from the pedicle; and in a few days the second 
was withdrawn ; after which the wound firmly healed. On the 
11th of June, she went into the country, and returned to London 
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on the 14th of July, quite well and strong. She has since re- 
sumed her ordinary duties, and a few days since expressed herself 
as being in perfect health. 

Dissection of the Tumour.—To avoid any interruption in the 
preceding remarks, I have delayed until now the description of 
the tumour. This consisted of a large cyst, capable of holding 
three or four gallons of fluid; of a second cyst about the size of 
the foetal head at the full term of pregnancy, situated at the root 
of the first, and imbedded within iis coats; and of a group of 
small multilocular cysts, very numerous, clustered around the 
second cyst, varying in size from a pea to a grape, and filled with 
a thin, urinous-looking fluid. The second cyst, instead of con- 
taining fluid similar to that in the other sacs, was filled with a 
thick, gelatinous material, so that at first it appeared to the touch 
as if composed of solid matter. On dissection, the large cyst was 
found to consist of three coats, an external, formed by the 
peritoneum, a middle fibrous, and an internal firm coat. On its 
external surface, at its lowest part, about seven inches of the 
Fallopian tube was seen, one extremity terminating io the corpus 
fimbriatum, the other in the part where the pedicle was divided, 
the divided surface being about two inches in length, The 
second cyst was composed of three coats like the first, bat they 
were separated with greater difficulty; in neither case could I 
subdivide the third or internal coat. ‘The smaller sacs seemed to 
be formed of only one thin lamina, easily ruptured. 

The above cases have been so fuily detailed, that I do not con- 
sider they call for any especial remarks. I trust, however, that 
they may be deemed worthy of record, if only for the purpose of 
adding to the statistics which have been collected of this disease; 
and with the view of rendering them more valuable in this 
respect, I would mention that they form all the cases of ovarian 
dropsy in which I have performed any operation whatever, the 
other instances of this affection which have been under my care 
not admitting of any operative proceeding of any kind, but 
merely of such slight alleviation as could be procured by drugs. 

Charlotte-street, Bedford-square, Sept. 1852. 





REMARKS ON 
THE EFFECTS OF CLOTHING ON CUTANEOUS 
EXHALATION. 
By HAYES KYD, Esg., M.R.C.S., L.S.A. 

Tue relative effects of woollen and waterproof clothing, with 
reference to cutaneous exhalation, are well illustrated in the 
following manner :— 

Let a person in bed be covered with sufficient blankets to pro- 
mote perspiration, and let these be covered by a mackintosh, or 
other impervious fabric. In the morning, the blankets will be 
found dry, but the mackiutosh will be as damp upon its under 
surface as if it bad been immersed in water. 

In this case, the dryness of the blankets proves that the 
perspirable fluid has not been retained by them ; and conversely 
it is apparent that, having passed through their medium, it would 
have escaped into the surrounding air in an insensible or volatile 


further, and became, therefi.re, condensed from the form of an 
insensible and invisible vapour ivto that of palpable humidity. 

If this should oceur during sleep, when the powers of the body 
are passive, the circulation slow, and the secretions retarded, 


when the circulation is roused by active exertion. 

I think, theretore, the deduction is inevitable that the habitual 
use of an impervious covering is injurious. Its effect must be to 
place the body in a constant vapour bath, in which the insensible 


form of humidity, and being prevented from passing off in its 
elastic and invisible form, or, as it is commonly expressed, the 
perspiration is thus constantly checked ; and I have no doubt that 
this effect would be found to be medically illustrated by the pro- 
duction of herpetic and other papular eruptions, which derive their 
origin from checked secretion from the surface. 

If, however, we are to consider the relative effeets of these two 
classes of clothing under the influence of externa! moisture, such 
as a heavy shower of rain, it is quite clear that the conditions will 
become reversed, and we must regard the subject from another 
point of view. ‘ 

In the first place, it is evident that the physical property which 
renders cloth favourable to the transmission of the perspirable 
fluid—viz., its porosity—will render it a powerful absorbent of 
external moisture. 

It is true that cloth may be woven so close as to resist the 
contact of water for a long time, but this very faculty must 
impair its property of transmitting evaporation from the surface 
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of the hody—in fact, its power of resistance to external moisture 
must be in an inverse ratio to its permeability by the perspirable 
fluid. 

We are, then, to consider two persons subjected to the action 
of a shower of rain of similar force, during an equal period of 
time,—the one clothed with an ordinary cloth coat, the other with 
an impervious covering. The coat of the first, if exposed suffi- 
ciently long to such an agency, will have imbibed a very con- 
siderable quantity of moisture, perhaps even to saturation; whilst 
that of the latter will have resisted all external impressions. The 
result will be, that whilst the one is “ wet through,” the other 
will be dry. 

It may be said, however, that the wearer of the Mackintosh, 
although apparently dry, has been subjected to a vapour-bath of 
his own condensed steam ; and that, although his coat is not wet 
externally, it is damp internally, from this same intercepted and 
condensed vapour. This would undoubtedly be the state of 
things under a close-fitting waterproof coat, in which the per- 
spiration is, as it were, hermetically sealed; but it must be borne 
in mind, that as soon as cloth becomes saturated with moisture, 
its pores become filled up; therefore it is no longer a porous 
substance, and therefore no longer permeable by the insensible 
perspiration ; and common experience proves that the effect of 
an ordinary great-coat, worn during walking exercise, and espe- 
cially in wet weather, is to create a vast amount of perspiration, 
which, practically, does not escape through so imperfect a con- 
ductor of caloric as cloth. 
tion must occur—the insensible perspiration being rendered 
sensihle—and with the disadvantage of being in closer contact 
with the surface of the body. 

On the other hand, supposing that the waterproof garment 
Was made, as it usually is, very light in substance, it would not 
have so great a tendency to promote perspiration by generating 
artificial heat; and therefore its negative effect would be abso- 
lutely to supersede excessive perspiration. 

The relative subsequent condition of the two persons, however, 
will be greatly in favour of the wearer of the impervious garment, 
who will enjoy a perfect immunity from damp clothing, and will 
have thus superseded the necessity for the drying process, to 
which the wearer of the cloth coat must be subjected. This 
process can only be accomplished by evaporation; and if the 
coat is still worn, it must be at the expense of a vast amount of 
animal heat, which will be rendered latent or insensible in the 
form of aqueous vapour,—this sudden abstraction of vital warmth 
giving rise to what is commonly called a “ cold” or a “ chill,” 
and being frequently followed by rheumatic affections ; and even 
when the coat is removed, it is hardly possible that saturation 
can have gone on to any considerable extent without imparting 
moisture to the under-clothing. 


I think, therefore, it is a fair inference from the conditions | 


stated, that the waterproof covering is preferable in a sanitary 
point of view. The latter may be so formed as completely to 
protect the wearer from the access of rain, (as regards the 
upper part of the body,) and yet allow of a free circulation of air 
around the body,—thus admitting of free evaporation, and so 
obviating the injurious effects of condensed cutaneous exhalation. 


September, 1852. 
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KING’S COLLEGE HOSPITAL. 

Trephining of the Tibia in Two Cases; in one for Abscess in 
the interior of the Bone, and in the other for Necrosis uncon- 
nected with any tegumentary solution of continuity. 

(Under the care of Mr. Heyny Lez.) 


Anscess of bone is a pathological event with which Mr. Lee’s 
name has of late been connected. Our readers remember 
perhaps that we had the pleasure of putting upon record a 
very remarkable case of this kind treated by Mr. Lee (Tur 
Lancet, vol. ii. 1851, p. 251), in which very favourable results 
were obtained, and on which occasion we paid our tribute of 
respect to Sir Benjamin Brodie, by whose surgical acumen 
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| and research this peculiar lesion was made known to the pro- 
fession. The fact of these abscesses existing for a long time 
without involving the dense portion of the bone, and without 
| therefore any tegyumentary manifestations, is not a littlestrange, 
| because it presents us with an exception to a well-known law; 
we mean, of course, the tendency of any morbid process which 
takes its origin in some internal locality to make its way to 
the surface, 
| Mr. Lee has lately had under his care another of these 
| eases of abscess of bone. The existence of this lesion was 
diagnosed from the peculiar symptoms which shall be detailed 
below; and theuse of the trephine gave considerable relief. But 
| besides this instance of pyogenic action within bone, Mr. Lee 
has had under his care another case where the trephine proved 
| very useful, and in which the entire thickness of the tibia 
| towards the middle of its shaft became necrosed, without any 
abscess being formed, or any solution of continuity of the 
skin, sinuses, or fistulous tracts. This second case offers a 
good instance of the services which may be rendered by 
a good and sound diagnosis; for the detection or suspicion 
of the kind of lesion which had taken place naturally led to 
| the application of the means best calculated to benefit the 
| patient. We subjoin, in a few words, the description of both 
these cases. 

A married woman, about twenty-five years of age, applied to 
Mr. Lee, at this hospital, as far back as 1849, for pain and un- 
easiness in the left knee-joint. The latter was then tumefied, 
| and externally to the ligament of the patella a swelling of a 
| yielding and soft consistence was noticed. There was great 

pain in the articulation, especially when the patient attempted 
| to walk, or when the joint was being flexed; but she suffered 
most when warm in bed, and had slept badly for some time 
past. The woman stated that she had been treated for 
syphilis in this institution three years previous to her present 
application, and had taken mercury several times. 
Mr. Lee, hearing from this patient that she was unwilling to 
seek for admission into the house, ordered a splint to be ap- 
| plied, so as to keep the joint at rest, and prescribed iodide of 
| potassium. 

Rapid improvement now took place, the joint could be 
more freely handled, and it was perceived that the head 
of the tibia was the part principally affected. But the patient 
had soon a relapse, as she left off the medicine immediately 
she was slightly relieved ; a return to the iodide would set 
matters right agrin, but the pain always returned on the 
omission of the medicine. The woman thus continued for 
about three years, when her patience became exhausted, and 
she requested to be admitted into the hospital. Mr. Lee 
explained to her when she had been received (in the begin- 
ning of May, 1852), that trephining the tibia might give her 
| great relief,and she willingly submitted to the operation. 
it was thought that the tension probably existing in the 
bone might be removed by the operation, and the pain greatly 
diminished. 

The head of the tibia on the left side was somewhat larger 
than on the right, and the pain on pressure was principally 

situated towards the insertion of the ligament of the patella. 
The shaft of the bone was unaffected, but the swelling on the 
external aspect of the joint still existed, and an enlargement 
on the inner side of the head of the tabia could be easily 
made out. It might thus be inferred that the epiphysis of the 
bone was the chief portion involved in this evidently tertiary 
syphilitic affection. 

On the 29th of May, 1852, Mr. Lee proceeded, whilst the 
patient was insensible with chloroform, to make a T-shaped 
incision over the internal tuberosity of the tibia ; and when 
the bone was exposed, he separated the periosteum with the 
| handle of the knife, and applied the trephine. The latter had 
a deep crown, and was extremely small in diameter, measur- 
ing no more than one-third of an inch in that direction. 
The instrument was easily worked almost to the opposite side 
of the head of the bone ; the cancellous structure was found 
| very soft, and a few particles of white matter escaped with 
| the blood which was issuing in very moderate quantity. The 
object being thus accomplished, water dressing was applied, 
and the patient removed. 

The effect of this operation was soon made apparent, and 
| the woman stated that she had not felt so easy for years. For 
| several weeks after the trephining the freedom from the 
| pain which the patient had formerly experienced was main- 
| tained, the knee became occasionally stiff and uncomfortable, 

and the swelling on the outer part of the joint re-appeared, 
after having quite subsided; but small doses of iodide pm 
sium with citrate of iron, and an opiate at night, had a very 
\ beneficial effect. The patient now began to leave her bed, 
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and left the hospital one month after the operation, her 
health rapidly improving, and the knee free from pain. 

Two months afterwards, (about three months after the 
trephining,) she presented herself again, and it was ascer- 
tained that she could now walk with great comfort, and had 
not had any return of the peculiar pain which for years had 
been causing her so much distress. 


Trephining of the Tibia for Necrosis, unconnected with any 
teqgumentary solution of continuity. 


(Under the care of Mr. Lzx.) 


This patient, about twenty-four years of age, was admitted, 
May 21,1852, complaining of severe pain in the left tibia. 
She had been suffering in the leg for the last twelve months, 
and had been under treatment at Guy’s Hospital, where 
active antiphlogistic means had been used at first. She re- 
mained in that institution for twenty-two weeks, underwent 
various kinds of treatment, and after staying at home for 
some time, without medical aid, she applied to this hospital. 

The left tibia was evidently enlarged through its two lower 
thirds, there was redness of skin and pain, which latter was 
sometimes so severe at night as to drive the patient from her 
bed. The skin was not broken, and there was nothing in 
the woman’s history to point to syphilis or hereditary taint. 
For about five weeks the treatment consisted principally in 
emollient applications, rest, and tonics; but the tegumentary 
inflammation, which had somewhat subsided, soon re- 
appeared, and the leg became edematous. Mr. Lee, there- 
fore, resolved upon trephining the bone, as he felt confident 
that the irritation was seated in its interior. 

On the Ist of July, the patient was narcotized with chloro- 
form, and Mr. Lee applied a small trephine on the most pro- 
jecting portion of the affected tibia, after the skin had been 
reflected. The walls of the bone were found considerably 
thickened, and much force was required to perforate them 
with the instrument. When the latter had brought away a 
circular piece of bone, the cavity thus formed was felt to be 
rough at the fundus. It was therefore plain that caries and 
necrosis were going on within, and that the plate of bone 
just perforated was the newly-formed shell. Mr. Lee de- 
termined, under these circumstances, to remove some more of 
the shell, so as to get easy access to the diseased portions of 
the bone. 

The trephine was consequently applied in three more 
places, forming, with the first hole, a long square, and the 
bone was cut through with the saw along the lines of junction. 
A pretty large piece of new shell was thus removed, which, 
in its thinnest portion, was half an inch thick. A rough and 
plainly necrosed piece of bone was now brought into view, 
and taken away in the same manner as had been used 
for the outer shell. But at this stage of the operation it was 
found that the morbid process had extended to the opposite 
side of the tibia ; both the elevator and the trephine were 
now used, and Mr. Lee succeeded in removing all the dead 
bone that could be felt and seen. The wound was dressed in 
the usual way, and the patient carried away after an operation 
which was necessarily protracted. 

The patient’s symptoms became now very favourable, the 
redness of the skin disappeared, the pain left her, and she 
slept soundly. For the next few weeks a certain amount of 
osseous detritus and portions of the outer shell were succes- 
sively detached, but in about two months’ time the cavity left 
by the operation was almost filled up, and the patient dis- 
charged in a very satisfactory condition. 

We beg to direct attention to the first of the above cases, 
both on account of the peculiarity of the tertiary lesion of 
bone, and the good results which attended Mr. Lee’s 
treatment. It is interesting to notice how regularly the 
iodide of potassium removed the pain; and this fact would go 
far to make many surgeons doubt whether this pain depends 
really on distention, for it does not appear very plain how 
the iodide could remedy the pressure, except it were in check- 
ing further secretions. In tension is not the whole secret of 
the pain, and it is extremely likely that the inflammation and 
morbid changes going on in the bone, which are both excited 
by the presence of the virus, have no small share in the pro- 
duction of pain. The very small amount of matter evacuated 
by means of the trephine, would in some degree strengthen 
this supposition. 

The above-described operations must be looked upon as of 
Sn exploratory kind; and though the symptoms may have 
been very obstinate, and have withstood all ordinary remedies, 
the surgeon is not sure of the condition in which he will find 
the parts when he introduces his trephine. The most 








encouraging circumstance is, however, that were even the 
pain merely nervous and no abcess found, the patient would 
not be the worse off for the operation. We must neverthe- 
less confess, that when we saw Mr. Lee apply the trephine in 
the first of the above cases, in which the morbid changes had 
taken place in the head of the tibia, we felt a little appre- 
hensive as to the fate of the joint, and we are now happy to 
find that the articulation did not materially suffer. 

The second case is especially valuable in a diagnostic point 
of view, and proves that considerable alterations may take 
place in a bone situated close to the surface, without the 
formation of abscess opening externally. Surgeons are so 
thoroughly accustomed to see caries and necrosis connected 
with a train of abscesses and subsequent fistulous tracts, that 
cases of this kind should be remembered, and aid usin our dia- 
gnosis when called upon to treat long-continued pain in bone. 


CHARING-CROSS HOSPITAL. 


Medullary Tumour of large size, situated in the Right Inguinal 
Region; Partial Removal; Death; Autopsy. 


(Under the care of Mr. Hancock.) 


Tue outward characters and intimate structure of tumours 
have been of late carefully described, and the labours of such 
men as Miiller, Rokitansky, Paget, and others, have certainly 
rendered the diagnosis of abnormal growths less difficult than 
it formerly was; but in spite of this excellent teaching, 
tumours are met with in practice, the actual nature of which 
it is not easy to determine. Of course the surgeon follows 
in his investigation the nomenclature and divisions which are 
current in our times; he first classes the tumour to be 
diagnosed among the malignant or innocent growths, and 
afterwards ascertains to which subdivision of the former or 
the latter it belongs. But when from outward characters, and 
the history of the case, he has thus (with the assistance of a 
microscopical examination of the matter deposited on the 
exploring needle) given it a rame, there comes still the ques- 
tion of removal or non-interference. And this applies both to 
malignant and innocent tumours. As to the former, an opera- 
tion may be forbidden by a variety of circumstances; and so 
may it be with the latter, for an innocent tumour may be so 
situated as to render its removal hazardous; or it may have 
attained too large a size to be interfered with; or it may, lastly, 
have so encroached upon certain organs and cavities, that both 
the latter may suffer by an attempt at removal. 

In the case before us, the ablation of the tumour was 
determined upon, as there existed some features which 
rendered its malignant nature doubtful, and as it was con- 
sidered that the growth was lying externally to the abdominal 
parietes. It will be seen by the following details that both 
the external characters and the use of the exploring needle 
were well calculated to lead the surgeon astray. 

John R——, aged twenty-seven, of dark complexion, and 
having led an irregular life, was admitted August 8th, 1852, 
under the care of Mr. Hancock, with a tumour completely 
filling the right inguinal region, and of the size of an adult 
head. It appears that about twelve years before admission, 
the patient first perceived a small tumour, about the size of a 
nut, at about the centre of a line drawn from the anterior 
superior process of the ilium to the umbilicus. This tumour 
he could easily take up with his fingers and thumb, and, as it 
were, remove it from the muscular parietes. The patient paid 
little attention to this growth, and for nearly eleven years it 
increased almost imperceptibly to about the size of a small 
orange. Even at that time the tumour could be moved about 
without any difficulty; but from this period to his admission 
into Horsemonger-lane Gaol (whence he was subsequently 
removed to Charing-cross Hospital), a period of about twelve 
months, the tumour rapidly increased in size, and became a 
source of great inconvenience, though the patient suffered 
little or no pain, and allowed the growth to be handled without 
complaining. 

While in prison, he continued in this state for about three 
months, enjoying tolerable health, the tumour increasing in 
size at the rate of about a quarter of an inch in circumference 
a month, as evidenced by measurement. The tumour became 
now a source of great annoyance, as it rendered walking diffi- 
cult, but, with the exception of the extreme tension of the 
skin, no pain was complained of. The lower portion of the 
growth became every week more pointed, and the whole 
tumour assumed a somewhat conical form. Towards the lower 
portion some fluctuation was now detected, and an exploring 
needle was introduced, when about a dessert-spoonful of serum 
exuded. The upper and outer portions were also tried with 
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the needle, but here the parts were more solid, as only a drop | 
or two of blood escaped. 

Mr. Wilkinson, surgeon to the prison, to whom we are in- 
debted for these details, considered, after this puncturing, that 
the tumour was composed of a number of cysts, that some of 
these contained serum, and that the other portions of the 
tumour were steatomatous. Mr. Wilkinson would have had 
no hesitation in extirpating the tumour, had he not been pre- 
vented by certain prison regulations, as he considered the 
tumour subcutaneous, and external to the muscular parietes. | 

The patient’s health remained good up to his release from 
prison, on which day he was received at Charing-cross 
Hospital. 

The tumour was then found occupying, as we stated above, 
the whole inguinal region, from the crest of the ilium to the 
pubis; it was larger than an adult head, gave no pain on pres- 
sure, was elastic and yielding in the lower part, but nodulated 
and more resisting in the upper, and large veins were coursing 
in the integuments covering it. The patient’s countenance 
was rather anxious, but his general health seemed pretty good. 
After he had been a few days in the hospital, Mr. Hancock 
made a puncture into the lower part of the tumour with an 
exploring-needle, and gave exit to a small quantity of serum; 
the latter was examined by Mr. Canton, and found to contain 
nothing but the usual constituents of that fluid; the exploring- 
needle being used a second time with the same results, the 
tumour was looked upon as a multilocular one, and Mr. Han- 
cock, yielding to the request of the patient, consented to re- | 
move it. 

On the 25th of August the man was placed under the influ- 
ence of chloroform,and Mr. Hancock made a longitudinal in- 
cision through the integuments covering the tumour. After 
a little dissection a tough texture came into view, on dividing 
which a large quantity of clots and fibrinous concretions | 
arrested the operator. A portion of the internal oblique 
muscle was now perceived, and as Mr. Hancock removed the 
clots and fibrinous masses, he found that he had penetrated 
into the abdomen. It now became evident that the tumour 
was mainly composed of these soft materials, that it had grown | 
outwards and inwards, and had destroyed the abdominal | 
parietes. It was therefore thought prudent to carry the ope- 
ration no further; the lips of the wound were brought together | 
by sutures, and the man carried to bed. He rallied pretty 
well for a few days, but it was evident that the sloughing and 
partial hemorrhage which were going on in the groin, were | 
telling very unfavourably upon his frame. He died about a | 
week after the operation. 

On a post-mortem examination, it was ascertained that the 
tumour had originated in the walls of the abdomen, and had 
taken, probably at the time it increased rapidly, a direction 
both towards the groin and abdominal cavity. The decompo- 
sition of parts and sloughing were considerable, and the clots, | 
fibrinous masses, and proper substance of the tumour, had | 
broken down to such an extent as to leave more a cavity 
than a swelling. It was, however, found that the parietes of 
the abdomen had been, in that region, quite destroyed, that 
the tumour lay on the omentum,and was attached to the 
czsecum and transverse colon. The adhesions were, however, | 
easily broken down; and when these viscera were examined 
it was discovered that they were not involved in the disease, | 
No morbid alteration was noticed in any of the larger vessels 
passing over the brim of the pelvis, and no tumour or deposit 
was made out in the principal cavities of the body. Some of 
the substance forming the bulk of the growth was examined 
under the microscope, and found to contain numerous can- 
cerous cells, 

The deceptive characters which were presented by this | 
tumour were:—lst, the fact of its having originally been | 
moveable and distinctly lodged in the subcutaneous tissue; | 
2nd, the very slow development of the growth (except for the | 
last twelve months), and the almost complete absence of pain; 
3rd, the serum which escaped upon puncturing the lower por- | 
tion of the tumour; 4th, the excellent state of health which the 
patient enjoyed up to the time of the operation; 5th, the non- 
appearance of that tendency to ulceration which malignant 
tumours almost always show. 

Now as to the first of these characters, it may be that the 
swelling was originally of a simple kind, but that it took on, 
at a late period, (when its increase became very rapid,) a | 
malignant nature. The explanation of the second character 
is the same as that of the first, though it still remains a very 
striking exception, that a medullary tumour should have 
taken a rapid development for a twelvemonth, without giving 
rise to any pain. 

The serum vhich we mentioned in the third place, was 


‘ but ‘ tic douloureux’ of the face. 
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certainly very puzzling, for the idea of a fibro-cystic 
tumour immediately presented itself, since these tumours 
have been known to take their origin from the subcutaneous 
tissue of the abdomen. But now that we know that the 
tumour was malignant, it may perhaps be inferred that its 
vessels, having become very thin, had given way, that haemor- 
rhage had taken place, as happens with the medullary 
tumours formerly called fungus hzmatodes, and that the 
serum obtained had merely separated from the clots. 

As to the good state of health which we mentioned in the 
fourth place, it must be looked upon as an exception, though 
patients are sometimes met with who do not exhibit the can- 


| cerous cachexia for a long time. Touching the tendency to 


ulceration, which was here absent, (fifth character,) it would 
seem that the pressure, which generally gives rise to it, was 
exerted towards the abdomen. ‘The complete destruction of 
the walls of this cavity is certainly a feature which points 
very strongly to malignancy, but the existence of this destruc- 


tion could hardly be suspected, as there arose no symp-~ 


toms of any abdominal disturbance. 

If we mistake not, our readers will rise from the perusal 
of this case with the conviction that the greatest care and 
attention do not shield from occasional error; and that, as a 
rule, we ought to advocate and advise the early removal of 
tumours, although they may not create very great inconve- 
nience. This remark applies to growths both of an innocent 
and of a malignant kind. 





Rebietws and Notices of WGooks. 

A Re; rt of the Cause Jackson and Wife i.— Roe, Esq., M D., 
as tried at the Devon Summer Assizes, 1852. With Remarks on 
the Treatment of Disrases of the Womb. By Epwann T. Rog, 
M.D., Plymouth. l.ondon: Whittaker and Co. Pamphlet, 
pp. 54. 

We briefly alluded to the trial of which this pamphlet gives a 
detailed account, at the time of its occurrence. At that period our 
opinion, formed from lengthened reports in the local newspapers, 
was, that the charge against Dr. Roe was most unwarrantable 
and unfounded. A perusal of the more complete account of the 
trial, which is given in the pamphlet before us, serves only to 
strengthen that opinion. As is correctly observed by Dr. Roe,— 

“The broad outlines of the case for the plaintiff are, that 
having been told by another medical man she had syphilis, she 
applied to defendant in a feigned name, to know if such was the 
case. That daring defendant's attendance upon her, he examined 
her, and stated she had also disease of the womb, although she 
had never felt pain there. 

“ The defendant attended her for eleven months, without her 
expressing any dissatisfaction until he sent his bill of twenty- 
seven guineas—£5 only of which she paid—and she then brought 
this action, affirming she had never told the defendant she had 
any other symptoms than pains in the head, face, collar. bone, 
and arm, and that she never had anything the matter with her 

It is unnecessary to wade through the mass of disgusting evi- 
dence adduced for the plaintiff, or to refer even cursorily to 
that which was offered on behalf of the defendant. It will be 
sufficient to say that the verdict was justly, in our opinion, given 
for Dr. Roe. There was not a tittle of evidence adduced to 
prove the charge of mala-praxis. Would the trial have ever been 
heard of, if the demand for payment by Dr. Roe had not been 
made? 

Having said so much in defence of Dr. Roe, we should have 
been glad to have thus finished our notice of his production. 
But the addition which he has made to his report of the trial 


| must not pass unnoticed. His ‘“‘ Remarks on the Treatment of 


Complaints of the Womb” are, in our judgment, most unjustifi- 
able additions to the report of the trial. The publication of that 
proceeding might perhaps have been necessary to vindicate the 
professional reputation of the author in the eyes of the public. 
Even upon this point, however, a difference of opinion may exist. 
Surely the full reports which appeared in the local papers were 
sufficient for the purpose. It could scarcely have been neces- 
sary to drag before the public the disgusting narrative again. 
Admit that “some professional and private friends” might “ desire 
that the cause should be published”—can it be possible that any 
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NEW INVENTIONS.—WOLVERHAMPTON POOR-LAW UNION. 


friend of the author, professional or private, could wish to see the 
¢* Remarks” added to it ? 
has the sanction of the highly respected physician to whom this 
pamphlet is dedicated. Recollect this is a work intended for the 
public; it is issued, not from a medical publisher, but from a 
publisher of general literature, and is sold by booksellers in Bath, 
Bristol, Plymouth, and Devonport. Who can doubt the object 
of Dr. Roe, in appending these remarks to his defence? Look at 


the contents! 

“Qur limits will not allow of our doing more than to glance 
at some of the complaints of the womb, and we have therefore 
selected those which are curable and most commonly met with 
in practice. S 
ConTENTS. 

Cuaptrer I.—On the Frequency of Complaints of the Womb. 

Cuarrer IL.—QOn Physical Examination in Complaints of 
the Womb. 

Cuarprer Iil.—On the Local and General Symptoms of 


Complaints of the Womb. 

Cuaprer IVY.—On the Treatment of Complaints of the 
Womb.” 

In the name of the profession, then, we strongly protest against 
the proceeding adopted by Dr. Roe. It is not to be justified on any 
principle of professional ethics, and is more calculated to injure 
the author in the eyes of his professional brethren, than any 
injury he could have sustained from the public by withholding 
this report of his trial from publication. ‘The “ remarks,” too, 
are quite contemptible, when considered with reference to their 


strictly professional character. 





New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Dr. Frren’s Patent Abdominal Supporter. 

Tuts is an invention, as its name implies, for the purpose of 
giving external mechanical support to the lower part of the 
abdomen. It consists of an anterior pad, six inches by two and a 
half, which is connected with two steel springs that pass around and 
above the crista ilii, and terminate posteriorly in four circular pads, 
which rest on the base of the sacrum. ‘Two straps are attached 
to these pads, so that the wearer can either lessen or increase the 
pressure. Dr. Fitch, who is an American, strongly recommends 
it should be worn during and after pregnancy, and by females 
suffering from prolapsus uteri. It is an ingenious instrument, 
and is constructed upon correct anatomical principles. 





INFRINGEMENT OF THE RIGHTS OF POOR LAW MEDICAL OFFICERS. 
Tue Guardians present at the meeting of the Board on 
Friday week, were the Rev. J. B. Owen, and Messrs. J. Bald- 
win, G. N. Smith, J. Rowley, F. Cooper, J. Bradshaw, 8. 
Griffiths, A. Thompson, R. Foster, W. K. Walker, H. Peplow, 
and W. Hobbins. 
UNION TICKETS FOR THE HOSPITAL. 
The following correspondence on this subject was read to 
the Board :— 
South Staffordshire Hospital, Wolverhampton, August 31, 1852. 
Dear Sir,—The Directors of the South Staffordshire Hospital 
have received a letter from Mr. W. Hancox, of which I send 
you a copy. The directors have no doubt that the subject will 
meet with the attention of the Guardians, and perhaps you 
will let us hear from you in due course. 
Believe me to be, my dear sir, yours faithfully, 
George Briscoz. 
The Rev. J. B. Owen, Chairman of the Board 
of Guardians of the Wolverhampton Union. 
The letter referred to was the following :— 
Bilston, August 25, 1852, 
GentLemen,—After much consideration, I am induced to 
address you on a matter deeply affecting the interests of the 
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We cannot believe that their publication | 
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medical profession. The Board of Guardians of the Wolver- 
hampton Union subscribe 10/. per annum to the South Staf- 
fordshire Hospital. The medical officers are entitled to be 
paid for certain extra cases that occasionally occur, such as 
operations, fracture, and dislocations. Now the Board of 
Guardians, to relieve themselves from the payment of such 
cases, have directed them to be sent to your hospital, thereby 
depriving the medical officer of the opportunity of treating 
such casualties, and thus inflicting an injury upon him, not so 
much in a pecuniary point of view, as by depriving him of the 
means of extending his professional experience. 

Surely your noble institution was never intended to ad- 
minister to such mean purposes. I therefore felt, if the sub- 
ject was properly brought under your notice, the grievance 
would be at once redressed. 

I enclose a note from the relieving officer, together with 
remarks from the Rev. J. B. Owen, illustrative of the con- 
tents of my communication. 

I am, gentlemen, your obedient servant, 
(Signed) 
Wrut411M M. Hancox. 

The Committee, South Staffordshire Hospital, 

Wolverhampton. 


The inclosures were a certificate that it was necessary to 
amputate a finger of a young woman; a request from the 
relieving officer, Mr. Johnson, to Mr. Fellows that an hospital 
note might be given, and a memorandum from the Rev. J. B. 
Owen, that an out-patient’s note would do, and that the girl 
might return to the Union house. 

On the suggestion of the Rev. Chairman, the following 
answer to the letter from Mr. Briscoe was adopted :— 

Bilston, September 1, 1852. 

Dar Str,—The question of the propriety of our Guardians 
using their tickets for the hospital after they have paid for 
them, seems to my mind a very simple one. The Poor Law 
Commissioners sanction the Guardians’ subscription, as also 
that use of such subscription which Mr. Hancox describes as 
“mean,” but which we think honest, inasmuch asif we subscribe 
10/. 10s. of the rate-payers’ money to the hospital, we are 
bound to use the tickets purchased at their cost to the best 
advantage for them. The Guardians subscribe 101 10s. a 
year, which at the most could but give them aid for ten poor 
cases for the whole Union, whereas the total extra cases for 
the Union average above 300, so that the medical men have 
no reasonable ground of complaint, nor does the Board see 
any for altering either their subscription or the purposes to 
which it is applied. 

In respect to the interests of the hospital, it will be 
observed that the cases usually sent by the Guardians are 
not such as involve surgical operations, which is not intended 
as a rule, but as the exception, the cases sent being generally 
of individuals not in the pauper class, but such as may be 
prevented becoming so, by timely medical aid more suitably 
rendered by an hospital than by the parish ; operating more 
commonly rather as a relief to the medical officers than asa 
trespass upon their contract: the law of the case being that 
the Guardians make no agreement necessarily to send every 
extra case to the parish surgeon, but covenant to remunerate 
them according toa certain scale of fees, in such cases as 
they think it expedient to call in their aid. 

I have been thus explicit in replying to the directors’ note of 
the 31st. ult., from motives of respect between your Board and 
ours. The Guardians beg me to add, that they do not regret 


| the question having been raised, as it afforded them the 


opportunity of this explanation, but they request your Board, 
and the medical gentlemen of the Union, in so far as Mr. 
Hancox’s memorial may represent their views, to consider 
the above as embodying our final decision upon the subject. 

I am, dear sir, 


Josern B. Owen. 








Cuotera.—The New Prussian Gazette continues to 
give the most alarming accounts of the devastation by cholera 
in Warsaw and Posen. It states that at Farecham, Schrim, 
Nainslau (Silesia), it is making the most frightful havoc. It 


| further states that at Tabreez it has assumed a most malignant 


type ; that in Orooniya 3000 have died, and in an adjacent town 
60 have been carried off a-day. The Posen Gazette describes 
cholera as making great progress amongst the military, and 
that in Prussian Poland all public meetings and all military 
displays have been suspended, in consequence of the terrific 
spread of this destructive disease in the different cities, towns, 


and villages. 
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pass-lists drag their slow length along, inundating the profes. 


sion, in order that the Hunterian Museum may thrive. Many 
a quaking student has thought the Board of Examiners his 
awful lords and masters—keepers of his fate for weal and woe, 
body andsoul. No such thing! Students, candidates for mem- 
bership, are the real masters of the College, lords thereof and 


of that which it contains, councillors, examiners, and all; with- 


On pursuing the subject of the non-payment of hospital | out the savour of whose fees the whole fabric would collapse 


medical officers, proofs are afforded showing that this evil is of 
far greater magnitude than was generally contemplated. The 
injury done to hospital physicians and surgeons themselves 
is as nothing, compared with the injury which the example 
offers, of men in the highest positions working systematically 
for nothing, and which injury is thus reflected upon the profes- 
sion at large. In every department the effects of this vicious 
system are felt most banefully. 
never become what it should be in itself, or in public esteem, 
until this pressing grievance has been rectified. 

That the profession is deplorably overstocked is notorious. 
Everywhere medical men are jostling each other for the 
merest crumbs of practice and emolument. Considerable 
numbers are annually squeezed out of the profession by 
failure, and are obliged to take subordinate offices, clerkships, 
or are forced to become emigrants. 
dered a fare at a metropolitan railway station, to a clerk 
for whom £500 had been paid as a premium to an hospital 
Of those 


die prematurely, worn out by the 


surgeon! who do follow the profession, many 
desperate competition 
At the 


are 


in which they must struggle for an existence. 
root of these evils, and numerous others, we con- 
vinced that our present hospital system has much, indeed the 
most, to answer for. We may subscribe to benevolent funds, 
and build almshouses for our decayed or distressed members, 
but unless we can reform the non-paying system at hospitals 
and its mischievous corollaries, we begin at the wrong end, 
and are merely trifling with the evil—stopping leaks in the 
medical body politic, instead of arresting the flow of mischief 
at its source. 

Our hospital physicians and surgeons work hard, and have 
no direct payment. They must, however, be remunerated in- 
directly, if not directly. The only source of remuneration is 
in collecting students to walk the hospitals, who pay fees. 
This being the case, every allurement, bribe, and inducement, 
short of actual misrepresentation, is held out to parents and 
guardians, to send their sons to such and such a school, and 
to devote them to the medical profession. Just at this season 
of the year, every hospitaland school, goaded by the non-paying 
system, is exhibiting its wares, some real, some meretri- 
cious, in the most attractive and seductive form, and some 
hundreds of innocent young men will this year, as in others, 
pass under the medical yoke on the Ist of October; furnishing 
the annual pabulum towards the overcrowding our unhappy 
profession in future years. 

On the other hand, the College of Surgeons, having a duty 
given them by the State,—the custody of the Hunterian 
Museum, for which the State pays them nothing,—demands 
victims and pecuniary resources. They must, week after 
week, pass a certain number of young men, or the spirit 
in the bottles on the museum shelves will run dry, and 
no new Dodos or Megatheriums will arise to startle the 


town, and redound to the glory of the College. Our weekly 


The other day, we ten- | 





Indeed, the profession can | 








into nothingness. 

In these vicious circles, professional impoverishment pro- 
ceeds. Hospital physicians and surgeons are under the im- 
perious necessity of increasing, by every possible means, the 
number of medical students. The College of Surgeons are 
under the same dread enforcement to pass a certain number 
of men per annum;—the Council and Examiners are compelled 
year by year to perform professional matricide and fratricide 
at the shrine of Joux Hunter. No player on the stage was 
ever more at the mercy of an audience for support and pre- 
servation, than are the managers of Joun Hunrer’s remains 
for convertible students. His is the star before which all 
other interests must be sacrificed. In truth, the Hunterian 
Oration should be a dirge instead of a triumphal shout. 

There is little or no hope for professional advancement to 
the young men entering upon the practice of medicine or 
surgery, unless the Boards of Examiners are brought to feel 
that they exist, not as machinery for overcrowding the profes- 
sion, but for repressing overcrowding. They should stand at 
the portals, not with an interest in increasing the numbers 
already struggling in the arena, but animated by the sense of 
their duty to suffer none to pass through but the perfectly 
qualified. There would then be elbow-room for the true sons 
of medicine, and for hard-working students, and we should 
in due time thrust out the quacks who enter in such numbers 
by the College gates. At present every class, except the 
highest, is complaining. 

None but editorial eyes and ears can see and listen to the 
bitter complaints teeming from medical assistants, most of 
whom are now qualified practitioners, and some of them phy- 
Their masters undertake 
gratuitous work, in imitation of their hospital leaders and 
superiors, and medical assistants must perforce work for a 
mere pittance. The crowded state of the medical labour- 
market provides plenty of young men willing to slave 


sicians, surgeons, and apothecaries. 


“ From night to morn, from morn to dewy eve,”’ 


for bare clothing and maintenance. Many a deserving young 
medical man thinks himself fortunate if he can get an assistant- 
surgeoncy in the army, though the only slight drawback is the 
being steamed off to Sierra Leone, where the mortality is 
merely 40 percent. Young physicians and surgeons slave at 
union work habitually, after having hundreds of pounds speat 
upon their education, and wearying their brains for three or 
four years at lectures and hospital work, who would have got 
better wages at Howe. and James’s, or Swan ard Epaars, 
with only a yard measure and a white neck-tie for capital and 
address. 

Last week we gave an account of the scale of remuneration 
in vogue among the assistant medical officers and house- 
surgeons of lunatic asylums. The average salary for such 
responsible posts is, we find, about £60 a year. The surgeon 
is viewed as a less valuable commodity than the matron or 
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steward. At Colney Hatch the matron gets £200 a year; a 
resident medical officer is paid £70! At Hanwell the same 
figures are repeated! At Gloucester the medical resident is 
paid £50, the matron £100 a year! Yet these officers must be 
men of some age and standing in the profession, duly qualified, 
and, for the pittances named, must devote themselves to hard 
work and celibacy in the pleasant society of county lunatic 
asylums. 

This week our pages contain the complaints of emigrant 
surgeons and ship surgeons, who, although a large and in- 
creasing body of men, appear in a worse condition than even 
home assistants and the residents in lunatic asylums. We refer 
our readers to the letters signed M.S.,and M.R.C.S.Eng., which 
show that at sea our profession is not better off than on 
shore. 

There is but one remedy for the evils of the medical body 
politie, in much that relates to pecuniary pressure and social 
degradation. This would consist in diminishing the excessive 
and terrific competition, by putting some limitation on the 
shoals pouring year after year among the overcrowded ranks 
of medical and surgical practice. Such a great good can only 
be effected by an altered management of the College of Sur- 
geons, and by a new administration of our hospital system. 
The Council and Board of Examiners must be brought to 
look to the Crown or Parliament for the support of the 
Hunterian Museum, and must consider it their duty not to 
facilitate, by pecuniary payments, admission into the profes- 
sion, but to guard it with all due jealousy for the honour of 
the profession, and the interests of those who have already 
devoted themselves to its practice, and to whom there is no 
available retreat. Hospital physicians and surgeons must 
look to the Boards and Governors for that pay which they 
now derive from students, and which acts as a premium 
upon the introduction of the largest possible number of 
students into the profession. 

—_—+ 


Tue arrangements for enrolling the Militia have at length 
been set in motion, under a sorry prospect of obtaining the 
prescribed number of men without resorting to the ballot. 
In spite of solemn prophecies that Free-trade would throw out 
of employ vast numbers of the working class, and that no 
bread would be the substitute for dear bread, we find employ- 
ment so abundant and wages so remunerative, that the six 





pounds militia bounty offers no inducement to abandon legiti- 
mate labour for “the pomp and circumstance of mimic war.” 
The improvement may well bear all the deduction that can 
be asked for on the ground of extensive emigration, and yet | 
leave a handsome balance to the credit of Free-trade. 
Among the regulations issued from the War-office, we were 
hardly prepared for those which show in how high estimation | 
the authorities hold their Militia Medical Officers. Of this 
class, a large number hold their commissions without deriving | 
one tittle of profit or advantage from them, except when called 
out on active service, and in the interim are engaged in the 
pursuit of a laborious and ill-paid profession, without any re- 
striction to residence at head-quarters. Under such circum- 
stances, an unsophisticated mind would assume that the War- 
office had no claim on their services, except when enrolled, 
they being at other times neither more nor less than private 
practitioners; and, moreover, that they were not liable to 
enrolment except simultaneously with all other officers of their 
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regiments. This, however, is not the view taken by the 
Secretary-at-War. His regulations direct that the recruits 
shall be inspected by a militia or military medical officer, if 
available; for the latter no remuneration is provided, obviously 
on the ground of his being on full-pay de die in diem, and for 
this there is some show of right, extra though the labour be; 
but as regards the former, no such title exists; he is to receive 
lle. 4d. per diem only on such days as he is engaged ‘in in- 
spections, but if the number in any day be fewer than five, he 
is allowed 2s. 6d. each; if fifty, no more than 1ls.4d.! Nor 
does the monstrosity stop here; when two, or one private 
practitioner conducts the inspection, the circular grants him 
2s. 6d. for each recruit submitted to him, however great the 
number be, so that supposing fifty men to be surgically ex- 
amined in any given day, the regimental surgeon would receive 
lls. 4d., or less than 3d. each; a private surgeon, £6 5s., or 
2s. 6d. each; and the very clerk, who does the mere scribbling, 
£2 10s., or 1s. each! We distrust our own senses in con- 
templating these extraordinary facts; we torture our heads in 
vain for the species of ratiocination whereby to reconcile them 
with the rudest notions of honesty; the clue to the enigma is 
a spirit in the vasty deep that will not come when we call it. 
Our dull comprehension maintains that as regards this par- 
ticular duty, and at this juncture of time, both those medical 
gentiemen are on precisely the same footing of private prac- 
titioners, and that if the remuneration of the one be not 
excessive, that of the other is a sheer robbery of an individual 
whose commission is made the substitute for a pitch-plaster. 
But when the mere scrivener is awarded nearly five times the 
remuneration of the man of science, on whose talent and 
education so important a duty devolves, we admire the bold- 
ness and ingenuity that could devise and execute such perfec- 
tion of injury and insult. Nor does it end here. The regi- 


| mental surgeon is required to accompany the adjutant on 


tours of inspection, to be absent all day from his private 
practice for the magnificent sum of 11s. 4d., besides travelling 
expenses, supposed to leave no profit. The Secretary-at-War 
cares not one jot how much the surgeon loses in his per- 
manent business—it matters nothing to him how this 
gentleman lives and maintains his family 344 days in the 
year, so that he may claim his service at any other time for a 
sum not exceeding 11s. 4d. per diem! This is the maximum 
a militia surgeon ought to earn in any single day, according 
to the estimate of the Secretary-at-War. The militia surgeon 
is urged to submission by another regulation, which doles out 
to him 7s. per week per 100 men for medicines during the 
period of enrolment and training; so that he is deeply inte- 
rested in seeing that the men enlisted are not liable to more 
than an ordinary share of sickness. 

We wish we could hope that these provisions were an over- 
sight in the pressure of official business, and not a refinement 
of the insult to an honourable profession, in consigning naval 
assistant. surgeons to the cockpit. 


a ~<. 
ae 





A RESPECTED correspondent has addressed a letter to us re- 
lative to the injury likely to be inflicted on the present licen- 
tiates of the College of Physicians by the contemplated 
Charter. It is urged by him, that the present licentiates, 
who have all passed stringent examinations, ought to be 
made fellows under the new Charter, or to be made eligible 
as fellows at a certain date from their licence by an elec- 
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tion of form only. He thinks if some arrangement of this 
kind be not effected, that, after obtaining t 
the College 
tated the College of Surgeons from 1843 till the 


he desired Charter, 
will be rent by heartburnings similar to those 
which agi 


grant of the recent Charter. 





THE ANALYTICAL SANITARY COMMISSION. 


THE VINEGARS OF MESSRS. HILL, EVANS, AND CO. 


Ir will be remembered that in our last number we published 
a letter from Messrs. Hitt, Evans, and Co., of Worcester, in 
which they stated, that the samples purporting to be their 
vinegar, the results of the analyses of which were given by us 
in a previous report, were either not the products of their own 
manufacture, or that we were mistaken in our analyses. To 
these statements we now reply. 

From evidence in our possession, there is little doubt but 
that the vinegars referred to were those of Messrs. Hru1, 
Evans, and Co., while it is very certain that the amount of 
sulphuric acid contained in the samples is correctly stated in 
our published analyses. The only question to be considered, 
then, is, whether the sulphuric acid present in the vinegars is 
in a free or combined state. On this point, after renewed 
analyses, we have to state that, with the exception of a very 
minute quantity, the acid exists in a state of combination. 
We have therefore very great satisfaction in adding to the 
four firms which do not use sulphuric acid in the manufacture 
of their vinegars, and whose names have been already pub- 
lished, those of 

MESSRS. HILL, EVANS, & CO. 

We have now to inquire in what way it happens that the 
vinegars of Messrs. Hu, Evans, and Co. contain so large and 
unexampled an amount of combined sulphuric acid. 

The water, we have been informed, used by Messrs. Hr, 
Evays, and Co. in the manufacture of their vinegars, is 
obtained from a well on their premises remarkable for the 
quantity of lime which it holds in solution; this is so great, 
that when the water is simply exposed to the air for a short 
time, a portion of the lime is deposited; also, that great trouble 
is experienced from the accumulation of that substance in the 
pipes and boilers. It is therefore very probable that the 
greater part of the combined sulphuric acid detected in their 
vinegars is derived from the water used, a small portion also 
proceeding from the other ingredients employed. 

In order to be certain that this explanation is the correct 
one, it is proper that the chemical composition of this well- 
water should itself be determined. Although it is not un- 
common for well-water to contain large quantities of carbonate 
of lime, it is most unusual for natural water to be impregnated 
with so considerable an amount of sulphate of lime as would 
be necessary to account for the large quantity detected in the 
vinegars of Messrs. Hill, Evans, and Co. 

While the quantity of combined sulphuric acid detected in 
1000 grains by measure in the three samples of the vinegar of 
Messrs. Hill, Evans, and Co., ranges from 2°13 to 2°80, in all 
other samples of pure malt vinegar it has always been below, 
and often very considerably under, half a grain. 

We believe that Messrs. Hill, Evans, and Co., some time 
since, were subjected to the charge of employing sulphuric 
acid in the manufacture of their vinegars; and on that occa- 
sion, it was likewise ultimately ascertained, after a long and 
angry controversy, that the acid was combined, and not free; 
and it was then considered that it was derived from the water 
taken from the same wel 

It would have been only candid had Messrs. Hill, Evans, 
and Co., in their letter addressed to us, referred to this 
important fact; for it must have occurred to them, on a 
perusal of our analysis, that it was extremely probable that 
the same unusual circumstance which had before misled, had 
again been the cause of an accidental conclusion. 


THE ANALYTICAL SANITARY COMMISSION.—SURGEONS TO EMIGRANT SHIPS. 


| It is true that certain bottles of vinegar were left at Tay 
| Lancet Office in January last; but neither the letter of 
Messrs. Hill, Evans, and Co., nor that of Sir Charles Hastings, 
M.D., was ever placed 


before us, and consequently the 
samples remained unanalyzed by us. 

Relying entirely upon our integrity and accuracy, the 
| Editor of Tue Lancer has implicitly confided to us the 
| power of selecting samples for examination, feeling that if 
he had adopted an opposite course of policy, he might have 
been inundated with testimonials of the highest character— 

and none could have been higher than that of Sir*Charles 
Hastings—as to the purity of articles 


, ‘ 

which might have been 
| sent to the Analytical Sanitary Commission for examination, 
| 


| From the system thus pursued the public have the best 
guarantee for the accuracy and perfect impartiality of our 
| reports; whereas an opposite course of proceeding might have 
| led, from misplaced confidence, to some erroneous inferences; 
and consequently an enormous number of samples which have 
been sent to the Analytical Sanitary Commission have re- 
There be a doubt that 
the public have been best served by the course which has 


been pursued. 


mained unnoticed by us. cannot 


THE VINEGAR OF MESSRS. CHAMPION AND CO. 


To the Editor of Tan Lancer. 





Sin,—Our attention has just been called by our travellers, 
who report the loss of several orders in consequence of a 
| most gross libel published in your paper of the 28th of August 

last, in stating in your No. 2 table, Vinegar Analyses, that 
| vinegar bought of a Mr. Hardstaffe, and represented to contain 
4°12 sulph. acid, was vinegar made by Champion & Co. We 
beg to state, we never supplied, nor do we know the party; 
and we must hold you responsible for all loss we may sustain 
by your giving publicity to a charge so utterly false and 
unfounded as it is. 

Having been thus necessitated to address you, we feel 
ourselves in some measure compelled to notice your state- 
ment in other respects, so far as it refers to vinegar made by 
Champion & Co., and which we shall do by simply stating, 
that it is equally incorrect and groundless in its premises, and 
unfounded in fact. 

We are, sir, yours respectfully, 


Sept. 14, 1952. Wiunow Cuampron & Co, 


We ought, being under the government of our most gracious 
lady the Queen, to entertain great respect for the ladies, and 
for female authority; we shall therefore not reply to the 
rather angry note of Mrs. Cuampion in any harsh or severe 
terms. If this lady-manufacturer will take the trouble to 
look at the published analyses, she will perceive it is not 
even stated that any sample of her vinegar was purchased 
of Mr. Hardstaffe. In Table 2, it should be “ Grimble and 
Podmore,” in place of Champion & Co., which is a mere mis- 
print, as is plainly shown by the analysis and the other 
tables. The tables, with the exception of such a misprint as 
that pointed out to our notice by Widow Champion & Co. 
are mere compilations from the analyses. 





Correspondence. 


**Audialteram partem.”’ 


SURGEONS TO EMIGRANT SHIPS. 
To the Editor of Tae Lancet. 


S1r,—Reading with pleasure your well-judged remarks in late 
numbers of your valuable journal about the gratuitous services of 
medical men, and agreeing fully in them as I do, have suggested 
to me to call your attention to a class of men, who, thongh not so 
much known or thought of as the hospital men, are nevertheless 
not less useful in their way—namely, the surgeons to emigrant 
ships. It is not to be wondered at that our noble profession does 
not stand as it ought with the public, or that we do not receive 
that consideration which should be due to it, when our members 
are constantly cutting each other’s throats. We set a low estimate 





on our own and each other's services, and why should not the 
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public? Are there not men connected with our (ours only) pro- 
fession anxious and willing to undertake the “most troublesome 
and responsible appointments gratuitously ? Those so accepting 
appointments to hospitals and dispensaries have a hope thereby of 
getting a name and practice, but what ean justify the folly of 
men advertising their gratuitous services to shipowners, knowing, 
as they must, that the law requires emigrant ships going to cer- 
tain parts of the world, to take surgeons, and prevents their 
weighing anchor without one? Here is one of the very few in- 
stances in which the laws of our country protect or offer any 
encouragement to our profession ; and yet her own members are 
so lost to the general interest, that to serve some selfish purpose, 
they contravene the law, and set the whole body, as it were, 
a-begging. Would it not be more respectable for those men who 


go hat in hand to the counting-houses of shipowners, offering | 


their services for free passages to Australia, to pay their own fare, 
even in the lowest class, than to destroy that which might be 
made a useful, and moderately-remunerative employment to some 
hundreds of the profession? Why should we be the only profes- 
sional men giving their services for nought; as you justly re- 
marked, the clergyman, though he ought to be supposed to enter 
the Church for spiritual motives only, is not expected to attend to 
soul-saving without being paid; yet medical men offer theirs in 
preserving life. Why the hospital porter and euddy servant are 
more alive to the interest of their class. 

Surgeons accepted by shipowners, because offering their services 
gratuitous!y, cannot stand high in the estimation of their em- 
ployers. Would not any rational man think that services offered 
for nothing are searce worth having ? So with the shipowner and 
surgeon: the former accepts the latter, not for his worth, but on 
account of the money he saves him, not caring whether he be 
competent or well-conducted, although in their advertisements 
about the sailing of ships, the recommendation of having an ex- 
perienced surgeon is held out to the passengers; the owners, or 


charterers, are indifferent about the respectability or competency | 


of the individual, so that he be (what the law requires) in posses- 
sion of a diploma, leaving the poor passengers to find out during 
the voyage that their experienced gratis-working surgeon turns 
out to be an ignorant drunkard. Few such, it is to be hoped, are 
to be found in the profession, but all must admit that some are to 
be found amongst us; and who is so likely to offer himself for 
nought to the shipowner, who will ask but few questions, and 
supply plenty of lush? It is bad enough to have a trader in drugs 
announce that he can provide surgeons at twenty-four hours’ 
notice, with the addition of a testimonial of competency from him- 
self, but far worse is it to hear of the set of men who beg appoint- 


ments at the shipowners and agents’ counting-houses, and to hear | 


shipowners talk of a gratuity of £20 for the voyage to Australia, 
when they require an extra decent fellow. 

Can it be that the example set by the hospital and dispensary 
medical men in giving their services for nothing is followed by 


the juniors wishing to go to sea? As great men despise large | 


rewards, so little men despise small rewards. 

It is to be hoped, Sir, that as your journal so well advocates 
the well-being of the profession generally, you will find time to 
wake it to its own interest as regards emigration. That which 
would employ and benefit the juniors must also benefit the seniors. 
Emigration might employ hundreds annually, and thereby assist 
in doing away with the shabby trading which ail must regret 
exists in the profession, which is overstocked. Teach the would- 
be emigrant surgeon what he ought to expect and insist on, as 
you have the naval and hospital men, as also the referees to in- 
surance offices, and you will soon do away with gratuitous work — 
such remuneration as is advertised by the Central London School, 
(Times, Sept. 6th,) as aiso shipowners talking of gratuity to men 
whose services they cannot and must not dispense with. You will 
then more than ever deserve the thanks of the profession, in- 
cluding 

Your obedient servant, 
September, 1852. M. S. 





SHIP SURGEONS. 
TREATMENT OF SURGEONS OF EAST INDIA COMPANY'S SHIPS, 
0 the Editor of Tue Lancer. 


Str,—Permit me to address a few lines to you on a subject 
which, though of considerable moment, has not yet occupied your 
columns. I refer especially to the iliberality and injustice usually 
practised towards ship surgeons, It is, I apprehend, one of the 
conditions of modern conventionalism, that this class of men, 
though holding a position involving more real responsibility than 
any equal number of junior members of the profession, should be 
regarded as ignorant, uneducated, and unworthy of gentlemanly 
treatment. It is hardly worth while to enlarge upon the inadequate 


remuneration which they receive, as the disgraceful awards made 
by the public to the time, labour, and skill of medical men are so 
often the theme of your just censure. I wish to direct your 
attention to a system practised by some shipowners, which, 
though not legally fraudulent, in the abstract is most strictly so. 
Most of your readers are probably not aware that the Indiamen 
belonging to our large firms are most generally employed by the 
East India Company for the transport of troops, invalid and 
otherwise, (as the case may be,) to England. Further, that the 
Company give a gratuity to the surgeon, of fifteen shillings a 
head for every man and woman landed, and ten shillings for 
every child, provided that the treatment of the medical man in 
charge shall appear to have been satisfactory to the proper 
|} authorities in England. This is technically termed “ head 
money,” and is intended by the Company as a remuneration 
| to the surgeon for the increased trouble and anxiety which 
| thus devolve upon him, as well, no doubt, as an efficient 
| stimulus to exertion. And a liberal remuneration it is, were 
| the surgeon permitted to receive it. But what is the system? 
| The surgeon, on applying to the owners for employment, is 
| compelled either to sign an agreement consigning the whole of 
| the head money to the principals, and resigning all interest in it 
| whatever, or—sad alternative—to go about his business forthwith. 
| Appended to this document is, generally, a saving clause, stating 
that he will be dependent wholly upon their generosity, or 
| liberality, or some such misnomer. Again: on the vessel 
| arriving in England, the surgeon is obliged, before receiving 
| the pay due to him from the ship, to sign a document, authorizing 
the owners to receive the amount of head money. Frequently, 
| also, the surgeon is put to considerable expense by remaining in 
| London, in order to obtain the documents necessary to the 
| passage of the accounts at the India House; but he looks in 
vain to be reimbursed. 

It is useless to comment upon the injustice and nefarious cha- 
racter of these transactions; but the remedy I shall propose is 
| this—that the East India Company peremptorily refuse to pay 

over the head money into the owners’ hands, and even to the 
surgeon himself, unless he adduce satisfactory proof that he 
neither has been, nor will be, a party to its transference into 
| other hands. 

The sanguine hope that I entertain, that this abuse, exposed 
| through the medium of your columns, will be reformed, has in- 
| duced me to trespass thus far upon your space. 

I remain, Sir, your obedient servant, 
M.R.C.S. Eng. 





September, 1852. 


THE COLLEGE FELLOWSHIP. 
To the Editor of Tax Lancer. 


Srr,—Concurring entirely in your correspondent’s (A. P. C.} 
letter, concerning the new batch of Fellows, may I be allowed to 
inform him, that the public actually entertain the opinion that 
the “distinction” obtained by ten guineas and an old diploma is 
more honourable to the profession than the same rank earned by 
anxious study. The motive of the College in admitting Fellows 
upon such terms is worse than anomalous, for the regulations 
state, “that any member holdinga diploma dated before Sept. 14, 
1844, can, after eight years,” escape the preliminary examination, 
Therefore the hardship of getting up their classics and mathema- 
tics cannot be pleaded as an excuse for not submitting to an exa- 
mination, by the fifty-five new Fellows. 

Your obedient servant, 

Sept., 1852. Quiz 





THE ABERDEEN UNIVERSITIES. 
To the Editor of Tue Lancer. 


Srmr,—I was a student in Arts and Medicine twelve years 
ago, both in the King’s College and University, and in the 
Marischal College and University, Aberdeen. 

The dispute concerning the legality of the latter in granting 
degrees, then occupied the leisure hours of the student, as it 
now occupies the leading columns of Tue Lancet. 

In their locality, both institutions are equally respected. 
Several of their professors and lecturers are men of more 
than average abilities, and the medical staff of the notable 
“ Royal Infirmary” is selected from their number. I also 
know something regarding their examinations, and believe, 
that during the last fifteen years, the one in this respect is as 
rigid as the other. 

Although neither Professors Clark or Fergusson are natives 
of the neighbourhood, yet, from the positions they hold in the 
rival colleges, they cannot fail to know that this unneigh- 





bourly dispute, divested of the “ war of words,” is of the usual 
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nut-she " dimensions, and that after spelling through musty 
records, and translating half-obliterated charters, it simply 


resolves itself into this important fact—that the charter of 


King’s College and U niversity, specially expresses the authority 
of the “ Senatus Academicus” to confer various degrees, while 
the charter of Marischal College and University only does so 
generally, as appertaining to a University.—I am, Xc. 


London, Sept. 1852. A. T. CHaLMers. 





OCCLUSION OF THE OS 
[NOTE FROM DR. POWER. ] 
To the Editor of Tue Lancer. 


Str,—Dr. Whitworth, in his communication to your journal 
on Saturday, September 4th, has probably approximated to an 
explanation of Dr. Highmore’s case of “occlusion of the os 
uteri,” although the assumed principle of anteversion is in itself a 
supposition which requires further demonstration. The case in 
question admits of being referred to one of the sources of suspended 
labour so lately advocated by myself (see Tur Lancet, July 24th, 
1852, p. 80), as dependent on an oblique position of the os 
uteri, and which may generally be regarded, not as the results of 
any accidental displacement of the body of the uterus itself, but 
of an original and permanent constitution of the organ, and hence 
the delay in the commencement of the labour has been repeated 
in the same patient. There is also some reason to regard this 
constitational state as hereditary, inasmuch as some women suffer 
from it whose mothers had experienced apparently similar pro- 
tractions in the early stages of their labours. In Dr. Highmore’s 
case, I deem it probable that the os uteri was, on the principle 
described, turned obliquely backwards towards the promontory 
of the sacrum, so that the child’s head pressed or gravitated 
downwards in the true axis of the pelvis, and formed a bulging 
tumour, protruding forwards more or less on the anterior parietes 
of the body of the uterus, so as to render it difficult with the 
finger to reach the os tince. The proper exciting stimu!us being 
thus taken off from the uterine orifice, the parturient action would 
be imperfectly elicited, and the early stage of the labour rendered 
tedious and inefficient ; the os uteri would, however, in time, begin 
to dilate, and become more and more centrical; and in proportion 
as this takes — the orificial irritation becomes more and more 
decided, and the action vigorous, eventually terminating the 
labour rapidly, as in Dr. Highmore’s case. 

Under such circumstances, I have always succeeded in finding 
the os uteri, so as to be able to stimulate it and draw it into a more 
centrical position; and this with the effect of producing vigorous 
action and a rapid termination of the case.—I am, Sir, yours truly, 


UTERL 


ennett-street, Sept. 1852. Joun Power. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
WEST OF ENGLAND ASSURANCE COMPANY. 
To the Editor of Tae Lancer. 


Srr,— About the 4th of June last, I received a communication 
from the Secretary of the West of England Insurance Company, 
Exeter, enclosing the usual inquiries respecting a gentleman 
whom I attended professionally, and whose life had been pro- 
posed for insurance in the above office. The gentleman referred 
to resided ten miles from me; and as I could not reply to the 
questions satisfactorily without a personal interview, I visited 
him for the express purpose, answered the questions, and returned 
them to the secretary, politely requesting a fee of one guinea for 
my trouble. A month having elapsed without any notice being 
taken of my note, I addressed a few lines to the secretary, remind. 
ing him of my former application, 

In his reply of July 5, he states that he regrets he cannot 
pay me a fee on behalf of the office, as it is not their custom, but 
refers me to the proposers of the insurance, enclosing their names 
and addresses. I immediately answered this by saying, that as I 
had no communication whatever with any other party but him- 
self, (the secretary of the company,) I must still consider that I 
was employed by the office, and that I could not think of apply- 
ing to the proposers, who are perfect strangers to me; indeed, 
that I was of opinion that they, as well as my patient, would 
deem it a breach of confidence on the part of the office, in ac- 
quainting me with the circumstances, and that I must decline for 
the future filling up any printed forms without a suitable fee 
being enclosed. I also reminded him that I had been paid by 
their office, in two cases, under precisely similar circumstances, 
not many montlis before. This was again treated with silence, 
but on the 12th of August I received from the same office the 











usnal series of inquiries for the insurance of ‘the life of another 
patient of mine. 

I acknowledged the receipt of their favour, but referred their 
secretary to my former correspondence for the reasons why I 
could not return the form properly filled up. 

I heard no more from the office, but accidentally learnt that 
their agents in this town had received instructions authorizing 
them to employ some other medical man to examine my patient, 
and pay him a fee on behalf of the company, as “ they do not 
choose to be dictated to by any medical man. 

It must be obvious, that without the evidence of the usual 
medical attendant, the returns must be very incomplete; and, 
however it may satisfy the present officials, the insurer who ex- 
pects bonuses will find it prejudicial in the long run. 

I think this subject requires no farther comment on my part; 
I leave to you, Mr. Editor, and my professional brethren gene- 
rally, to judge of the matter. 

Would it not be advisable to republish a list of insurance officés 
who recognise the services of medical men ? 

I am, Sir, your obedient servant, 

Sturminster-Newton, Dorset, Joun Goop, M.R.C.S. & L.A.C. 

Sept. 1852. 





CLOSURE OF THE RANELAGH SEWER. 


Tus following statement regarding the Ranelagh sewer, 
signed by thirty-eight medical practitioners, has been for- 
warded to the Committee of the St. Paul and St. Barnabas 
Dispensary :— 

“ GENTLEMEN,— We, the undersigned medical practitioners 
resident in Pimlico and Chelsea, having reason to believe that 
cholera will shortly make its appearance in our large towns, 
deem it our duty to recommend such means as experience 
has shown to be most successful in preventing its ravages. 

“In the Report of the General Board of Health, July, 1849, 
it is stated, page 79, that, ‘the attacks of cholera are uniformly 
found to be most frequent and virulent in low-lying districts, 
on the banks of rivers, in the neighbourhood of sewer-mouths, 
&ec.;? and we are of opinion that open sewers are very preju- 
dicial to health, as well as dangerous, in consequence of the 
accidents which occur from drowning. 

“ Permit us therefore respectfully to call your attention to 
the open condition of the Ranelagh sewer, which bounds, on 
one side, the district of the St. Paul and St. Barnabas Dispen- 
sary, and to hope that you will employ your utmost endeavour 
to remove the nuisance. 

(Signed,) 


“C.J. B. Apis, M.D.,1, Chester-terrace, Chester-square. 
Witiram Fotws.t, M.R.C.S., 58, Upper Ebury- street. 
Joun Perry, F.R.C.S., 4, Eaton-square. 

Cuaries Waitin, M.R.C.S., 58, Upper Ebury-street. 
W. Barren, L.S.A., 74, Westbourne-street. 

Joun Parr Scatuirr, Surgeon, 47, Sloane-square. 
Joun Hatt, Surgeon, 47, Sloane-square. 

W. M. Neate, Surgeon, 18, Westbourne-pl., Eaton-sq. 
Rosert Synvot, M.D., Surgeon, 16, Eaton-terrace. 
Epwarp Wess, M.R.C.S., Elizabeth-street, Eaton-sq. 
H. P. Banister, M.R.C.S., 65, Coleshill-street. 

G. A. Mantes, LL.D., F.R.S., Chester-square. 

W. P. Jorvey, M.R.CS., 14, Lower Belgrave-street. 
D. N. Frampton, 28, Lower Belgrave-street. 

J. W. Morey, M.R.C.S. Edin., L.A.C., 67, Up. Ebury-st. 
J. E. W. Rogsrs, M.R.C.S., L.A.C., 96, Hugh-street. 
Ww. C. Meares, 41, Chester-square. 

J.8. Macxrntosa, Surgeon, 8, Wilton-place. 

yas Leaeatt, 13, W illiam- street. 

Epwarp Sarton, 33, Sloane-street. 

James Teevan, Surgeon, &c., 30, Chesham-street. 
George C. Jonson, 1, Grosvenor-st. West, Eaton-sq. 
Joun Ince, M.R.C.S., 3, Lower-Grosvenor-place. 
Georce Vincent, M.R.C.S., 109, Sloane-street. 

Henry Jay, 50, Sloane-street. 

Witram Dickinson, 37, Sloane-street. 

A.rrep Forp, Surgeon, Ebury street. 

P. J. Murpny, 112, Sloane-street. 

MartTinpaLe Warp, M.R.C.S., 140, Sloane-street. 

S. J. Bovtter, M.R.C S., 16, King’s-road East. 

Joun Coates, M.R.C.S., King’s-road East. 

Freperick Gasket, M-R.C. S., Markham-square. 

A. B. Baryes, M.R.C.S., King’s: -road. 

Georce Rampong, F.R.C.S. % King’s-road. 

M. W. Sayyemany, M.R.C.S., 15, Cheyne-walk. 

Jonn WrKINson, Surgeon, Oakley- -square. 

Cuaries Sinpsoy, M.D., 5, Eccleston-street South. 
Epwarp Davis, MRCS, &e., Upper Belgrave-place.” 
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Mievical Mews. 


Arotnecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, September 9th, 1852. 


Derry, Rowianp Hitt, Plymouth. 
Dowse, Josern Gisson, Manchester. 
Riozey, Ricnarp Bary, South Shields. 
W anatiey, Toomas DaLematy, Carlisle. 


Tue Muiptesex Hosrrrat.—W. H. Chicheley 
Plowden, Esq., has placed an East India medical appointment 
at the disposal of the governors of this hospital, to be given 
to a pupil of the school. 


Western DispensARY FOR DISEASES OF THE SKIN, 
CHARLOTTE-STREET, FiTzRoy-squARE.—Since the opening of this 
institution in November, 200 patients have been admitted, not 
one of whom was discharged incurable. 


HosriraL For D1skAses or THE Skin, BripvGe- 
sTREET, BLAcKFRIARS.—The number of patients since the open- 
ing of this Hospital figures 40,615, of whom 5809 were cured, 
1315 relieved, 50 were declared incurable, and 10 died. 


Royat GenerAL Dispensary.—Mr. Wood, the 
treasurer, presided at the last meeting, when the secretary 
read the report, which stated, that during the last quarter 
4622 patients were treated, of whom 2539 were cured, 788 
relieved, 22 died,and 1273 were under treatment. Mr. Still, 
the surgeon, said that one-third of the cases were diarrh@a, 
which made a heavy inroad upon their very depressed funds. 


Trinity Cottece, Dustin, AND THE COLLEGE oF 
Surcgons.—A very angry dispute, which will result in an a 
peal to the law, has arisen between the University of Dublin 
and the College of Surgeons, respecting the conferring of 
degrees by the former. Drs. Apjohn and Harrison, the medical 
professors, deliver lectures in the University, and give to the 
students the requisite certificates of attendance, but which the 
College of Surgeons refuse recognising, and therefore students 
of the University have to serve four years more in the College 
of Surgeons before they obtain their diplomas or degree. To 
save such expense and loss of time, the Heads of the Univer- 
sity have established every chair required for granting diplo- 
mas, and have further granted diplomas to students performivg 
the regular curriculum of surgical education. The College of 
Surgeons deny that they have the right to doso,as they alone 
possess that privilege, and have intimated their intention to 
proceed legally against the University for an infringement of 
their charter.—From a Correspondent. 


Poor-Law Mepicat Re.ier.—Mr. F. S. Garlick, 
of Halifax, has published a statement of his attendances on 
the poor of the district to which he is surgeon. We extract 
the following :— 

“T will now proceed, and show the number of orders I have 
received for the last four years, so as to avoid fractional parts 
of a year. I need not now say that every order represents a 
case of sickness as occurring in a man, woman, or child. 


Orders received. 
763 


In 1848... one jes - oid 
1849... bie ive wid «. 706 
1850. .. yom ise jee «. 468 
1851 eve eee ove . ew 540 


Total for four years ... ... 2477 


These will furnish an average for the four years of 619 cases 
of sickness per annum. Should any person doubt the accuracy 
of these numbers, I may inform him that the orders are now 
in my possession, and that he is at full liberty to count them, 
with this proviso, that it shall be done in my presence. In 
the treatmeut of these cases, the medical officer has to supply 
all requisite medicines, and whenever leeches are ry 
he must provide them at his own cost. This isa very unjust 
regulation. Thus matters stand at present. 

“ Now, the salary I receive as the medical officer for the 
Halifax District is 80/. per annum, which, on being divided 
among 619 cases, will show an average for the last four years 
of two shillings and seven pence per case. Whether this sum 
be a reasonable remuneration or not, I must leave the autho- 
rities to determine. In the Bradford Union the medical 
Officers are allowed 5s. 6d. per case. Doubtless, the Board of 








Guardians have a right to be economical, but at the same 
time, it is their bounden duty to be just, and not permit the 
great burden of medical relief to fall in any way upon the 
man who administers it. No matter to what period a case of 
sickness may be protracted—whether it be for a week, for 
months, or for years, the medical officer has no alternative 
but to continue all necessary supplics. The aged, the infirm, 
the destitute, the incurably diseased, demand constant atten- 
tion. Medicines they frequently require,—medicines they 
must and will have, and in many instances, continuously, so 
long as life shall last. Under these circumstances, [ think the 
medical officer has a peculiar claim on the consideration of 
those in authority, and especially so when the very nature of 
his duties compels him to incur a personal risk which has but 
too often led to fatal results.” 


SuerrietD Genera DispensAry.—We are very 
happy to find, upon perusing the last report of this institu- 
tion, that its funds are in a healthy condition, and that its 
subscriptions from all classes, including clergymen, manufac- 
turers, and their workmen, prove the high estimation in which 
it is held, through the benefits it confers upon the aftlicted. 


Mepicat Certiricates.—At Berlin, a surgeon, 
named Kunse, has been deprived of his licence, and declared 
incapable of holding any public office, for having giving a false 
certificate of death, whereby the Globe Life Insurance Offiee 
was defrauded of £1000, and the Copenhagen of 1000 rix dol- 
lars. In addition to which, the three parties, including the 
surgeon, have been sentenced to three years’ imprisonment, 
with hard labour, and condemned in a penalty of 15,333 thalers, 
or seven years’ imprisonment. 


Tue Avropiocrarny of Berzerius.—After the 
death of this great Swedish chemist, it was found that he had 
left behind him a copious and highly interesting biography, 
for the publication of which we have long and anxiously 
waited. It appears, however, that the autobiography contains 
so many personal allusions, and so many unsparing criticisms 
of living, or recently deceased scientific men, that the execu- 
tors are not only afraid of publishing, but are actually pre- 
vented from doing so by the laws of Sweden, which forbid the 
printing of works dealing in personalities, until several years 
after the death of their authors. From the known dislike of 
Berzelius to Sir Humphry Davy, and to the recently deceased 
Dr. Thomas Thomson, it is supposed that these eminent 
chemists figure largely in the suppressed work. We feel sure 
that the surviving relatives of these distinguished men would 
prefer the opportunity of answering such criticism themselves, 
rather than leave the task to a future generation. We trust 
that the obstacles which prevent the appearance of this—as 
we are told—remarkable work, may be overcome, and that 
speedily. 

Prorer Gratitupe.—A retired drayman, in the 
employ of Messrs. Truman, Hanbury, & Co., presented to the 
London Hospital 50/., as an acknowledgment of benefits which 
he received thirty years ago in that institution. 


A Mepicat Common-Councitman.—Mr. Thomas 
Abraham, surgeon, New Broad-street, has been elected a 
member of the Court of Common-Council, for the ward of 
Broad-street, in the place of Mr. R. W. Jupp, solicitor, 
deceased. 


Deatus rrom Eatine Potsonovs Funci1.—A very 
melancholy accident occurred Jast week at Cross-y-Ceilog, 
South Wales, whereby the lives of two persons were sacrificed, 
owing to their partaking of some poisonous fungi, which by 
mischance had got mixed up with some mushrooms. It 
appears that on Thursday the servant of Mr. Jenkins, shop- 
keeper, Cross-y-Ceilog, sat down with the son and daughter 
of her master to a supper of mushrooms, and amongst them 
must have been some fungi of a highly deleterious character, 
for the next morning both the daughter of Mr. Jenkins and 
the servant girl were seized with symptoms resembling 
English cholera, and they subsequently expired in great 
agony. 

Mepicat Srarr or St. Pancras.—At the meeting 
of the vestrymen of St. Pancras, on Wednesday, Mr. Robin- 
son, the senior parochial surgeon, d ded a ittee of 
inquiry into certain very serions allegations affecting his 
personal and professional character, preferred against him by 
Mr. Hilles, another medical gentlemen. Dr. Berneastle 
moved, and Mr. Baker, surgeon, seconded, that Mr. Robinson’s 
request be complied with. A committee of inquiry, com- 
prising seventeen members, was accordingly appointed. 
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IncREASE oF LUNACY AMONGST THE ; Weanete 
Cuiasses.— In 1842, there were 80 lunatics in St. Pancras 
workhouse ; there are now 200 in the same establishment, 
notwithstanding the increased accommodation provided for 
the insane by the erection of county lunatic asylums. 


Heattu or London DURING THE WEEK ENDING 
Sarorpay, Sepremper 11.—The present Return exhibits a 
further decline in the mortality. The deaths registered in 
the first week of August rose to 1124; in the week that ended 
last Saturday (11th September) they fell to 986. The deaths 
among children under 15 years in the first week of August 


were 656; last week they were 485. These numbers indicate an | 
improved state of health in the infant part of the population, 


who suffer so much from the summer epidemic. In the ten 
corresponding weeks of the years 1842-51, the average number 
of deaths was 1119, which, with a correction for increased 
population, becomes 1231. But this average is greatly 
augmented by the 2865 deaths, principally from cholera, that 
occurred in the corresponding week of 1849, after the 
epidemic had attained its maximum, and had begun to 
subside. Last week, small-pox was fatal in 10 cases; measles 
in only four. The cases referred to typhus are 32. 
dysentery, and cholera steadily decline; they were most fatal 
in the first week of August, when the deaths caused by the 
three diseases were collectively 241; their decrease since that 
week is shown by the following weekly numbers: 219, 228, 
148, 120, and last week 101. On the other hand, scarlatina 
appears to be making some progress, and last week 58 children 
were its victims. Three deaths were caused by carbuncle. 
Last week the births of 749 boys and 688 girls, in all 1437 
children, gistered in London. The average number 
in seven corresponding weeks of the years 1845-51 was 1312. 
At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°789 in. The mean tem- 
perature of the week was 60°7°, whis h is 1°8° above the 
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ANSWERS TO CORRESPONDENTS. 








M.R.C.S.—An M.B. is called Dr. by courtesy. Dr. Goldsmith possessed no 
other claim to the title. The second question is thus answered. 

M.D.—We cannot afford space for the long extract forwarded tous. We 
entirely agree, however, with the opinions expressed. 


Tue Hosrrrat ror Sick CartpRen. 
To the Editor of Taw Lancet. 

Six,—Being particularly interested in the study of the “ diseases of 
children,” and somewhat extensively engaged in practice amongst them, I 
should be glad if you could inform me on what terms and conditions either 
students or practitioners are admitted to the physician’s practice at the new 
* Hospital for Children.” 1 for one should be glad to go frequently round 
the wards; but not being personally acquainted with any of the staff, I 
have no means of ascertaining their regulations in the matter, if they have 
any. Could you favour me with a reply amongst your “ Notices to Corre- 
spondents ?”’ and it will be esteemed a favour by 

Your obedient servant, 


P.S.—May I suggest your giving some information in the Students’ 
Number of Tue Lancer 
W. G. R.—A certificate or certificates of having lived five years in ‘the 

“ manner of an apprentice” would be received at Apothecaries’ Hall. No 

such document is required at the College of Surgeons. 

T. T. will find an answer to the questions propounded in the next number 
of Tag Lancer. 
LAMBETaA AND St. Anprew’s M.D,’s. 
To the Editor of Tus LANCET. 

Stx,—Permit me to inquire whether it is intended to include in the 
Barrisa Mepicat Directory those gentlemen who have obtained their 
diplomas, by purchase, from the University of St. Andrew's. I pledge 
myself to point out three gentlemen, who have practised with these pur- 
chased degrees for the last half-century. Should you exclude the foreign 
and Lambeth M.D., surely you cannot, in common fairness, admit the 


claims of these ancient gentlemen. 


It may be said that the Scotch College has reformed, and that the facilities 
for obtaining its diploma no longer exist. Be it so; but cannot it be equally 


urged that the foreign universities have within the last few years been re- 


formed? I may in particular refer to the University of Giessen, where it 


| has been impossible to obtain a degree for some time past withont under- 
| going the most rigorous examinations ; and such is the case with almost all 


average of the same week in ten years. The wind blew | 
generally from the north. 
Ositvary.—On the 30th of June, Mr. Henry 


Gregory King, surgeon, aged 2 25, son of John King, Esq., of 
Norbiton Lodge, Kingston,’died at sea, on board the Zarl 
Grey. On the 9th inst., Thomas Brown, Esq., M.D., aged 76, 


late of 6, Queen Anne-street. 





TO CORRESPONDENTS. 
Studens.—The Stadents’ Namber of Tre Lancer will be published next 
week, 
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The schoo! named is as efficient as any other in its appointments. 

yvends upon the school, bane mene than upon the stndent. 

A Pupil of the late Mr. White; Beta, (Leeds,) &c.—The engraving is an ex- 
cellent one. The Mr. Walker is 64, Margaret-street, Cavendish- 

London. 
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MEDICAL ASSISTANTS AND THE DicoINGs. 
To the Editor of Tus Lancer. 

Str,—In the namber of Tas Lanegt for the 4th of October last you were 
kind enough to insert a letter from me, along with one from my unknown 
coadjutor, *‘ Experientia,” in answer to a feeble assault by Mr. Spong, of 
Faversham, on the treatinent, and, to us, insufficient remuneration bestowed 
on medical assistants 

Our antagonist certainly replied to what he called the “dyspeptic 
gremblings” of Experientia and the “ polite insinuations’ of myself, but 
betwixt facts and figures he soon fell to the ground 

There can be no doubt that from our success, and other causes combined, 
a better day bas dawned on the prospects and professional services of the 
assistant. The eager endeavour to fix an ‘‘ unattached” assistant, possessed 
of character and even moderate ability, and the frequent repetition of adver- 





other foreign universities. 

While upon the subject of foreign universities, I would beg permission to 
remark, that it would be Bap po.icy for the medical men of this country 
to oppose the admission of their graduates in the Bririsu Mepican 
Directory; for very few natives of foreign countries, who had graduated 
abroad, whatever might be their qualifications and their skill in the medical 
art, would be able so to overcome the antipathies of peopie of this country 
to the employment of foreigners in their families, as to succeed here in prac- 
tice to any extent. On the contrary, there is a creat demand for British 


)} physicians in foreign countries, both in those cities which are principally 





tisements from the same source, coupled with these alluring inducements— | 


* liberal salary,” ‘corresponding equivalent’’—unfold a tale full of signi- 
ficancy from the Land’s-End to John o’Groat’s. 

Our cause has also received considerable assistance from the contagious 
nature of the new yellow fever which has broken out with such virulence 
in Australia. This malady has thinned, is thinning, and will yet thin the 
medical ranks of this country more than the ranks of the other learned pro- 
fessions. A few weeks since, whilst going over one of the emigrant vessels 
in St. Katherine’s docks, I found, besides the surgeon appointed by the com- 
pany, another surgeon in the same ship going out with bis family; also two 
chemist’s assistants, who had cast aside the pestle and mortar, with the 
intention, on their reaching the antipodes, of shouldering the pick-axe and 
shovel. When we see many medical assistants, to whom salary is an object, 
through shattered prospects and broken promises of patrons, settle down 
behind the counter, it is at last somewhat cheering to some of our number, 
who are hard-working and often moneyless men, to find that we have 
already within our reach something more tangible than that which ‘looms 
in the future.”’ 

I am, Sir, yours obediently, 

September, 1852. A. T. C. 
G. R. B.—Such a regulation is, no doubt, frequently entered into. Wheth<:, 

in the event of the contract being broken, any damages conld be recovered 

against the offender, would, however, admit of much doubt. Our corre- 


spondent acted with proper spirit in refusing the appointment. 









frequented by British travellers, and, generally speaking, by all classes in 
the United States ; and this demand presents opportunities for employment 
to a great number of the young graduates and holders of diplomas who 
annually swarm off from the British hive. Now, any such exciusion of 
foreign graduates from our medical lists might provoke neighbouring 
countries to retaliate on British subjects practising abroad, and the balance 
in that case would be greatly to the prejadice of the British practitioner. 

I am sure that it will evince a good and liberal feeling on the part of the 
Editors of the Barrisa Mepicat Directory, by recognising all graduates 
(always save and except the mesmerists, hy dropathists, and homeeopathists) 
engaged in the practice of their profession. 

I cannot believe that you, Sir, will give your sanction to any attempt to 


| revive the exploded principle of monopoly under the guise of protection. 


I am, Sir, your obedient servant, 
One or OrtTHopox PRACTICE, BUT OF 

September, 1852. LIBERAL PRINCIPLES. 

Mr. W. Self.—The esquire is not necessary. Every physician, however, is 
not an M.D., which latter title implies that the person so designated has 
taken his degree at an university. A licentiate or even fellow of the College 
of Physicians is not therefore properly entitled to be called a doctor of 
medicine, unless he holds also a degree from en university. 


A Nap ArTer DINNER. 
To the Editor of Tus Lancer. 

Str,—If any of your readers have ever acquired the bad habit of sleeping 
after dinner, and broken themselves of it, I should be glad to know the 
means they adopted. I have tried coffee, exercise in the open air, cold 
water to the face and temples, but all without effect. On resuming a chair 
in my study, Morpheus recommences the attack, and so invariably conquers 
that I have almost altogether given up resistance, and now quietly take my 
nap out. As, however, I find the habit very inconvenient, | am willing to 
make one further effort, if any of your readers have aught to suggest. 

lam, Sir, your obedient servant, 

September, 1852. A ConsTANT READER. 
Erratum.—In page 251 of the last Lancet, under the head “St. Mary’s 

Hospital, Paddington,” for “* The Rev. J. Macieishan, D.D.,” read “ The 

Rev. Dr. Muehleisen Arnold, M.A.”’ 

Communtcations, Lerrers, &c., have been received from — Mr. 
G. Edwards, (Wolverhampton ;) Mr. Watson; The Rev, Dr. Arnold; 
M.D.; Mr. A. S. Chalmers; Mr. De Morgan; ASabscriber; W.G. R.; 
Mr. Robinson ; Mr. W. Se'f; Mr. Cunningham; Mr. J. C. Hall, (Sheffield ;) 
T. T.; G. R. B.; Studens; A Constant Reader; Mr. J. Romilly, (Cam- 
bridge ;) An Old Subscriber; Veritas; Mr. T. Bryant; Mr. A. Wood; 
Mr. W. H. Cooke; Mr. G. Dixon; Captain Somerville; Mr. W. Boag; 
Dr. liiff; Mr. J. Reading; Mr. F. Ham; Mr. W. N. Spong, (Faversham, 
with enclosure ;) Dr. W. Tucker, (with enclosure;) Mediens; A Pupil of 
the late Mr. White ; Beta, (Leeds ;) M.R.C.S. ; M.D. ; Dr. R. D. Thomson, 
(Glasgow ;) Dr. Anderson, (Glasgow ;) Mr, G, P. Smith, (Leeds ;) Mr. A. 
H. Churchill; Mr. Clarkson; &c, &c. 
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Requiations of Ginibersities, Colleaes, & Medical 
Examining Boards in England. 


UNIVERSITY Of OXFORD. 
Chancellor—V acant. 
High Steward—The Earl! of Devon. 
Vice-Chancellor—F. C. Plumptre, D.D. 
Registrar—P. Bliss, D.C.L. 
Pro rs — Regius Professor of Medicine: J, Adey 
Ogle, M.D. 
Tomlins’ Praelector of Anatomy: 
Sherardian Professor of Botany: C. G. B. Daubeny, M.D. 
Litchfield’s Clinical Medicine: J. Adey Ogle, M.D. 
Aldrichian Profossor of Anatomy: Ditto. 
Aldrichian Professor of Medicine: Ditto. 
Aldrichian Professor of Chemistry: C. G. B. Daubeny, 
M.D. 
Lee’s Lecturer in Anatomy: H. Wentworth Acland, M.D. 
EXERCISES FOR DEGREES. 
ist. To perform the exercise called Responsions, consisting of 
an examination in the Greek and Latin languages, in the rudi- 
ments of logic, or in Euclid’s Elements of Geometry. 
2nd. To be publicly examined. 1st. The rudiments of religion ; 
2nd. The litere humaniores ; 3rd. The elements of the mathema- 
tical sciences, and of physics. In Medicine, all students (besides 
undergoing the two examinations appointed for Bachelors of 
Arts) are to be examined in the Theory and Practice of 
Medicine, Anatomy, Physiology, and Pathology; in Materia 
Medica, and in Chemistry and Botany, so far as they illustrate 
the science of Medicine; and in two at least of the following 
ancient medical writers: Hippocrates, Aretzous, Galen, and 
Celsus. For a Doctor’s degree in Medicine, a dissertation 
upon some subject, to be approved of by the regius professor 
of Medicine, is to be publicly recited in the Schools, and a copy 


of it afterwards delivered to the professor. Degrees are con- | 


ferred once a year 


UNIVERSITY QF CAMBRIDGE. 

Chancellor—Prince Albert, LL.D. 

High Steward—Lord Lyndhurst, LL.D. 

Vice-Chancellor—Ri. Okes, D.D. 

Registrary—J. Romilly, M.A. 

Professors—Kegius Professor of Physic: H. J. H. Bond,M.D. 
Professor of Chemistry: James Cumming, M.A., F.RS. 
Professor of Anatomy: William Clark, M.D. 

Professor of Botany: Rev. J. S. Henslow, M.A., F.L.S. 

Downing Professor of Medicine: W. W. Fisher, M.D. 

Linacre Lecturer of Physic: G. E. Paget, M.D. 
REGULATIONS. 

Proceedings in Physic. M.B.—A student, before he can 
become « Bachelor of Physic, must have entered on his sixth 
year, computed from the date of his first admission at the 
University, have resided nine terms,and have passed the pre- 
vious examination. 

The examination in Chemistry and Botany may take place 
after the expiration of three years from their first admission 
ut the University; that in Anatomy and Medicine after the 

xpiration of four years. 

The exercises for this degree are one Act and one Oppo 
nency (academical disputations). 

M.D.—The degree of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or toa Master of Arts of 
seven years’ standing. The exercises for this degree are two 
Acts and one Opponency. 

Every candidate for the degree of Doctor of Physic is re- 
quired to produce the same certificates, and pass the same 
examination, as are required in the case of candidates fora 
licence ad practicandum in Medicina. 

L.M.—Candidates fora licence ad practicandum in Medicina, 
being previously Bachelors of Physic, are required to produce 


certificates of their having attended hospital practice for three | 
years, exclusive of the nine terms which they kept by resi- | 


dence for the degree of Bachelor of Physic, and of their having 


attended lectures on the following subjects—viz., Practice of | 


Physic and Pathology, Anatomy and Physiology, Chemistry, 
Botany, Medical Jurisprudence, Materia Medica and Phar- 
macy, Principles of Surgery, Principles of Midwifery, Prac- 
tical Anatomy for two seasons. 
Candidates for a licence ad practicandum in Medicina, being 
No. 1517. 
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| previously Masters of Arts, are required to bring satisfactory 
| evidence of their having been employed in the studyof Physic 
| for five years, after they became Bachelors of Arts, and to 
| produce certificates of their having attended on hospital prac- 
| tice for three of the said five years, and of their having at- 
| tended lectures on the subjects before mentioned. 

Every candidate for a licence ad practicandum in Medicina 
is required to pass an examination to the satisfaction of the 
Regius Professor of Physic, the Professor of Anatomy, the 
Downing Professor of Medicine, and a Doctor of Physic, to 
be nominated by the Vice-Chancellor, and approved by the 
senate. There are two such examinations in every year. 

This licence gives the privilege of practising medicine in 
any part of the United Kingdom, except in London and 
within seven miles thereof, for which the diploma of the 
College of Physicians is necessary. 





UNIVERSITY OF LONDON. 
Somerset House 
Visitor—Th@ Queen. 
Chancellor—The Earl of Burlington, LL.D. 
Vice-Chancellor—John G. Shaw Lefevre, Esq., C.B., M.A., 
F.RS. 
Registrar—R. W. Rothman, M.A., M.D. 
Clerk to the Senate—1. Moore. 


EXAMINERS. 


Faovutty or Mepicine.—Intellectual Philosophy, Logie, 
and Moral Philosophy: Rev. Henry Alford, B.D., T. B. 
Burcham, Esq., M.A. 

Medicine: Archibald Billing, M.A., M.D., F.R.S., Alexander 
Tweedie, M.D., F.R.S. 

Surgery: Sir Stephen L. Hammick, Bart., Joseph Hodgson, 
Esq., F.1.S. 

daseene and Physiology: Francis Kiernan, Esq., F.R.S., 
William Sharpey, M.D., F.R.S. 

Physiology and Comparative Anatomy: W. B. Carpenter, 
M.D., F.B.S. 
| Midwifery: Edward Rigby, M.D. 
| Chemistry: W. Thomas Brande, Esq., F.R.S. 

Botany: Rev. J. 8. Henslow, M.A. 
Materia Medica and Pharmacy: Jonathan Pereira, M.D., 
| F.RS. 


EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired—1. To have been engaged during four years in their 
professional studies at one or more of the institutions or 
schools recognised by this university. 2. To have spent one 
year at least of the four in one or more of the recognised 
institutions or schools in the United Kingdom. 3. To pass 
two examinations. 


FIRST EXAMINATION. 


The First Examination commences on the firgt Monday in 
August. The candidate is required to produce'certificates— 
1. Of having completed his nineteenth year. 2. Of having 
taken a degree in Arts in this university, or in a university the 
degrees granted by which are recognised by the senate; or of 
having passed the matriculation examination. 3. Of having 
been a student during two years at a medical school recognised 
by this university, subsequently to having taken a degree in 
| Arts, or passed the matriculation examination. 4. Of having 
| attended a course of lectures on each of four of the subjects 
| im the following list:—Descriptive and Surgical Anatomy, 
General Anatomy and Physiology, Comparative Anatomy, 
| Pathological Anatomy, Chemistry, Botany, Materia Medica 
|}and Pharmacy, General Pathology, General Therapeutics, 
Forensic Medicine, Hygiene, Midwifery and Diseases peculiar 
to Women and Infants, Surgery, Medicine. 5. Of having dis- 
sected during nine months. 6. Of having attended a compre- 
hensive course of Practical Chemistry. 7. Of having attended 
to Practical Pharmacy sufficiently to acquire a practical 
| knowledge in the preparation of medicines. The fee for ex- 
amination is five pounds. Candidates are examined in Ara- 
tomy, Physiology, Chemistry, Botany, (a syllabus of which 
may be had by application at the office of the university,) and 
Materia Medica and Pharmacy; they are also required to 
| translate passages from the Latin Pharmacope@ia. In the 
week next following the examination, the examiners arrange 
| in two divisions such of the candidates as shall have passed; 
and a certificate, signed by the registrar, is delivered to each 
candidate. 
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EXAMINATION POR HONOURS. 


Any candidate who has been placed in the first division may 
be examined for honours, in the week following, in any or all of 
the following subjects:—Anatomy and Physiology, Chemistry, 
Materia Medica and Pharmaceutical Chemistry,and Structural 
and Physiological Botany. If in the opinion of the examiners 
sufficient merit be evinced, the candidates who distinguish 
themselves the most in Anatomy and Physiology, in Chemistry, 
and in Materia Medica and Pharmaccutical Chemistry, will 
each receive an exhibition of thirty pounds a year for the next 
two years; and the first and second candidates in each of the 
preceding subjects, and the first in Structural and Physio- 
logical Botany, will receive a gold medal of the value of five 
pounds. Certificates of honour are given in each subject. 


SECOND EXAMINATION, 


The Second Examination commences on the first Monday 
in November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required—1. Of having passed the firgt examination. 
2. Of having subsequently attended a cours@of lectures on 
each of two of the subjects in the foregoing list, and for 
which the candidate did not present certificates at the first 
examination. 3. Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and 
lectures on clinical surgery. 6. Of having attended the 
medical practice of a recognised hospital or hospitals during 
other twelve months, and lectures on clinical medicine. 7. Of 
having subsequently attended to practical medicine in a re- 
cognised hospital, infirmary, or dispensary, during six months. 
8. Of moral character from a teacher in the last school or 
institution at which he studied. The fee for examination is 
five pounds. Candidates are examined in Physiology (includ- 
ing Comparative Anatomy); General Pathology, General 
Therapeutics, and Hygiene; Surgery; Medicine; Midwifery; 
Forensic Medicine; they are also required to translate 
passages of the Latin Pharmacopeia into English, and of the 
English Pharmacopeia into Latin, and to report on the cases 
of actual patients. In the following week the examiners 
arrange in two divisions such of the candidates as shall have 
passed; and a certificate under the seal of the University, 
and signed by the Chancellor, is delivered to each candidate. 


EXAMINATION FOR HONOURS. 


Any candidate who has been placed in the first division 
may be examined for honours, in the week following, in any 
or all of the following subjects:— Physiology and Comparative 
Anatomy, Surgery, Medicine, Midwifery. If in the opinion 
of the examiners sufficient merit be evinced, the candidates 
who distinguish themselves the most in Physiology and 
Comparative Anatomy, in Surgery, and in Medicine, will each 
receive an exhibition of fifty pounds per annum for the next 
two years, with the style of University Medical Scholar. The 
first and second candidates in each of the first three of the 
preceding subjects, and the candidate who distinguishes him- 
self the most in Midwifery, each receive a gold medal of the 
value of five pounds. Certificates of honour are given in each 
subject. 

EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE. 


The examination commences on the fourth Monday in 
November. Certificates required—1, Of having taken the 
degree of bachelor of medicine in this university, or a degree 
in medicine or in surgery at a university the degrees granted 
by which are recognised by the senate. (Those candidates 
who have not taken the degree in this university must produce 
" certificate of having completed their twenty-third year.) 
2. Of having attended, subsequently to having taken one of 
the above degrees, (a) to clinical or practical medicine during 
two years in a medical institution recognised by this univer- 
sity; (5) or, to clinical or practical medicine during one year, 
and of having been engaged during three years in the prac 
tice of his profession; (c) or, if he have taken the degree of 
bachelor of medicine in this university, of having been en- 
gaged during five years in the practice of his profession. 
(One year of attendance on clinical or practical medicine, or 
two years of practice, will be dispensed with in the case of 
those candidates who at the second examination were placed 
in the first division.) 8. Of moral character, signed by two 
oa of respectability. The fee for examination is ten 
pounds. 


UNIVERSITY OF LONDON.—ROYAL COLLEGE OF PHYSICIANS. 








Candidates are examined in the following suljects:—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a Case in Medicine, Surgery, 
or Midwifery, at the option of the candidate. Vivd voce 
interrogations on the answers to the printed papers, and on the 
commentary. The candidgte is also required to report on 
cases of actual patients. In the following week the examiners 
arrange in two divisions, each in alphabetical order, such of 
the candidates as shall have passed; and a certificate, under 
the seal of the university, and signed by the Chancellor, is 
delivered to each candidate. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decree or BacneLtor oF Mepicins.—Candidates who com- 
menced their professional studies in or before January, 1839, 
being then not less than fourteen years of age, will be admitted 
to the first examination for the degree of bachelor of medi- 
cine, on producing certificates—1. Of having been engaged 
during two years in their professional studies. 2. Of having 
attended a course of lectures on each of four of the subjects 
comprehended in the foregoing list. 3. Of having dissected 
during nine months. 4. Of having attended to practical 
pharmacy. 

They will be admitted to the second examination on pro- 
ducing certificates—1. Of having been engaged during four 
years in their professional studies, 2. Of having passed the 
first examination. 3. Of having attended a course of lec- 
tures on each of two of the subjects in the foregoing list, 
in addition to those for which certificates were ponent 
at the first examination. 4. Of having dissected during 
twelve months. 5. Of having attended to practical phar- 
macy. 6, Of having conducted at least six labours. 7. Of 
having attended the surgical practice of a recognised 
hospital or hospitals during twelve months. 8. Of having 
attended the medical practice of a recognised hospital or 
hospitals during other twelve months, 9. Of having com- 
pleted their twenty-second year. 10, Of moral character, 
from a teacher in the last school or institution at which they 
studied. Candidates who have not taken a degree in Arts, or 
passed the matriculation examination, translate a portion of 
Ceisus de Re Medicd. * 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SVR- 
GERY DESIROUS OF OBTAINING DEGREES IN MEDICINE. 


Decree or Bacue.or or Mepicrne.—Candidates admitted to 
the two examinations on producing certificates—1. Of having 
been admitted, prior to 1840, members of one of the legally 
constituted bodies in the United Kingdom for licensing prac- 
titioners in medicine or surgery; or of having served, pre- 
viously to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
East India Company. 2. Of having received a part of their 
education at a recognised institution or school, as required by 
the charter of the university. 3. Of moral character, signed 
by two persons of respectability. Candidates who have not 
taken a degree in Arts, or passed the matriculation examina- 
tion, translate a portion of Cetsus de Re Medicd. 

Decree or Doctor or Mepicine.—Candidates are admitted 
to examination on producing certificates—1. Of having been 
engaged during five years in the practice of their profession. 
2. Of having taken the degree of bachelor of medicine. Can- 
didates who have not taken a degree in Arts, or passed the 
matriculation examination, translate a portion of Cetscs de 
Re Medica. 

In the case of a candidate who fails to pass any one of the 
examinations, the fee is not returned to him, but he may pre- 
sent himself at a subsequent examination without any addi- 
tional fee. 





ROYAL COLLEGE OF PHYSICIANS, LONDON. 
Pall-Mali East, Trafalgar-square. 


Prestdent—Dr. John Ayrton Paris. 

Censors—Drs. Todd, Crawford, Webster, and Owen Rees. 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Edward Thomas Monro, Thomas Mayo, Henry Herbert 
Southey, Francis Hawkins. 

Treasurer—Dr. Edward Thomas Monro, 

Registrar—Dr. Francis Hawkins. 

The Examiners for the Licence are the President and Censors. 
The examinations take place on or about Christmas, Easter, 
Midsummer, and Michaelmas. The Examiners for the Extra- 
Licence are the President and three Elects. The examina 
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tions for the Extra-Licence take place at the same time as | 
the former. | 
Fres.—Licence, £56 17s., including £15 stamp. Fellowship, 


£55 1s., including £25 stamp. L£xtra-Licence, about £25. 
REGULATIONS, DATED 1838, AND NOW IN FORCE. 


Every candidate fora licence or extra-licence must produce 
evidence— 

1. Of unimpeached moral character. 

2. Of having completed the twenty-sixth year of his age. 

3. Of having devoted himself for five years, at least, to the | 
study of medicine. 

The course of study thus ordered by the College com- 
prises — 

Anatomy and Physiology; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica and Botany; 
and the Principles of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ prac- 
tice of some general hospital or hospitals in Great Britain or 
Ireland, containing at least 100 beds, and having a regular 
establishment of physicians as well as surgeons. 

Candidates who have been educated abroad, in addition to 
the full course of study specified, must have diligently 
attended the physicians’ practice in some general hospital in 
this country, for at least twelve months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above described, may 
be admitted to examination upon presenting to the Censors’ 
Board such testimonials of character, general and professional, 
as shall be satisfactory to the college. 

The first examination is in anatomy and physiology; the 
second includes all that relates to the causes and symptoms of 
diseases; the third relates to the treatment of diseases. 

The examinations are carried on usually during three days 
by writing, and two days vird voce. The vivd voce part of 
each is carried on in Latin, except when the Board deems it 
expedient to put questions in English, and permits answers to 
be returned in the same language. 

A competent knowledge of Greek is recommended, but is 
not indispensable, if the other qualifications of the candidate 
prove satisfactory. The candidate is called on to translate 
vivd voce into Latin a passage from Hippocrates, Galen, or 
Areteous; or to construe into English a portion of the works 
of Celsus, or Sydenham, or some other Latin medical au or, 
having been previously required, on three separate days, to 
give written answers in English to questions on the different 
subjects enumerated above, and to translate, in writing, 
passages from Greek or Latin books relating to medicine. 

The fellows are elected from the body of licentiates—a 
certain number generally on the 25th of June. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Lincoln's Inn Fields, 
President.—Cxsar H. Hawkins. 

Vice-Presidents.— James Luke, and Robert Keate. 

The Council—The President and Vice-Presidents, G. J. 
Guthrie, T. Copeland, W. Lawrence, Sir B. C. Brodie, 
Bart., B. Travers, J. Swan, J. H. Green, E. Stanley, J. M. 
Arnott, J. F. South, F. C. Skey, B. B. Cooper, J. Hodgson, 
T. Wormald, G. Pilcher, J. Bishop, G. W. Mackmurdo, 
F. Kiernan, W. Coulson, G. Gulliver, and R. Partridge. 

Court of Examiners.—The President and Vice-Presidents, 
G. J. Guthrie, W. Lawrence, B. Travers, E. Stanley, J. H. 
Green, J. M. Arnott, John F. South. 

Examiners for the Fellowship in Classics, Mathematics, and 
French.—G. Smith, G. G. Stokes, and I. Brasseur. 

Professor of Anatomy and Physiology.—F. C. Skey. 

Hunterian Professor ) R a 

Conservator of Museum \ ~** Owen 
Conservator.—J. T. Quekett. 

Lil rarian.—T. M. Stone. 
Secretary —E. Belfour, 
Clerk.—H. P. Gregz. 
Mace-bearer.—W. Stone. 









Requlations of the Council respecting the Professional Education 
of Candidate s for the Diploma of Member of the College. 


_I. Candidates will be required to produce the following 
Certificates, viz.— 
1. Of being twenty-one years of age. 
2. Of having been engaged during four years in the ac- 
quirement of professional knowledge. 
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8. Of having studied practical pharmacy during six 
months. 

4. Of having attended at a recognised hospital or hos- 
pitals in the United Kingdom the practice of physic 
during one winter* and one summer? session. 

. Of having attended, during three winter and two 
summer sessions, the practice of surgery at a recognised 
hospital or hospitals in the United Kinvedom, 

Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissections, 
during three winter sessions. 

. OF having attended, during two winter sessions, lec- 
ture, on the principles and practice of surgery. 

. Of having attended, during one summer session, lec- 
tures on materia medica, and lectures on midwifery; 
practical midwifery to be attended at any time after 
the conclusion of the session. 

9. And of having attended one course of lectures on the 

practice of physic, and one course on chemistry. 

*,* The course of study hereby prescribed is required to be 
observed by candidates who shall have pursued their 
studies in hospitals and schools in England. Those ean- 
didates who shall have studied in Scotland are required 
to bring certificates of having attended lectures on the 
institutes of medicine during one winter session, and on 
anatomy during two other winter sessions, and on demon- 
strations and dissections during three winter sessions (the 
foregoing regulations being in all other respects observed). 
Candidates who shall have attended lectures on materia 
medica in the University of Dublin will be allowed to 
bring certificates of such attendance during the winter 
session. 
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II. Members or licentiates of any legally constituted Col- 
lege of Surgeons in the United Kingdom, and graduates in 
surgery of any university requiring residence to obtain degrees, 
will be admitted for examination on producing their diploma, 
licence, or degree, together with proof of being twenty-one 
years of age, and of having been occupied at least four years 
in the acquirement of professional knowledge. 

III, Graduates in medicine of any legally constituted college 
or university requiring residence to obtain degrees, will 
admitted for examination on adducing, together with their 
diploma or degree, proof of having completed the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the university where they 
shall have graduated, or at one or more of the recognised 
schools and hospitals in the United Kingdom. 

IV. Candidates who shall have attended at recognised 
colonial hospitals and schools,t the medical and surgical prac- 
tice and the several courses of lectures, with the demonstra- 
tions and dissections, required by the foregoing regulations, 
will be admitted for examination upon producing certificates 
of such attendance, together with certificates of having at- 
tended in London, during one winter session, the surgical prac- 
tice of a recognised hospital, and lectures on anatomy, phy- 
siology, and surgery, with demonstrations and dissections. 

V. Certificates will not be recognised from any hospital 
unless the surgeons thereto be members of one of the legally 
constituted Colleges of Surgeons in the United Kingdom; nor 
from any school of anatomy and physiology or midwifery, 
unless the teachers in such school be members of some legally 
constituted College of Physicians or Surgeons in the United 
Kingdom; nor from any school of surgery, unless the teachers 
in such school be members of one of the legally constituted 
Colleges of Surgeons in the United Kingdom. 

VI. Certificates will not be received on more than one 
branch of science from one and the same lecturer: but anatomy 
and physiology—demonstrations and dissections—will be re- 
spectively considered as one branch of science; and in those 
schools in Scotland or Ireland in which such division of those 
subjects is sanctioned by the College of Surgeons in each 
kingdom, the institutes of medicine,—anatomy, demonstra- 
tions, and dissections,—may be separately certified. 

VII. Certificates will not be received from candidates who 


* The winter session comprises a period of six months, and, in England, 
commences on the Ist of October, and terminates on the 3!st of March. 

+ The summer session comprises a period of three months, and, in Eng- 
land, commences on the Ist of May, and terminates on the 3ist of July. 

No provincial hospital will be recognised by this College which contains 
less than 100 patients; and no metropolitan hospital which contains less 
than 150 patients. . 

t The recognition of colonial hospitals and schools is governed by the 
same regulations, with respect to number of patients, to courses of lectures, 
and to physicians, surgeons, and lecturers, as apply to the recognition of 
provincial hospitals and schools in England. 
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have studied in Londo 
tickets at the College, as required by the regulations, during 
the last ten days of January, March,and October in each year; 
nor from candidates who have studied elsewhere, unless their 
names shall duly appear in the registers transmitted during 
such studies from their respective schools. 

By order of the Council, 
2 Epmunp Be.rovr, Secretary. 


185 


July ist, 


N.B. In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commence- 
ment and termination be clearly expressed; 
lineation, erasure, or alteration will be allowed. 

Blank forms of the required certificates may be obtained on 
application to the secretary, to whom they must be delivered, 
properly filled up, ten days before the candidate can be ad- 
mitted to examination; and all such certificates are retained 
at the College. 


THE SOCIETY OF APOTHECARIES. 
CuHartTereD 1616. 

Master—R. 8. Eyles, Esq. 

Wardens—John Parrott, E ‘8-5 and N. B. Ward, Esq 

The Court of Examiners . Te gart, E sq. Chairman ; John 
Hunter, William Perrin eden Richard Hopkins Robert- 
son, Robert Norton, Thomas Peregrine, R., Druitt, R. 
Semple, W. G. T. Dyer, Richard King, A. M. Randall, and 8. 
H. Ward, 


Secretary to the 


i'sqrs. 
Court of Examiners—Henry Blatch, Esq. 
Clerk to the Society—Robert Brotherson Upton, Esq. 
Professor of Botany—John Li Esq., Ph.D., F 
G.S., &c. 
P rofessor of ¢ he mistry and 
Brande, Esq., F.R.S. 
Examiner for the Society's 
Therapeutics—J. Copland, M.D., 
Examiner for the Prizes 
Esq., F.R.S., F.L.S. 
Curator of the Botanic Garden 


Beadle—Mr. C. Rivers. 
Note.—Memb« 


ndley, RS, 
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Society's in Bot 
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1, unless they shall have registered their | 


| Children; 


SOCIETY OF APOTHE CARIES . 





Practice of Medicine; Medical Practice.*—Summer Session: 
Medical Practice ;* Midwifery and Diseases of Women and 
Forensic Medicine; Practical Chemistry;} Morbid 
Anatomy; Clinical Medicine. 

Tuirp Year.— Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice;* Morbid Anatomy 


and Clinical Medicine. 


Practical Midwifery at any time after the conclusion of the 


| first course of midwifery lectures. 


The above course of study may be extended over a longer 


| period than three winter and two summer se ssions, provided 


and no inter- | 


the lectures and medical practice are attended in the order 
prescribed. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry and Struc- 
tural and Physiological Botany. 

Every examination of an hour’s duration will be dopuned 
equivalent to a lecture. 

Students must also produce testimonials of attendance ona 


| course of clinical lectures; of instruction in morbid anatomy; 
| and of having dissected the whole of the human body once at 


least.§ 
Those gentlemen whose attendance on lectures commenced 


| before the Ist of October, 1849, will be allowed to complete 


their studies in conformity with the previous regulations of 


| the court. 


H. | 


| medical authorities 


The names of the lecturers recognised by the court may 
be known on applicatien to the secretary, at the hall of the 
society. 

The certificates of teachers recognised by the constituted 
in Dablin, Edinburgh, Glasgow, and 


| Aberdeen, as also those of the medical professors in foreign 


Materia Medica—W illiam Thos. | 


universities, are received by the court. 

No hospital will be recognised by the court, unless it con- 
tain at least 100 beds, and it be under the care of two or more 
pannens, members of the Royal College of Physicians of 

London, or graduated Doctors of Medicine of a British univer- 


| Sity, who give a regular course of clinical lectures and instrue- 


rs are those who constitute the incorporated | 


Society of Apothecaries; Licentiates, those w ho have obtained | 


their licence to practise as Apothecaries. 


Requlatio as to 7 observed hy S 
them j Aj h 


(Dated 1848.) 


Candidates will be required to produce testimonials— 

1. Of having served an apprenticeship of not 
years to an apothecary, legally 
apothecary, either by havin 
the Ist of August, 1815, or by having received a certificat 
his qualification from the Court of Examiners, or 
apprenticeship for not less than five years to surgeons 
tising as apothecaries in Ireland and Scotland. 

2. Of having attained the full age of twenty-one years: 
evidence of age, a eopy of the baptismal register will be re- 
quired in every case where it can possibly be obtained. 

8. Of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an 
apprentice will always be more satisfactory than from any 
other person. " ‘ 

4. And of having pursued a course of medical study in con- 
formity with the regulations of the court. . 
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COURSE OF STUDY. 


Every candidate whose attendance on lectures shall have 
commenced on or after the lst of October, 9, must attend 
the following lectures and medical practice during not less 
than three winter and two summer winter 
session to c of not less than six months, and to com- 
mence not sooner than the Ist, nor later than the 15th of 
October; and each summer session to extend 
May to the 31st of July. 

Finst Yrar.— Winter 
Physiology; Anatomical 
Materia Medica aud 
Physiology; Midwifery 

Seconp Year.— W 
Anatomical Den 


sessions —each 
mnsist 


Session : Chemistry; Anatomy and 
Demonstrations.—Summer Session 
Therapeutics; Botany and Vegetable 
, and Diseases of Women and Children. 

Anatomy and Physiology; 
28; Principles aud 


ssectior 


tion in morbid anatomy; also, unless the apothecary be legally 
qualified, either by having been in practice prior to the 1st of 
August, 1815, or by having received a certificate of qualifica- 
tion from this court. 

No dispensary will be recognised by the court, unless it be 
situated in some town where there is a recognised medical 


| school, and be under the care of at least two physicians and 


an apothecary legally qualified. 
No medical practice will be available, unless it be attended 


| in conformity with the course of study prescribed for pupils. 


less than five 
an | 


REGISTRATION OF TESTIMONIALS. 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the time of their first regis- 


| tration: 


e of } 


prac- | 


In London, at the Hall. In the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 
All students, in London, are required personally to register 


| the several classes for which they have taken tickets; and 


As | 


| will be registered, 


those only will be considered as complying with the regula- 
tions of the court whose names and classes in tle register 
correspond with their schedules. 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May; but no ticket 
unless it be dated within sevén days of the 
commencement of the course; and certificates of attendance 
must be registered in the months of April and August. 

The court also requires students at the provincial medical 


| schools to register their names in their own handwriting, with 


from the Ist of | 


the register of each respective school, within the first twenty- 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures on 
medical practice within fourteen days of the completion of 
such attendance. 


* Medical Practice must be attended during the full term of eighteen 
months—twelve months at a recognised hospita), and six months cither at 
a recognised hospital or dispensary. 


+ By Practical Chemistry is intended a specific course of instruction in 


| the laboratory, with an opportunity of personal manipniation in the ordinary 
} processes of chemistry, and of acquiring a knowledge of the various re- 
| agents for poisons. 


The court particularly request attention to this clause 
$ In place of the Second Course of Lectures on the Theory and Practice 
of Medicine, the Court will admit a certificate of attendance on a course of 
Clinical Lecture s, delivered in a recognised hospital by a distinct Professor, 
consisting of not less than seventy-five lectures, attended by the student 
alter the first systematic course upon the Theory and Practice of Medicine. 
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PRELIMINARY EXAMINATION IN CLASSICS AND MATHEMATICS, 


Three times in each year an examination will take place in 
Classics and Mathematics for articled students who have not 
yet completed the first winter session of their curriculum; 
and students who pass this examination will not be subject to 
any subsequent examination in Latin, except the Pharma- 
copeia Londinensis and Prescriptions. The subjects of exa- 
mination, and the dates, will be announced in the medical 
journals at least three months before each examination, 


PRELIMINARY LATIN EXAMINATION. 
On the first Saturday in the months of November, December, 
February, March, May, June, and July, those students who 
have completed two winter sessions of their medical studies 
may be admitted to an examination in Celsus and Gregory, 
provided there be twenty names on the list. Candidates will 
be required to enter their names in a book kept at the beadle’s 
office, on or before the preeeding Monday, and to attend at half- 
past three o'clock p.m., on the day of examination. 
Those gentlemen who fail to pass this examination satisfac- 
torily will not be re-admitted until they appear for their 

general exainination. 

GENERAL EXAMINATION. 

Every person intending to offer himself for examination 
must give notice in writing to the clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of tle beadle, where attendance is given every day, 
except Sunday, from ten until four o’clock. 

The examination of the candidate for a certificate of a 
qualification to practise as an apothecary will be as follows:— 

In translating portions of the first four books of Celsus de 

Medicina, and of the first twenty-three chapters of 
Gregory’s Conspectus Medicine Theoretice: 

In Physicians’ Prescriptions, and the Pharmacopeia Londi- 

nensis: 

In Chemistry: In Practical Chemistry: 

In Materia Medica and Therapeutics: 

In Botany: In Anatomy: In Physiology: 

In the Principles and Practice of Medicine, including Mid- 

wifery and the Diseases of Children. 

The examination of the candidate for a certificate of quali- 
fication to act as assistant to an apothecary, in compounding 
and dispensing medicines, will be as follows:— 

In translating Physicians’ Prescriptions and the Pharma- 

copeia Londinensis: 

In Pharmacy and Materia Medica. 

By the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary can be 
re-examined until the expiration of six months from his former 
examination ; and no rejected candidate as an assistant until 
the expiration of three months. 

The court meet in the Hall every Thursday, where candi 
dates are required to attend at a quarter before four o’clock. 

Sums to be paid for certificates :— 

For London, and within ten miles thereof, ten guineas. 

For all other parts of England and Wales, six guineas. 

Persons having paid the latter sum become entitled to prac- 
tise in London, and within ten miles thereof, by paying four 
guineas in addition. 

For an assistant’s certificate, two guineas. 

For information relative to these regulations, students are 
referred to the beadle, at Apothecaries’ Hall, every day, 
(Sunday excepted,) between the hours of ten and four o'clock. 





HMietropolitan Wospitals & Mievdical Schools. 





{Ixy the following list, the hospitals and medical schools of 
the metropolis are placed in alphabetical order.—Ep. L.] 


ST. BARTHOLOMEW’S HOSPITAL. 
Smithfield. 
Physicians—Dr. Hue, Dr. Roupell, and Dr. Burrows. 
Surgeons—Mr. Lawrence, Mr. Stanley, and Mr. Lloyd. 


A ssistant-Physicians—Dr. F. J. Farre, Dr. Jeaffreson, and 
Dr. Black. 


a A ssistant-Surgeons — Mr. Skey, Mr. Wormald, and Mr. 
aget. 


Physician-Accoucheur—Dr. West. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 








MEDICAL PRACTICE. SURGICAL PRACTICE, 

| Six months ..£10 10 | Six months ... £15 15 
Nine months -» «se» 12 12} Twelve months... ... 21.0 
Eighteen months ... 15 15 | Three years , . 26 § 


An unlimited period... 31 10 | An unlimited period... 31 10 


The hospital contains 600 beds, of which 420 are devoted to 
surgical cases and diseases of the eye, and 180 to medical 
cases aud diseases of women. In 1851-52, 85,658 patients 
were relieved, including 5947 in-patients, 19,119 out-patients, 
and 60,582 casualties. 

Dr. Hue visits the wards on Monday and Saturday, at half- 
past eleven, and on Thursday, at half-past twelve; Dr. Roupell 
at half-past one, on Monday, Wednesday, and Friday; an 
Dr. Burrows, at half-past one, on Tuesday, Thursday, and 
Saturday. 

Mr. Lawrence visits on Tuesday, Friday, and Saturday, at 
one; Mr. Stanley, on Wednesday, Friday, and Saturday, at 
one; and Mr. Lloyd, on Saturday, at one, and on Monday and 
Thursday, at half-past twelve. 

One of the assistant-physicians attends the out-patients 
daily, between eleven and two; and one of the assistant- 
surgeons, daily, between twelve and two. 

Dr. West sees the in-patients on Monday and Thursday, at 
one, and out-patients on Saturday, at nine. 

The clinical clerks to the physicians are elected from the 
most diligent students. 

Dresserships, three months, £12 12s.; six months, £18 18s.; 
twelve months, £26 5s. 

The entrance to the medical or surgical practice confers 
the right of attending the courses of clinical lectures by the 
physicians or surgeons. 

Clinical lectures are delivered weekly during both the 
winter and the summer sessions. On medicine, by Dr. 
Roupell and Dr. Burrows. On surgery, by Mr. Lawrence, 
Mr. Stanley, and Mr. Lloyd. 

Examinations after death are made in the Pathological 
Theatre, at eleven. Of medical cases, by Dr. Kirkes, registrar 
to the hospital; of surgical cases, by the house-surgeons, under 
superintendence of the surgeons. 

Surgical operations, on Saturday, at one o'clock. 

The Abernethian Society meets every Thursday evening: 








ST. BARTHOLOMEW’S COLLEGE, 


The Collegiate establishmen‘, is under the direction of the 
treasurer and a committee of the governors of the hospital, 
and the superintendence of the resident warden, Dr. Black. 
Houses within the hospital walls have been fitted up as @ 
college, for the residence of forty students. 


WINTER SESSION. 


Medicine: Dr. George Burrows, Monday, Wednesday, and 
Friday, at half-past three o’clock. One course or session, 
£5 5s.; unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, except 
Saturday, at half-past two o’clock. Half session, £5 5a,; 
whole session, £7 7s.; unlimited, £10 10s. 

General and Morbid Anatomy, and Physiology: Mr. Paget, 

daily, at nine in the morning. One course or half session, 

£5 5s.; whole session, £7 7s.; unlimited, £10 10. The 
dissecting-rooms are open daily, from seven o’clock till four. 

The entrance to the lectures on anatomy, or to those on 

physiology, confers the right of dissecting; but it may be 

also acquired by a separate entrance fee. 

Practical Avatomy. Demonstrators: Mr. Holden and Mr. 

Holmes Coote, daily, from half-past ten to half-past two, 

Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 

at seven o’clock in the evening. One course or session, 

£5 5e.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Stenhouse, Monday, Wednesday, and Friday, 

at ten o’clock in the morning. Examination on Friday, at 

eleven. One course, £5 5s.; unlimited, £8 8s. 


SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. Roupell, Tuesday, 
Wednesday, Thursday, and Friday, at half-past two. One 
course or session, £5 5s.; unlimited, £7 7s. 3 
Midwifery, and the Diseases of Women and Children: Dr. 
West, daily, (except Saturday,) at half-past three. One 
course, £4 4s.; unlimited, £6 62. 

Botany: Dr. Frederic J. Farre, Tuesday, Thursday, and 
Saturday, at nine. One course, £3 3s.; unlimited, £4 4s. 





Herborizing excursions during the course. 
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Practical Chemistry: Mr. Stenhouse, Monday, Tuesday, 
Thursday, and Friday, from ten till one. One course, £2 2s.; 
unlimited, £3 3s. 

Forensic Medicine: Dr. Baly, Monday, Wednesday, and 
Friday, at nine. One course, £3 3s.; unlimited, £4 4. 

Comparative Anatomy: Mr. M‘Whinnie, Monday, Wednes- 
day, and Friday, at nine. One course, £2 2s.; unlimited, 
£3 32. 

Natural Philosophy: Dr. Gibbon, Wednesday and Saturday, 
at twelve. One course, £2 2s. 

Entrance fee to all the lectures required for the members’ 
examinations at the Royal Colleges of Physicians and Sur- 
geons, and the Society of Apothecaries, £52 10s.; and to the 
Lectures and Hospital Practice necessary for the same ex- 
aminations, £94 10s.; unlimited entrance to all the lectures, 
£63. These fees may be a in two or in three portions. 


Students having entered for any period to hospital practice | 


or lectures, may prolong their attendance on paying the 
difference between their first entrance fee and that for any 
longer period. 

Students of the first year are examined weekly in the 
several subjects of their studies, by the Tutor, Mr. Savory. 

The Chemical Laboratory is open daily throughout the 
year, for the instruction of a Laboratory Class by Mr. Sten- 
ouse and his assistants. 

The Introductory Address will be delivered by Dr. Black, 
on Friday, October 1, at seven P.M. 


SCHOLARSHIPS AND PRIZES. 


Examinations are held in the several classes at the end of 
each winter session, for scholarships, prizes, and honorary dis- 
tinctions. 

A scholarship of the value of £45 a year, and tenable for 
two years, will be awarded in May, 1853. 

The Bentley scholarship, of £50 for one year, will be 
awarded at the same time. Candidates for both to be students 
of not less than one year, nor more than three years’ standing. 

The following prizes also will be given:— 

The Wix prize, for the best essay on the Connexion between 
Literature and the Medical Sciences. 

The President’s prize, for the best report of surgical cases 
observed in the hospital during the previous year. 

The Bentley prize, for the best report of medical cases ob- 
served in the hospital during the previous year. 

The Hichens prize, for the best examination in Butler's 
Analogy. 

The Foster prize, for the best essay on the Structure of the 
Tongue. 

The Collegiate prize of a silver inkstand to the resident 
student who obtains the highest honours in the class exami- 
nation. 

Mr. Lloyd will give a microscope asa student’s prize for the 
best collection of Cases of Diseases of the Joints and Spine. 





CHARING-CROSS HOSPITAL. 


West Stran near 


Charing-cross. 


Consulting Physician—Dr. Shearman. 
Physicians—Dr. Golding and Dr. Chowne. 
Assistant-Physician—Dr, Rowland. 
Surgeons—Mr. Hancock and Mr. Avery. 


MEDICAL PRACTICE, SURGICAL PRACTICE. 
Six months... -.-£10 10 | Six months... «.» £10 10 
Full period required... 15 15 | Full period required... 15 15 


Full period to both medical and surgical practice, £26 5s. 


The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two o’clock. 

The cases in the out-patients’ department are seen and pre- 
scribed for at the hospital daily, (Sundays excepted,) between 
twelve and two o’clock. 

Medical and surgical clinical lectures are given weekly by 
the physicians and surgeons of the hospital. 3 

During 1851, 1200 in-patients, and 16,795 out-patients, were 
treated at this hospital. 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 
Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, and Satur- 
day, from nine to ten. Qae session, £5 5s.; two sessions, 
£6 6s.; unlimited, £7 7s. 


CHARING-CROSS HOSPITAL.—ST. GEORGE’S HOSPITAL. 





| Descriptive and Surgical Anatomy: Dr. E. Smith, daily, 
(except Saturday,) from ten to eleven. One session, £5 5s.; 
two sessions, £7 7s.; unlimited, £8 8s. 

Demonstrations and Dissections: Dr. E. Smith, daily. 

Hospital Practice: daily, from twelve to two. 

General Anatomy and Physiology: Mr. E, Canton, Monday, 
Tuesday, Wednesday, Thursday, and Friday, at half-past 
three. One session, £5 5s.; two sessions, £7 7s.; unlimited, 
£8 Sa. 

Principles and Practice of Medicine: Dr. Chowne and Dr. 
Rowland, Monday, Wednesday, and Friday, at half-past 
four. One session, £4 4s.; two sessions, £6 6s.; unlimited, 


(sé 


Principles and Practice of Surgery: Mr. Hancock, Monday, 
Weduesday, and Friday, at half-past two. One session, 
£3 38.; two sessions, £5 5s.; unlimited, £6 6s. . 





SUMMER SESSION. 


Practical Chemistry in the Laboratory: Mr. H. H. Lewis, 
Tuesday, Thursday, and Saturday, from ten to twelve. 
Fee, £2 2s. 

Materia Medica and Therapeutics: Dr. Steggall and Dr. 
Willshire, daily, (except Monday,) from nine to ten, One 
session, £4 4s.; two sessions, £5 5s.; unlimited, £6 6s. 

Principles and Practice of Midwifery, and the Medical Treat- 
ment of Women and Children: Dr. Chowne and Mr. Hird, 
Monday, Tuesday, Thursday, and Friday, from two to three, 
One session, £3 3s.; two sessions, £5 5s.; unlimited, £6 6s. 

Botany, daily, at ten. One session, £2 28.; two sessions, 
£3 3s.; unlimited, £4 4s. 

Medical Jurisprudence: Dr. G. Birkett and Mr. Hird, Wed- 
nesday, Friday, and Saturday, from three to four. One 
session, £2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 
Demonstrations of operative surgery, applications of ban- 

dages, splints, &c., by Mr. Hancock. 

Attendance is given in the dissecting-room by the teacher 
of anatomy, Dr. E. Smith. 

General fee for all the lectures required by the College of 
Surgeons and Society of Apothecaries, forty guineas, (with 
practical chemistry, forty-two guineas.) 

Free Scholarships are granted in some cases, the regulations 
respecting which are to be obtained by application to the 
secretary of the hospital. 

Medical officers of the army and navy are admitted to the 
practice and lectures at this hospital and school, upon present- 
ing a recommendation from the heads of their respective de- 
partments. 


ST. GEORGE'S HOSPITAL. 
Hyde.park Corner. 
Physicians—Dr. J. A. Wilson, Dr. Nairne, Dr. Page, and Dr. 
Bence Jones. 
A ssistant-Physicians—Dr. Pitman and Dr. Fuller. 
Surgeons—Mr. Keate, Mr. Caesar Hawkins, Mr. Cutler, and 
Mr. Tatum. 
A ssistant-Surgeons—Mr. H. C, Johnson and Mr. P. Hewett. 


SURGICAL PRACTICE. 
Six months oe S15 15 
Twelve months(or the 
period required by 
the College) ... 
Unlimited... 


MEDICAL PRACTICE. 
Six months... .. .. £8 8 
Twelve months (or the 
period required by 

the Hall)... as 16 
Unlimited .... .. i 25 4 
Fee to the Apothecary 1 

The hospital contains 320 beds. 

The physicians and surgeons attend daily at one o'clock. 

Operations on Thursday. 

Patients with diseases of the eye are treated by Mr. Tatum 
on Monday and Friday, at one o’clock. 

Clinical lectures delivered by the physicians and surgeons 
on Tuesdays and Saturdays, at a quarter before two, during 
the winter and summer sessions. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Terms:—Six months, £12 12s.; 
one year, 415 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several physi- 
cians and surgeons. The dresser of the surgeon of the week 
boards at the hospital free of expense. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeon for twelve months, (with 
out additional fee,) when properly qualified for the offiee. 

Library subscription for the first year, £1 1s.; for every 
} subsequent year, 5s. 


21 0 
§2 10 








THE MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Anatomy, General, and Physiology: Mr. Athol Johnson, Tues- 
day, Thursday, and Saturday, at ten a.m. One course, 
£6 6s.; perpetual, £8 8s. 

Anatomy, Descriptive ind Surgical: Mr. Prescott Hewett and 
Mr. Pollock, daily, (except Saturday,) at a quarter before 
three. One course, £6 6s.; perpetual, £8 8s. 

Practical Anatomy: Students will be directed in their studies 
during several hours daily, by Mr. Henry Gray, Dr. Ogle, 
and Mr. Hornidge, under the superintendence of the lec- 
turers. 

Chemistry: Mr. H. M’Noad, Tuesday, Thursday, and Saturday, 
at eleven. One course, £6 6s.; perpetual, £8 8s. 

Medicine: Dr. Nairne and Dr. Page, Monday, Wednesday, 
and Friday, at nine. One course, £5 5s.; perpetual, £6 6s. 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
twelve. One course, £4 48.; perpetual, £6 68. 


SUMMER SESSION. 


Materia Medica: Dr. Pitman, daily, except Saturday, at eleven. 
One course, £5 5s.; perpetual, £6 6s. 
Midwifery: Dr. R. Lee, daily, at nine. 

perpetual, £6 6s. 

Botany: Mr. Henfrey, daily, (except Saturday,) at ten. 
course, £3 33.; perpetual, £4 4s. 

Medical Jurisprudence: Dr. Fuller and Mr. H. C. Johnson, 
Monday, Wednesday, Thursday, and Friday, at twelve. One 
course, £3 38.; perpetual, £4 4s. 

Practical Chemistry (including use of materials): Daily, at 
half-past two. Fee for the course, £4 4s. 


One course, £4 48.; 


One 


The whole of the lectures and hospital practice required by 
the College of Surgeons of England and Society of Apothe- 
caries of London, may be attended, on payment of forty 
guineas at the commencement of the first year; forty guineas 
at the commencement of the second year; and twelve guineas 
at the commencement of the third year. The payment for the 
year willadmit the pupil to all the lectures, and to the hospital 
practice required, for that year only. Registration fee, one 
guinea. 


ScHo.arsnips AND Prizes.—Examinations of those students 
who are candidates for prizes and certificates of merit will 


take place at the end of each course. There will be examina- 
tions for three scholarships in July, 1853: of the value of 
£25, £20,and £15 respectively, and tenable for two years; 
the subjects of examiuation will be anatomy, chemistry, and 
materia medica. 

Candidates must be matriculated students, who have been 
studying in the hospital school for one winter and one summer 
Session. 

A student elected to a scholarship will be required to con- 
tinue his studies at the hospital during the whole period in 
which he holds the scholarship, unless with leave given by 
the medical officers to be absent. 

Sir Benjamin Brodie’s Clinical Prize will be awarded to 
the matriculated surgeon’s pupil of the hospital, who shall 
have delivered to the surgeons the best report of not fewer 
than twelve surgical cases which have occurred in the hospital 
during the preceding twelve months, each case being accom- 
panied with notes illustrative of the pathology, diagnosis, and 
treatment. 

Dr. Chambers’s Clinica! Prize will be awarded to the matri- 
culated physician’s pupil of the hospital who shall produce 
the best report of not fewer than twelve medical cases which 
have occurred in the hospital during the preceding twelve 
months. The same regulations are to be followed as in the 
case of the surgical clinical prize. 

Sir Charles Clarke’s Prize, of the value of five guineas, 
will be awarded for general proficiency and good conduct. 

The Thompson Medal will be awarded for the best clinical 
report of medical and surgical cases observed in the hospital 
during the preceding twelve months. 


CURATOR OF THE PATHOLOGICAL MusEUM.—A Curator is ap- 
pointed annually by the Weekly Board, on the recommenda- 
tion of the Medical School Council, with a salary of £59 per 
annum, 

Recistrars.—Two Registrars are appointed annually by the 
Weekly Board, on the recommendation of the Medical School 
Council, each with a salary of £20 per annum. 


GUY’s HOSPITAL, AND MEDICAL AND SURGICAL SCHOOL. 





GUY’S HOSPITAL. 
Southwark, 


Consulting Physician—Dr. Bright. 

Physicians—Dr. Addison, Dr. Babington, and Dr. Barlow. 

Assistant-Physicians—Dr. Hughes, Dr. G. Owen Rees, Dr. 
Golding Bird, and Dr. Gull. 

Surgeons—Mr. B. Cooper, Mr. Cock, and Mr. Hilton. 

Assistant-Surgeons—Mr. Birkett and Mr. Alfred Poland. 

Obstetric Physicians—Dr. Lever and Dr. Oldham. 

Surgeon- Dentist—T. Bell, Esq. 

Surgeon of the Eye Infirmary—Mr. France. 

A pothecary—Mr. Stocker. 


This hospital was founded by Thomas Guy in 1724. It 
contains 549 beds. Patients are admitted on application, and 
requife no letter of recommendation. The day for general 
admission is Wednesday, at ten o’clock; but accidents and 
cases of urgent disease are received at all hours. 

Students must give satisfactory testimony as to their educa- 
tion and conduct; they will be required to pay £40 for the 
first year, £40 for the second, and £10 for every succeeding © 
year of attendance. The sum of £100 in a single payment 
entitles the student to a perpetual ticket. 

The ticket for the year will admit to the lectures, practice, 
and all the privileges of a student, and for that year only. 

Dressers, clinical clerks, assistants, and resident obstetric 
clerks, are selected from those students who have attended a 
second year. The privileges of a student will be withdrawn 
for neglect or misconduct. 

The Physical Society meets on Saturday evenings, at eight, 
during the winter session. 


THE MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Anatomy, Descriptive, Surgical, and Pathological: Mr. Hilton 
and Mr. Birkett, daily, at two. 

Physiology: Dr. Guil, Monday, Wednesday, Thursde,’, and 
Saturday, at ten. 

Demonstrations on Anatomy, in the dissecting-room, daily: 
Mr. Callaway and Dr. Habershon. 

Demonstrations in Morbid Anatomy, daily, at half-past two. 

Chemistry: Dr. Alfred S. Taylor, Tuesday, Thursday, and 
Saturday, at eleven. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 
half-past three. 

Surgery: Mr. Bransby Cooper, Tuesday, Thursday, and Satur- 
day, at half-past three. 

Natural Philosophy: Dr. Lloyd, Tuesday, at seven. 

Moral Philosophy: Rev. T. H. Bullock, Chaplain to the Hos- 
vital. 

Cinical Medicine: Dr. Addison, Dr. Babington, and Dr. 
Barlow. 

Clinical Surgery: Mr. Bransby Cooper, Mr. Cock, and Mr. 
Hilton. 

Ciinical Lectures on Midwifery and Diseases of Women: 
Dr. Lever and Dr. Oldham, 


SUMMER SESSION. 


Demonstrations on Cutaneous Diseases: Dr. Addison, Monday, 
at one. 
Materia Medica: Dr. Golding Bird and Dr. Owen Rees, Tues- 
day, Thursday, and Saturday, at two. : 
Clinical Lectures: Dr. Hughes, Dr. Owen Rees, Dr. Golding 
Bird. 

Regional Anatomy: Mr. Hilton, or Mr. Birkett. 

Dental Surgery: Mr. Bell and Mr. Salter. 

Pathological Anatomy: Dr. Lloyd. ; 

Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 
nine. 
Medical Jurisprudence: Dr. Alfred Taylor, Tuesday, Thurs- 
day, and Saturday, at ten. - 
Comparative Anatomy: Dr. Gull and Dr. Habershon, Wed- 
nesday and Friday, at ten. i < 

Ophthalmic Surgery: Mr. Franee, Wednesday and Friday, at 
three. 

Botany: Mr. Johnson, Tuesday, Thursday, and Saturday, at 
half-past eleven. 

Practical Chemistry: Dr. Odling, Monday, Wednesday, and 
Friday, from eleven to three. 








KING’S COLLEGE HOSPITAL.—THE LONDON HOSPITAL. 


KING’S COLLEGE HOSPITAL. 
Portugai-street, Lincoln’s-inn-fields 

Consulting Physicians—Dr. Watson and Dr. Ferguson. 
Physicians—Dr. Budd and Dr. Todd. 
Phuysician- A cc heur—Dr. Arthur Farre 
Physician to Out patue nis—Dr. W. A. Guy. 
Assistant. Physician Dr. George Johnson. 
Surgeons—Mr. Fergusson and Mr. Partridge 

-Mr. W. Bowman and Mr, Henry Lee. 
Mr. S. Cartwright, 


our 


Assistant-Surqeons 
Surgeon- Dentist— jun. 


HOSPITAL FEES. 


Perpetual admission to the Medical and Surgical Practice :— 
For Matriculated Students of King’s College .£31 10 
For Pupils who are not Matriculated Students... 36 15 


MEDICAL 
Three months 
Six months ... Bs 
Twelve months } 
Eighteen months | 
Perpetual ~~ 

Registration fee, (to be paid to 
Hospital, ) 10s. 6d. 

Hospital attendance, daily, from half-past one to three, except 
on Wednesdays, when the hospital 1 be 
to allow the students to attend the Principal's lecture. 

Dr. Arthur Farre, Physician-Accoucheur, attends at half-past 
eleven, on Tuesday, Thursday, and Saturday. 
Clinical lectures are delivered at half past 

Mondays 


Thursdays . 


PRACTICE sl 
) 6 Three 
010 Six mo . 
Twelve months ; 
Twenty-one months | 
Perpetual 


RGICAL 
months 
iths ... 


PRACTICE. 
£10 10 
l 


5 15 


£6 
] 


15 15 
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KING’S COLLEGE 
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MEDICAL 
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DEPARTMENT. 


Anatomy, Descriptive 


and Surgical: Mr. Partridge, daily, at 
nine.—Demonstrators: Mr. Henry Li Mr. H. Salter, and 
Mr. J. Wood. One sessional course, £8 8s.; unlimited, £9 9s. 
Physiology, General and Morbid Anatomy : 
Bowman, Monday, Wednesday, Thursda: 
past twelve q 
Chemistry 


and Friday, at half- 

One course, £8 8s.; unlimited, £9 9s. 

Dr. W. A. Miller, dai 

demonstrator, Mr. T, F 

; unlimited, 
Dr. Budd, 
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. Hardwich. One 
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College and Hall may be 
nt of £93 9s.; or if students 
take perpetual lectures for chemistry and materia medica, the | 
total amount will be £96 12 » 
This payment may be made either in ¢ 
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on payne 


ye sum upon matricu- | 
sums—the one at the commencement of 


the winter session, October Ist, and the other not later than the 


2ist of January. 
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visited at two o'clock, | 


examination from among those | 


The following fees must be paid at the time of matriculation : 
Matriculation fee oo at £ .O 
ERO EER on. enn, ee ew ee oe 
Subscription to the Scholarship Fund ... 1 1 0 
Cap OE BOOB... cs ccs | tee tee wee, OD 
Calendar ... 210 ceo ove ae oe ae 


£415 6 

Fees for admission to the laboratory class of analytical 
chemistry—for one month, £4 4s,; for three months, £10 10s. ; 
for six months, £18 18s.; for nine months, £26 5s. 

Fee for the medical tutor—to resident students, £2 2s. for each 
academical year; to non-resident students, £3 3s, All resident 
students are required to attend the medical tutor during their 
first year. 

The winter session will begin on the Ist of October and 
terminate at the end of March; the summer session will begin 
on the Ist of May, and end on July 26th. 

Students are matriculated or occasional. Matriculated students 
are those who receive their entire medical education at King’s 
College; they wear the College cap and gown. Occasional 
those who attend only the lectures of particular 





students are 


ENDOWMENTS AND PRIZES. 


} 
| 
} 
| 
| professors, 
| 


1, ScHoLARsHIps, given annually—One of £40 for students 
of the third and fourth year, tenable for three years ; one of £30, 
for students of the second year, tenable for two years; and three 
| of £20, for students of the first year, tenable for two years. 

2. Learurs Prizes.—A bible and prayer-hpok, as yearly 
prizes, to two medical students, for their proficiency in religious 
knowledge and for general conduct. 

3. WARNEFORD Prizes.—Two medals and books to be given 
annually to two medical students who shall most. distinguish 
themselves at an examination, consisting of questions in the 
Scriptures, Butler's Analogy, and two branches of medical 
sught in the college, to be selected by the candidates. 
The first prize is of the value of £25, and the second of £15. 

Matriculated Students only can become candidates for these 
prizes and scholarships. 

4. DanreLt ScuoLarsnip.— This scholarship, founded in 


science t 





Dr. Todd and Mr. | 


epting Saturday, at | 
course, | 


tutor, assists the students in the | 


honour of the late Professor Daniell, is open to every student of 
the college. It is of the annual value of £20, tenable for two 
years, and is given every second year for the best series of re- 
searches in chemistry made in the laboratory of the college since 
the last award. 

Associates OF Krno’s Cotiece.— This distinction is conferred 
at the recommendation of the professors on such students as, 
having completed with distinction four years of study, are ap- 
proved by the principal. 

RESIDENCE oF StupENTs.—Students may reside in the col- 
lege; and some of the professors receive pupils into their houses. 

There is a dining hall in the College, for the accommodation 


, | of the resident students, and for such other students as may de- 
lhursday, and Saturday, at | 
1 


sire to avail themselves of it. 


The session will open with an introductory lecture by Dr. Todd, 
on Friday, October 1, at two P.M. 


THE LONDON HOSPITAL 
Whitechapel. 

Dr. Cobb, Dr. Little, and Dr. Pereira. 
{ ssistant-Physicians—Dr. Fraser, Dr. Davies,and Dr. Parker. 
hysician in Obstetric Cases—Dr. Ramsbotham, 
rg Luke, Mr. Adams, and Mr. Curling. 
Assistant-Surgeons — Mr. Critchett, Mr. N. Ward, and Mr. 

W ordsworth. 

This hospital contains 400 beds, of which 100 are allotted to 
medical and 300 to surgical cases. 

One of the physicians and one of the surgeons attend daily, 
the latter at one o’clock; and one of the assistant-physicians 
and one of the assistant-surgeons daily, at twelve. 

Casualties are received at all hours, in the accident-room, 
by the house-surgeon and dressers, 

Surgical operations on Thursdays, at one. 

Post-mortem examinations at two, superintended by Mr. 
W ordsworth. 

CuiricaL Lectures.—Clinical lectures will be given by the 
physicians and surgeons. 

PracticaL Patrnotocy.— The post-mortem examinations 
take place as opportunities occur, at two P.M. 

Microscopical demonstrations of morbid anatomy will be 
given by Dr. Parker. 
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Meprcat Practice.—For six months, £6 6s.; for period re- 
quired by Apothecaries’ Hall, £11 11s. 

SurercaL Practice.—For twelve months, including six 
months’ dressership, £12 12s.; for eighteen months, including 
twelve months’ dressership, £18 18s.; for three years, including 


twelve months’ dressership, £26 5s.; for twelve months’ addi- | 
tional dressership, during the above three years, £5 5s.; for | 


twelve months’ dressership, after expiration of the above three 


years, £5 58. 


The pupils enter and dress under all the surgeons. Two | 


pupils, in rotation, remain in the hospital day and night for a 
week, and are provided with commons. 
Three dresserships for twelve months are given annually to 


the pupils of the school, each pupil being previously required | 


to dress the out-patients for one year. 

Two house-surgeons are elected every three months, without 
any additional fee. They reside in the hospital, and are pro- 
vided with commons. 


PRIZES AND HONORARY DISTINCTIONS. 


Medals and certificates of merit will be offered for compe- | 


tition in all the classes. 
HosprrtaL Prizes.—Two gold medals will be annually awarded 


by the governors to such students attending the medical and | 
surgical practice as shall have most distinguished themselves | 


in the performance of their duties at the hospital. 
An appointment of Assistant-Surgeon in the East India 
Company’s Service, kindly offered to the London Hospital 


Medical School by Russell Ellice, Esq., will be awarded at | 


the termination of the summer session to the best qualified 
candidate. 


MEDICAL AND SURGICAL SCHOOL. 


The winter session will commence on Friday, October 1, 
1852, when an introductory lecture will be delivered by Dr. 
Davies, at half-past two o’clock. 

The summer session will commence on the Ist of May, 1853. 

General fee for attendance on the medical and surgical 
practice, and all the lectures, qualifying for the examinations 
at the London University, Royal College of Surgeons, and 
Apothecaries’ Hall, £88 4s., payable in two instalments of 
£44 2s, each, at the commencement of the first two sessions 
of attendance. General fee to lectures alone, £50. Students 
can make special entries for lectures or practice as heretofore. 


WINTER SESSION, 


Medicine: Dr. Little, Monday, Tuesday, Wednesday, and 
Friday, at a quarter to four. One session, £4 4s.; unlimited, 
pn 


mi 8, 


Surgery: Mr. Curling and Mr. Critchett, Monday, Wednesday, 
and Friday, at a quarter to three. One session, £4 4s.; per- 
petual, £6 6s. 

Descriptive and Surgical Anatomy: Mr. John Adams, daily, 
at nine a.M., Thursday excepted. The class will be examined 
every Saturday, at a quarter past twelve. One session, 
£5 5s.; unlimited, £10 10s, 

General Anatomy and Physiology: Dr. William B. Carpenter. 
First part on Thursdays, at half-past three. Second part on 
Tuesdays, at seven p.m. Gentlemen who enter to the lectures 
on descriptive and surgical anatomy, or to the practical 
anatomy, are allowed to attend these lectures without 
further payment. To others the terms are—one session, 
£3 33.; perpetual, £5 5s. 


Practical Anatomy: Mr. Nathaniel Ward and Mr. Brown. } 


Demonstrations, Tuesday, Thursday, and Saturday, at a 
quarter-past eleven. One session, £5 5s.; unlimited, 
£10 10s.—The anatomical demonstrations will be under the 
superintendence of Mr. Ward and Mr. Brown. At- 
tendance in the dissecting-room daily, from ten till half-past 
two. 

Chemistry: Dr. Henry Letheby, Monday, Wednesday, Friday, 


and Saturday, at half-past ten o’clock. An examination | 


every Saturday, at one. Three months’ attendance, £4 4s.; 
one session, or unlimited, £7 7s 

Anatomy and Pathology of the Teeth, and Dental Surgery: 
Mr. H. J. Barrett, at seven. These lectures will be delivered 
gratuitously to pupils of the school. 

SUMMER SESSION. 

Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Monday, Tuesd iy, Thursday, and Friday, at 
a quarter before three p.m. One session, £4 4s.; unlimited, 


£0 08. 
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Forensic Medicine:. Dr. F. H. Ramsbotham and Dr. Henry 
Letheby, daily, at half-past eight a.m. One course, £3 3s.; 
two courses, or unlimited, £4 4s. 

Materia Medica and Therapeutics: Dr. Herbert Davies, Mon- 
day, Tuesday, Thursday, and Friday, at half-past nine; exa- 
minations on Wednesday, at half-past two. One session, 
£3 3s.; unlimited, £4 4s. 

Practical Chemistry: Dr. Henry Letheby, Wednesday and 
Saturday, at half-past ten a.m., in May, June, and July. To 
students of the hospital, one course, £2 2s.; others, £3 3s. 

3otany: Mr. Robert Bentley, Monday, Wednesday, and Friday, 
at eleven; examinations and herborizing excursions on 
Saturday. One course, £3 3s.; two courses, or perpetual, 
£4 4s, 

| Comparative Anatomy: Dr. William B. Carpenter. 





ST. MARY'S HOSPITAL. 
Cambridge-place, Paddington. 


Physicians—Dr. Alderson, Dr. Chambers, and Dr. Sibson. 

Surgeons—Mr. Coulson, Mr. Lane, and Mr. Ure. 

Physician-A ccoucheur—Dr. Tyler Smith. 

Surgeon-Accoucheur—Mr. I. Baker Brown. 

Ophthalmic Surgeon—Mr. White Cooper, 

Aural Surgeon—Mr. Toynbee. 

| Assistant-Physicians—Dr. Handfield Jones, Dr. Sieveking, and 
Dr. Markham, 

A ssistant-Surgeons—Mr. Smith, Mr. Haynes Walton, and Mr. 
James Lane. 

Dental-Surgeon—Mr. Nasmyth. 

Resident Medical Ofjicers—Mr. Trotter, Mr. Bullock, and 


This hospital contains 150 beds, 85 of which are devoted to 
surgical and 65 to medical cases. These include a ward of 10 
beds for diseases of women, two small wards for ophthalmic 
eases, and beds for aural cases. In the St. Mary’s Hospital 
Maternity, nearly 300 poor married women were delivered at 
their own homes hy the district accoucheurs, during the past year. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months ... ... £5 5|Six months ... ... ...49 9 
Six months ... 7 | Twelve months ... ... 21 0 
Twelve months 12 | Three years... «. ««. 21 0 
Eighteen months... 15 | Perpetual ... et 
Perpetual ... 1... os 5 0 | 


The physicians and surgeons attend daily at one o’clock. 

The physician-accoucheur attends Mondays and Thursdays, 
and the suargeon-accoucheur Tuesdays and Saturdays, at half- 
past twelve. 

The ophthalmic surgeon attends Tuesdays and Saturdays, at 
half-past one. 

The aural surgeon attends Mondays and Thursdays, at half- 
past one. 

The assistant-physicians and assistant-surgeons attend daily at 
half-past twelve. 

Dental eases are attended by Mr. Nasmyth. 

Casualties are received at all hours by the resident medical 
officers. 

Sargical operations on Wednesdays, at half-past one. 

Post-mortem examinations aud practical pathology, at two 
o'clock. 

Clinical lectures will be given upon medical and surgical cases 
in the hospital by the physicians and surgeons; upon the dis- 
eases of women and children, by the physician and surgeon 
accoucheurs ; and upon ophthalmic and aural surgery, by the 
special officers. Surgical clinical lectures at half-past twelve on 
Wednesdays. Medical clinical lectures at half-past twelve on 
Saturdays. ‘ 

The Introductory Clinical Lecture will be delivered by Dr, 
Alderson, at half-past twelve, on Saturday, October 2. : 

The assistant physicians and surgeons will instruct pupils 
| attending the practice of the out-patients, on the Policlinical 

system, as established in the continental hospitals. 

“There are three resident medical officers, who board in the 
hospital, and are appointed for eighteen months, two non-resident 
medical officers, a curator, and a medical and a surgical registrar, 

| who are appointed by the weekly board on the recommendation 
| of the medical committee; these offices are open to competition 
among the pupils of the hospital. Clinical clerks and dressers 
will also be selected from the best qualified students without 
extra iee. 
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MIDDLESEX 


Charles-street 


HOSPITAL. 
, Berners-street. 
Physiciane—Dr. Francis Hawkins, Dr. Crawford, and Dr. 
Seth Thompson. 
Phusician- A ccoucheur—Dr. Frere. 
istant Physician—Dr. Stewart. 
geons—Mr. Shaw, Mr. De Morgan, and Mr. Moore. 
sistant-Surqeon—Mr. Henry. 
Surgeon-Dentist—Mr. Tomes. 
Aj ath cary Mr. Corfe. 


j ; 


Terms of-attendance on hospital practice:— 


MEDICAL PRACTICE, SURGICAL PRACTICE. 
Three mouths ... ... £6 6] Three months rf 
Six months eee eee 10 10] Six months... 

Eighteen months ... 15 15 | Three years 


Perpetual... ... «. 21 0] Unlimited ... 


Fee to apothecary coe one 
” secretary 
Students desirous of entering to the medical and surgical 

practice of the hospital, apart from the lectures, for the periods 
required by the 
pany—viz., eighteen months of medical, and three years of 
surgical, practice—may do so by making one payment of £30. 
This includes the fees of the apothecary and the secretary. 


MIDDLESEX HOSPITAL.—ROYAL FREE HOSPITAL. 


| 


| 
| 


| Practical Pharmacy, with Dispensing: Mr. Corfe. 


The dissecting-room is open from eight to five o’clock, daily, 
and it is announced that attendance will be given there for 
six hours daily. 

Fee for attendance on a single course of Anatomy, Physiology, 
Demonstrations, and Dissections, £8 &8s.; perpetual, £15. 
Chemistry: Mr. Thomas Taylor and Mr. Heisch, Monday, 
Wednesday, and Friday, at eleven. One session, £6; perpe- 

tual, £8. 

Medicine: Dr. Crawford and Dr. Seth Thompson, Monday, 
W ednesday, and Friday, at nine. One session, £4; perpe- 
tual, £6. 

Surgery: Mr. Shaw, Tuesday, Thursday, and Saturday, at nine. 
One session, £4; perpetual, £6. Fee for two courses, 
£5 5a. 

Morbid Anatomy: Hr. Henry, Monday, at ten. Oue session, 
£2 2s.; unlimited, £3 3s. 

Fee for 

six months, £8 8s.; for twelve months, £12 12s.; without 

dispensing, fee for three months, £6 6. 


SUMMER SESSION. 


Materia Medica, &c.: Dr. Stewart, daily, except Saturday, at 


College of Surgeons and Apothecaries’ Com- | 


Hospital attendance and clinical instruction from one to | 


three o cloc kk daily. 
The hospital receives 285 in-patients, and contains wards 
appropriated to the 
PI 
and of uterine disease. 2328 in-pati 
the past year. The number of out-patients treated 
11.002 


1d missio 
was 


Clinical clerks and dressers are selected by the physicians 
and surgeons of the hospital from the most deserving pupils, 
without additional fe 

Pupils become el in-door patients, 
after having practised dressing and bandaging in the out- 
patient room and surgery. 

House-su s are elected half 
fee £21; and are pr led with board and residence in the 
hospital, free of « I 


igible as dressers to the 
yearly from the dressers, 


The in-patients are visited daily at one o’clock. 

Clinical lectures given 
a week or oftener. 

Practical instruction in minor surgery, bandaging, &c., will 
be given by the assistant-surgeon. 

The medical and surgical out-patients are attended on three 
mornings in the wes 
surgeon respectively. 

Out-patients with uterine and infantile diseases are seen by 
the physician-acc sduesday and Saturday, at 
twelve o’clo« 

Patients wit 
on Monday, W 

Pupils receive instr 
the teeth on Tuesday, 
from the surgeon-d 

Post 
tendenc 


by the physicians and surgeons twice 


k by the assistant-physician and assistant- 


yucheur on W 


h diseases of 


i by Mr. Moore, 


inesday, and Friday, at tw lve o'clock. 


the eve are attend 
rhursday, and Saturday, at nine o’clock, 
mortem ex tions are made unde 
» of the c 


r the superin- 


. oe - a 
iower, at TWO O CLOCK. 


CuirtcaL Priz 
tuted two; of 
be awarded, at the 


hysicians and surgeons have insti- 

the vaiue of ten guineas each, which will 

a annual distribution, to the students who 

shall present the best reports of cases that have occurred in 

the hos] it 
Treas 

i 


is offered 


al during the preceding winter session. 
An annual prize, value ten guineas, 
treasurers. 


MEDICAL AND SURGICAL SCIIOOL. 
WINTER SESSION. 

Physiology and General Anatomy: 
Wednesday, and Friday, at three. One se 
tual, £ 

Anatomy, Desc 


twelve. One 


Dn, 44; p 


rpe- 
ptive and Surgical: Mr. Moore, daily, at 
erpetual, £11; or including 


Session, £5; | 
dissections £ 


Practical Anatomy 
Demonst: ,tions, 


Mr. T. W. Nunn and Dr. Van der By], 
Tuesday and Thursday, at three o’clock. 


One session, £2 2s.; perpetual, £ 


n of cases of syphilis, of cancer, | 
“ts were admitted during 


}and £15 at the beginning of the third session. 


three. One session, £3 3s.; perpetual, £5 5s. 

Midwifery: Dr. Frere, daily, except Friday, at ten. 
session, £3; perpetual, £5. 

Botany: Mr. Bentley, daily, except Friday, at eleven. 
course, £3; perpetual, £4. 

Medical Jurisprudence: Dr. Goodfellow, daily, except Monday, 
at nine. One session, £3 3s.; perpetual, £5 5s. 

Demonstrations in Anatomy: Mr. T. W. Nunn, daily, at eight 
A.M. and four p.m. Fee for the session, £2 2s. 

Comparative Anatomy: Mr. G. R. Waterhouse, Tuesday and 
Friday, at five. Open to all general pupils of the school. 
Fee from occasional students, £2 5 

Practical Chemistry: Mr. T. Taylor and Mr. C. Heisch, Tues- 
day, Wednesday, and Friday, at twelve. Fee for the course, 
for general pupils, £2 2s.; non-general pupils, £4 4s. 

Clinical Lectures on Monday, Wednesday, and Thursday, at 
half-past twelve. 


One 


One 


Attendance on all the hospital practice and lectures required 
by the College and Hall, exclusive of practical chemistry, £75; 
which may be paid by instalments of £30 at the beginning of 
the first session; £30 at the beginning of the second session; 
For every 
additional session, £5. 

Students who may require a more extended course of educa- 


| tion, such as is necessary to enable them to become candidates 


for the diploma of the University of London, and the Fellow- 
ship of the College of Surgeons, may obtain perpetual admis- 


| sion to the medical and surgical practice of the hospital, and 


to all the lectures delivered in the school, by the additional 
payment of £3 3s. at the beginning of the first session, or by a 
single payment of £78. 

Admission to the Library and Reading-room is included in 
the fees paid by general students. Occasional students, who 


| desire to make use of the Library, may do so on payment 


ction in the operations and diseases of 


Mr. De Morgan, Monday, | 


| 


of 10s. 6d. 
The Museum is open daily to students, who have opportuni- 
ties of making examinations with the microscope. 


ROYAL FREE HOSPITAL. 


Gray’'s-Inn-road. 


Physicians— Dr. Chambers and Dr. Brinton. 
Surgeons—Mr. Marsden, Mr. Gay, and Mr. T. Wakley. 
t on—Mr. T. Weeden Cooke. 
Medical Officer for the Diseases of Children—Mr. T. Carr Jackson. 
Dentist—Mr. Robinson. 
-—Mr. Atkinson. 
House-Surgeon—Mr. G. F. Lane. 
{ pothecary—Mr. Morgan. 
Secretary—Mr,. W. H. Fenn. 


Assistant-Sur 


Cuppe 


HOSPITAL FEES FOR CLINICAL INSTRUCTION, 
». £10 10 


91 O 


For six months... ... i. es aed 
Perpetual ... so cee cee cee ee 


There are 134 beds, but the number occupied varies. 
Surgical operations on Wednesdays, at half-past one. 
Hospital attendance daily from half-past one to three. 
About 30,000 patients were treated at this hospital during 
the past year. 
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ST. THOMAS’S HOSPITAL, 
MEDICAL AND SURGICAL COLLEGE. 
( Yonsulting Physician—Dr. Roots. 
Physicians —Dr. Barker, Dr. Leeson, 
Bennett. 
Assistant-Physicians — Dr. Goolden, Dr. Cohen, and Dr. 
Peacock. 
Surqeons—Mr. Green, Mr. South, and Mr. Mackmurdo. 
Assistant-Surgeons—Mr. Solly and Mr. Le Gros Clark. 
Midwifery Department, Physicians — Dr. Waller and Dr. 
Griffith. 


and Dr. Risdon 


OPHTHALMIC DEPARTMENT. 
on. —Mr. Mackmurdo. 


The out-patients are Seen at nine o’clock A.M. 

The wardsare visited daily, from twelve to three. 

Clinical lectures will be given by the medical and surgical 
officers during their visits to the wards. 

Operations on Saturdays, at one. 

Admission fee to hospital practice and all the lectures, : 
for the first year, a similar sum for the second, and £10 for 
each succeeding year. Special entries to any course of lec- 
tures, or to hospital practice, may be made, or £90 perpetual. 

Gentlemen proposing to become students of St. Thomas’s 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education. 

The most meritorious students selected to hold the appoint- 
ments of house-surgeon, physician’s clinical clerk, surgeon’s 
dresser, and resident accoucheur, without the payment of any 
additional fee. 

Examinations held at the end of the winter, spring, and 
summer terms. 

The Christmas recess will commence on December 24, and 
the lectures will be resumed January 4. The winter session 
will terminate March 31; the summer course will commence 

fay 1, and, terminate at the end of July. 


Mr. Rainey and Mr. Crosby, 


Surg: 


£40 


Anatomical Demonstrations: 
daily, from nine to three. 
Physiology and General Anatomy: Mr. Grainger, Monday, 
Tuesday, Wednesday, and Thursday, at ten. 
The Teeth, their Structure and Diseases: Mr. § 
ten, (during the course of Physiology.) 

Microscopical Anatomy: Mr. Grainger and 
Friday, at ten. 

Surgery: Mr. Green and Mr. South, Monday, Wednesday, and 
Saturday, at eleven. 

Post-mortem examinations: Mr. W. Adams and Mr. Bristowe, 
at twelve. 

Descriptive and Surgical Anatomy: Mr. Clark, 
Tuesday, Thursday, and Friday, at three. 

Theory and Practice of Medicine: Dr. Barker, Monday 
nesday, and Friday, at four. 

Chemistry: Dr. Leeson, assisted by Dr. Gladstone, Tuesday, 
Thursday, and Saturday, at four. 

Ophthalmic Surgery: Mr. Mackmurdo, Tuesday, 
and Friday, at nine A.M. 

Physical Society: Alternate Thursdays, at seven P.M. 


Saunders, at 


Mr. Rainey, 


Monday, 


, Wed- 


Thursday, 


SUMMER LECTURES, 
arative Anatomy and Natural History: 
Tuesday and Satur« lay, at nine A.M. 
ical Jurisprudence: Dr. Barker, Monday, Wednesday, 
a “ riday, at eight a.m. 
Materia Medica: Dr. 17g Bennett, 
a nd § Sat urday, at eight a. 
Midwifery: Dr. Waller, Monday, Wednesday, Thursday, and 
lriday, at nine. 
Botany: Mr. Bristowe, Tuesday, Thursday, and Saturday, at 
ten. 
Pathology: 


Comy Dr. E. Meryon, 


M 


Tuesday, Thursday, 


Mr. Simon, Tuesday, Thursday, and Saturday, at 
three. 
Practical Chemistry in the Laboratory: 


day, Wednesday, and Friday, at eleven. 


PRIZES, AND APPOINTMENTS TO BE AWARDED 


MOST MERITORIOUS STUDENTS. 


CHOLARSHIPs, 
TO THE 

A scholar ship of £20 to the student who shall be fi 
‘ary classical and mathematical examination at the com- 
cement of his studies at the hospital. 
SUBJECTS FOR THIS sEsstoy.—Classics: 
ook of Tliad; New Testament, Acts 


Greek—Homer, 3rd 
of the Apostles. 


Dr. Gladstone, Mon- | 


first in a | 
| physicians’ clerks, surgeons’ dresser rs, and ophthalmic surgeon’s 


} 





| For perpetual admission to the medical and surgical 
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Mathematics : Arithmetic, Algebra, up to, and including 
Quadratic Equations; Euclid, 1st Three Books. 

Two medical scholarships, for first year’s men, each of the 
value of £20 a year, and tenable for three years. 

Prizes to the most distinguished at the periodical examina- 
tions. 

The President’s Prizes: One of the value of ten guineas, to 
a dresser, for attention, good conduct, and reports of surgical 
cases. One of the value of five guineas, to the best physician’s 
clinical clerk, amongst the second year’s students. 

The Treasurer’s Prizes: A gold medal for general profi- 
ciency and good conduct for students at the completion of 
their studies. Three prizes, each of the value of ten guineas, 
to the best clinical clerk of each physician. One of the 
value of five guineas for the best essay read before the Physical 
Society. 

Dr. Roots’s Prize, of the value of ten guineas, to a third 
year’s physician’s clinical clerk, who shall produce the best re- 
port of eases which have occurred in the hospital during the 
preceding twelve months, with notes illustrative of their 
pathology, diagnosis, and treatment. 

Mr. Dixon’s Prize, of the value of twelve guineas, for “ The 
best Report of Malignant Disease.” 

Mr. Newman Smith’s Prize, of the value of five pounds, for 
“The best Commentary on some Disease of the Nervous 
System.” 

Governors’ Prizes: The Cheselden medal to the student 
who, at the end of the third year, shall most distinguish him- 
self in the examinations on surgical anatomy and surgery. A 
prize, of the value of five guineas, for the best report of oph- 
thalmic cases. 

Two house-surgeons, and a resident accoucheur, provided 
with rooms and commons free of expense, are selected 
annually from the dressers whe have obtained their diplomas 
to practice. 

Thirteen dressers selected every six months, and provided 
with rooms and commons in the hospital, free of expense 
during their weeks of attendance. 

A general introductory address by Mr. Grainger, the Dean, 
on the Ist of October at eight o’clock in the evening. 


NIVERSITY COLLEGE 
Upper Gower-street. 

Physicians—Dr. Walshe, Dr. Parkes, and Dr. Garrod. 

Obstetric Physician—Dr. Murphy. 

A ssistant-Physicians— Dr. Jenner and Dr. Hare. 

Surgeons—Mr. Quain and Mr. Erichsen. 

Consulting Surgeon to Eye Infirmary—Mr. Quain. 

Ophthalmic Surgeon—Mr. Wharton Jones. 

A ssistant-Surgeons—Mr. Marshall and Mr. Statham. 

Dental Surgeon— 


U TIOSPITAL. 


TERMS OF ADMISSION TO THE PRACTICE AND CLINICAL LECTURES. 

To students who have already entered in the medical 
faculty of the college to three classes, of which the courses 
are of six months’ duration— (two classes, in which the courses 
are of three months’ duration, being considered equivalent to 
one of six months)—Also to pupils who produce certificates 


| of having attended a course of lectures of a recognised School 


of Medicine, and during one year the practice of a recognised 


| hospital:— 
| For perpetual admission to the medical and surgical 


£26 5 
21 0 
15 15 
15 15 
10 10 


practice ... 906. eet, ehe 
One year to the physicians’ and surgeons’ practice 

Physicians’ or surgeons’ practice, separately =... as. 
Six months to the physicians’ and surgeons’ practice... 
Physicians’ or surgeons’ practice, separately ... .. 


To pupils other than as above specified: 

15 
0 
0 


practice 
One year to the physi sicians’ ? and surgeons’ p ractice ... 
Physicians’ or surgeons’ prac tice, separately =... ese 
Six months to the physicians’ and surgeons’ practice.. 0 
Physicians’ or surgeons’ practice, separately =... + 0 


Every pupil pays, in addition to the fees, 10s. apothecary’s, 


and 5s, office fee. 
Physicians’ assistants, house-surgeons, midwifery assistants, 


assistants, are selected from pupils, being students of the col- 
lege, and of unexceptionable moral character, without addi- 
tional payments. The physicians’ assistants and house-surgeons 


itin: Horace, Ist Book of Satires, Cicero de Officiis,1st Book. | reside in the hospital, paying for their board. 
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The physicians’ and surgeons’ visits are made daily, at one 


and two o’clock. Each of the physicians visits his patients 


three times a week. 


Dr. Murphy visits three times a weck, to see patients affected | 


with uterine diseases, and children; and, on alternate days, to 
receive applications from women who wish to be attended 
their confinement. 

Mr. Wharton Jones attends the ophthalmic department, 
and will give occasional lectures on his cases. 

Out-patients are seen four times weekly by the assistant- 
physicians and assistant-surgeons. 

Clinical instruction is given by the physicians and surgeons 
of the hospital in their daily visits, a also by means of lec- 
tures and examinations upon the cases. 

Lectures on clinical medicine fortnightly, by Dr. Walshe 
and Dr. Garrod, aud twice a week by Dr. Parkes. 

Dr. Parkes holds examinations on the cases under his care 

at the bedside during the visits, and practical lessons and 
examinations in the wards, to classes consisting of limited | 
numbers, and meeting at separate hours. 

Clinical Surgery: Lectures, twice a week, by Mr. Quain, | 
and once a fortnig rht by Mr. Erichsen. 

Fe.itowes’ Cirytcat Mepats.—Fellowes’ clinical medals, one 
gold, and one silver, and further certificates of honour, will be | 
awarded at the end of each term, to the pupils who shall have 
most distinguished themselves by reports and observations on 
the medical cases in the hospital. Competitors must be | 
students of the college, and have complied with the regula- 
tions for competition. 

Liston Mepau.—The Liston gold medal, and further cer- 
tificates of honour, will be awarded at the end of the session, 
to the pupils who shall have most distinguished themselves by 
reports and observations on the surgical cases in the hospit: al. 
Competitors must be students of the college, and have complied 
with the regulations for competition 
UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 

The winter term begins on the lst of October, and ends on 
the 15th of April. The summer term begins on the Ist of 
May, and ends on tlie 3ist of July. 

Frequent examinations are held in every class. Medals 
and certificates of honour a 
of each term; but those pupils only who have regularly at 
tended the examinations will be admitted to contend for 


them. 


ven in every class, at the end | 


1 ” 


‘ ‘ Longridge” exhibition of 
-d as a prize for cas proficiency. 


» fee of 10s. for one class, and £1 for two or more 


classes, is paid by each student every session: where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the college fee 


WINTER SESSION 


Principles and Practice of Medicine: Dr. Walshe, daily, 
a quarter-past five. Entire term, £5; first half term, 4 
second half term, £3; perpetual, ‘ 

Anatomy and Physiology: Dr. anu: daily, at ten 
term, £6; first half term 
tual, £9 

Chemistry: Mr. Graham, daily, except Saturday, at eleven. 
Entire term, £6; first half term, £3; second half term, £ 
perpetual, £ 


Entire 
, £3; second half te rm, £3; perpe- 


The first fifty lectures will 
prepare students for the matricul: 
University of London. Fee, £ 


nentary course to 
examination at the 


Anatomy, Descriptive, Practical, and Surgical: Mr. Ellis 
daily, at nine a.m. Entire term, £6; first half term, £3; 
second half term perpetual, £9. 

In the dissecting-room, the pupils will be directed in their 
studies, during several hours daily, by Mr. Ellis and Mr. 
Briggs, demonstrator. . 

Prine ples and Practice of Surgery: Mr. Erichsen, Monday, 
Tuesday, Thursday, and Friday, at a quarter-past four. 
For the term, £4 perpetual, £6. 

Analytical Chemistry: Dr. Williamson. The laboratory is 
open daily, from nine a.m. to four, from the first of October 
until the end of July, with a short recess at Christmas and 
Easter , £26 5s., exclusive of the expense of materials, 
&c.; for a single month, £4 4s. 
A prize o 50 has been offered | 


Esq., for the most suce 


Alexander Williamson, 
ssful queinea ‘ntal research under- 


| Comparative Anatomy and Zoology: Dr. Grant. 


AL.—WESTMINSTER HOSPITAL. 


taken in the Birkbeck Laboratory during the Session 1852-53. 
This prize may be competed for by all students who attend 
the annual course of instruction in the laboratory. It will be 
awarded in August, 1853, at the end of the session. Mr, 

Williamson has desired that it may be announced that he 

will probably offer similar prizes for the two following years, 

The gold and silver pone as rewards of merit for this class 

will be given by the Council as usual. 

Comparative Anatomy and Zoology: Dr. Grant, daily, except 
Saturday, at three. C omparative anatomy from the begin- 
ning of October to the end of February; zoology from ‘the 
Ist of March to the Ist of July. For comparative anatomy, 

for zoology, £4; perpetual, £ 

»" Attendance on Dr. Grant’s courses of comparative 
anatomy and zoology at this college is recognised by 
the Army Medical Board as equivalent to the course 
of natural history required as a qualification for army 
surgeons. 

Natural Philosophy: Professor Potter, at half-past four, on 
Monday, Wednesday, and Friday, from the 15th of October 
to end of June. Fee, £6. 


SUMMER SESSION. 

Botany: Dr. Lindley. Junior class till the end of April, at 
eight a.m., afterwards on Tuesday, Wednesday, Thursday, 
and Saturday, at a quarter-past ten. Fee, £2. An ele- 
mentary course of about forty lectures in March. Senior 
class daily, except Monday and Frid ay. at eight A.M.; exa- 
minations on Saturday, at nine. Fee, £3; perpetual, "£6. 


| Pathological Anatomy: Dr. Jenner, Tue oday and Friday, at 
! 


nine; Wednesday, at half-past nine. 
petual, £4. 


Fee, £3; per- 


Elementary 
course, daily, except Saturday, at cleven. Fee, £2. 

Palzeo-Zoology: Dr. Grant, daily, except Saturday, at three, 
in June. Fee, £1. 

Practical Chemistry: Dr. Williamson, Monday, Tuesday, 
Wednesday, and Thursday, at eleven. Fee, £4fincluding 
cost of materials. 

Medical Jurisprude nce: Dr. Carpenter, daily, except Saturday, 
at three. Fee, £ 

Midwifery &e.: Dr. Murp hy, daily, except Saturday, at twelve. 
Fee, £4; perpetual, ‘ 

Ophtha _ Medicine ~* Surgery: Mr. Wharton Jones, 
Mon Wednesday, and Friday, at three. Fee, £3. 

Materia Me sdica and Therapeutics: Dr. Garrod, daily, except 
Saturday, at four. Fee, £4; perpetual, £6. 


WESTMINSTER HOSPITAL. 
Westminster Abbey. 
Consulting Physician—Dr. Bright. 
Physicians — Dr. Hamilton Ktoe, Dr. Kingston, and Dr. 
Basham. 
A ssista t-Physician—Dr. W oodfall. 
Consulting Surgeons—Mr. Guthrie and Mr. Hale Thomson. 
Surgeons—Mr. Lynn, Mr. B. Phillips,and Mr. Barnard Holt, 
Assistant Surgeon—Mr. Chas. G. Guthrie. 
Surgeon Dentist—Mr. Clendon. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months ies 350.0 | | Three months . .. £8 
Twelve months. 212 | Six months ves . 
Eighteen months 5 15} Twelvemonths... ... 21 
Perpetual ial re 0 Perpetual . ert 


Medical and surgical practice daily, from half. past twelve 
to two o’clock. 

Clinical lectures will be 
geons twice a week. 

Post-mortem examinations will be made under the super- 
intendence of the physicians and surgeons; on which occasions, 
pathological demonstrations will be given, to illustrate the 
structural changes effected by disease. 

Conjoint fee for the medical and surgical practice, twenty- 


given by the physicians and sur- 


| six guineas, for the period of hospital attendance required by 


the Royal College of Surgeons and Apothecaries’ Hall. 
The hospital affords relief to 2000 in-patients and 18,000 
out-patients annually. - 


MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 
Anatomy and Physiology: Mr. Hillman and Mr. Brooke, 
Tuesday, Thursday, and Saturday, at nine. One course, 


£5 5s., perpetual, £7 7s. 
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SCHOOL OF 


Anatomy, Descriptive and Surgical: 


Mr. Holthouse, daily, 
Saturdays, at three. 


exc ept One course, £5 5s., perpetual, 


nethoantanl Demonstrations, by Mr. Power. 
under the superintendence of Mr. 
Power. 

Surgery: Mr. Phillips and Mr, 
and Friday, at two 

Medicine: Dr. H, Roe, 


Holthouse 


Holt, Monday, Wednesday, 
One course, £5 5s.; perpetu: al £6 6s. 
and Dr. Basham, Tuesday, Thursday, 
and Friday, at four. One course, £5 5s.; perpetual, £6 6s. 
Chemistry: Mr. Lewis, Monday, W ednesday, and Friday, at 
nine. One course, £5 5s.; perpetual, £6 6s. 
Dental Surgery: Mr. Clendon, Wednesday, at ten. 
course, £2 2s. : 
SUMMER SESSION. 
Materia Medica: Dr. Basham, Monday, 
Thursday, at two. One course, £4 4s. 
Midwifery: Dr. F. Bird, Tuesday, 


four. One course, £3 3s.; 


Wednesday, , and 
Pp verpetual, £5 5s. 


perpetual, £5 5s. 
Forensic Medicine: Dr. Fincham and Dr. Tanner, 

Thursday, Friday, and Saturday, at three. 

£2 2s.; perpetual, £3 3s. 
Jotany: Dr. Radcliffe, Tuesday, Friday, and § 
One course, £2 2s.; perpetual, £3 38. 
Practical Chemistry: Mr. H. Lewis. Fee for course, £2 2s. 
Natural Philosophy: Mr. Brooke, Wednesday, at three. 

course £1 1s. 

= » last two are extra courses. 

reneral fee to all the lectures required by the Royal Col- 

ge of Surgeons and Society of Apothecaries, forty guineas, 
exclusive of Practical Chemistry. 

Perpetual fee to all the lectures delivered in the school, 
except practical chemistry, forty-five guineas, 

Scno.tarsuips.—A Matriculation Scholarship has been in- 
stituted, the holder of which will be admitted (after exami- 
nation), without fee, to the courses of lectures and hospital 
practice r aziped by the College of Surgeons and Society of 
Apothecari 

A scholars ship of the annual value of £20, and tenable for 
three ye: ars, will be vacant in 1854, to be awarded to the 
first year’s student who shall most distinguish himself in a 
general examination. 

Clinical assistants, clinical clerks, and dressers, will be 
selected from the best qualified students without extra fee. 

Prizes and certificates of honour will be awarded at the 
end of the session. 

Maternity Cuarity.—Physicians—Dr. F. 
W. Merriman. Surgeon—Mr. Greenhalgh. 

This charity affords atendance to 500 lying-in patients 
annually. 

Clinical 
Greenhalgh 


Tuesday, | 
One course, 


Saturday, at two. 


Bird, and Dr. 


lectures delivered by Dr. Merriman and Mr. 


SCHOOL OF 
ADJOINING ST. 


ANATOMY AND MEDICINE. 
GEORGE'S HOSPITAL. 
No. 1, Grosvenor-place, 
LECTURES.—WINTER SESSION. 
Anatomy and Physiology: Mr. Lane, Mr. G. E. 
Mr. J. R. Lane, daily, at a quarter-past ten. 
unlimited, £8 8s. 
Descriptive and Surgical Anatomy: Mr. G. E. Blenkins and 
Ir. J. R. Lane, daily, at three. Course, “£6 6s.; unlimited, 


Blenkins, and 
Course, £6 6s.; 


£R Re 

Practical Anatomy, by the anatomical lecturers: assisted by 
the Prosectors and Anatomical tutors, Mr. R. B. Benson, 
Mr. A. T, H. Waters, and Mr. A, Umphelby. 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine. Course, £5 5s.; unlimited, £6 6s. 

Medicine: Dr. Daniell and Dr. Sibson, Monday, Wednesday, 
and Friday, at a quarter-past four. Course, £5 5s.; un- 
limited, £6 6s. 

Surgery: Mr. Pilcher an 
Saturday, at nine. Course, £3 


1 Mr. Smith, Tuesday, Thursday, and 
3s.; unlimited, £5 5s. 


SUMMER SESSION. 


Lankester, daily, 
£5 58.3; un- 


Materia Medica and Therapeutics: Dr 
(except Saturday,) at half-past ten. Course, 
limited, £6 6s, 

Midwifery: Mr. Bloxam, daily, (except Saturday,) at half- 
past two. Course, £3 38; unlimited, £5 52 

Medical Jurisprudence: Mr. Warder, Monday, Wednesday, 
and Friday, at nine. Course, £3 3s.; unlimited, £4 4s. 


ANATOMY AND MEDICINE.—HUNTERIAN SCHOOL OF MEDICINE. 


The dissections | 
and Mr. | 


One | 


Thursday, and F siden, at | 
| 


One ! 


| Principles and Practice of Surgery : 


| Medica! 
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Botany: Dr. Lankester, Monday, Wednesday, and Friday, at 
half-past eleven. Course, £3 3s.; unlimited, £4 ds. 

| Practical Chemistry: Mr. Rodgers, Tuesday, -¥ ape and 
Saturday, at haif-past nine. Fee for course, £3 3s. 


General fee to the whole of the mer ety required by the 
College of Surgeons and the Apothecaries’ Company, inelud- 
ing one course of Practical Chemistry, forty-two guineas, half 
of which may be paid on the entrance of pupils, and the 
| remaining half in January. 
The = egy 4 address Will be delivered by Dr. Daniell, 
| on October 1, at half-past two o’clock. 
Clinical ad, will be awarded for the best reports of 
| medical and surgical cases occurring in the wards of the 
| hospital at which ‘the student attends. 
The microscope will be used to illustrate particular subjects 
| in the lectures upon anatomy, chemistry, and botany. 
| The dissecting-room and museum are open to students 
during daylight, where their studies will be superintended by 
| the lecturers on anatomy, and by the anatomical tutors, from 
ten to four o’clock. 
| Table of fees for attendance upon the medical and surgical 
practice of St. George’s Hospital (daily at one):— 


MEDICAL PRACTICE. 
| Six months ooo one SS OB 
Twelve months... 
Perpetual ... 


SURGICAL PRACTICE. 

Six months , oe £15 15 
Twelve months... ... 21 0 
Perpetual 52 10 

Apothecary’s fee for students entering to the medical prac- 
| tice, one guinea. 
| All students entering to the hospital practice are entitled 
| to attend the clinical lectures there de livered, and to become 

house-surgeons and dressers, when qualified. 


j 


NTERIAN SCHOOL OF MEDICINE. 
1, Bedford-street, Bedford-square. 


THE HU 


WINTER SESSION. 

Principles and Practice of Medicine: Dr. Aldis, Monday, Wed- 
nesday, and Friday, at half-past three. One session, £3 3¢,; 
perpetual, £5. 

Mr. N. J. Dampier, Mon- 
day, Wednesday, and Friday, at half-past four. One session, 
£3 38.; perpetual, £4, 

Anatomy and Physiology: Mr. 
Saturday,) at half-past nine. 
£5. 

Descriptive and Surgical Anatomy: Mr. F, 
(except Saturday,) at half-past eleven, 
Mr. W. H. Tinney and Mr. Mason. 
perpetual, £5. 

Chemistry: Mr. Ashley, Tuesday, 
half-past eleven. 


J. Chippendale, daily, (except 
One session, £4 4s.; perpetual, 


J. Gant, daily, 
Demonstrators: Mr. 
One session, £4 48, ; 


Thursday, and Saturday, at 
One session, £4; perpetual, £5. 


SUMMER SESSION. 


Materia Medica: Dr. George Smyth, Monday, Wednesday, and 
Friday, at half-past nine. One session, £2 2s.; perpetual, £4. 

Midwifery and Diseases of Women and Children: Dr. Gordon 
Bailey, Monday, Tuesday, Thursday, and Friday, at half-past 
four. One session, £2 2s,; perpetual, £4 4s. 

Morbid Anatomy: Mr. H. Thompson, Tuesday and Thursday, 
at a quarter to nine. Fee, £1 ls. 

Practical Chemistry: Mr. Ashley, Tuesday and Thursday, at 
three. Fee, £2 2s. 

Botany: Mr. C. Pierrepoint Johnson, Monday, Wed- 
nesday, and Friday, at half-past ten. One session, £1 1s. 

Forensic Medicine: Dr. R. Chambers, Monday, Wednesday, 
and Friday, at half-past three. One session, £1 1s. 

For all the lectures required by the Royal College of Surgeons, 
Apothecaries’ Hall, &c., thirty-four guineas; or with hospital 
practice, fifty-nine guineas. 

Instruction on Clinical Medicine by Dr. Aldis, and Lectures 
on Clinical Obstetrics by Dr. G. Bailey 

Dr. Hassall will deliver a short course of lectures during 
the ensuing summer on Urinary Pathology. 





The Laboratory is completely fitted up for analytical chemistry, 


| containing apparatus and reagents similar to those employed in 


the Giessen Laboratory. 

Medical officers of the army and navy, and the East India 
Company’s Service, and missionaries, can attend gratuitously the 
whole of the public lectures delivered at this school. 

Assistant navy surgeons can prosecute private courses of 
Operative Surgery, and receive private tuition upon Regional 
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‘ ess | 
Anatomy, preparatory to their examination for full-surgeoncy, in | 


accordance with the late regulations of the Admiralty. 


Resident house-pupils are free to all the lectures delivered in | 


the establishment, They have also the choice of attending the 
Western, Farringdon, Surrey, Islington, and Blenheim-street 
Dispensaries, all which institutions are recognised. 


CHEMISTRY. 


London, 


ROYAL COLLEGE OF 


Oxford-street, near Hanover-square, 


The practical course of scientific instruction in this institution | 


is under the direction of Dr. A. W. Hofmann and assistants. 
The session will commence on Monday, 
on the 19th day of Febraary, 1853. 
Fee for students working every day in the session £15 
” four days in the week... 12 0 
three days 10. 0 
two days 8 0 
one day 5 0O 
Hours of attendance ‘fre ym nine to five. 
Chemical lectures will be delivered three times a week, the fee 
for which is £2 2%. Members of the college have free admission. 


0 0 
0 
0 
0 
0 


” 
” ” 


” eee 


PHARMACEUTICAL SOCIETY. 
17, Bluomsbury-square. 


Lectures and Practical Instruction in the Laboratory, will 
Ist of October, 


The 
commence for the ensuing season, on Friday, the 
as follows :— 


Chemistry and Pharmacy, by Mr. Redwood. The course will 
be divided into three parts: —1, Physics in relation to 
Chemistry and Pharmacy; 2. Chemistry of Inorganic Bodies; 
3. C hemistry of Organic Bodies. The lectures will be de- 
livered three times a week, on Tuesday, 
Friday mornings, at half-past eight o’clock 

Botany and the Natural History of Drags, by Mr. Bentley. 
This course will also be di ivick d into three parts:—1. Structural 
and Physiological Botany; 2. The Natural History of Drugs ; 

3. Systematic Botany. 

week, on Saturday and Monday mornings, at half-past 

o'clock, commencing on Saturday, the 2nd of October. 


The Laboratory for Practical Instruction in Pharmaceutical 
Chemistry, under Professor Redwood, will be opened on Friday, 
the Ist of October. The course of instruction through which 
the pupils are conducted, is—1. Synthetical, comprising the pre- 
paration of all the chemical compounds employed in medicine, 
together with pharmaceutical manipulations and processes. 2. 
Analy tical, comprehending qualitative and quantitative analysis, 
with special applications to the determination of the strength anc i 
purity of medicines, the detection of poisons, and the means of 
determining the composition of the compounds prepared during 
the first part of the course 
October to the end of July, and pupils may enter at any period | 
during the season. 

Freres.—Five months, £15 15s.; 
months, £11 11s; Two months, 

Students who are not registe 


Four months, £13 13s. Three 
£9 9s.; One month, £6 6s. 
red in connexion with the society, 


are required to pay a fee of one guinea for attendance at each of | 


the courses of lectures. 

Tae Boarp or Examtners.—The Board of Examiners meet 
on the third Tuesday in every month, excepting May and 
September, for conducting the Major and Minor Examinations, 
and for granting Certificates of Qualification to practise 
Pharmacy. Candidates are required to give notice to the secre 
tary, before the first of the month, of their intention to present 
themselves for examination. 


SCHOOL OF MIDWIFERY, 
Russell-place, Fitzroy-square. 
SUMMER SESSION. 

Dr. J. Hatt Davis, Physician to the Royal Maternity ( Yharity 
and to the St. Pancras Infirm: ary, will di liver his annual course 
of lectures on Obstetric Medicine, with Clinical Midwifery, at 
17, Russell-place, Fitzroy-square. These lectures are illustrated 
by an obstetric museum and an apparatus adapted for teaching 
the student the different operations of midwifery. 


PRIVATE TEACHERS, 

Mr. Power and Dr. Power continue 

aminations daily, at Exeter Hall, for the 
for the various examining boards. 


their lectures and ex- 
preparation of students 


October 4th, and end | 


Wednesday, and | 
| Surgery: 
| 


the lectures will be delivered twice a 
eight | 


The season extends from the Ist of | 


_HOSrsr AL AND COLLEGE, BIRMIN ‘GHAM. 


Dr. STEGGALL gives instruction to Medical Students in all the 
| branches of their studies, including the classics, at his residence, 
2, Southampton-street, Bloomsbury-square. 








Wrobvincial Wospitals and {Medical Schools. 


QUEEN'S HOSPITAL, BIRMINGHAM. 


Honorary Physician—Dr. Booth. 
Physicians— Dr. Birt Davies, Dr. Wright, and Dr. Heslop. 
Honorary Surgeon—Mr. Cox. 

Surgeons—Mr. Sands Cox, Mr. Knowles, and Mr. Langston 

Parker. 

Lying-in Department—Mr. S. Berry. 
| Medical and surgical practice of the hospital, for one year, 
| £10 10s.; three years, £21. 

The respective offices of physicians’ clerks and surgeons’ 
| dressers are filled up by the medical officers from the students of 
the Queen's Hospital, after public examination, and the production 
of testimonials of good conduct, without any additional fee 


QUEEN’S COLLEGE, BIRMINGHAM. 


Principal—The Lord Lyttelton. 

Vice- Principal—The Rev. Chancellor Law. 

Resident Warden—The Rev. Prebendary Gray. 

Dean of the Medical Faculty—W. Sands Cox, F.R.S. 
WINTER SESSION, COMMENCING OCT. 1, 1852 

Anatomy, General and Surgical: Mr. W. Sands Cox. 

Anatomy, Descriptive and Comparative, and Physiology: Mr. 

| Langston Parker. Single course, £6 6s.; perpetual, £10 10s, 

Medieine: Dr. Eccles and Dr. Jas. Johnstone. Single course, 

£4 48.; perpetual, £7 7s. 
Mr. W. Sands Cox. 





Single course, £3 3s.; perpetual, 
£6 68. 

Anatomical Demonstrations : 
£3 3s.; perpetual, £5 5s, 

Chemistry: Mr. G. Shaw. 
£9 93, 

SUMMER SESSION COMMENCING MAY 1, 1853. 

Materia Medica and Therapeutics: Dr. S. Wright and Mr. 
Knowles. Single course, £4 48.; perpetual, £5 5s. 

Midwifery: Mr. Berry. Single course, £3 33.; perpetual, 
£6 6s 

Forensic Medicine : 
perpetual, £5 5s, 

Botany: Mr. Knowles. Single course, £3 3s.; perpetual, £5 5s, 

Clinical Medicine and Surgery: Professors Johnstone, Eccles, 
Davies, Wright, Heslop, Sands Cox, Parker, and Knowles. 

Resident Medical Tutor: Mr. R. C. R. Jordan. 


The three years’ course of study required by the regulations 
of the College of Surgeons of England and the Society of 
Apotheearies, may be attended on the payment of a composi- 
tion fee of £42, exclusive of college fees, £5 per annum, and 
hospital practice, £21. The payment may be made either at 
once, or in two equal sums—viz., £21 on matriculation, and £21 
twelve months afterwards. 

The Council have established Junior Departments of the 
College, in order to afford students the advantage of receiving 
instt ruction in Latin, Greek, and Mathematics, (with the modern 
languages and science,) from tutors of university education, No 
| particular age is fixed for the admission of students. 

CoLLece Expenses AND Terms or Turr1on.—College fees, 
£5; commons, residence, &c., £48; classics, £4 4s.; mathema- 
tics, £4 43.; chemistry and botany, £3 3s.; French, £3 33.; 
German, £3 3s. ; drawing, £3 3s.; materia medica, £3 33.; dis- 
pensing, £3 3s. 

The payments for commons, residence, &c., to be made by 
| three instalmexis,—£18 on October Ist, £18 on January Ist, 

and £12 on May Ist, every year. 

Non-resident students to be admissible annually to the junior 
department. Such non-resident students to pay the college fee, 
and the usual charge for tuition in such classes as they attend. 

| Fellowships are conferred by the council under the ebarter of 
i incorporation. 

| Four Warneford scholarships of £10 each, tenable for two 
years, are founded for students who have resided for twelve 
months in the college, and are approved by the council. 

Two Warneford gold medals are awarded annually for prize 
essays; and other medals, certificates, &c., are conferred. 


Mr. D. Bolton, Single course, 


One course, £6 6s.; perpetual, 


Dr. J. Birt Davies. Single course, £3 3s.; 
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YORK HOSPITAL AND DISPENSARY. 
Physicians of the Hospital—Dr. Beleombe, Dr. Simpson. 
Surgeons of the Hospital—Mr. Russell, Mr. Hey. 

Physicians of the Dispensary—Dr. Simpson, Dr. Laycock, Dr. 
Shann. 

Surgeons of the Dispe nsary—Mr. Dodsworth, Mr. W, Matterson, 
Mr. Moore, Mr, Keyworth. 


MEDICAL PRACTICE. | SURGICAL PRACTICE. 
Eighteen months’... £12 12 | Qne year ... 
Perpetual ... «+. 15 15 | Perpetual eee ‘eee 

Perpetual to medical and surgical practice, £26 5s. 


vee £12 13 
15 1 


Papils entering to the surgical,practice will be allowed to 
dress the patients in their turn witM®ut additional fee. 

Attendance of the physicians and surgeons at the hospital, 
Mondays and Tharsdays, at eleven a.m. 

Attendance of the physicians and surgeons at the dispensary, 
Monday, Wednesday, Friday, and Saturday, at eleven A.M. 

Pupils entering to the surgical practice of the hospital, or 
attending the surgical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 

Clinical instraction is given by the physicians and surgeons of 
the hospital in their visits, and also by Dr. Laycock, by means of 
lectures and examinations upon the cases at the dispensary. 
Payment included in the hospital fee. 

Clinical lectures in medicine and surgery will be given by Dr. 
Simpson, Dr. Beleombe, and Mr. Hey, also by Mr. Moore and 
Mr. Keyworth, at the dispensary. 


YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 

Anatomy, Physiology, and Pathological Anatomy: Dr. Shann 
and Mr. E. Allen, daily, at three. Entire course, £6 6s. ; per- 
petual, £10 10s. 

Anatomy, Demonstrations, and Dissections: Mr. Hornby, 
Monday, Wednesday, Friday, and Saturday, at half-past nine. 
Entire course, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Laycock, daily, (except Saturday,) at half-past tep. 
Entire course, £5 5s.; perpetual, £8 8s. 

Surgery: Mr. H. Russell, and Mr. H. Keyworth, Monday, 
Wednesday, and Friday, at seven. Entire course, £3 3s. ; 
perpetual, £5 5s. 

Chemistry: Mr, Barker and Mr. Procter, daily, (except Saturday, ) 
ateight p.m. Entire course, £5 5s.; perpetual, £7 7s. 


SUMMER SESSION, 


Materia Medica: Mr. C. Williams, daily, at six. Entire course 
£5 53.; perpetual, £7 7s. 
Midwifery: Mr. J. Allen and Mr. Anderson, daily, at eight a.m. 

Entire course, £3 3s.; perpetual, £5 5s. 

Medical Jurisprudence: Mr. Procter, four days a week, at ten. 

Entire course, £2 12s.; perpetual, £4 4s. . 

Botany : Mr. Moore, daily, at five. Entire course, £2 12s. 6d.; 
perpetual, £4 4s, 
Perpetual fee to all the above courses, £42. 

Student’s subscription to the medical library, 10s. 6d. per 
annum, 

The Winter Term begins on the Ist of October, and ends on 
the 15thof April. The Summer Term begins on the Ist of May, 
and ends on the 30th of July. : 

Frequent examinations are held in every class. 
prizes will be given at the end of the Terms. 

_ Introductory lecture by Mr. Edward Allen, on the Ist of 
October, at two P.M. 


Medals or 


LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 
WINTER SESSION. . 

Anatomy, Physiology, and Pathology: Mr. Long, daily, at eight 
A.M. One course, £5 5s. 

Anatomical Demonstrations and Dissections: Mr. G. Padley, 
daily, (except Saturday,) at six. One course, £3 33. 

Chemistry and Pharmacy: Dr. R. H. Brett, Tuesday, Thursday, 
and Saturday, at three. One course, £5 5s. 

Principles and Practice of Physic: Dr. Dickinson, Monday, 
bk eae Thursday, and Friday, at four. One course, 

0 8, 

Principles and Practice of Surgery: Mr. Cooper, Monday, Wed- 
_nesday, Thursday, and Friday, at five. One course, £4 4s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Vose and Dr. Turnbull, Wednesday, at eleven. : 


YORK HOSPITAL AND DISPENSAR Y.—LIVERPOOL INFIRMARY SCHOOL OF MEDICINE. 
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Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one. 





SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. Inman, daily, at two, 
One course, £4 4s, 

Botany: Dr. Nevins, daily, at eight a.m. One course, £3 3s. 

Midwifery, and Diseases of Women and Children: Mr. Batty, 
daily, at four. One course, £4 4. 

Medical Jurisprudence: Dr. Brett and Dr. Inman, four days 
weekly, at three. One course, £3 3s. 

Practical Chemistry: Dr. Brett, three days weekly, at nine. 
One course, £3 3s. 


| Ophthalmic Medicine and Surgery: Dr. R. Hibbert Taylor, 





| 


Tuesday and Friday, at three, One course, £1 1s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Dickinson, Friday, at one. 

Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one. 


| Fees to all the lectures required by the Hall and College, (in- 


cluding Practical Chemistry,) £45, payable in advance. 

HosprraL Psractice.—Students are admitted to the Medical 
and Surgical Practice of the Liverpool Infirmary, from ten to one 
daily. The infirmary contains 226 beds. 

Fees ror ATTENDANCE.— Medical and Surgical Practice: for 
the first year, £18 18s.; for the second, £12 12s.; for the third, 
£10 10s.; for three years, £36 15s. 

Six dressers and six clinical clerks will be elected quarterly by 
selection and examination from amongst the house and out- 
pupils of the infirmary, from the students attending the school in 
their second or third session, and from all medical pupils who 
have entered on their third year of professional education, The 
office will be tenable for two successive periods. Pupils of the 
infirmary are admitted to learn pharmacy in the shop for six 
months. Clinical wards have been set aside for select cases, and 
a clinical prize instituted for annual competition. 

The session will commence with an introductory lecture by 
Dr, Turnbull, on Friday, October Ist, at two P.M. 





LIVERPOOL COLLEGE OF CHEMISTRY. 
Duke-street.— Established 1848. 


Course of practical instruction under the direction of Dr. 
Sheridan Muspratt, F.R.S.E., and assistants. 

Certificates of attendance are acknowledged by the University 
and Apothecaries’ Hall of London, and the Apothecaries’ Hall of 
Ireland, &e. 

Recuiations, Frees, anp Sesstons.—A working bench is 
appropriated to each student, who provides himself with all 
apparatus, platinum and silver solutions, alcohol, substances for 
original research, platinum wires, and filtering paper. The 
common reagents, and gas and fuel, are supplied by the pro- 
fessor, who is present from ten till five o'clock every day during 
the session. ‘The Laboratory term is divided into two sessions, 
each of eighteen weeks; the winter session beginning on the Ist 
of October and ending the 31st of January ; the summer session 
commencing the 1st day of March and terminating the last day 
of July. 

Fees, Payas_e In Apvance.—Students working every day 
in the week, £14 14s. per session; four days, £12 12s.; three 
days, £10 10s.; two days, £9 9s.; one day, £8 8s.; half a day, 
£5 53.3 fee for three years, 50 guineas. 

Two medals are generally given at the end of each session : 
a gold one to the most accurate analyst, and a silver medal for 
the best dissertation. ‘Testimonials of proficiency are also 
awarded. 

Analyses and assays of all kinds are undertaken. 





MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION. 
General and Surgical Anatomy and Physiology: Mr. Turner, 
daily, at twelve o'clock. One course, £4 4s, ‘ 
Descriptive and Microscopic Anatomy: Mr. Wm. Smith, daily. 
Practical Anatomy and Demonstrations: Mr. J.und, who attends 
in the dissecting-room from ten to twelve and from two to four. 
Demonstration at half-past eight a.m, One course, £2 28. — 
Principles and Practice of Medicine: Dr. H. Browne,daily, 
(except Saturday,) at five. One course, £4 4s. 
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Principles, Practice, and Operations of Surgery: 
Monday, Wednesday, and Fri iday, at four p.m. 
£4 48 

Chemistry : Mr. F. Crace-Calvert, daily, 
six. One course, £4 4s 

Hospital Practice: daily, from half past nine to twelve. 

Clinic al Medicine and Surgery, at the Royal Infirmary, by the 
Physicians and Surgeons, 


Mr. Coveney, 
One course, 


SUMMER SESSION 


Materia Medica, Medical Botany, and Therapeutics: Dr. Ains- 
worth. One course, £4 4s. 

Principles and Practice of Midwifery, and the Diseases of 
Women and Children Pat Heath. One course, £4 4s. 

Forensic Medicine: Mr saves. One course, £3 3s. 

Botany: Mr 

Anatomy, Physiology, and Pathology of the Eye: 
One course, £1 1s. 

Practical Chemistry: Mr. F. Crace-Calvert. One course, £1 1s. 

General Pathology and Morbid Anatomy: Dr. Renaud. One 


1 


course, £1 1 


Just and Mr. "Grindon, One course, £3 3s. 
Mr. Hunt. | 
| 


Perpetual fee to the whole of the lectures required to qualify 
forrexamina at the London University, the Royal College of 
Surgeons, and the Apothecaries’ Company, £42. 

The winter session commences on the Ist of October, and 
terminates at the end of March. The summer session begins on 
the lst of May, and terminates at the end of July. 

Scno.arsuirs.—Three Scholarships will be open for compe- 
tition to the students of the school, at the conclusion of the 
summer session, 1853, of the value respectively of £20, tenable 
for two years; £15, tenable for one year; £10, tenable for one 
year. 

Introductory address, by Mr. Hunt, on October Ist, at twelve 
o'clock. 


CHATHAM-STREET SCHOOL OF MEDICINE, 
MANCHESTER 
WINTER SESSION. 


Anatomy, Descriptive, and Surgical, and Demonstrations: Mr. J. 
S. Fletcher, and Mr, J, O. Fletcher. Sessional course, £4 4s.; 
perp tual, £6 6s. 

Anatomy, Practical, and Superintendence of Dissections: Mr. 
Murphy. (Fee with the foregoing.) 
Anatomy, General, and Physiology: Mr. 

course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of Medicine: Dr. T. H. Watts. Sessional 
course, £4 4s.; perpetual, £6 6s. 

Principles and Practice of § ry: Mr. Southam 
course, £4 48.; perpetual, . 

Chemistry: Mr. Stone. Sessional course, 
rs 


Dumville. Sessional 


Sessional 


perpetual, 


Clinical Medicine: Dr. M. A. Eason Wilkinson 


SUMMER SESSION. 


Materica Medica and Ther: ape utics : Mr. Somers 
course, £3 33.5 perpetual, £5 5 

Midwifery, and Diseases of Females and Children: Dr. White- 
head. Sessional course, £3 3s.; perpetual £5 5s. 

Diseases of Infancy and Childhood: Dr. S. Merei 

Forensic Medicine and Hygiene: Dr. Aikenhead. 
course, Lo 

Practical Chemistry: Mr. Stone. Sessional course, £2 2s 

Pathol zy: Dr. Watt 

Diseases of the Eye: “Mr Armstrong Todd. 

Botany : Dr. W. Je pson. 


Sessional 


Sessional course, £3 3 


Composition fee for perpetual admission to all the lectures, 
forty guineas 

Hospital practice at the Royal Infirmary, where Clinical Lee- 
tures on Medicine and Sargery are regularly delivered. 

Examinations of the classes will be held regularly by the lec- 
turers; and Scholarships 
given to meritorious students at the end of the session. 


Cuiinicat P Biz or Twenty Guineas.—The lecturers have 
had placed at their disposal, by a friend of the school, Twenty 


Guineas, to i awarded to the student who shall distinguish 


himself by reports and observations on not fewer than twenty 
medical and surgical ¢ ases which may occur in the hospital. 

Introductory lecture, by Mr. Dumyille, on October 1, at 
eleven a.m. 


except Saturday,) at | 





Sessional | 


| NEWCASTLE-UPON-TYNE 


Prizes, and Certificates of Honour | 


AND PRACTICAL SCIENCE. 
NEWCASTLE-UPON-TYNE COLLEGE OF MEDICINE 
AND PRACTICAL SCIENCE. 

SESSION 1852-53, COMMENCING OCT. I. 
The lectures will be delivered in accordance with the regula- 
tions of the University of London, the Royal College of Surgeons 


| of England, the Society of Apothecaries, and the Pharmaceutical 


Society of Great Britain. 

Anatomy, General, Microscopic, and Descriptive: Mr. Fife and 
Mr. Newton. 

Physiology: Dr. George Robinson, daily, at eight a.m. Fee, 
£4 4., (including Anatomy.) 

Surgical Anatomy and De ee ns: Mr. T. A. Furness, Mr. 
J. B. Fife, and Mr. McNay, daily, (except Saturday,) at three. 
Fee, £3 3s. 

Principles and Practice of Physic: Dr. R. M, Glover and Dr. 
George Robinson, daily, (except Saturday,) at five. Fee, 
£3 3s. 

Principles and Practice of Surgery: Sir John Fife, Mr. H. G. 
Potter, and Mr. W. H. Fife, Monday, Wednesday, and Friday, 
at eight pot. Fee, £3 3s. These lectures will be illustrated 
by cases in the Newcastle Infirmary. 

Principles of Chemistry: Mr. W. H. Dixon, Monday, Tuesday, 
Wednesday, and Thursday, at seven P.M. Fee, £4 4s, 

TNE SUMMER SESSION, COMMENCING MAY lI, 1853. 

Midwifery, and the Diseases of Women and Children: Dr. Wm 
Dawson, daily, at eight a.m. Fee, £3 3s, 

Botany and Vegetable Physiology: Mr. H. W. Watson and Mr, 
G. Gibson, Monday, Sepeenee. ~ Thursday, and Friday, at 
nine a.M. Fee, £3: 

Medical Jurisprudence : me J. B. Bramwell, Monday, Tuesday, 
Thursday, and Friday, at four. Fee, £3 3s. The toxicological 
department of the course will be given by Dr. Glover. 

Materia Medica and Therapeutics: Dr. Charles Cogswell, daily, 
(except Saturday,) at three. Fee, £3 3s. 

A series of Lectures on Pharmaceutic Chemistry, by Mr. David 
Zenner, will be delivered on each Wednesday afternoon during 
the summer session, and will form part of the course on 
Materia Medica. To suit the convenience of gentlemen 
wishing to prepare for the examination of the Pharmaceutical 
Society, these lectures may be attended independently of the 
full course on Materia Medica, on payment of a fee of one 
guinea. 

Practical Chemistry : Mr. W. H. Dixon. 

Operative Surgery: Mr. T. A. Furness, Mr. J. B. Fife, and Mr. 
S. W. Rayne, Wednesdays, at four. Fee, £1 1s. 

Morbid Anatomy: Mr. J. Nicholson. Fee, £1 1s. 

In addition to the above regular courses, special lectures will 
delivered on— 

Clinical Ophthalmic Surgery, by Sir John Fife and Mr. J. B. 
Fife. Illustrated by cases at the Newcastle Eye Infirmary. 
Tuesdays, at one. 

Clinical Lectures on Mental Diseases, by Dr. Geo. Robinson, 
Saturdays, at one. 

Hospitat Practrice.—The Newcastle Infirmary, which is 
now being enlarged, will shortly contain 220 beds. Clinical 
lectures are regularly delivered. According to the last Annual 


| Report, 1468 in-patients were admitted into this institution. 


MeEpDIcAL AND SurGICAL Practice.—Twelve months, £7 73.; 


perpetual, £17 17s. 


Perpetual ticket to all the lectures qualifying for the diploma 
of the College of Surgeons and the licence of the Apothecaries’ 
Company (exclusive of Practical Chemistry), £42. 

The inaugural address will be delivered by Dr. Dawson, on 
Friday, October Ist, 1852, at eight p.m. 





, COLLEGE OF MEDICINE, 
IN CONNEXION WITH THE UNIVERSITY OF DURHAM. 
WINTER SESSION, COMMENCING OCT. 1. 


Anatomy and Physiology: Dr. Embleton and Mr. C. J. Gibb, 
daily, at eight a.m. The course, £4 4s. ; 

Anatomy, Surgical and Demonstrative: Mr. J. S. Pearse, daily, 
(except Saturday,) at four. The course, £3 3s. Superin- 
tendence in the dissecting-room by the lecturers and de- 
monstrator. 

Principles and Practice of Physic: De. Chariton, daily, (except 
Saturday,) at five. The course, £3 3 

Principles and Practice of Surgery: Mr. ‘HL. Heath and Mr. G. Y 
Heath, Monday, Wednesday, and Friday, at seven. The 
course, £3 3e 
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BRISTOL MEDICAL SCHOOL AND INFIRM 


Principles of Chemistry: Dr. Richardson, Monday, Tuesday, 
Wednesday, and Thursday, at six. The course, £4 4s. 
A Course of Lectures on Mental Diseases, by Dr. D. Mackintosh. 


SUMMER SESSION, COMMENCING MAY 1, 1853 


Botany and Vegetable Physiology: 
Oliver, Monday, Wednesday, Thursday, and Friday, at 
nine A.M. The course, £3 3s. 

Medical Jurisprudence: Mr. W. Robinson and Mr. W. Chater, 
Monday, Tuesday, Thursday, and Friday, at four. The course, 
£3 3 

Materia Medica and Therapeutics: Dr. T. Humble, daily, (except 
Saturday,) at three. The course, £3 3s. 

Midwifery, and the Diseases of Women and Children: Mr. 
Frost and Dr. Gibson, daily, at eight a.m. The course, 
£3 3s. 

Operative Surgery, &c.: Mr. G. Y. Heath. 

Practical Chemistry: Dr. T. Richardson. 

Pathological Anatomy: Dr. Fenwick and Mr. C. J. Gibb, 
Wednesday, at four. 

Perpetual ticket to all the lectures qualifying for the diploma 
of the College of Surgeons and licence of the Apothecaries’ 

Company, £42. 


NEWCASTLE-UPON-TYNE INFIRMARY. 
The Newcastle Infirmary contains 178 beds, where clinical 
lectures are regularly delivered. 
Medical and surgical practice, twelve 
petaal, £17 173. 


months, £7 7. ; 


BRISTOL MEDICAL SCHOOL. 


WINTER SESSION, COMMENCING OCTOBER 1, 1852. 


Mr. Clark and Mr. Prichard, Monday, Wednesday, 
Sessional ®ourse, 


Surgery: 
and Friday, at a quarter after eight a.M. 
£4 43.; unl ted, £6 6s. 

Theory and Practice of Physic: Dr. Budd and Dr. Stanton, 
Monday, Tuesday, Wednesday, and Friday, at a quarter after 
nine A.M. Sessional course, £4 4s.; unlimited, £6 6s. 

Chemistry: Mr. Herapath, last four days of the week, at a quarter 
after nine a.m. Sessional course, £5 53.; unlimited, £8 8s. 

General Anatomy Poysiology: Dr. F. Brittan, daily, at a 
quarter afte 1. Sessional course, £5 5s.; unlimited, £9 9s. 

Descriptive Surgical Anatomy: Mr. Prichard and Mr. 

eild, daily, at 

£999 


SUMMER SESSION, COMMENCING MAY 1, 1853. 
Mr. Rootsey and Dr. 


three. 


Botany and Vegetable Physiology: 
Brittan, daily, at six P.M 
ons 

Medica and Therapeutics 
eight A.M. 

Midwifery: Dr. J. G. Swayne, daily, at nine. 

£4 4s.; perpetual, £6 6s. 


Sessional course, 


Forensic Medicine: Dr. Kay, and Chemical Toxicology, Mr. | 


Herapath, daily, at ten. Sessional course, £3 3s.; unlimited, 
£5 5a. 
Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 
Fee for the perpetual attendance on all the above courses, 
excepting practical chemistry, forty-five guineas. 
The dissecting-rooms are under the superintendence of Mr. 
Prichard, Dr. J. G. Swayne, Dr. Brittan, and Mr. Neild. 
At the conclusion of the session, prizes for the students of the 
Several years will be distributed in accordance with the regula- 
tions of the school. 


BRISTOL ROYAL INFIRMARY. 
MEDICAL AND SURGICAL HOSPITAL PRACTICE. 


sicians—Dr. Wallis, Dr. Lyon, Dr. Bernard, Dr. Wm. Budd. 
—Mr. Harrison, Mr. Morgan, Mr. Clark, Mr. Green, 
Mr. Prichard. 
Ton wy and Consulting Surgeon—Mr. N. Smith. 
House-Surge -Mr. H. A. Hore. 
Assistant House-Surgeon—Mr. N. Crisp. 
This hospital contains 240 beds. In 1851, 2300 in-patients 
admitted, and about 16,000 patients relieved. 
physicians and surgeons are in daily attendance, from 
leven A M. till two P.M. ; 
Clinical lectures are delivered weekly by the surgeons, and 


Mr. Thornhill and Mr. | 


Sessional course, £5 5s.; unlimited, | 


Sessional course, £3 3s.; unlimited, 


Dr. Stanton, daily, at 
Sessional course, £4 4s.; unlimited, £6 6s. | 
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occasionally, upon cases of interest, by the physicians. Surgical 
casualties are attended to, in the accident ward, at all hours, by 
the resident dresser, under the immediate superintendence of the 
house-surgeon. By payment of a small fee, students may be 
instructed in practical pharmacy, in the laboratory and dispensary. 
Medical and surgical pupils may become, when qualified, clinical 
clerks, in their respective departments. Pupils have access to 
| the library by payment of £1. 


HOSPITAL ATTENDANCE FEES. 


Surgeon’s pupil (non-assistant), first year, £20; second year, 
£12 10s.; third year, £7 10s.; for three years, at one payment, 
£35. 

Surgeon’s pupil (dresser), first year, £35; second year, £30; 
third year, £25; for three years, at one payment, £80. 

Physician’s pupil, for six months, £8; one year, £15; eighteen 
months, £20; and for unlimited attendance, £30. 

Each dresser resides in the infirmary for a week, in rotation, 
to attend upon the casualties. 

SurLe ScuoLarsuips.—Two scholarships founded by the late 
R. Suple, Esq., of Clifton, each of the value of £20, will be 
awarded annually to the two most approved students attending 
the medical and surgical practice. 


ST. PETER’S HOSPITAL. 

This hospital contains 228 beds, and, upon an average, 922 in- 
patients and 2230 out-patients are annually admitted. It has 
wards speciaily devoted to lying-in patients, and an asylum for 
pauper lunatics. The medical officers are in attendance daily, 
from twelve to two p.M. Opportunity for studying practical 

| pharmacy may be had, upon the payment of a small fee. 
Physician’s pupil's fee, £15 per annum. 
Pupils are also admitted at the Bristol General Hospital, and 
} at the Bristol Dispensary. The medical practice of the General 
Hospital is received by the Apothecaries’ Company on the same 
terms as that of a dispensary. Fee for attendance on the 
physicians’ practice for eighteen months, £15. 


SHEFFIELD GENERAL INFIRMARY. 


Physicians—Dr. Thompson, Dr. Branson, Dr. De Bartolomé. 
Surgeons—Mr. Overend, Mr. Henry Jackson, and Mr. Samuel 
Gregory. 

House-Surgeon—Mr. Law. 

Fee for medical practice, one year, £10 10s.; perpetual, 
£15 15a. 

Fee for surgical practice, one year, £10 10s.; perpetual, £21. 

Upwards of four thousand patients are annually attended at 
this hospital. 


SHEFFIELD MEDICAL INSTITUTION, 
WINTER SESSION, COMMENCING OCTOBER 1, 1852. 
| General Anatomy and Physiology: Mr. S. Gregory, Mr. Skinner, 
and Mr. Alianson, daily, at twelve. One course, £4 4s. 
| Practical Anatomy and Demonstrations: Mr. Barber, Dr. E. 
Jackson, and Mr. Atkin, daily, at four p.m. One course, 
£2 23. 
Chemistry: Mr. Haywood, daily, at one P.m. One course, 
£6 63. 
Medicine : Dr. Hall, daily, at five p.m. One course, £4 4s. 
Clinical Medicine : Dr. Bartolomé, on Wednesday, at seven P.M. 
Surgery: Mr. W. Jackson, and Mr. Hunter, four days in the 
week, at seven P.M. One course, £3 3s. 
Clinical Surgery: Mr. H. Jackson, (at the Infirmary.) 


SUMMER SESSION, COMMENCING MAY I, 1853. 
Midwifery and Diseases of Women and Children: Mr. Parker, 
daily. One course, £3 3s. 
Materia Medica and Therapeut'cs : 
£4 48. 
Medica! Jurisprudence: Mr. Barber, daily. One course, £3 3s. 
Botany: Mr. W. Jackson and Mr. Atkin, daily. One course, 


Mr. Law, daily. One course, 


Practical Chemistry: Mr. Haywood. 

The fees for all the lectures required by the London University, 
the College of Surgeons, and the Society of Apothecaries, will 
not exceed £42. This, however, is exclusive of the fee for 
Practical Chemistry, which must be subject to special arrange- 
ment with the lecturer. 





ADDRESS TO STUDENTS. 


THE L 


LONDON: SATURDAY, SEPTEMBER 25, 1852. 


Ix all the important occupations of life there are certain 
prominent principles, the cultivation of which may be looked 
upon as essentially conducive to success. That the Profession 
of Medicine forms no exception to this rule, is certainly true, 
though it may be doubted whether these landmarks are as 
clear, or at all events so easily defined, as those which indicate 
the path of fame in the other learned avocations. It may, 
however, be asserted as an established truth, that no walk of 
life demands so comprehensive a mind in its followers as that 
of Medicine; 


greater care the talents of observation and attention; remem- 


that in none is it necessary to cultivate with 


bering that observation does not consist in the mere habitual 


sight of objec in a kind of vague looking-on, so to speak,— 


but in the power of comparing the known with the unknown, | 


of contrasting the similar and dissimilar, in justly appreciating 


the connexion between cause and effect, and in correctly appre- 





ciating established facts. 


that he knew of no difference between himself and other men, | 


but in his habits of observation and attention; and almost the 
same encouraging remark was made by Locke. 

[t is one of the happiest qualities of youth, that the mind 
is then fresh and ductile, and ever ready to receive impres- 
sions; by an early culture of the mental faculties, by attempting 
to think correctly, by carefully training the intellect, wisdom 
is to be acquired. 
ment—so distinct from knowledge, yet dependent upon 


it—so Gop-like an attribute, that it is to be early and ardently 


sought for as forming the brightest ingredient in the character 
In the lan- 


guage of Cowper, the high-minded but afflicted poet, whose 


of every man, in whatever degree it may exist. 


very sufferings, as they can be more readily appreciated by 


our profession, so lead us probably to regard him in a more | 


exalted light,—we would say: 


Knowledge dwells 
In heads replete with thoughts of other men ; 
Wisdom in minds attentive to their own, 
Anowledge, a rude unprofit 
rhe mere materials with which wisdom bui 
rill smooth’d, and squared, tted to its place, 
Does but encumber wh t ms to enricl 
Knowledge is proud, that he has learnt so much ; 


Wisdom is humbie, that he knows no more.” 


In the choice of a profession, young men are doubtless in- 
fluenced by different motives, some being led by idleness to 
select that requiring the least exertion, some by ambition to 
adopt that most conducive to popularity and fame, some by 
avarice to prefer that offering the greatest amount of emolu- 
ment, or, by their possession of interest and influence, most 
likely to lead to wealth. Others, again, are guided by their 
having a certain aptitude for peculiar researches and pursuits. 
We trust that the majority of those now about to commence 
the study of Medicine belong to the latter class. It is in our 
judgment most important that ‘the student should adopt the 
profession of Medicine of his own free will, from his having a 
predilection for its studies, after he has enjoyed, if possible, 


me opportunity of forming a practical opinion on the subject: 


The great Newron has assured us | 


Wisdom! so difficult and slow of attain- | 


Without a real love for the occupation and its duties, his after- 
career, and even his career as a pupil, will be deficient in that 
healthy and virtuous enthusiasm which has, in all ages, ani- 
mated men to the greatest exertions. That enthusiasm consists 
in the firm, permanent, and resolute action of the will in obe- 
dience to the impulse of moral conviction, or to the dictates of a 
well-regulated understanding. It will, moreover, help to that 
renunciation of self, and devotion to the interests of others, so 
imperiously demanded from the practitioner of Medicine. It 
ought to be superfluous to say, that those about to enter the 
temple of Escunarrus should be gentlemen, and, as such, that 
each one should be careful to regulate his conduct by honour, 
good-feeling, and a love of truth. Asa student he should be 
careful in the choice of his associates, avoiding the idle and 
thoughtless. The man who will embark in a calling having 
for its end the care of human life, without adequate prepara- 
tion, must indeed be thoughtless, if his conduct does not 
deserve a harsher term. And as in after-life he would blush 
to hold any kind of intercourse with the knaves and quacks 
who prey upon the public, so, during his state of pupilage, we 
would advise him to be wary of forming personal intimacies 
with those who prove by their daily conduct that they are 
likely, in their ignorance, to become empirics and impostors. 
He may rest assured, that not only will such associations be 
debasing and contaminating—be like touching pitch—but 
almost criminal, if we may believe the aphorism of Sengca, 
“ Nil interest faveas sceleri, an illud facias.” 

With regard to the education which he should possess prior 
to commencing his medical studies, we would recommend as 
especially important that he should be a good classical scholar; 


| that is to say, he should possess a sound knowledge of the 


Latin language, and be tolerably well acquainted with the 
Greek. The former is indispensable; the latter will be advan- 
tageous, though hardly of the same degree of importance. 
Still, we are not unmindful of the opinion expressed by the 


| learned Erasmus, and still entertained by many University 


authorities, that no one can arrive at eminence in literature 
without an acquaintance with that of ancient Greece. It is 
impossible to overrate the utility of a knowledge of the 
modern languages, every new language being a new instrument 
of power, and affording an increased fund of mental enjoyment. 
This will be found especially true of the German language, the 
Germans, as a nation, being probably more highly educated 
than any other people, while in every department of literature 
they possess men of the highest eminence. As the name of 
SuHAkesreareE alone should induce every stranger who values 
the poetical and beautiful to study the English language, so, 
though in a less degree, the name of Gorrue, the delight and 
honour of his countrymen, should be sufficient to inspire every 
youth with the desire to read his works in their original 
language. To say that we are indebted to the Germans for 


much that is valuable in medical science, is but giving them 


| that praise which they have long since received; and though 


we possess translations of many of the most useful works of 
this class, still they are, as all translations must necessarily 


be, but imperfect reflections of the originals. In addition to 





these branches of knowledge, it is essential that the student 
} should be a fair mathematician—at least to such an extent as 


| may enable him to pass the matriculation examination of the 
| 
! 


| elements of natural philosophy; and that he should be as well 


University of London; that he should be well grounded in the 
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read in history and general literature—especially that of his 
own country—as any educated youth in the present day is 
expected to be. The general diffusion of knowledge, and the 
comparative ease with which instruction may now be 
obtained, render it the more disgraceful to be ignorant, at 
the same time that it increases the difficulty of excelling. It 
is also to be remembered, that that which has cost a life of 
labour in the original attainment, may often be subsequently 
acquired with ease. The path has been pointed out, and 
cleared of impediments and difficulties; so that a boy of 
seventeen, of ordinary talent and industry, may now know all 
that the utmost stretch of the abilities of Newron discovered 
in forty years. 

In the selection of a Medical School, our young friends must 
be guided more by the advice of senior students of their ac- 
quaintance than by any direct recommendations we can feel 
justified in giving. From the preceding pages, ample infor- 
mation may be obtained of the general scope of each institu- 
tion, of the number of patients and ordinary accommodation 
at each hospital, and of the physicians, surgeons, and 
lecturers attached thereto. We believe that most of them 
are efficiently conducted, and that a sound education may 
be obtained at any one of them; but, as might be expected, 
they are distinguished for excellence in different depart- 
ments, some being preferable on account of the superiority 
of their staff, some for the skill of a particular physician or 
surgeon, and some for their management or accommoda- 
tions for teaching. Much more, however, depends upon 
the student himself than upon his school. His choice is 
immaterial, provided he selects one where attention is really 
paid to clinical instruction. The size of the hospital, the 
extent of the school, or the number of temptations offered in 
the shape of scholarships and prizes, should not be allowed to 
bias his judgment. Prizes and medals are frequently pur- 
chased at too deara rate. Manya student has sunk under 
the struggle to distinguish himself as a prizeman. But the 
prize, as now awarded, is no evidence of the actual ability of 
the man who gains it. He may be “ crammed” for the occa- 
sion. A good memory may avail him in the contest more 
than true merit. Hence it is that prizemen’seldom become 
eminent. They have sacrificed the more important duties of 
observation and practical knowledge to the mere learning of 
words. The class examinations are of much practical value, 
and should never be neglected. 

The object of all medical science is, strictly speaking, the 
prevention and cure of disease; but in order thoroughly to 
understand the nature of disease, it is necessary that the 
structure and functions of the various parts and organs of the 
human body in a state of health be rightly comprehended. 
Thus the course of education on which those for whom we 
write are about to enter may be divided into three parts— 
the first, consisting of Anatomy and Physiology; the second, of 
Pathology, or the Science of Disease; and the third, of the 
Medical and Surgical Treatment of Disease. It is clear, there- 
fore, that the ensuing three or four years of their lives are to 
be chiefly devoted to the dissecting-room, and to the wards 
and dead-house of the hospital; and though we advise them 
by no means to neglect their attendance upon lectures, yet 
we would have these regarded in their true light, as but 
means to an end, and not to be compared in importance with 
the investigation of disease at the bed-side. A career of hard 
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work may be closed by obtaining a load of prizes, and by 
knowing “the practice of physic” by heart from books. They 
will make but sorry practitioners, however, who have 
neglected to watch closely the progress and termination of 
disease, with the daily effects of the remedies and treatment 
employed. The value of actual dissection cannot be too 
strongly insisted upon. It is the very foundation of all suc- 
cess, whether in the physician or the surgeon. All those who 
have risen to eminence, either as physicians or surgeons, have 
been great anatomists. The immortal Harvey revolutionized 
the entire practice of physic by his knowledge of anatomy. 
The incessant labours of Hunrer in the dissecting-room 
enabled him, aided by the light of genius, to confer such 
honour upon our profession, and so many benefits upon 
mankind. Sir A. Cooper boasted that he never passed a day, 
even in the zenith of his practice, “ without dissecting some 
part of the body.” The facile and unerring incision of the 
late Mr. Liston was practised originally in the dissecting- 
room. These examples only amongst many. In his attend- 
ance upon the physician or surgeon during his “rounds,” the 
tyro will find much that is novel to him, and very much that 
it is impossible for him to understand. He must not on this 
account allow himself to be discotraged. Let him remember 
that his teachers have gone through the same course of study 
that he is commencing; let him still persevere, taking such 
notes of the cases as he can, obtaining all possible;informa- 
tion, and in the evening of each day elucidating the difficult 
points by reference to such standard works on the practice of 
medicine or surgery as have been recommended to him. If 
this course be pursued steadily and thoroughly for a few 
months, he will find that he is gaining much knowledge, and 
his attendance in the wards will become one of his most 
pleasing and attractive duties. He will derive great benefit 
from selecting two or three cases, both in the surgical and 
medical wards; of these he should carefully note the history, 
diagnosis, and prognosis, and then watch the patients, either 
day by day, or at longer intervals, according to the nature of 
the disease. By accurately describing the progress of the 
case, the effects of medicines, of stimulants or low diet, with 
the more or less favourable results of the treatment, he will 
acquire the habit of observing pathological phenomena, and 
become, in time, intimately acquainted with the numerous 
morbid manifestations presented in our large hospitals. But 
let the student beware! The mere noting of the pulse, state 
of the bowels, amount of sleep, quality of the secretions, 
mechanically written down without making these synthetically 
bear upon the disease under consideration—without reference 
to the pathological changes going on—without inquiring 
whether the phenomena which are recorded are to be looked 
upon as cause or effect—is merely the work of a schoolboy, 
which the sister of the ward could perform equally well. 
Observe, note regularly and systematically, and think over 
the phenomena which have been seen. In a kindly manner 
investigate the symptoms which have preceded and accom- 
panied the attack; give the patient time, and he will acquaint 
you with his sensations, the probable cause of his complaint, 
the peculiarities of his constitution, &c.—facts which will be 
of great value to you in the investigation of other cases of 
a similar nature. Examine all extraordinary cases, but do 
not be too anxious for them; do not exclusively thirst for the 
excitement of very rare diseases and unusual operations, but 
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Srvce the publication in our columns of the article relative 
to the Board of Health and College of Physicians, communi- 
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LECTURE IX. 
TLEMEN,—In my former lectures I laid before you a short 
eal sketch of lithotrity, and described the operation; con- 
the obstacles which the surgeon may encounter during 
nce, and explained the several accidents by which 
ywed. Let us now pursue the same plan 
er which we shall be better prepared to attain the 
t I have in view—to lay bef 
1 disadvantages of the two ra 
lithotomy is much better known than that of lithotrity, 
iwell long on it; and for convenience’ sake I shall 
history of each method of performing lithotomy with 
ion of the particular operation. Although at the 
yearly all surgeons, both here and in other countries, 
ed on the superiority of the lateral method, and 
ll as a general rule, it took many, many centuries before 
arrived at this degree of simplicity and perfection; and the 
h which the operation passed, from the 
Hippocrates to the present day, are almost innumerable 
ifusion, I must abandon the chronological order, and 
ypt one more suited for an explanation of the a 
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hich really determines the character of the operation; and 
some m writers with whom I agree arrange the 
to the part divided by the internal 
incision. Taki this for a basis, we have then the vesical, 

prostatic thral methods, in the first of which the i 
incision is confined to the bladder, in the second to the prostate, 

and in tl st to the urethra. 
. tlar classification, drawn 1 ya modern 
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was opened, until the urine flowed out, and the wound was made 
a little larger than the stone. This latter was now pushed into 
the external wound with the two fingers in the rectum; or if the 
caleulus were large, it was extracted with a hook, or rather with 
a kind ofcurved scoop. A scalpel was the only instrume ent used 
for the division of the soft parts and the neck of the bladder, but 
Celsus mentioned that Meges employed a peculiar kind of knife, 
with a very sharp point and a curved blade, so as to avoid the 
inconvenience of being obliged to et wo his incisions. 

The first incision in the method of blique one, 
the second transverse, and the wo ind i nvolved the skin, cellular 
tissue, the transverse muscles of the perineum, a small part of the 
levator ani, the lower and lateral portion of the prostate through 
its whole thickness, and finally the neck of the bladder. 

It is not now the place to examine the merits and demerits of 
this method, but you will be surprised to learn that, notwithstand- 
ing its numerous defects, it was the only operation for the 
extraction of stone irom the bladder which was practised down 
to the commencement of the sixteenth century. 

The celebrated oper ator, frere jues, ae this method 
in the early period of his practice, but he added to the instru- 
ments a grooved sound, and a dilator to enlarge the wound when 


lsus was an <« 


t also e = es what ave called the vesical method. 
Having filled the bladder with an injection, and introduced the 
left index finger into ie rectum, he . unged a trocar, five inches 
long, and with a groove in its canula, into the skin at about an 
inch from the anus, and two or three lines from the tuberosity of 
the ischium. He now pushed the triangular 
space formed by the muscles of the perineum, until he arrived 
in the bladder. When the fir urged he withdrew the 
trocar, while the groove i r the point 
of his knife into the blad n divided about an inch and 
a quarter of this organ, n¢ dr the neck, and formed his external 
incision while withdrawing the knife. A gorget, which acted as 
a dilator, was next passed into the bladder, and served to conduct 
the finger and forceps. This o 
it was modified by M. T! 
methods were soon aban 

In Foubert’s method the body of t 

-hind its neck, but the incision was made through the perinaum. 
From this to the rectal method of M. Sanson there is only a 
single step. This method, according to Mr. 8. Cooper, was first 
indicated in the 16th century, by a writer under the assumed 
name of Vegetius, and M. Clot-Bey informed a friend of mine 
that it has been practised from time immemorial by the Egyptian 
lithotomists. 

It was not, however, until the year 1817 that the writings of 
M. Sanson brought it into notice in France. M. Sanson performs 
his recto-vesical operation in two ways. According to the first 
method, the patient is plac ed in the usual position, and : staff is 
introduced into the bladder, the assistant being directed to keep 
it perfectly vertical. The left ind ger is now passe “d deeply 
into the rectum, and a straight bi ry, with the blade flat on 
the finger, is passed sufficiently high up into this gut. The edge is 
then turned upwards, and with a single cut the external sphincter 
and the inferior portion of the oe are divided along the 
middle line. The lower surface of Pp rostate is thus e xposed. 
The index-finger easily distingui hes the thin walls of 
the bladder the groove of the staff. The of the bistoury, 
guided by the nail, is now made just behind 
the prostate, i the wall of the bladder is divided on the middle 
line for about an inch in length P » the other method, 

[, Sanson introduced the point of his a fe into the groove of 
he staff in front of the prostate, an lividing the 


ar through th 


2d to conduct 


peration was performed in 1731; 


tre Hospital, but both 


1 


1e bladder was divided just 


groove 


1 cut backwards, divi 
rostatic portion of the urethra, the prostate, and the neck of the 
ladder, along the median line, to extent of an inch or an 
inch and a quarter. To avoid the inconveniences which might 
arise from a division of the sphincter ani, Mr. Sleigh proposed 
making the incision higher up into the bladder, in the space 
bounded by the vasa deferentia and vesicule seminales laterally, 
by the prostate inferiorly, and by the cul-de-sac of. the peri- 
toneum superiorly; but in carrying the incision too high, we 
ran the risk of wounding the periton eum, and this objection has 
been fatal to the adoption of Mr. Sleigh’s proposal. The latter 
operations of M. Sanson and Mr. Sleigh belong rather to the 
prostatic class than to the vesical. Vacca Berlinghieri may be 
considered as the author of the pure prostatic method ; Marechal 
and Mery, in endeavouring to improve the “apparatus major,” 
were accustomed to incise the prostate inferiorly as well as 
laterally. This may have suggested to the Italian surgeon the 
idea of his median prostatic operation, which consisted in cutting 
down on the membranous portion of the urethra, passing a button- 
E 
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headed bistoury into the groove of the staff, and dividing the | large, he introduces the left index-finger into the bottom of the 
whole of the lower segment of the prostate along the median line. | wound, and passes along it the flat side of a long button-headed 


The first idea of a bilateral operation—that is to say, one in 
which the right and left segments of the prostate are divided— 
appears to belong to Le Dran. In performing the lateral opera- 
tion, Le s found that his internal incision was not 
sufficiently free 
habit of employing a peculiar knife, the blade of which was con- 
This 
blade he conducted into the wound along the index finger of the 
left hand, and turning the cutting edge away from him, he divided 
the right side of the prostate, thus making a double incision of 
that organ 

Dr. Physick, of the United States, also made a double incision 
the prostate in 1804. Sir A. Cooper sometimes adopted tbe 


Dran somé 





cealed in its sheath, something like the “ lithotome eaché. 


of 


same pra ice, and many othe r surgeoos have followed the 

exan ple. rhe « perations, however, resembled the bilateral 

method only so far as the double incision of the prostate went. 
The first d scription of the true method is due to Chaussier, 


and was published in a thesis of Morand in 1805. Nine 
afterwards Beclard brought forward the method as a new one of 
his own inv ntion, yet it is remarkable that neither Chaussier, 


years 


Ri es, nor Bex lar l, ever pe rformed the operation on the 
subject Dapuyt 


living 
er these surgeons, and, after nume 

1824. The patient is 
placed in the same position as for the lateral operation, an 
the staff in an exactly vertical direction. The 
surgeon keeps the integuments tense with the fingers of his left 


ren came a 





rous trials, established the operation in 


assistant holding 





hand, and, with a double-edged knife, makes a semilunar inci- 
sion in front of the anus. ‘This incision commences on the right 
side, between the anus and right ischium, ascends towards the 
raphe, and terminates on the left side, on a level with the point 
whence it set out. The middle point of the semilunar incision 
should traverse the raphé about ten lines in frout of the anus, as 


in this woodcut, Fig. 67 





I 07 External incision in the bilateral operation of Dupuytren 


» skin, the superficial perinal fascia, and the 


ante r fibr of the external sphincter ani. The left index 
fir is now passed into the wound, and guides the knife during 
as i sion, which lays bare the membranous portion of 
the I e nail now guides the point of the knife into the 
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staff at this part, and the 
should be opened transverse ly to the extent of two or three 
avoid any danger of wounding the rectum. 
he double lithotome (vide Fig. 79) is next 
» the groove of the staff through the small incision 
turned towards the rectum; and 
once fixed in the groove, it is pushed on into the bladder The 
staff is now withdrawn, and the lithotome turned so as to present 
the concavity downwards, the blades are opened, aud the instru 
ment withdrawn in a perfectly horizontal direction. The parts 
divided in this second stage of the operation are the membranous 
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porte 
direction, 
blades of the | Dupuytren’s method was subsequently 
modified by M. Seen and Beclard. The former divided the 
prostate obliquely downwards, as in the lateral! operation, during 
n, while the second incision divided the gland 


1 to an extent proportioned to the separation of the 





ithotome, 








his first incisi 





transversely across 
gorget, at other times he operated in a way very similar to that 
of M. Seen; times indeed in addition to the incision of the 
pr state, he divided the nec k of the bladder to the r ght and left. 

The quadrilateral method of M. Vidal de Cassis may be here 
noticed, rather as a matter of history than a subject of instruction. 
It was proposed in 1828, on the principle that the size of the 
calculus should give rise to a multiplicity of incisions—not to an 
excessive single M. Vidal commonly makes his first ine 
cision transversely, in the same way as Dupuytren. When the 
calculus is large, he divides the prostate obliquely downwards 
and outwards, ou both sides, with a knife; if the stone be very 
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one. 


| 
| 
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Io remedy this inconvenience, he was in the | 


m of the urethra along the median line, the prostate, and | 
the neck of the bladder, on both sides, in a nearly transverse | 


Beclard sometimes used a double-cutting | 


bistoury; he then divides the prostate obliquely upwards, and to 
the left, and also obliquely upwards to the rigbt, (in the manner 
illustrated by the accompanying drawing—Fig. 68.) This method 

— 





Fic. 638.—The quadrilateral operation of M. Vidal de Cassis. 
a, bulb of the urethra, below which is seen an internal incision 
descending perpendicularly ; 4 5, the arteries and veins of the 
perineum; ¢, a semilunar transverse incision, dividing the 
prostate across; d, an ascending incision, which is repeated on 
e, the anus, 
has had few partisans in France, and none that I am aware of 
in other countries. 
The apparatus major, so cal'ed, as I have informed you, from 
the number of instruments employed, was invented by Johannes 
de Romanis, about the year 1520; an account of it was published 
soon afterwards by his pupil, Marianus Sanctus; hence it is also 
| known as the Marian method. The principle of this method 
| seems to be that of dilating the incision in the urethra, instead of 
freely dividing the parts. The external incision was made along 
the raphé, or to one side of it, and extended from the bottom of 
the scrotum to within a few lines of the anus—a grooved staff, I 
| should mention, having been first introduced into the bladder. 
| The incision was carried down to the membranous part of the 
| urethra, which was also freely divided. Through the latter in- 
cision various kinds of instruments were passed into the bladder, 
| for the purpose of dilating—it would be more correct to say 
| lacerating—the original wound. Marianus described a male and 
| female conductor, the branches of which were forcibly separated, 
until the degree of dilatation supposed to be necessary was 
attained. This done, forceps were substituted for the conductors, 
and the calculus extracted. 


opposite side ; 








Fig. 39 


Fic. 69.—Grooved catheter of Marianus. 
Fic. 70.—The original gorget of J, de Romanis (1520). 
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This method was introduced into France soon after its in- 
vention, and thence passed into other countries. It was at first 
kept secret, but after the publication of Collot’s work on Litho- 

my, it became extensively known, 1 for nearly two hundre 
ered to it. 











ears all the surgeons in Europe ad} 
lo be concluded. 
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[INDUCTION OF PREMATUR 
LABOUR, 
“STHOD OF PROFESSOR 
OF WURZBURG. 


BY THE MI KIWISCI 





By TYLER SMITH, M.D., 
1¥ CIA A( { > 8 MARYS H¢ AL 
THE induction of premature labour, though an improvement 
f modern times, has gradually advanced to the rank of one of 
he most important operations in obstetrics. It speal 
trongest accents of our profession, of dangers av 


ves preserve d. This operation is applicable to « 


which either the continuance of pregnancy, or the occur- 


rence of labour at the full term, would prove imminently 








srilous to the mother the chi 





ethods practised to excite the gravid uterus to expel its 





ration of ergot, 
the artificial dilatation of the os uteri by sponge-tents, the 
letachment of the membranes from the uterus around the os 
und cervix, and the puncture of the membranes by the stiletted 
itheter, or some other instrument specially adapted for this 
purpose. Various other measures have been adopted with the 
view to the production of criminal abortion, but the above are 
the chief means used by professional men in 
premature delivery is not only justifiable, but imperatively 
called for 

Of these, it may be said that the ergot is very unce 
peration. Though this agent excites the uterus at the 
time of the excitability of the o 
ments during labour, it will not, except in a very few cases 


contents, the chief have been— 





cases where 


tain in 








gan and its nervous endow 





produce uterine contraction in the quiescent state of the 








uterine system. It would be too much to say, that it has never 
induced labour or abortion, because it is declared on the most 
credible t eatin that it really has done so; but its failures 
ire so constant when used with this intention, that it can 
never be rclied on when it is necessary to empty the uterus. 
he second appliance, the use of sponge-tents, even 
f their operation were certain, which is far from being the 
case, their 
or when from any cause the os uteri cannot be reached with 
precision. It is thus useless in by far the most important 
class of cases which can occur in practice 

The same may be said of the separation of the membranes. 
, the os uteri must be under the command of the 
instrument used, and when such is the », it is frequently 
found that the membranes may be detached to a considerable 
extent, without exciting the uterus. In some cases the opera- 


ise is difficult or impossible in cases of deformity, 


lo effect tl iis 











t of d -+hment has been performed again and again with- 
ut effect: per in others, serious mischief has occurred from 
injuries done to the uterus by the necessary manipulations 


[he operation of puncturing the membranes is far more 





ffective than either of the preceding methods. It almost 
variably brings on labour within a few days of its perform 
ink But cases of deformity : are met with, and the the 





r most 





cases requir 


ion of orem ure 
ers are unabl 





labour, in which ther 


to enter the uterus. 





requiring the induc 





mature labour in the early months, before the development of 
the cervix uteri, the attempt to puncture the membranes must 


ys be a serious undertaking. Numerous instances are on 








I rd 1 serious results have occurred from the attempt 
to ev: " the liquor amnii. Two or three years ago a 
patient died after the } st ince of this operation in whom, 
t 1 a post-mortem operation, the internal iliac was found to 





have been punctured. Dr. Radford has related a case, in 
which the Czsarian operation was performed successfully, but 
the woman becoming pregnant ag tion for inducing 

labour was performed, with a fatal result. The 
great pel 








in, an opera 
premature 
vic de- 


ficulty of reaching the os uteri, in cases of 





formity, was end to at the disenssion at the Medico- 
Chirurgieal Society last year, as a justification of the Cresarian 
operation; and the 
among the grounds of opposition to this great obstetric 
dvance, put forward in the more recent discussions of the 
rench Academy. 
But the operation of puncturing the membranes, even when 


ossible and known dangers of the proceed- 








ing were 





it can be performed readily, h its disadvantages. This is 
particularly t ase when the operation is performed in the 
eighth or ninth month, with a view to save the child. The 


evacuation of the liquor amnii is always an unfavourable com- 
mencement of labour, particularly in cases of distortion, when 
irning may have to be performed, and when the child is 





subject to long-continued pressure betore and during delivery. 
he liquor amnii, as one important 
considerable mortality 

» the feetus which takes place in the induction of premature 
labour by this operation. 

Under these circumstances, a new method of inducing 
premature labour, devoid of many of the disadvantages and of 
all the dangers of previous operations, cannot fail of being 
recognised by obstetricians as a great boon. It isto Dr. Kiwisch 
Ritter von Rottereau, obstetric professor in Wiizburg, one 
of the highest obstetric names in Germany, that we owe the 
rinciple of the operat practised in the following case; and 





It is to the withdrawal of 
sideration, that we mav ref 


his is not the only improvement which his great practical 
genius has conferred upon obstetric medicine. 

Without further pretace, I proceed to detail the following 
in which the plan of Dr. Kiwisch 
has been carried into operation in this country, and which was 


examp! the first, I believ 


attended by complete success 

E. H——, aged thirty-seven, sent an application with a 
Maternity letter to St. Mary’s Hospi August 30th, but as she 
was reported unable to attend from defor! , | saw her in the 
course of the day with Mr. J. B. Walker, of Hamilton-terrace, 
the accoucheur in whose district she resided. We found 
her the subject of spinal curvature, which commenced at the 
age of fifteen, and had since that time progressively increased. 
She now has a double curvature, with extreme distortion of 
the spine. When standing, the left ilium is raised to a con- 
siderable extent, and the right shoulder bulges greatly. She 
has been twice married, and has borne three living children, 
after protracted labours, but without instrumental inter- 
is born in April, 1850, after a 
that date she 














ference. The youngest w 
severe labour of three days’ duration. Since t 
states she has sunk at least two inches in height. 


ging over the pubes, 











rhe uterus was greatly anteverted, ha 
and nearly resting on her knees as she sat. Shee compholend 
of great dyspnoea and palpitation, an d the action of the heart 
was irregular, the heart being displaced by the distortion. 
During the last month she had suffered much inconvenience 
from difficulty in retaining her urine, being obliged to let it 
pass from her frequently in the streets, whenever she was 
compelled to go out. The urine was scanty, and the legs and 
feet were edematous. She had been frequently subject to 
hysterical attacks. 

On making an examination, the os uteri, or rather the 
anterior lip, could only be reached with great difficulty, in 
consequence of the anteversion of the uterus and the state 
of the pelvie brim. It was high up, and tilted against the 
promontory of the sacrum; the dder was retroverted, the 
posterior portion projecting into the vagina and from between 
the vulva The ( utlet of the pelvis was natural, but there was 




















considerable distortion of the brim. The promontory of the 
sacrum was very prominent, and the pubic arch narrowed; 
the antero-posterior diameter of the brim was certainly under 
th nehes. 





The last catamenial period occu 


December, and her husband, a soldier 

at that time at Windsor, was with her a day or two before the 
14th of December, on which date he left London. This was 
the only time at which intercourse had taken place. It was, 
therefore, computed that she had nearly as possible com- 
sted the thirty-seventh week of g 


station, and that she was 
ibout three weeks from the full term 





‘red in the early part of 
ie Guards, stationed 











YD 








After carefully weighing > circumstances of the case, 
we determined on the induction of premature labour. By 

llow to go on, a labour of great danger to both 
mother and child wasinevitable; and apart even from the pelvic 
distortion, her health was in an extremely unfavourable state 
for a difficult and protracted labour. Although nogreat increase 
size ot the e feet lLhead takes place in the last two 
or three weeks, great consolidation and resistance to pressure 
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are no doubt effected in the last weeks of utero-gestation. 
Moreover, I have frequently had occasion to remark the ten- 
dency of pregnancy to be prolonged beyond the full time in 
sases of decided anteversion of the gravid uterus, when the 
pressure is to a great degree withdrawn from the pelvic 
portion of the organ. The patient herself consented to the 
operation with the utmost readiness, having, during the whole 
of her pregnancy, entertained the greatest dread of her con- 
finement. 

I resolved on trying the plan proposed and adopted by 
Professor Kiwisch, of Wiirzburg, which consists in directing a 
stream of water from a height by means of a syphon, con- 
tinuously upon the os uteri. Kiwisch recommends the use of 
warm water; but knowing from experience, in cases of 
hemorrhage, the increased efficacy of the alternation of hot 
and cold temperatures in causing uterine contraction, I de 
termined to try the effect of alternating the hot and cold 
douche. Kiwisch’s mode of operating is alluded to in vol. 
viii. of the British and Foreiqn Medico-Chirurgical Review, 
but it had been previously described to me by Dr. Schneemann, 
of Hanover. I followed his method as nearly as I could 
under the circumstances, without any time for previous pre- 
paration: the only difference being in the variation of the 
temperature of the douche. 

September 1.—Half-past nine, a.m.: A piece of india-rubber 
tubing, above eleven feet long, and half an inch in diameter, 
was connected with a straight tube from an injecting appa- 
ratus, five or six inches in length, the latter forming the 
uterine extremity of the syphon. <A vessel containing two 
gallons of water of about 110° Fahr., was placed nine or ten 
feet from the ground, the patient being placed in an empty 
hip-bath. The proper end of the tube was now passed into 
the vagina, and directed towards the os uteri, where it was 
held steadily. After exhausting the tube, the other ex- 
tremity was placed in the warm water. The stream imme- 
diately began to flow with considerable force against the os 
uteri,and continued until the whole contents of the vessel had 
been discharged. Two gallons of cold water were then poured 
into the vessel, and discharged in the same manner. The time 
occupied by the whole douche was from twenty minutes to 
half an hour, the patient only complaining of discomfort when 
the hot and cold currents first began to run. During the after 
part of the day she complained of dysuria and occasional pains 
in her back. 

Sept. 2nd.—One p.m.: The douche was again applied in the 
same manner and quantity. In these applications I had the 
kind assistance of Mr. Walker, and the subsequent applica- 
tions were entirely conducted by him; but I give the progress 
of the case from the notes he was good enough to take at the 
time.—Nine p.m.: She has had labour pains from half-past 
twelve till four, so much so that she was nearly sending for 
Mr. Walker. The douche was repeated at this time. The 
warm current was discharged as before, but upon the commu- 
nication of the cold stream, she became hysterical, and had to 
be removed from the bath. 

Srd.—Half-past nine a.m.: Tas had a restless night in con- 
sequence of pains “all over” her, bat without any particular 
uterine pain. The dysuria and pain under the pubes are very 
troublesome. No appetite. The bowels have not acted for 
twodays. Pulse 95. To take six drachms of castor-oil.—Two 
p.M.: Has had irregular uterine pains since the douche in the 
morning. I made an examination, and the os uteri could now 
be felt dilated to the extent of half-a-crown, the fundus uteri 
being hard and contracted. The bowels have not yet acted. 
Douche repeated at this time.—Nine p.m.: Had eonsider- 
able uterine pain for about half an hour after the last visit. 
Bowels have acted freely, with sickness. Pulse 100. The 
douche was again repeated, lest the uterine action should 
remit. 

4th.—One a.m.: Mr. Walker was hastily summoned. The 
patient had suffered powerful expulsive pains, almost without 
intermission, since the last douche. The head presented in 
the second position, and about an hour before Mr. Walker's 
arrival the membranes had ruptured, but only a small quantity 
of liquoramnii had been discharged. These pains continued with 
increased vigour, and within half an hour from Mr. Walker’s 
arrival, the child, a girl, was born alive without any assist- 
ance. The placenta quickly followed. After the birth of the 
child, a large quantityof liquor amnii, which hadbeen pent up 

behind the head, was discharged. A draught of ether and 
camphor was given, and she passed a very comfortable night. 
She had the usual amount of after-pain, and was hysterical on 
two or three occasions, but recovered perfectly, and both she 
and the child are now in good health. A little blood 
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was discharged as usual after the expulsion of the pla- 
centa, but the lochial discharge was more scanty than 
after natural labour. The secretion of milk appeared 
naturally. 

Thus, in this case, delivery was accomplished in sixty-four 
hours from the first application of the douche, But it 
must be borne in mind that twenty-seven hours elapsed 
between the first and second application of the douche, other- 
wise delivery would probably have taken place earlier. Five 
applications of the douche were made; but from the state of 
the os uteri after the fourth application, there can be no doubt 
that labour would have proceeded, even if the fifth douche had 
not been employed. Before the first application of the douche, 
there had not been the slightest appearance of uterine dis- 
turbance. 

The time between the first application of the douche in this 
case, and the completion of delivery, was less than frequently 
occurs in cases of puncture of the membranes. But it has 
been objected to the douche, by those who have used it on 
the Continent, that some women are less susceptible of its 
influence than others, and that the susceptibility of the same 
woman varies in different pregnancies. I suspect this variation 
may be obviated by performing the operation, when the time 
can be selected, at the eighth or ninth catamenial date, and 
by increasing the energy of the douche by the alternation of 
temperature. 

As regards the modus operandi of the syphon douche, there 
can be little doubt that labour is brought on partly by the 
mechanical irritation of the stream of water urged against the 
os uteri, and partly by the effects of the temperature of the 
water employed in the process. Of these I am inclined to 
attribute the first place to the effects of temperature, and the 
alternation of heat and cold in this case must have been 
more powerful than either would have proved alone. 

Another question suggests itself. Did the double douche 
act by exciting the reflex actions, or the peristaltic move- 
ments of the uterus? I believe the former chiefly, and that 
labour was induced because the stimulus of the douche 
gradually induced an excitability of the spinal nervous ares 
presiding over the uterine reflex actions. The first effect 
of this stimulus was seen in the dysuria, which came on some 
hours after the first douche. At each time of the application 
of the douche, the uterus became contracted from peristaltic 
and reflex action; but after the first two or three douches, the 
irritation had evidently extended to the spinal centre, pro- 
ducing the tetanic irritability which characterizes ordinary 
labour. But whatever may be the rationale of the operation 
of the douche, there can be no doubt of its powerful influence 
upon the gravid uterus. It is worthy of remark, that though 
the bladder was rapidly affected, the rectum remained tor- 
pid from the commencement of the douching until it was 
evacuated by medicine. From what I observed in this case, I 
should not hesitate, in some cases of haemorrhage after delivery, 
to use warm-water douching to the vulva and abdomen, instead 
of ice and cold applications,—particularly when, from prostra- 
tion of the patient, it is dangerous to depress the vital powers 
by the profuse application of cold. 

In order to form something like a correct estimate of the 
douche as compared with the other methods of inducing pre- 
mature labour, we must consider the various cases aad condi- 
tions in which the operation may become necessary. Prema- 
ture labour has been induced, or the operation recommended, 
by obstetricians of repute in the following complications of 
pregnancy :— 

1. Deformities of the pelvis. 

2. Cancer of the os uteri, vagina, or external parts of gene- 
ration. 

8. Ovarian tumours; and fibrous tumours of the uterus. 

4. After rupture of the uterus in previous labours. 

5. Dropsy of the amnion; ascites; or anasarca. 

6. Hamorrhages from the uterus or other organs. 

7. Excessive vomiting. 

8. Convulsions; insanity; and chorea. 

9. Strangulated hernia occurring during pregnancy. 

10. When still-born children have been produced at the 
full time several times in succession. 


We shall find, upon analysis, that the motive for the opera- 
tion is very different in these numerous conditions, and in the 
same condition at different dates of pregnancy. Some of the 
conditions in which it becomes necessary, relate to the uterine 
organs, others to remote affections of the system; but one of 
the two things is always essentially requisite,—either that the 
ovum or the mother shall be in present or certain future 











case, 
motl 
In 

the 
majo 
view 
sequ 
In 
latte 
the : 
cause 
s 
mont 
to sur 
the ir 
prefe 
to pu 
The |! 
tion r 
of th 
kind | 
comp 
from 
Many 
wome 
to ser 
of pr 
which 
in thi 
starvs 
In 1 
as to | 
ploym 
in all 
These 
simpli 
labou 
instan 
tion o 
dilata: 
after t 
vantag 
is equ: 
Atte 
pelvis 
tured 
in whi 
the eff 
of the 
sym pti 
memb: 
I alluc 
latter 
separa 
vulsior 
tion ar 
the ute 
liquor 
someti 
punctu 
taining 
may be 
In ec: 
withou 
child h 
from ir 
questio 
Its ope 
labour, 
from its 
In fi 
inducti 
appears 
This is 
Some ea 
the ocet 
evacuat 
This lat 
through 
entirely 





ere 
the 
the 
the 
d to 
the 
een 


iche 
ove- 
that 
iche 
arcs 
ffect 
ome 
ition 
altic 
, the 
pro- 
nary 
ition 
ence 
ough 
tor- 
was 
se, L 
very, 
stead 
stra- 
wers 


f the 

pre- 
ondi- 
ema- 
nded, 
ns of 


gene- 


3. 


at the 


ppera- 
in the 
of the 
terine 
me of 
at the 
future 











danger from the continuance of gestation, or from the occur- 
rence of labour at the full period. 

In a certain class of cases, it becomes necessary to induce 
labour before the end of the seventh month; when this is the 
case, the operation simply has reference to the safety of the 
mother, the ovum being necessarily sacrificed. 

In another class, the operation is not called for until after 
the completion of the seventh month, and in the great 
majority of these cases the operation is performed with a 
view to the safety both of the mother and the child, in con- 
sequence of the condition of the mother. 

In a third class, the operation becomes necessary, in the 
latter months of pregnancy, to save the life of the child alone, 
the safety of the mother not being at all involved in the 
cause of danger to the foetus, as in diseases of the placenta. 

As regards cases requiring the operation before the fifth 
month, such as excessive and irrepressible vomiting, occurring 
to such an extent as to threaten death by starvation or debility, 
the induction of abortion by the douche would evidently be far 
preferable to either the dilatation of the os uteri, the attempt 
to puncture the membranes, or the administration of ergot. 
The latter has little power in such cases, while neither dilata- 
tion nor puncture could be effected without danger, because 
of the undeveloped state of the cervix uteri. Cases of this 
kind are of unusual importance at the present time, when it is 
computed that half a million of emigrants are passing by sea 
from the British islands to other couutries in a single year. 
Many of these emigrants are necessarily pregnant women, or 
women who become pregnant during the voyage, and are liable 
to serious danger from sea-sickness, superadded to the sickness 
of pregnancy. Three cases have come to my knowledge, in 
which death, without the evacuation of the uterus, was caused 
in this manner. In one of these, death ensued from absolute 
starvation. 

In the class of cases where the state of the mother is such 
as to threaten her own life and the life of the fetus, the em- 
ployment of the douche has advantages over other operations, 
in all cases except a few instances to be presently mentioned. 
These advantages lie in its perfect freedom from danger, the 
simplicity of the operation, and the close resemblance of 
labour, when thus produced, to natural parturition. For 
instance, what could form a stronger contrast than the dilata- 
tion of a cancerous os uteri by the bag of membrahes, and the 
dilatation or rupture of the same structure by the foetal head, 
after the evacuation of the waters? In other cases, the ad- 
vantage of the preservation of the membranes to the child 
is equally obvious. 

Atter the fifth month, when in the normal condition of the 
pelvis the os uteri can be reached, and the membranes punc- 
tured with tolerable facility, there is a certain number of cases 
in which the evacuation of the uterus is called for to relieve 
the effect of pressure or irritation, and in which the evacuation 
of the liquor amnii is alone sufficient to relieve the urgent 
symptoms. In these cases, the operation of puncturing the 
membranes has the advantage of affording immediate relief. 
I allude to dropsy of the amnion ; excessive vomiting in the 
latter months of pregnancy; draining haemorrhage from partial 
separation of the placenta; the occurrence of insanity, con- 
vulsions, and chorea; or dangerous oppression of the circula- 
tion and respiration. Here the mere diminution of tie size of 
the uterus, which may be obtained by the evacuation of the 
liquor amnii, without the immediate expulsion of the fcetus, 
sometimes affords instantaneous relief. In all such cases, 
puncturing the membranes is a more direct method of ob- 
taining relief than any other procedure, and on this account 
may be preferred. 

In cases where the operation is performed to save the child, 
without reference to the condition of the mother,as when the 
child has died again and again at the latter part of pregnancy, 
from imperfect circulation in the placenta, there can be no 
question of the superiority of the douche to any other method. 
Its operation is, in fact, scarcely if at all different from natural 
labour, and there is no risk whatever of injury to the mother 
from its employment. 

_ In fine, from the accounts of the numerical results of the 
induction of premature labour by the ordinary method, it 
appears that nearly one-half of the children are born dead. 
This is partly owing to the necessity for its performance in 
some cases before the foetus has become viable; and in part to 
the occurrence of difficult labours from deformity, and from the 
evacuation of the liquor amnii at the commencement of labour. 
This latter cause of increased mortality among children born 
through the induc ion of premature labour, promises to be 
entirely obviated by the substitution of the douche for the 
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operation of puncturing the membranes. There are, indeed, 
sound reasous for preferring the douche in all cases in which 
the foetus is living and viable, and in which the immediate 
relief to be obtained by discharging the liquor amnii is not 
imperatively demanded. As regards the mother, the douche 
relieves her from all risk of mechanical injury to the uterus. 
It is well known that the proportion of mal-presentations is 
increased in cases in which labour comes on at the full term. 
In cases requiring turning after the induction of premature 
labour, the danger to mother and foetus is increased by the 
absence of the liquor amnii. But these and other difficulties, 
which follow upon the evacuation of the liquor amnii before 
the commencement of labour, when the feetus has arrived at 
the latter months, are greatly diminished by the employment 
of the douche. This happy improvement promises to be of 
equal value to mother and child. Above all, it is applicable 
in cases where the os uteri cannot be reached, where the in- 
duction of premature labour by any other known means is 
impossible, and where the only alternative is the dangers of 
the Cyesarian section. 





ON A 
CASE OF POISONING BY TWO OUNCES OF 
ARSENIC; RECOVERY. 
By THOMAS BRYANT, M.R.CS., &e. 


W. C——, aged thirty, single, a butcher, and a notorious 
drunkard, after having received some act of apparent unkind- 
ness from an aunt from whom he had “ expectations,” was 
induced to poison himself; and on the evening of July 11th, 
at half-past nine p.m., I was called to see him. On my 
arrival I found him quite drunk, could not gain any informa- 
tion from the friends present, and only elicited from him that 
he had taken about three grains of arsenic a quarter of an 
hour previously. As there were no symptoms of poisoning 
present, I returned home and gave him, immediately, an 
emetic of a scruple of ipecacuanha with one grain and a half 
of tartarized antimony. On my visit to him at half-past 
eleven p.m. I learnt, from a friend who was absent when I 
first called, that he had certainly taken at least two tablespoon- 
Suls of arsenic. The emetic had acted immediately, in some 
measure had sobered him, and had brought up a quantity of 
dark-brown flaky fluid, which, on analysis, contained abundant 
arsenic. The man was very drowsy; skin moist; pupils 
natural; complained of pain on pressure over the pit of the 
stomach; tongue foul, but not injected; bowels purged once of 
avery fluid, teetid stool; pulse 100, full and strong. After 
hearing the true history of the case, and as there were no 
symptoms of vomiting, I applied the stomach-pump, injecting 
barley-water (the only thing at hand) till it returned almost 
clear. The fluid withdrawn was more opaque, contained some 
brown curdy material and some arsenic, but not more than 
ten grains. Not feeling satisfied with this result, 1 ordered 
one scruple of the sulphate of zine every two hours until I 
saw him at half. past eight a.m. the following morning. I then 
found that he had taken four doses of the zine, had vomited 
considerably after each dose, but not continually: the fluid 
rejected was clear, with brown curdy flakes suspended in it, 
(containing arsenic,) and on pouring off the supernatant fluid, 
the arsenic collected was about sufficient to cover a shilling. 
The man was bathed in sweat, experienced slight pain in the 
abdomen, increased on pressure, but at times very severe; there 
was but little dryness of the throat; tongue foul and slightly 
injected; bowels purged three times; the stools loose and of 
a dark colour; pulse 100, full, but weak; and the patient 
expressed himself as feeling “ tolerably well.” The hydrated 
oxide of iron was given in doses of two ounces every two 
hours, and a dose of castor-oil exhibited. Nine p.m.: Nausea, 
but no vomiting since eleven A.M.; still slight abdominal pain; 
tongue foul, but very slightly injected; bowels have been open 
three times with pain; motions very offensive, of a dark 
colour, and one looked bloody; pulse 100, full, and of more 

ower, 

July 13th.—Twelve at noon : Passed a good night; has still 
pain over the abdomen, increased on pressure; tongue the 
same; bowels have acted twice, but the stools were thrown 
away; skin moist; no perceptible dryness or redness of the 
throat; pulse 96, full, and of good power; indeed, the man 
says he is “nearly well.” Continue with medicine. 

14th.—Altogether improved; pain in abdomen less; skin 
moist; tongue cleaner and less injected; no nausea; bowels 
open twice, and motions loose, very offensive, and dark- 
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coloured; pulse the same. Ordered, spirit of nitrous ether, | 
two drachms, tincture of henbane, one drachm and a half, 
water, six ounces; take one-fourth three times a day. 

15th.— Still improving; no tenderness of the abdomen; 
tongue cleaner; bowels have not been opened; pulse 96, and | 
natural. Castor-oil, one ounce at bed-time; repeat mixture. 

16th.—Bowels opened four times, and motions contained | 
scybalz and blood; there is no pain in the abdomen, not even | 
on severe pressure; tongue foul, but not injected; skin cool; 
pulse natural. Repeat oil. 


17th. — Bowels opened twice, stools depositing a white | 
powder, and contained blood; otherwise much improved. 


18th.—Stools natural, but loose. 
2lst.—Has continued daily to improve; motions healthy 
and solid; and indeed may be considered well. 


Remarks.—The questions which naturally arise in the mind | 
of any one on the perusal of the above case, would be, first,— | 
Did the patient take arsenic ? and secondly, What quantity did | 
he really take? Now, in answer to these natural queries, I 
must add, that a friend of the man had a few days previously | 
given him a packet containing about four ounces of arsenic, 
for the purpose of destroying vermin; that this packet had 
been placed upon a certain shelf in the stable, and that the 
friend had seen it there unopened on the morning of the day 
of the attempted suicide. On the discovery of the attempt, 
this same paper containing the arsenic was found at the feet 
of the patient, he having dropped it on hearing some one enter 
his room, with only about one tablespoonful in it. This was 
immediately taken by the party who discovered it to a 
neighbouring chemist, who, unfortunately, after mixing it in 
water, and not knowing what it was, or its history, threw it 
away on some stones before his shop. 

Now, here seems a tolerably clear account that the packet 
contained originally about four ounces ; none had been used, 
as the patient afterwards informed me; that little had fallen 
in the room, as none had been noticed; and the small re- 
mainder leaves a deficit of between two or three ounces; and 
added to this, there is the firm assertion of the friend who had 
been with him, and gave him originally the poison, that 
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A sPirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 


| dissectionam historias, tum alioram proprias, coliectas habere et inter se 


comparare.—Morcacni. De Sed. et Caus. Mord., lib. 14. Proemium, 


GUY’S HOSPITAL. 

Kick on the Abdomen; previous Reducible Inguinal Hernia 
Anomalous Symptoms ; Perforation of Intestines ; Peritonitis ; 
Death ; Autopsy. 

(Under the care of Mr. Bransspy Cooper.) 

Tne surgeon must not only be fully acquainted with the 
principles of his art in order to practise it successfully, but he 
should also possess sufficient acumen to apply these principles 
with discrimination, and to distinguish the instances in which 
the generally-approved rules require some modification. The 
want of discernment is sometimes the cause of very unpleasant 
errors ; and it is frequently felt by those whose powers of dia- 
gnosis are often called into request, that the practice of surgery 
would be easy indeed, if nothing were required but the ever- 
repeated application of a certain set of principles. 

In the case before us, the diagnosis was somewhat difficult; 
the possibility of strangulation by “réduction en masse” was 
to be weighed against the likelihood of traumatic peritonitis; 
and as these lesions respectively necessitated a distinct treat- 
ment, it was very important that a correct view of the case 
should be taken. The perusal of the following outline will 
convince the reader that the solution of the problem was by 
no means easy :— 





the quantity at least taken was two tablespoonfuls; and the 
man himself says that he took all that was in the packet 
originally, with the exception of what was found afterwards. 
The quantity which was left was specified to me hy the 
chemist and the man who took it to him, on several different 
occasions, as certainly not more than one tablespoonful. 

Not feeling satisfied with this account, I thought some 
mistake must have been made with respect to the strength of 
the powder taken. I therefore had the powder which the 
chemist had thrown away upon the flag-stones before his shop 
collected, and through the kindness of Dr. Odling, of Guy’s 
Hospital, who analysed it for me, learnt that it contained 
ninety-five per cent. of arsenious acid, the remainder being 
sand, which most probably was added by the scraping of the 
stones during the collection of the powder. 
obliged to recognise the fact that at least two ounces of 
arsenious acid had been swallowed, the grand difficulty 
remains, to account for the mildness of the symptoms which ¢ 
large dose of suc 











1 an irritant poison would naturally be ex- 
pected to occasion. Such a result I find quite unable to 
accomplish, and only suggest the question, whether the man, 
from his habit of habitual drunkenness, could so have 
thickened, and therefore rendered less sensitive, the lining 


, and thus have given more time for 
employed to rid that organ of 
!l this will net account for the absence 
which would have been ex; ected, nor for 
the mildness of all those present ; and I can only assign this 
case, as we are obliged to many others of different characters, 
to that class which we call anomalous. 
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CuoLera.—The latest intelligence from Prussia is 





rather satisfactory as regards the progress of cholera, for al- 
though it has spread through the whole of the Polish territories, 
not only has its virnlence abated, but the number of cases has 





also diminished. At Berlin three hospitals have been opened, 
and at Posen, from the 2 of July to the 20th of September, 
there were 2491 cases and 1235 deaths. All the public schools | 
have been closed; and at Konisb M. Von Treschowitz and 
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Waldow, connes 
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Being, then, | 


John E——, aged fifty-three years, was admitted int 
| Luke’s ward on the 8th of August, 1852, under the care of 
|of Mr. Bransby Cooper. The patient gave the following 
| history of his case:—At about nine o’clock on the previous 
| evening, while attempting to separate two men who were 
fighting, he received a very severe kick on the abdomen, 4 
little below and on the right side of the umbilicus. His 
sufferings were intense immediately on the infliction of the 

low; he soon felt a sensation of coldness all over his 
| body, and broke out in a clammy perspiration. Mr. Evans, 
of the Blackfriars-road, saw the patient, and finding him in 1 
state of collapse, ordered brandy-and water, also hot foments 
| tions to be applied over the whole abdomen. 

About one o’clock the next day, he was brought into Guy's 
Hospital, | complaining of great pain in the.seat of the 





still 
| injury, and a general tenderness over the whole abdominal 
region. The bowels had not been opened since the accident, 
but he had not suffered from sickness or even nausea. Upon 
| examination, a small hernia was discovered in the lef 
inguinal region; the patient stated that he had been subject 
to this hernia for three years, and that it had always beea 
reducible. This latter assertion was proved at the time 
| the examination, but the tumour returned into the inguinal 
| canal directly the pressure was removed. The abdomen was 
tender, though not particularly so, at the seat of injury, but 
the tenderness extended generally over its whole surtace. 
The patient was put to bed, a large poultice was laid over 
| the whole abdomen, but leeches were not applied, as he coul 
| not be said to have recovered from his state of collapse. Twi 
grains of calomel and two of opium were ordered to be take 
| directly, and a grain of each to be continued every three 
hours. ; 
In the course of the afternoon, the man vomited a sma 
quantity of bilious matter, and complained of nausea. the 


In the 
evening, as he had not passed any urine since his admission, 9 
catheter was introduced, and about six ounces only of healthy- 
looking urine drawn off. He took a small quantity of beet- 
tea, but abstained from taking much, as he said it increase? 
the nausea. 

Second day.—The patient hasslept a little during the night; 
he says that he has less pain in the abdomen, but has not 
had any evacuation from the bowels. Tongue rather furreé 
pulse full, soft, and about 80; the calomel and opium have bee4 
| continued; skin moist, and pupils only slightly contracted 
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A small quantit 
the catheter. 


y of urine has been passed without the use of 
The calomel and opium was now ordered every 


four, instead of every three hours. 
Third day.—The patient has spent a better night, but the 
bowels have not been relieved. The tongue is furred, and 


pulse the same a sterday. In 
morning he brought up a sma 9 juantity of 
matter, | : slightly 
but normal in appearance 

by some of the attendants that these 
se from the hernia, although reducible, 
being returned the abdomen with its sac, by which it 
remained coustricted; and at one o’clock Mr. 

called to the case to determine upon the propriety of cutting 


rather dry and brown; the 
the course of t! 
what was considered stercoraceous 
offensive; the uri is scanty, 

It was now thought 
symptoms might 


elu 
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ari 
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Cooper was 





down upon the hernia to ascertain whether or not its 
contents were strangulated. Mr. Cooper decided, however, 
upon not performing the operation, as, firstly, from the 
patient’s own history, it was certain that he had been 


| evér to do with the condition of 
| years been as easily reducible as at the time of 


ruptured three years, during which lengthened period he | 
had always been able most easily to return the hernia; he 
had therefore never worn a truss or suffered any interrup- 
tion to the natural action of the bowels, even up to the 
very moment of his accident. 


Secondly. Immediately on the infliction of the blow he had 
been seized with collapse, while it must be observed that the 
hernial tumour remained precisely in the same physical con- 
lition as before the accident: it was just isily returned 
into the abdomen, and not more tender to the touch—i: 
it was less so than any other part of the abdomen. It was, 


as ¢ 


ideed, 





however, noticed that when reduced, the swe lling now re- 
mained 2 shorter time within the abdo: ninal cavity; but that 
was pertectly ex licable by the tympanit state of the ab- 
lomen. 
Third | the symptoms seemed more to resemble those 
of sub-acute peritonitis than those of hernial obstruction. 
Mr. Cooper therefore gave it as his opinion that there was 








He ordered th 


ind warm water t 


calomel and 
to the 


lesion of iinal viscus. 
opium to be continued, to be ay 
fee t, which had be come cold. 

Fourth day.—The symptoms remained just the same; the 
patient had had some sleep during the night; pain in the 
abdomen much decreased, unless pressure were made, when 
the distress seemed more urgent than hitherto. Mr. Cooper 
requested Dr. Addison to see the patient with him. The result 
of the consultation was, that the lower bowels should be 
emptied by the administration of a gruel enema, and that the 
patient should suck small pieces of ice, to allay nausea. 

Soon after the injection had been thrown up, the patient 

motion of a light-brown colour, and ex- 
msive odour. Shortly atterwards,he complained 
pain, and became covered with a cold, 
he had two other motions, and fell into a state 
Brandy with hot water was ordered, but 
eneficial effect, and the poor man died at 
the evening. 
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ubdomen, the sm intestines were found matted together by 
recent adhesions, the peritonzeum being in many parts deeply 
injected; 1u rous puriform depé6ts were found between 
the coils of th testines, which were prevented from be- 
coming diffused by plastic adhesions. On ge separating 
the abdominal walls from the pubie region, tsecal matter and 
air escap and on a further examination, a considerable 

nti f the sa natter was found in a sort of cyst formed 
by the adhesion of folds of intestine. On examining one of 


ve ilinm, 





, an o ing was found in a portion 
from which the es had escaped. Around this rent the 
testine was deeply ecchymosed; the opening was larger on 
the external than on the internal surface, and its edges wer 


as If cut 


smoot icous membrane 
short distance 
‘nt irregular 
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guinal canal lay a small portion of intestine, quite free trom 
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the hernia par f the ceneral peritonzeal inflammation. 
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Mr. Cooper, in making some remarks upon this case, said 
that, in practice he had laid it down as a rule, that when con- 
stipation is concomitant with a tumour, in the situation of a 
hernia, the swelling should always be explored, for the pur- 


pose of ascerta in ing whether or not it be the cause of the ob- 


struction; and as a general axiom, he still held that such is 
the most correct view. , however, no rule is without an 
exception, it was necessary that we should discover the in- 


tances when we ought to deviate from the rule, although in 
surgical practice it is sometimes not easy to discriminate. 

In the case just quoted, the patient was suffering from con- 
tion, sickness, and pain over the whole abdominal region; 
he had also a hernia which was reducible, although it could 
not be retained within the abdomen. This latter circumstance 


sti 





might have been caused by the hernia being returned en 
masse, the intestine still being c mstricted within the sac. 


Under such circumstances the reduction of the swelling could 
afford no relief, and an operation would still be necessary. 
Taking the whole history of the c: ise, however, Mr. Cooper 
was led to suspect that the hernial tumour had nothing what- 
the patient, as it had for three 
the accident, 
and had never given rise to any disturbance in the natural 
function of the intestinal canal. Very urgent symptoms came 
on at once with the infliction of the blow; this was not of a 
character to produce obstruction in a reducible hernia, but, on 
the contrary, very likely to produce all the symptoms under 
which the patient was labouring, and which were those indi- 
eating lesion of som 
The periton 
resulted from a su 
in that case have bee 
constituted a primary phenomenon. 





e abdominal viscus 

which was evidently present, could not have 
dden ‘tion, for it would 
“na consecutive symptom, whilst here it 
This had induced Mr. 





mechanical constric 


| Cooper to hesitate before he performed any operation, feeling 
a great obj ction to opening a peritonzum already in a state 


of inflammation. 


Believing that the condition of the patient might arise from 
rupture of intestine, he abstained from giving purgative 


medicines, and ordered opium, with the object of allaying irri- 
tation, checking : and producing such a state of 
quietude of the intestinal canal as to encourage the process of 
reparation which would be set up by nature in an atte mpt to 
close the wound, But, as is too often the case in such acci- 
dents, the powers of the constitution were incompetent to sus- 
tain sufficiently her curative efforts, and the patient sank after 
the escape of the feces into the peritonzal cavity. 


sickness 








Rebiews and Notices of Books. 


Dr. Lyon F.R.S., on his recent 
of th a7, id Water; with a Copy of Dr. 
Playfair’s Report. By H. Rosertson, M.D., Senior 
Physician to the Buxton Bath C Pamphlet. London: 


Bradbury and Evans. 
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Dr. Ropertson is well and favourably known to the profession 
by his previous writings, and he is fortunate, on the present 
oceasion, in dealing with a subject at once novel and important. 
It appears that Buxton has h id, of late years, such an increasing 
influx of invalids, that the town and baths could not properly 
accommodate them, and the owner of the baths and adjacent 
property, the Duke of Devonshire, has cons quently made great 
improvements t the public wants, under the superin- 
tendence of Sir Paxton. In connexion with these altera- 
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Dr. Robertson, after lucidly comparing the analysis of Dr. 
Playfair with other analyses, and with the analyses of other 
aters, looks forwards to new discoveries, and thus con- 


thermal w 
cludes his interesting pamphlet :— 


“I would venture to reiterate, as a possibly needful corollary 
to the above statements and inferences, the opinion, that all the 
medicinal effects of the Buxton tepid water, and especially its 
great alterative action, can scarcely be ascribed even to the large 
proportion of nitrogen which it must now be held to contain 
(significant and valuable as this must be admitted to be), but 
may still be referable to the presence of some hitherto unde- 
tected constituent. However this may be, the great and singu- 
larly lasting effects of these baths, and of the internal use of this 
water, are unquestioned and indisputable. Their use is almost 
specific for the relief or alleviation of most cases of rheumatism, 
and of many cases of gout, for which the use of other means and 
appliances has been sought and tried in vain. In proof of this, 
the fact may be adduced, that large numbers of poor handicrafts- 
men, who have proved the effect of this water on their suffering 
and imperfectly usable limbs, are known to undergo great priva- 
tions, in order to secure its use at stated intervals, from finding 
that no other means within their reach enables them to maintain 
such a state of their joints as is needful to enable them to follow 
their employment. The yearly reports of the Buxton Bath 
Charity certify, that of 15,497 patients, for the most part 
sufferers from rheumatism, admitted to the benefit of the insti- 
tution, from the year 1838 to 1851, only 613 had to be sent home 
as being ‘no better,’ the large proportion of 11,740 having been 
discharged as ‘ cured or much relieved.’” 

These are great results, and may vie with any of the vaunts 
of the thermalists of Germany. They should attract our invalids 
to this beautiful locality, in preference to the continental watering- 


places. 
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ARMY MEDICAL SERVICE, 
12, St. James’s-place. 

Ins} ector Gene ral of Hospitals and Superintendent of the 
Medi | Department Dr. Andrew Smith. 

Professional Assistant—Dr. Thomas Spence, Staff-Surgeon | 
ot the First Class. 

Inspect of Medicines and 
Pilleau, Second Class. 


Aj olhecary to the Forces—F. 


Instruments — Staff-Surgeon 





M. Bassano, Esq. 


REGULATIONS—DATED FEBRUARY, 1840. 

Candidates are required to produce the diploma of the Col- 
lege of Surgeons of London, Edinburgh, or Dublin, and the 
following testimon ils: 

Eighteen months’ attendance at an hospital of celebrity, 
where the average number of in-patients is not less than 
one hundred; twelve anatomy; twe lve months’ prac- 
tical anatomy; six months’ physiology; twelve months’ surgery, 
or (what is preferred) six months’ surgery, and six months’ 
military surgery; eight months’ clinical surgery, a complete 
course of two or three lectures during the week; twelve 
months’ practice of physic, or six months’ practice of physic, 
and six of general pathology; eight mo othe? clinical lectures 
on ditto, the same as required in surgery; twelve months’ 
chemistry; six months’ practical chemistry; three months’ 
botany; three months’ materia medica; three months’ prac- 
tical pharmacy or apprenticeship; three months’ natural 
history; three months’ midwifery; three months’ practical 
midwifery; one course natural philosophy; one course logic. 

The candidates must be unmarried, not beyond twenty-five 
years of age, nor under twenty-one years. 

Candidates who have had an university education, and 
have the degree of A.B. or A.M., as well as that of M.D., will 
be preferred; but a liberal education, and a competent know- 


months’ 


ledge of the Greek and Latin languages, are indispensably 
requisite in every candidate. 

The greater the attainments of the candidates, the more 
eligible will they subsequently be deemed for promotion, as 
selections to fill vacancies will be guided more by reference 
to such acquirements, especially in the higher rank 
mere seniority. 


s, than to 


ARMY AND NAVAL MEDICAL SERVICES. 











Although the British chealn are specified, it is to rw under- 
stood that candidates who have received regular education in 
approved foreign universities or schools will be admitted to 
examination. 

With the exception of practice of physic and clinical medi- 
cine by one teacher, candidates must have attended separate 
lecturers for each branch of science. 

Before promotion from the rank of assistant-surgeon to any 
higher rank, every gentleman must be prepared for such 
other examination as may be ordered before a board of medical 
officers. 

Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance by each professor or lee turer, must be 
lodged at this office for examination and registry at least one 
week before the candidate appears for examination; likewise 
certificates of moral conduct and character, one of them by 
the parochial minister, if possible. Baptismal certificates are 
re cohen at the same time, and if the parish register cannot 
be resorted to, an affidavit from one of the parents, or some 
near relative who can attest the fact, will be accepted. 

The certificate of the teacher of practical anatomy must 
state the number of subjects or parts dissected by the pupil. 

Certificates of lectures and attendance must be from phy- 
sicians‘or surgeons of the recognised colleges of the United 
Kingdom, or of foreign universities. 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nosology. 

Note——All communications to be pre-paid—or if not, to be 
forwarded, addressed outside to“ The Right Honourable the 
Secretary at War,’ with the words “ Army Medical Depart- 
ment” at the left hand corner. 


NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 

Director-General of the Medical Department of the Navy— 
Sir William Burnett, K.C.B., K.C.H., M.D., F.R.S. 
REGULATIONS—DATED AuGuUsT 1, 1850. 

The Lords Commissioners of the Admiralty have directed 
“ that " person be admitted as an Assistant-Surgeon in the 
Royal Navy, who shall not produce a certificate from one of 
the Royal Colleges of Surgeons of England, Edinburgh, or 
Dublin, or from the Faculty of Physicians and Surgeons of 
Glasgow, of his fitness for that office; nor as a Surgeon, unless 
he shall produce a diploma, or certificate, from one of the said 
royal colleges or faculty, founded on an examination to be 





| passed subse quently to his appointment of assistant-surgeon, 
as to the candidate's fitness for the situation of surgeon in the 
| navy; and in every case the candidate producing such certifi- 
cate, or diploma, shall also undergo a further examination 
betore the Director-General of the Medical De partment of the 
Navy, touching his qualifications in all the necessary branches 
and points of medicine and surgery for each of the steps in the 
naval medical service.” Previously to the admission of assis- 
tant-surgeons into the navy, it will be required that they pro- 
duce proof of having received a preliminary classical educa- 
tion, and that they possess in particulara competent knowledge 
of Latin; also, 

That they are of good moral character, the certificate of 
which must be signed by the clergyman of the parish, or by a 
magistrate of the district. 

That they have served an apprenticeship, or have been en- 
gaged for not less than six months in practical pharmacy. 

That their age be not less than twenty years, nor more than 
twenty-four years; and that they are unmarried. 

That they have actually attended an hospital in London, 
Edinburgh, Dublin, Glasgow, Aberdeen, or Manchester, for 
two years subsequently to the age of eighteen, in which hos- 
pital the average number of patients is not less than 150. 

That they have been engaged in actual dissections of the 
| human body twelve months; the certificate of which from the 
| teac her must state the number of subjects or parts dissected 

by the candidate. 
That they have attended lectures &c. on the following sub- 
| jects, at established schools, by physicians or surgeons of the 
recognised Colleges of Physicians and Surgeons, in the United 

Kingdom, for periods not less than below stated: observing, 

however, that such lectures will not be admitted if the teacher 
shall lecture on more than one branch of science, or if the 
lectures on anatomy, surgery, and medicine be not attended 
| during three distinct winter sessions of six months each:— 
Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 
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Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and prac- 
tice of medicine be given in conjunction, then the period 
required is eighteen months ) 

Clinical lectures (at an hospital as above) on the practice of 
medicine, six months; on the practice of surgery, six 
months. 

Chemistry, six months; or lectures on chemistry, three 
months, and practical chemistry, three months. 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, six months; or general botany, three months, and 
medical botany, three months. 

N.B.—Six months’ lectures on pathology, if given at an 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 

In addition to the tickets for the lectures, certificates must 
be produced from the professors, &c., by whom the lectures 
were given, stating the periods (in months) actually attended 
by the candidates. ‘The time, also, of actual attendance at an 
hospital or infirmary must be certified. 

A favourable consideration will be given to the cases of those 
who have obtained the degree of M.D. at Oxford, Cambridge, 
Edinburgh, Dublin, Glasgow, London, or Aberdeen; or who, 
by possessing a knowledge of diseases of the eye, and of any 
branch of science connected with the profession, such as 
medical jurisprudence, natural history, natural philosophy, &c., 
appear to be more peculiarly eligible for admission into the 
service; observing, however, that lectures on these or any other 
subjects cannot be admitted as compensating for any deficiency 
in those required by the regulations. 

By the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years, (one year of which must be in a ship actually employed 
at sea,) and can produce a diploma from one of the before- 
mentioned royal colleges, or the faculty of physicians and 
surgeons, and it is resolved that not any diploma or certificate 
of examination from either of the aforesaid royal colleges 
shall be admitted toward the qualification for surgeon, unless 
the diploma or certificate shall be obtained on an examination 
passed after a period of not less than three years’ actual ser- 
vice; observing that no one can be admitted to an examination 
before the director-general for surgeon, unless, as hereinbefore 
mentioned, he can produce a diploma, together with the most 
satisfactory certificates, that he has performed, on the dead 
body, under the superintendence of a professor or teacher of 
known eminence, all the capital operations of surgery, and is 
perfectly competent to perform any operation with skill and 
dexterity, and thoroughly acquainted with the anatomy of the 
parts involved in such operation; without which qualification, 
no one hereafter can be promoted to the higher branches ot 
the service; and whenever assistant-surgeons already in the 
service, (whose professional education may not be in accord- 
ance with the above,) obtain leave to study previously to their 
passing for surgeon, they will be required, on their examina- 
tion, to produce testimonials of their having availed themselves 
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First-class assistant-surgeons, who may be serving in small 
| vessels commanded by lieutenants, are to mess in the guard- 
room with the other officers, 





ORDNANCE MEDICAL DEPARTMENT, 
63, Pali Mail. 


Master-General—V iscount Hardinge. 

Inspector General—Mr. James Stewart. 

Deputy-Inspector-General—Dr. V erling. 
| Provisional List—Medical students who have completed 
| their twentieth year, who have been well instructed in Latin 
| and Greek, the elements of mathematics and natural philo- 
sophy, and who can produce satisfactory proofs of being 
diligent in the study of their profession, and the sciences con- 
nected with it, may be entered in the provisional list of 
gentlemen desirous of being admitted candidates for the 
Ordnance Medical Department. A knowledge of modern 
languages, though not indispensable at the time of pro- 
visional reception, is highly desirable, and will be duly ap- 
preciated. 


Candidates.—No applicant is to be received on the list of 
candidates before he is twenty-two, nor retained on it after he 
is twenty-five years of age. The age of every individual 
must be verified by a certificate of his baptism, if it can be 
procured; but if not, by a solemn declaration of one of his 
parents, or of some other person who can attest the date of his 
birth. 





Qualifications —Every candidate must bring proof of having 
diligently served five years to a surgeon and apothecary, if 
educated in England; but if not, qualification in the practice 
of medicine and pharmacy equivalent thereto. 

Of having attended the practice of surgery in a recognised 
hospital or hospitals, where clinical instruction is constantly 
given for three years, three months being allowed for a vaca- 
tion in each year. Of having attended:— 


Anatomical lectures, demonstrations, dissections; three 
anatomical seasons or sessions. 

Morbid anatomy and pathology; one course. 

Lectures on the principles and practice of surgery, delivered 
in two distinct periods or sessions; two courses, each com- 
prising seventy lectures, or one course of surgery and one of 
military surgery. 4 

Natural history or comparative anatomy; one course, 

Chemistry; one course of 100 lectures. 

Botany; one course. 

Materia medica and therapeutics ; 
lectures. 

Lectures on the principles and practice of medicine; two 
courses, each 100 lectures, second and third winters. 

Medical practice, with clinical lectures, eighteen months, 
commencing the second session—viz., twelve months in a re- 
cognised hospital, and the remaining six months either in a 
recognised hospital or a dispensary. 

Medical jurisprudence, with toxicology; one course of fifty 
lectures. 

Midwifery; two courses, each of sixty lectures, second and 
third sessions. 





one course of 100 





of the period of leave to complete their education agreeably 
to these regulations generally. 

Candidates who may be admitted into the naval medical 
service, must serve in whatever ships &c. they may be ap- 
pointed to; and, in the event of their being unable to do so 
from sea-sickness, their names cannot be continued on the 
naval medical list, nor can they, of course, be allowed half- 
pay. 

By an Admiralty Circular, dated July 17th, 1850, assistant- 
surgeons are to be divided into two classes. 

The first class to consist of all who have completed three 
years’ servitude from the period of their first entry, (one year 
of which must be served on board a commissioned ship, and 


Practical midwifery, (not less than thirty cases;) after the 
conclusion of the first course on midwifery lectures, a certi- 
ficate of having passed the usual examination is to be pro- 
duced. 

Diseases of the eye, (with attendance on patients of that 
class;) one course. 

He must produce a diploma from either of the colleges of 
London, Edinburgh, or Dublin—and, if not a graduated M.D, 
of Scotland or Ireland, after having actually passed an exami- 
nation in the university where he has obtained his degree; a 
certificate also of qualification from the Society of Apothecaries 
in London. 

It is likewise expected that candidates shall have attended 





the other two may be served in one of the naval hospitals,) and 
who have passed their examination for surgeon either at home 
or abroad. 

“ Assistant-surgeons who have served more than three | 
years, and have passed the examination for surgeon under the | 
above conditions, are to rank next to naval instructors, and | 
are to mess with the board-room officers, to be allowed cabins 
when the accommodation and, space on board will admit.” 

The second class of assistai-surgeons to consist of all those 
who have not served three years, and those who have not | 
passed their examination for surgeon. 


establishments for the cure of diseases of the ear and skin, and 
for the treatment of patients affected with mental derange- 
ment. 

The moral conduct and character of each individual must 
be certified by the gentleman to whose care his education was 
coufided, and also by a clergyman, who, if practicable, should 
be the incumbent or officiating minister of the parish in which 
the applicant usually resides. : 

The candidate is required to sign, before the board that is 
appointed to examine him, and to report upon his professional 
qualifications, a Declaration to the effect that he has no com- 
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Provincial Wospitals K MMedical Schools. 


SYDENTI 





P Dr. B 

T Dr. J 

H und Mr. Alfred Hill. 
The winter session will commence on Monday, the 4th of 

Octo ,a ‘ nate on the last dav of March. The 

summer Session \ imence on the lst of May,and terminate 

on the last day of July 


Anatomy, Physiology, and Pathology: Dr. John White Key- 


Anat ) iv nd Surgi Mr. George Elkington, 
Mr. | J und Mr. J P ute 

Princ ’ractice of M Dr. Bell Fletcher 

Prin Py of Surg Mr. Alfred Baker. 

M y t Diseases of Wom 1 ¢ iren: Dr 
Fr Elk mand Mr. V. W. Blak 

Ther itics t Treatment of Disease: Dr. James 
Russell 

Mat Medic 1 Pharmacy: Mr. John Bassett. 

Chemistry, Theoretical and Practical: Mr. Alfred Hill. 

Botany, Systematic and Structural: Mr. Frederick Westcott. 





Forensic Medicine: Mr. William C. Orford. 


all the 
They 
to the Museums of Anatomy, Physiology, 
and Pathology, as well as to those of Chemistry and Materia 
Medica ; 
in addition to the obstetric preparations in the museum, 
the Lying-in Hospital will be 
ts, under suitable regulations. 


The students have the use of a reading-room, where 


i medical and surgical journals are provided. 


have so Ire 


standart 


» access 


the collection belonging to 


made accessible to the stude: 








| Smith, Mr. T. P. Teale, and Mr. S. Hey ; 


EAST INDIA MEDICAL SERVICE.—PROVINCIAL HOSPITALS AND MEDICAL SCHOOLS. 


duties with a full conviction of their importance, | 


| 
| 





The dissecting-rooms are open from eight in the morning 
until five at night. 

Clinical courses will be given by those lecturers who are 
attached to the various public institutions of the town. 

Prizes will be awarded in each course, under fixed regula- 
tions; and a prize will also be given for general proficiency. 

i-xaminations will be held by the lecturers. 

Some of the lecturers will receive students into their houses. 


Hours or Lecrures, Fees, &c.— Winter: Anatomy, Physio- 
logy, aud Pathology, one to two: one session, £4 4s.; perpetual, 
£9 9s, Practical Anatomy and Demonstrations, eight to nine: 
£4 4s.and £7 7s. Principles and Practice of Medicine, four 
to five: £4 48. and £7 7s. Principles and Practice of Surgery, 
five to six: £4 4s. and £7 7s. Chemistry, twelve to one: £4 4s. 
and £7 7s. Materia Medica and Therapeutics, two 
to three: one session, £4 4s.; perpetual, £7 7s. Midwifery, 
eight to nine: £3 3s. and £4 4s. Practical Chemistry: £2 2s. 
Botany, three to four: £3 3s. and £4 4s. Forensic Medicine, 
twelve to one: £3 3s. to £4 4s. 

Composition fee for all the lectures required by the College 
and Hall, £42; matriculation fee, £1 1s.; reading-room and 
museum fee (annually), £1 1s.; porter’s fee for each class, 
28. 6d. 


—Summer: 


LEEDS SCHOOL OF MEDICINE. 
WINTER SESSION, COMMENCING OCT. 4TH. 


Anatomy, Physiology, and Pathology: Mr. Nunneley, Mr. Ikin, 
and Mr. 8. Hey, tive days in the week, at twelve o’clock. 

First season, £6 6s.; second season and perpetual, £4 4s. 

Anatomy, Descriptive: Mr. Price, Mr. W. N, Price, and Mr, 
C. G. Wheelhouse, Monday, Tuesday, Thursday, and Friday, 
atten AM. First season, £4 4s.; second season and perpetual, 
£3 3a. 

Principles and Practice of Surgery: Mr. Hey and Mr. Garlick, 
Tuesday and Thursday, at a quarter before seven P.M., and 
Saturday, at ten a.m. First season, £3 3s.; second season and 
perpetual, £2 2s. 

Chemistry: Mr. Morley and Mr. Scattergood, daily, except 
Saturday. First season, £4 4s.; second season and perpetual, 
£3 3s. 

Principles and Practice of Physic: Dr. Chadwick and Dr. 
Heaton, daily, except Saturday, at five p.m. First season, 


— ~ 
£5 5s8.: 
; 


£5 second season and perpetual, £3 3s. 





SUMMER SESSION, COMMENCING MAY 2, 1855. 

Materia Medica and Therapeutics: Dr. Clarke, daily, at five P.M. 
First season, £5 5s.; second season and perpetual, £3 

Midwifery and Diseases of Women and Children: Mr. Smith and 
Mr. Braithwaite, daily, at seven a.M. First season, £3 3s.; 
second season and perpetual, £2 2s. 

Forensie Medicine: Dr. Pyemont Smith, Monday, Tuesday, 
Thursday, and Friday, at ten a.m. First season, £2 12s. 6d, ; 
second season and perpetual, £1 11s. 6d. 

Botany: Dr. Heaton, Monday, Tuesday, Thursday, and Friday, 
at twelve o’clock. First season, £2 12s. 6d.; second season 
and perpetual, £1 11s. 6d. 

Practical Chemistry: Mr. Seattergood. 

Operative Surgery : 

Perpetual to all the courses, £42. 


38. 








Clinical lectures at the General Infirmary, on Medical Cases, 
by Dr. Chadwick and Dr. Heaton; on Surgical Cases, by Mr. 
; on Ophthalmic and 
Aural Practice, at the Eye and Ear Infirmary, by Mr. Nunneley. 
Introductory Lecture by Mr. Nunneley, October Ist, at twelve 


o'clock. 


HULL AND EAST RIDING SCHOOL OF MEDICINE 
AND ANATOMY. 


WINTER SESSION, COMMENCING OCTOBER 1, 1852. 

Anatomy, Physiology, and Pathology: Mr. R. M. Craven, jun., 
daily, at eight. Sessional, £5 5s.; perpetual, £8 8s. 

Anatomical Demonstrations: Dr. King, daily, at five. 
£4 4s.; perpetual, £6 6s, 

Principles and Practice of Medicine: Dr. Sandwith daily, at 
three. Sessional, £5 5s.; perpetual, £7 7s. 

Principles and practice of Surgery: Mr. J. H. Gibson, Tuesday, 
Thursday, and Saturday, at tour. Sessional, £3 33.; per- 
petual, £5 5a. 

Chemistry: Mr. Beckett, Tuesday, Wednesday, Thursday, and 
Friday, at eight. Sessional, £5 5s. 
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UNIVERSITY OF EDINBURGH.—ROYAL COLLEGE OF SURGEONS, EDINBURGH. 


SUMMER SESSION, COMMENCING MAY 1, 1858. 
Midwifery, and Diseases of Women and Children: Mr, Hardey, 
daily, at seven a.m. Sessional, £4 4s.; perpetaal,.£6 6s. 
Materia Medica and Therapeutics: Dr. Daly, daily, at eight 
A.M. Sessional, £5 5s.; perpetual, £7 7s. 
Forensic Medicine: Mr Munroe, Monday, Wednesday, Friday, 
and Saturday, at four. Sessional, £3 3s. 
Botany: Mr. Reckitt, Monday, Wednesday, Friday, and Satur- 
day, at three. Sessional, £3 3s. 
Perpetual to all the lectures except Chemistry, £42. 
Attendance at the above lectures and at the hospital will confer 


the same qualification as is obtained in the medical schools of 


ndon. 
Application for tickets may be made to Mr. R. M. Craven, 
jun., 14, Albion-street, Hull. 





Scotch and Erish ‘Wnibersities, Colleaes, and 
{Pedical Schools. 


UNIVERSITY OF EDINBURGH. 
SESSION COMMENCING NOVEMBER Ist, 1852. 
Principal—John Lee, D.D. Secretary—Blair Wilson, Esq. 
FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy : 

commence Nov. 2, at nine. 
Chemistry: Dr. Gregory, at ten. 
Surgery: Professor Miller, at ten. 
Institutes of Medicine: Dr. Bennett, at eleven. 
General Pathology: Dr. Henderson, at eleven. 
Clinical Surgery, Monday and Thursday: Professor Syme, Nov. 

4, at twelve. 
Clinical Medicine, Tuesday and Friday : 

and Bennett, Nov. 5, at twelve. 
Anatomy: Professor Goodsir, Nov. 2, at one. 
Natural History: Professor Jameson, Nov. 4, at two. 
Midwifery and Diseases of Women and Children: Dr. Simpson, 

Nov. 2, at two. 

Practice of Physic: Dr. Alison, Nov. 
Royal Infirmary, at noon daily. 
Practical Anatomy, under the superintendence of Prof. Goodsir. 
Practical and Analytical Chemistry, under the superintendence 

of Dr. Gregory. 


During the summer session, lectures will be given on—Botany, 
by Dr. Balfour; Histology, by Dr. Bennett; Medical Juris- 
prudence, by Dr. Traill; Military Surgery, by Sir G. Ballingall ; 
Clinical Lectures on Medicine; Clinical Lectures on Surgery, by 
Professor Syme; Comparative Anatomy and Anatomical De- 
monstrations, by Professor Goodsir; Practical Chemistry and 
Pharmacy ; Practical Anatomy. 

ivery student, before entering with any 
professor, must produce a matriculation ticket for the ensuing 
session. 


Dr. Christison, to 


Drs. Alison, Christison, 


2, at three. 





STATUTES RELATIVE TO THE DEGREE OF M.D. 


The candidate must have been engaged in medical study for 
four years, during at least six months of each, in the University 
of Edinburgh, or in some other university where the degree of 
M.D. is given; unless, in addition to three anni medici in an 
university, he has attended, during six winter months, the medical 
and surgical practice of a general hospital, with at least eighty 
patients, and during the same period, a course of practical ana- 
tomy. 

He must give sufficient evidence— 


That he has studied under professors of medieine in this or 
in some other university, anatomy, chemistry, materia 
medica and pharmacy, institutes of medicine, practice of 
medicine, surgery, midwifery, and the diseases peculiar to 
women and children, general pathology, practical anatomy, 
(unless it has been attended in the year of extra-acade- 
mical study allowed,) during courses of six months. 

Clinical medicine—that is, the treatment of patients in a 
public hospital under a professor of medicine, by whom 
lectures on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery, medical jurisprudence, botany,-and natural 
history, including zoology, during courses of at least three 
months each. 

That besides the course of clinical medicine, he has attended, 
for six months of another year, the medical or surgical 
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practice of a general hospital, accommodating eighty 
patients. 

That he has attended, for at least six months, by apprentice- 
ship or otherwise, the art of compounding and dispensing 
drugs. 

That he has attended, for at least six months, by apprentice- 
ship or otherwise, the out-practice of an hospital, or the 
practice of a dispensary, or that of a physician, surgeon, or 
member of the London or Dublin Society of A pothecaries. 

That he has studied, for one year previous to his graduation, 
in the University of Edinburgh. 

Every candidate for the degree of medicine must deliver 
| before the 31st of March of the year in which he proposes to 
graduate, to the dean of the faculty of medicine,— 

First. A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation ; and that he will not be then under articles of 
apprenticeship to any surgeon or other master. 

Secondly. A statement of his studies, as well in literature and 
philosophy as in medicine, accompanied with proper cer- 
tificates. 

Thirdly. A medical dissertation, composed by himself, in 
Latin or English. 

Before a candidate be examined in medicine, the medical 
faculty shall ascertain, by examination, that he possesses a com- 
petent knowledge of Latin. 

They shall then proceed to examine him, either vivd voce, or 
in writing— Ist, on anatomy, chemistry, botany, institutes of 
medicine, and natural history, bearing chiefly on zoology ; and 
2ndly, on materia medica, pathology, practice of medicine, sur- 
gery, midwifery, and medical jurisprudence. Students may be 
admitted to an examination on the first division at the end of the 
third year of their studies. 

If the candidate have satisfied the medical faculty, he will be 
summoned, on the 3ist of July, to defend his thesis; and finally, 
if the senate think fit, he shall be admitted on the first lawful day 
of August, to the degree of Doctor. 


ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 


ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION 
TO THE FELLOWSHIP, DATED AUGUST, 1852. 

No one is admissible as a fellow who has not obtained the 
degree of doctor of medicine. All petitions for the fellowship 
are determined by ballot. 

Graduates of foreign universities must previously submit to 
an examination before the examiners of the college, which shall 
consist— 

1. Of a dissertation in English, on some subject in the practice 
of physic selected by the examiners. 

2. Of a vivd voce examination in English, chiefly on symp- 
tomatology, pathology, and therapeutics of diseases ; but in part, 
also, on anatomy, chemistry, botany, and physiology. 

8. The examiners may institute such examination as they may 
consider advisable for satisfying themselves that the candidate 
has received a competent education. 

The mode of election of a non-resident is the same as that of a 
resident fellow. 

The fees for a resident fellowship amount to £130, and: fora 
non-resident, £80, both inclusive of stamp duty. Fee paid by a 
resident licentiate, £100, by a non-resident, £55, exclusive of any 
tax payable to government, Every resident fellow pays an 
annual subscription of £1 1s. to a the college expenses. 


COLLEGE OF SURGEONS, EDINBURGH. 
REGULATIONS. 


Every candidate for a diploma must have followed the course 
of study, to be specified afterwards, in an university, or at the 
seat of an established school of medicine; the lectures delivered 


ROYAL ¢ 





| 


| sophy of at least three months’ 
| than sixty lectures, 


! 


at a provincial school will be held as qualifying for one year’s 
course of study, unless specially recognised for more. 
COURSE OF STUDY. 
1. Preliminary Instruction —Every candidate must have ‘re- 
ceived regular instraction in the elements of mathematics; and 


must have subsequently attended a course of mechanical philo- 
duration, and of not fewer 


2. Professional Instruction —The candidate must have been 
engaged during a period of not less than twenty-seven months, 
including three winter sessions, in attending— 
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Anatomy, two courses of six months each. Practical Anatomy, | 
twelve months. Chemistry, Materia Medica and Pharmacy, | 
Institutes of Medicine or Physiology, Practice of Medicine, 
and Clincal Medicine, of each one course of six months, or of 
the last, two courses of three months each. Principles and Prac- 
tice of Surgery, two courses, six months each; or Principles 
and Practice of Surgery and Military Surgery,” 
months each Clinteal Surgery one course, six months; or two 
courses, three months each; during the period of his attendance 
at the hospital where they are delivered Midwifery and Dis 
eases of Women and Children, one course, three months 
Medical Jurisprudence, one course, three months. Practical 


one course, six 


Chemistry, one course, three months 

Also a course of instruction in Practical Pharmacy, at the 
laboratory of a surgeon or apothecary; or of a chemist and | 
druggist recognised by the College ; or of a public hospital or 
dispensary; and he must produce evidence that he has been 
engaged in compounding and dispensing medicines for six 
months. 

3. The six-months courses delivered in Edinburgh must con 
sist of not fewer than 110 lectures, with the exception of clinical 
medicine, clinical surgery, and military surgery. The three- 
months courses must consist of not fewer than s xty lectures, 
Two London courses of three months each, on any of the above 





subjects, will be taken as equivalent to one six-months course. 
4. The candidate must also have attended, for twenty-one 
months, a public general hospital containing on an average eighty 
patients. 
Every candidate, on applying to the president, will be re- 


quired—Ist. To produce satisfactory evidence of his having 
attained the age of twenty-one years; and 2ndly. To present a 
tabular statement exhibiting the full amount of his professional 
educatior Unsuccessful candidates will be remitted to their 
Studies, for a period not, in any case, less than three months. 
Every candidate will be required to translate into English 





some portion of a Latin author 
The sum payable for a diploma at present is £10, including 
all fees 


Not The licentiates of the Royal Colleges of Surgeons in 
Scotland and in Ireland are exactly on the same footing in Eng- 
land, as to privilege 1 


surgery, with the members of the Royal 


) 
College of Surgeons of England. 


SURGEONS’ HALL, EDINBURGH. 





The following classes will open on Wednesday, November 3rd: 
Chemistry : Dr. George Wilson and Dr. Anderson, at ten, 
Surgery: Dr. R. J. Mackenzie and Mr. Spence, at ten. 

Natural Philosophy: Dr. George Lees, at twelve 
Clinical Medicine Dr. A. Halliday Douglas, Tuesday and 

Friday, at twe ‘ ‘ : | 
Clinical Surgery : Dr. Dunsmure, Tuesday and Friday, at twelve, | 
Anatomy: Mr. John Struthers, at one | 
Materia Medica and Dietetics: Dr. D yuglas Maclagan, at two. 
Midwifery: Dr. Campbell, at tw | 
Practice of Physic: Dr. Alexander Wood, at three. 

Analytical Chemistry: Dr. Wilson and Dr, Anderson, nine till 
fou | 
Practical ¢ nistry, (three months’ course,) ditto. | 
Practical Anatomy: Mr. John Struthers, assisted by Mr. A. F. | 
Turner, till four, 
Anatomical Demonstrations: Mr. John Struthers, at four 
Royal lofirmary, at noon daily. 
courses are for six months, if not otherwise specified. | 
roductory Address w be delivered by Dr. Lees on | 
Tues Noy. 2, at two P.M ‘ 


Frers.—For the first of each of the above courses, £3 5s.; for 
the second, £2 4s.; perpetual, £5 5s. To those who have already 





attended a first course in Edinburgh, the perpetual fee for that | 
class is £2 4s. The fees for the followi courses are— Natural 
Philosophy, Practical Chemistry, and Practical Anatomy, £3 3s. ; | 
Anatomical Demonstrations, £2 2s.; Practical Anatomy with 
Demonstrations, £4 4s.; Analytical Chemistry, £2 a month, or 
£10 for the winter session. Royal Infirmary, perpetual ticket, 
£12 17s.; annual, £5 7s. 6d.; half-yearly, £3 5s. 6d.; quarterly, 


£1 13s.; Edinburgh Maternity Hospital, six months, £1 3s. 
The above courses of lectures qualify for examination at the 
Royal Colleges of Surgeons of Edinburgh, Fogiand, and Ireland ; 


* The course of 1 tary surgery must be delivered by a professor of that 
branct an university ; or by a lecturer who, in addition to the her requi- 
site qualificat has served in the medical department of the army or 





the Apothecaries’ Hall, London; the Faculty of Physicians and 
Surgeons of Glasgow; the Boards of the Army, Navy, and East 
India Company; and also, so far as required, for the Universities 
of London, Oxford, Cambridge, St. Andrew's, Aberdeen, and the 
Queen's University, Ireland. 

The course of Practical Anatomy, if attended conjointly with 
the Royal Infirmary, qualifies for graduation at the University of 
Edinburgh ; and these two branches of the curriculum of study 
for the Edinburgh medical degree, whether taken alone, or with 
other prescribed classes, constitute one of the four anni medici 
required from candidates. 

Those who hold a Seotch or Irish diploma, or degree in sur- 
gery, are admitted to the same rights under the Poor Law 
Amendment Act, as members of the Royal College of Surgeons 
of London. . : 7 


UNIVERSITY OF GLASGOW. 
Principal—Duncan Maefarlan, D.D. 
Clerk of Senate—Allen Thomson, M.D. 
FACULTY OF MEDICINE. 
Session 1852-53, commencing Tuesday, Nov. 2, 1852. 
Surgery: Dr. Laurie, at nine A.M. 
Practice of Physic: Dr. John Macfarlane, at ten. 
Chemistry, Practical Chemistry, Chemical Laboratory: at ten, 
twelve, and till four. , , 
Anatomy, Anatomical Demonstrations, and Practical Anatomy: 
Dr. Allen Thomson and Dr. William Aitken, at one, eleven, 
and from ten till four. 
sjotany: Dr. Walker Arnott, at twelve. 
Medical Jurisprudence: Dr. Rainy, at one. 
Materia Medica: Dr. John Couper, at four. 
Midwifery: Dr. Pagan, at five. 
Institutes of Medicine: Dr. Buchanan, at seven. 
Eye (Waltonian Lectures): Dr. Mackenzie, at six. 
Royal Infirmary, visit at two 
Clinical Lectures at three. 





Fees for each class, £3 3s., with the following exceptions:— 
Practical Chemistry, and Lectures on the Eye, each £2 2s. ; 
Chemical Laboratory, £1 1s. per month, 


DEGREES IN MEDICINE, 


1. Every candidate must lodge, with the clerk of senate, a 
certificate of moral character, by two respectable persons, with 
evidence that he bas attained the age of twenty-one. 

2. He must produce evidence of having attended, for four 
years, an university in which medicine is regularly taught, or 
medical lectures delivered, in London or Dublin; and at least 
one year of the four must be spent at the University of Glasgow. 
In each year, he must have attended at least two courses of lec- 
tures of six months’ duration; but if he shall spend one year only 
at the University of Glasgow, then he must attend at least three 
courses of lectures delivered there, two of them at least being of 
six months’ duration. 

3. He must produce certificates of having attended one or 
more courses of lectures on the following subjects; each course, 
with the exception of Forensic Medicine and Botany, being of 
six months’ duration: if of less extent, then two courses should 
be deemed equivalent to one of six months:—Anatomy and 
Physiology ; Chemistry ; the Theory or Institutes of Medicine ; 
Practice of Medicine; Materia Medica and Pharmacy; Mid- 
wifery ; Surgery; Forensic Medicine, not less than three months; 
Botany, not less than three months; Anatomical Dissections, six 
months; General Hospital, two years. The hospital must con- 
tain eighty beds at least, and the student must spend at least one- 
half of the period of his attendance on it in the physician’s wards. 

4. Each candidate must lodge, with the clerk of senate, the 
above certificates, and a schedule of his course of study properly 
filled up ; together with an English essay on some medical subject 
chosen by himself, two months before the time of graduation ; 
that is, on or before the Ist of March, or the 10th of June, 
yearly. 

5. No student shall be entered in any medical class later than 
the first of December, without the special permission of the 
senate, and he must produce evidence of his name having been 
evrolled in the library book, on or before that day, as well as an 
express certificate of his regular attendance, by each professor on 
whose lectures he attends 

6. Every candidate shall give satisfactory evidence that he 
possesses a competent knowledge of the Latin language; and shall 
undergo full examinations on all the subjects included in the 
curriculum. 
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DEGREES IN SURGERY. 


1. The regulations respecting certificates of age and moral 


character, are the same as those under the head of degrees in 
medicine. 

2. Candidates for the degree of master of surgery, shall pro- 
duce evidence that they have attended medical lectures, in one or 
otker of the universities or schools already specified, for four 
years, during which they must have attended one or more 
courses on the following subjects; the extent of each course, 
with the exception of Forensic Medicine, being six months, or 
the equivalent two courses of a shorter duration. The candidate 
must have attended not less than three courses of medical lec- 


tures in the University of Glasgow. In each year of his study, | 


he shall have attended at least two or more courses of lectures, of 
six months’ duration.—Anatomy; Surgery; Chemistry; Theory 
or Institutes of Medicine ; Practice of Medicine; Midwifery ; 
Materia Medica and Pharmacy; Forensic Medicine ; Anatomical 
Dissections, six months ; a General Hospital, two years, in which 
the student must attend one half of the prescribed period in the 
surgical wards, and the other half in the medical. 

3. The regulations as to lodging certificates of attendance, with 
an essay in English, and as to the candidate’s knowledge of Latin, 
are the same as under the head of medical degrees, only the essay 
is to be on a surgical subject. 

The days of graduation are the last Wednesday of April, and 
the first Wednesday of August. 

The fee to library, &c., for the degree of M.D., is £15. 

The duty on stamp for ditto, £10 3s. 

The fee for the degree of Chirurgie Magister, is £10 10s. 

N.B.—Candidates for degrees, who attended the medical 
classes in the University of Glasgow, previous to the session 
1839-40, are admitted to examination, according to the regula- 
tions which existed at the time when they began to study medi- 
cine. 





ANDERSONIAN UNIVERSITY, GLASGOW. 


The medical session commences on Tuesday, the 2nd of 
November, 1852. 

Anatomy, Descriptive: Dr. M. S. Buchanan, at five. 

Anatomical Demonstrations: Dr. M. S. Buchanan, at one. 

Practical Anatomy: Dr. M. S. Buchanan, daily. 

Demonstrator: Dr. George Buchanan. 

Chemistry, and Practical Chemistry: Dr. F. Penny, at ten and 
eleven. 

Laboratory Manipulation: Dr. F. Penny, daily. 

Surgery: Dr. R. Hunter, at nine. 

Institutes of Medicine: Dr. E. Watson, at ten. 

Midwifery: Dr. Paterson, at eleven. 

Principles and Practice of Medicine: Dr. Andrew Anderson, at 
twelve 

Materia Medica, Pharmacy, and Dietetics: Dr. Easton, at four. 

Medical Jurisprudence and Police: Dr. Crawford, at six. 

Natural Philosophy: Dr. Ta) lor, at eleven. 

Mathematics: Mr. Laing, at two or six. 

Botany: Dr. Bell, in summer. 

Royal Infirmary visit, at two. 

Clinical Lectures, at three, 

All the classes, except Practical Chemistry and Botany, meet 
for six months. Fees for each cluss, £2 2s.; perpetual, £3 3s. 
Royal Infirmary, £8 8s., perpetual, with Clinical Lectures. Eye 
Infirmary, £2 2s. for six months. Lying-in Hospital, 10s. 6d. 
for six months. Dressers to the surgical wards of the Infirmary 
are appoiuted, without fee, from the students attending. 

Summer session, during May, June, and July:— 

Midwifery: Dr. Paterson, at nine. 
Practical Chemistry: Dr. Penny, at ten. 
Anatomical Demonstrations and Surgical Anatomy: Dr. M. S. 

Buchanan. 

Practical Anatomy: Dr. M. S. Buchanan, daily. 
Demonstrator : Dr. George Buchanan. 
Botany: Dr. Joseph Bell, at six. 
Infirmary, from two till four. 
Fee for each class, £2 2s. 

Certificates of attendance on the above courses are received by 
the Universities of Oxford, Cambridge, London, Aberdeen, and 
St. Andrew’s; by the Royal Colleges of Surgeons in Great 
Britain and Ireland, by the Faculty of Physicians and Surgeons 
of Glasgow, by the Army, Navy, and East India Boards, and by 
the Apothecaries’ Halls. 











FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW, 

PrevimtInary Instruction.—Every candidate for the diploma 
of this Faculty must, either previously to or during his medical 
education, have received regular instruction in the elements of 
mathematics; and must have subsequently attended a course of 
mechanical philosophy, of at least three months’ duration, and of 
not fewer than sixty lectures. He must also have been well 
instructed in the Latin language. 

PROFESSIONAL INstRUcTION.—The candidate must have been 
engaged in attending the following separate and distinct courses 


| of lectures during a period of not less than twenty-seven months, 


in which must have been included three winter sessions of six 
months’ duration each :— 

Anatomy, practical anatomy, and surgery, two courses of six 
months each; or surgery and military surgery, one course of six 


| months each; chemistry, one course of six months; practical 
| chemistry, one “course of three months; theory or institutes of 


medicine, practice of medicine, materia medica, and midwifery 
and diseases of women and children, one course of six months 
each; clinical medicine and clinical surgery, two courses of three 
months each; medical jurisprudence and police, one course of 
six months ; botany, one course of three months; general hos- 
pital, with at least eighty beds, twenty-one months; practical 
pharmacy, at the laboratory of a surgeon or apothecary, or of a 
public hospital or dispensary, or at that of a chemist or druggist 
recognised by the Faculty, six months. 

The Faculty recommend the following, viz. :— 

Lectures on the eye, and Hospital for Eye Diseases. (A three 
months’ course of lectures on the eye, with six months’ attendance 
onan Eye Hospital, containing at least twelve beds for operation- 
eases, will be considered equivalent to three mouths of a General 
Hospital.) Lying-in Hospital. Hospital for Syphilitic Diseases. 
Pathological anatomy. Natural history, and comparative ana- 
tomy. Greek, French, German, and Italian. 

Each candidate shall be examined, partly orally, and partly by 
written question and answer, without the use of books. He shall 
translate Latin, write prescriptions, and be examined in prepara- 
tions. 

The Committee of Examiners being satisfied with these trials, 
the candidate shall be entitled to his diploma, on taking and sub- 
scribing the declaration authorized by law, in place of extra- 
judicial oaths. 

The unsuccessful candidates shall be remitted to their studies 
for a period of not less than three months after a first rejection, 
and six months after a second, and their names shall be concealed. 
The whole of the deposited fee shall be returned to an unsuc- 
cessful candidate on his first rejection, but on every future similar 
occasion, whether the examination may have been before the 
Faculty, or any other licensing board, or when the candidate, 
prior to application for a surgical licence, may have been five 
years in practice, two guineas shall be retained. 

A book for the registration of students shall be kept. 

Examination in Latin, on the second and following Saturdays 
in December, annually. Students who have taken a degree in 
Arts, from a University of Great Britain or Ireland, will be 
exempted from these examinations. 

UNIVERSITY AND KING’S COLLEGE, ABERDEEN. 

The Winter Session commences on the first Monday of 
November, and terminates on the third Friday of April. 
Introductory Lecture on the first Monday of November, at ‘I'wo 
o'clock P.M. 

Midwifery: Dr. Rainy, from eight to nine. Fee, £3 3s. 

Anatomical Demonstrations: Dr. Redfern, from nine to ten, 

£2 22. 

Chemistry : Dr. Fyfe, from a quarter to eleven to a quarter to 

twelve. £3 58. 6d. 

Materia Medica: Dr. Templeton, from twelve to one. £3 3s, 

Practice of Medicine: Dr. Harvey, from one to two. £3 33. 

Anatomy and Physiology: Dr. Redfern, from two to three, 

£3 38. 
Surgery: Dr. Kerr, from three to four. £3 3s. 
Institutes of Medicine, (Physiology): Dr. Christie, from four 
five. £3 3s. 
SUMMER SESSION. 
Botany: Wyville T. C. Thomson, Esq., from eight to nine, 
£2 22. 
Practical Chemistry: Dr. Fyfe, from twelve to one. £3 5s. 6d. 
Anatomical Demonstrations: Dr. Redfern, from two to three. 
£2 23. 
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Medical Jurisprudence: Dr. Jamieson, from three to four. | 
2 


£2 % 

Histology: Dr. Redfern. 

Natural Philosophy: David Thomson, M.A. £2 2s. 

The Rooms of Practical Anatomy are personally superintended 
by Dr. Redfern. 

Students are required to matriculate within the first month of 
the Winter Session, and within the first fortnight of the Summer 
Session, and no certificate of attendance will be given without 
such matriculation. The matriculation fee for all the classes is 
one sum of 5s. 

Chemistry will be taught, as formerly, in King’s College, and 
the other classes, in the medical school, St. Pau]-street. 

Royat INFIRMARY. 






The hospital is open daily at ten o'clock, 





and contains upwards of 300 beds. Separate courses on Clinical | 


Medicine and Clinical Surgery are delivered in the hospital three 
times a- week. 
Physicians —Dr Dyce, Dr. Kilgour, Dr. H iTvey, Dr. Nicol. 


Surqeons.— Mr. W. Keith, Mr. W. Pirrie, Mr. David Kerr, | 


Mr. A.J. Lizars. 
Ophthalmic Surgeon.— Mr. John Cadenhead. 


Lectures on Clinical Medicine and Surgery by Dr. Kilgour 
and Mr. W. Keith. 

Perpetual fee for the medical and surgical practice of the 
hospital, first year, £4 4s.; second year, making perpetual, 
£4 48.; or one sum of £8 &s, 

Medica] and surgical practice, without attendance on clinical 
lectures, first year, £2 2s.; second year, making perpetual, 
£2 2a. 

Clinical medicine, first course, £1 1s.; second course, making 
perpetual, £1 Is 

Clinical surgery, first course, £1 1s.; second course, making 
perpetual, £1 ls. 

Dispensary.—The Aberdeen General Dispensary, Vaccine, 
and Lying-in Institution, is open to the student on application to 
the medical officers. There are annually about 5000 patients, 
either prescribed for at the Institution or visited at their own 
houses. 

Lunatic AsyLtum.—The Asylum contains about 240 patients, 
A limited number of students are admitted to see the practice. 
Fee, for a course of three months, £1 Is. 

Visiting Physician—Dr. Macrobin 

Resident Medical Ojicer and Superintendent—Dr. Campbell. 

The library of the University contains about 45,000 volumes, 








and is free to all the students belonging to University and | 


King’s College. 
The Medico-Chirurgical Society possesses a valuable medical 


library of nearly 4000 volumes, and a reading-room, to both of | 


which, and to all the privileges of junior members, students are 
admitted on payment of £1 1s. per year, becoming free members 
after three payments. 

REGULATIONS TO BE OBSERVED IN GRANTING DEGREES IN 
Mepicine.—I. Candidates for the degree of M.D. must be of the 
age of twenty-one years com plete, previous to examination, 

Il. Candidates must produce satisfactory certificates of moral 





characte ind of having studied the classics and mathematics at 
an university, or at an academy of acknowledged reputation. 

III. All candidates, with the exceptions mentioned below, must 
have been engaged in the study of medicine for at least four years 


: lat King’s College, Aberdeen—and 
must produce evidence of having attended, in some recognised 


school of medicine, the following courses of lectures:— 


one of which must } 





Six Months’ Courses: Anatomy, two courses; Chemistry, 


one coarse; Materia Medica, one course ; Surgery, one course; 
Institutes of Medicine and Physiology, one course ; Practice of 
Medicine, one course; Midw ifery, one course. 

Three Months’ Courses: Dissections, two courses; Practical 





Chemistry, one course; Medical Jurisprudence, one course ; 
Clinical Surgery, one course; Botany, one course; Clinical 
Medi ‘ine, two courses 
Attendance on at least two of the above courses during each 
session is requisite to constitute an annus medicus. . 
Certificates of attendance on a_  six-months course of | 


chemistry us to the commencement of medical study, will 


be received. 


For those who have a diploma of A.M., attendance on anatomy 
during the fourth session of the curriculum of arts, and on a full 
course of chemistry, will be considered as one medical session. 


In addition to the above, every candidate must have attended 
for two years the wards of an hospital containing 100 beds; and 
during three 
of medicines. 


, 


months, a shop or dispensary for the compoandi: 





Previous to commencing the medical examination, candidates 
not having the degree of A.M. will be required to show that 
they have a competent knowledge of the Latin language, by 
translating a passage from Celsus. 

IV. The preceding regulations will be strictly enforced in the case 
of all students who commenced their medical studies at a period 
subsequent to Ist October, 1840. But practitioners who possess 
a license or diploma from any of the Royal Colleges of Physi- 
cians or Surgeons, or from the Apothecaries’ Company, and who 
have been engaged for at least five years in the practice of 
medicine, will be admitted to examination on producing their 
licence or diploma, along with satisfactory evidence of good 
morai character, and of having studied the classics at an university, 
or at an academy of acknowledged reputation. 

V. Practitioners who commenced their medical studies before 
October, 1840, and who have not been in practice for five years, 
will be admitted to examination under the conditions prescribed 
in section IIL. and in section IV, with the exception of a year’s 
residence at King’s College. 

N.B. The University and King’s College is the only institution 
in Aberdeen which has a legal power of granting degrees in 
medicine. All medical diplomas purporting to be from the 
University of Aberdeen, and not signed by the principal and 
professors of King’s College, are illegal and void. 


MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 
Facutty or MeEpiIctne. 
WINTER SESSION, COMMENCING NOVEMBER 1. 


Anatomy: Professor A. J. Lizars, at twelve. Fee, £3 3s. 

Practical Anatomy and Anatomical Demonstrations: Professor 
A. J. Lizars and Dr. Beveridge, at two. £2 2s. 

Chemistry: Dr. Clark and Mr. Brazier (assistant), at three. 
£3 38. 

Practical Chemistry: Dr. Clark and Mr. Brazier, at eleven. 
£3 3:3. 

Materia Medica: Dr. Henderson, at nine. £3 3s. 

Institutes of Medicine: Dr. Ogilvie, at four. £3 3s. 

Practice of Medicine: Dr. Macrobin, at three. £3 3s. 

Surgery: Professor Pirrie, at one. £3 3s. 

Midwifery, and Diseases of Women and Children: Dr. Dyce, at 
four. £3 3s. 

Natural History : ,at eleven. £3 3s. 
Janitor’s Fee for each of the above classes, 2s. 6d.—No other 

fees are charged. 








SUMMER SESSION. 
Botany: ——. £2 2s. 
Natural History: ——. £2 2s. 
Practical Anatomy and Demonstrations: Professor A. J. Lizars 
and Dr. Beveridge. £2 2s. 
Medical Jurisprudence: Dr. Ogston. £2 2s. 
Dietetics: Dr. Henderson. £2 2s, 
Histology : Dr. Beveridge. ¥. 
Practical Chemistry: Dr. Clark and Mr. Brazier. £3 3s. 
Natural Philosophy: Professor Gray. £2 2 





& 

The various courses delivered in this university qualify for 
examination bere, and at the Universities of London, Dublin, 
Oxford, Cambridge, Glasgow, and St. Andrew’s; the Royal 
Colleges of Surgeons of England, Edinburgh, and Ireland ; the 
Apothecaries’ Hall, London ; and the Medical Boards of the Army 
and Navy, and Hon. East India Company. 

Graduates who have attended the several medical classes in 
this university will be charged no graduation fees. 

Hospital practice daily, at ten o’clock, at the Royal Infirmary, 
which contains upwards of 280 beds. 

The perpetual fee to the hospital, £8 8s. 

The resident physicians’ and surgeons’ assistants are selected 
from the senior students. Fee, £25, which includes bed and 
board. Dresserships are conferred on students without fee. 


UNIVERSITY OF ST. ANDREW’S. 
REGULATIONS FOR THE DEGREE OF DOCTOR OF MEDICINE. 
I. Every candidate for a diploma in medicine shall produce 

satisfactory evidence— 
1. Of unexceptionable moral character. 
2. Of having had a liberal and classical education. 
3. Of having completed the twenty-first year of his age. 


II. Fellows, members, and licentiates of the Royal Colleges of 
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UNIVERSITY OF DUBLIN.—QUEEN’S lt 


Surgeons of England, Edinburgh, and Dublin—of the Royal 
College of Physicians of London—of the Faculty of Physicians 
and Surgeons of Glasgow—and of the London Apothecaries’ 
Company—are eligible as candidates for the degree of Doctor of 
Medicine, on producing their diploma or licence. 

Il{. Candidates not holding any of the qualifications enume- 
rated in the above clause, must produce satisfactory proof that 
they have regularly attended lectures delivered by professors in 
some University, or by fellows of the Royal Colleges of Phy- 
sicians or Surgeons of London, Edinburgh, or Dublin, for four 
complete winter sessions, or for three winter and three summer 
sessions, on the following branches :— 

Anatomy, two courses of six months each; practical anatomy 
or dissections, twelve months; physiology and chemistry, one 
course of six months each; practical chemistry, materia medica 
and pharmacy, midwifery aud diseases of women and children, 
one course of three months each; surgery, clinical surgery, 
practice of medicine, clinical medicine, one course of six months 
each; and that they have diligently attended for at least two 
entire years the medical practice in some _— hospital in 
Great Britain or Ireland ban one hundred 
beds, and having a regular establishment of physicians, as well 
as surgeons 

The examinations take place twice in the year, commencing 
on the first Wednesday in May, and the third Wednesday in 
October. The graduati In the 
event of a candidate being found waquall fied, he shall forfeit five 
pounds of the graduation fee, which, however, will be accounted 
for to him when he passes his examination at a subsequent trial. 

The examination extends over two days, and is conducted 

partly in writing, and partly orally. 
On the first day, candidates are required to give a written 
translation of a passage from a Latin medical author, and are 
examined in the elements of chemistry, in materia medica, and 
in anatomy and physiology. 

On the second day, they are examined in pathology and prac- 
tice of medicine, in the principles of surgery, and in midwifery. 

The degree is conferred on the following morning by the 
rector, in the hall of the public library of the University, and the 
diplomas are signed by the principals and professors of the 
University. 

Every candidate is required to present himself for registration 
to the secretary, on or before the day preceding the examination, 
and to communicate by letter with the professor of medicine, at 
least a fortnight previously, 
he intends to produce, 





, containing not less t 





fee is twenty-five guineas. 








stating what.diploma or certificates 





UNIVERSITY OF DUBLIN. 
Chancellor—Archbishop of Armagh, D.D. 
‘hancel Lord Chancellor of Ireland. 
Provost of Trinity BY llege —R., — onnell, D.D. 
tegius Professor of Physic—Dr. W. Stokes. 
Professor of Anatomy and. Physiology—Dr. R. Harrison. 
Professor of Surge Dr. R. W. Smith. 
rof - of ¢ stry Dr. J..A A pjohn, 
Profi of Botany—Dr. G. 1. Al 
Candidates for the degree of bachelor of medicine must be 
graduates in arts, and may obtain the degree of M.B. at any of 
the half-yea periods of graduation, provided the requisite 
medical examination shall have been completed. 
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The medical education of a bachelor of medicine comprises 


attendanc on the following courses of lecture Ss, pr vided that 
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Students in Arts, having their names on the college books, 
will be permitted to attend one course, free of expense, with each 
of the university professors. They will also be exempted from 
classics in their junior sopbistic year, if they are at the time en- 
gaged in attending the lectures of two of the university professors, 
and, under the same circumstances, from one examination in their 
senior sophistic year. 

No testimonium or certificate of attendance will be issued to 
such students until after they have proceeded to their first degree 
in medicine. On their application for the liceat ad excaminandum, 
the professors will transmit, direct to the registrar of the school 
of physic, the names of those students who have qualified them- 
selves. 

Should the student who has had the privilege of free attend- 
ance, desire to obtain an official testimonium before proceeding 
to his medical degree, he must, on obtaining it, pay to the pro- 
fessor the usual fee. 

Each pupil, before he be admitted to attend the clinical lectures, 
must pay the professor £3 3s. for each three-months course, and 
pay to the treasurer of Sir Patrick Dan's Hospital £10 10s., 
unless he shall have been matriculated in the University of 
Dublin, or of Oxford, or of Cambridge, and shall have continued 
his study in art, under a tutor, in one of the said universities for 
the space of two years at least, in which case he shall pay the 
sum of £3 3s. to such treasurer for each half-year. The fees for 
each of the other courses are £3 3s. 

The days of graduation are Shrove Tuesday and the first 
Tuesday in July. The medical examinations terminate on the 
Tuesday in the preceding week. The degree of doctor of medi- 
cine may be taken at the end of three years from the date of the 
degree of bachelor. No further examination is required. Fees 
for degrees :—Bachelor of Medicine, £11 17s. Doctor of 
Medicine, £22. 





SCHOOL OF MEDICINE AND SURGERY, 
Regius Professor of Physice—Dr. William Stokes. 
University Professor of Surgery—Dr. James Wm. Cusack. 

Scnoot or Puysic in IRELAND. 

Professors on the University Foundation of Trinity College. 
Anatomy and Physiology: Dr. Robert Harrison, 
Surgery : Dr. Robert William Smith, 

Chemistry: Dr. James Apjohn. 

Botany: Dr. George James Allman. 

The King’s Professors on the Foundation of Sir Patrick Dun. 
Institutes of Medicine: Dr, Robert Law. 

Practice of Medicine: Dr. John Banks, 

Materia Medica: Dr. Jonathan Osborne. 

3 of the King and Queen’s College of Physicians. 


Midwifery: Dr. William Montgomery. 
Medieal Jurisprudence: Dr. Thomas Brady, 


Professors 





THE QUEEN'S UNIVERSITY IN IRELAND. 


REGULATIONS TO TAKE EFFECT FROM IST OCTOBER, 1852, 





very candidate for the degree of M.D. shall produce a cer- 
ate trom the Council of one of the Queen’s Colleges, that he 


has passed a full examination in the subjects of study prescribed 





| in the course of matriculation for Arts, and has been admitted a 


one and not more than three of the courses which begin in | 


November be attended during each of four sessions, Three of 
these courses, at the discretion of the candidate, may be attended 
in the University of Ex inburgh, The courses are—Anatomy 
and Surgery, Der smonstrations and Dissections, Chemistry and 
Botany, h ur university professors; Materia Medica, 





y 
Practice of Me dic: cine, Lasti itutes of Medicine, and Midwifery, by | 





the prof fessors to the College of Physici ians, on the foundation of 
Sir Patrick Dun. Clinical Lectures at Sir Patrick Dun’s Hospital 
during three co irses, of which the summer course may be one. 
A course of Medical Jurisprudence and of Practical Chemistry, 
each of three months’ duration, are also required to be attended 
in the Medical School of the University. 

Attendance for nine months on the practice of some general 
hospital approved by the Board of Trinity College. with ‘attend- 





ance on the Clinical Leetures on Medicine and Surgery there | 


delivered, is required from candidates for the degree of M.B., in 
addition to nine months’ attendance on Sir Patrick Dun’s Hospital, 
with three consecutive courses of Clinical Lectures, each of three 
months’ duration. 


| 


matriculated student of the College in the Faculty of Medicine. 
The curriculum shall extend over a period of at least four 
years, and shall be divided into two periods of at least two years 
eacn. 
The first period shall comprise the following lectures :— 
Chemistry, Botany and Zoology, Anatomy and Physiology, 
Pri acti¢ al Anatomy, Materia Medica and Pharmacy, six months 








T he second period shall comprise the fol lowing:— Anatomy 
and Physiology, Practical Anatomy, Theory and Practice of 
Surgery, Midwifery and Diseases of Women and Children, 
Theory and Practice of Medicine, six months each; Medical 
Jurisprudence, three months. 

In addition to the above courses of lectures, candidates shall 
have attended during the first period of the above curriculum:— 
Practical Chemistry, three months; Medico-Chirurgical Hos- 
pital, containing at least sixty beds, with Clinical Lectures, six 
months. 

And during the second period: Practical Midwifery, six months, 
Practical Pharmacy, three months; Medico-Chirurgical Hos- 
pital, with Clinical Lectures, eighteen months. 

By the Charter of the Queen's University, candidates are re- 
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quired to have attended at least one-third of the courses of | commencing their first, second, and third years, (two to each 
medical lectures in some one of the Queen’s Colleges. For the re- | year;) and two senior scholarships, of £40 each, to students com- 
mainder of the courses of medical lectures, anthenticated certifi- | mencing their fourth year. The scholarships are tenable for one 
cates will be received from the professors or lecturers in univer- | year only, but the scholars of each year are eligible at its expira- 
sities, colleges, or schools recognised by the senate of the Queen’s | tion to the scholarships of the succeeding year. The scholar 
University in Ireland. must attend during the year of his appointment the classes re- 
Candidates will also be required to have attended in some one | commended for his year of study in the order of the curriculum. 
of the Queen’s Colleges, Lectures on one Modern Language for | A scholarship of the same year in the same faculty cannot be 
six months, and lectures on Natural Philosopby for six months. | held twice by the same student. The scholarships of the first 
The examinations will be conducted principally by printed | year are open to all students who have passed the matriculation 
papers, to which written answers shall be given, but the examiners | examination, Those of the second, third, and fourth years are 
shall also be at liberty to add such vivd voce examination on the | open to all students who have passed the examinations, and 
subjects of the written paper, and to call for such demonstrations | attended the lectures prescribed in the preceding part of the 
aod experiments as they may deem necessary. course. Two scholarships will be awarded to students of the 
The above regulations will be binding on all students com- | first year: one for proficiency in literature ; the other for pro- 





ficiency in science. 





mencing their medical studies on or after the Ist October, 185 
but students already engaged in their medical studies, are at 
liberty either to complete their courses according to the Ordi- 
nance of 30th Jane, 1850, or according to the present ordinance. 


QUEEN’S COLLEGE, BELFAST. 
[The regulations, scholarships, &c., are precisely alike in each 
of the colleges. ] 
President—Rev. P. Shuldham Henry, D.D. 
Vice-President—Dr. Thos. Andrews. 


EXAMINERS FOR THE YEAR, 
Chemistry: Dr. James Apjohn. 
Anatomy and Physiology: Dr. Hugh Carlile. 


Medicine: Dr. Catheart Lees. FACULTY OF MEDICINE. 
Surgery: Mr. John Hamilton. Anatomy and Physiology, and Practical Anatomy: Dr. Hugh 
Mareria Medica, Pharmacy, and Medical Jurisprudence: Dr.| Carlile. 
Alexander Fleming. | Anatomical Demonstrations: Dr. Henry Murney. 
Midwifery, and Diseases of Women and Children: Dr. | Practice of Surgery: Dr. Alexander Gordon. 
Thomas M'Keever Practice of Medicine: Dr. John C. Ferguson. 


Materia Medica: Dr. Horatio Stewart. 
Midwifery: Dr, William Burden. 
21 NY ’ > . re . . ¢ . . ° r 
QUEEN’S COLLEGE, CORK, Chemistry and Practical Chemistry: Dr. Thomas Andrews. 
President—Sir Robert Kane, M.D., F.R.S., M.R.IA, Botany : Dr. George Dickie. 
Medical Jurisprudence: Dr. John F. Hodges. 

Lasoratory Pupiits.—The laboratory is open on five days in 
each week, during the college session, from ten till four, for 
practical instruction in chemical manipulation and analysis, under 
oasis the direction of the professor of chemistry and his assistant. Fee 
stomy and Physiology. : >ractics nato - Dr. Beni : 2 7 ee 
- an ane FRR RNER ae Pigeae Aaeany: De. Sa Tay working six months, £10; one month, £3. 

4 cock, 

Practice of Medicine: Dr. D. C, O'Connor. 


V ice-President—Jobn Ryall, LL.D, 


FACULTY OF MEDICINE, 


Dean of Faculty—Dr. J. R. Harvey. 


Practice of Surgery: Dr. Dennis 8. Ballen. QUEEN’S COLLEGE, GALWAY, 
Materia Medica: Dr. Alexander Fleming. President—Edward Berwick, A.B. 
Midwifery: Dr. J. R. Harvey. Vice-President—Rev. J. P. O’Toole, D.D. 


Natural Philosophy: Dr. Geo. Ferd. Shaw. veined ‘esr Guiana 
Chemistry and Practical Chemistry: Dr. J. Blyth. FACULTY OF MEDICINE, 


Natural History and Botany: Rev. William Hincks. The session of the medical school will commence the third 
Modern Langu: 
Clinical Medicine and Clinical Surgery, at the North and 
South Infirmaries, by the Physicians and Surgeons of these in- 
stitutions. Clinical Midwifery, at the Lying-in Hospital. 


iages: Mr. R. De Vericour. week in October, 1852. 

Anatomy and Physiology: Dr. C. C. King. 

Practice of Medicine: Dr. Nicholas Colohan. 

Theory and Practice of Surgery: Dr. J. V. Browne. 

a , . | Materia Medica and Pharmacy: Mr. Simon M‘Coy. 
Marricotation.—On Tuesday, the 19th of October, a matri- | Midwifery, and Diseases of Women and Children: Dr. Richard 

culation, or entrance examination, will be held for stadents in Doherty. 

medicine. Candidates for entrance are required to send in their | Medical Jurisprudence: Mr. S. M‘Coy. 

names to the registrar on or before Friday, the 15th of October. Chemistre: De, Edmund Rouside. ~~ 

A supplemental entrance examination will be held on Tuesday, | p stany and Zoology: Dr. A. G. Melville. 








» Oth Mawennhe . ; ‘ Sam 
— November. 1 t i Mond N her I Natural Philosophy: Dr. M. W. Crofton. 
he medical session will be opened on Monday, November vm antuamane The. Dime . 
op tek ati. Wend aiiiaer Gace thn tees ) | Modern Languages: I r. Augustus Bensbach. _ 
o'clock, by an address from the a Practical Pharmacy: Professor of Materia Medica. 





Prizss, &c.—Ex uminations w ll he held in each class through- Practical Chemistry : Professor of Chemistry. 
out the session, and at its termination, prizes will be awarded to | Practical An itomy: Professor of Anatomy and Physic ; and 
such of the matriculated students as exhibit the greatest profi Demonstrator, Mr. John Richardson. 
ciency. The professors are authorized to recommend to the 1m . . . : Tee 
eounell to oh certificates of honour to the most distinguished The Galway infirmary and Fever Hospital (conjointly), con- 
of the nee-enstricuiated seeieuts. taining 150 beds, are recognised, and afford every facility for 
Frers.—The fees payable by matriculated students in medicine prestice: Inetrnction Ss ae SUE GaeEMy, Speer te . 
on behalf of the College are—first year, (including matriculation tendence of Drs. Brow _ Colohan, Doherty, King, and M‘C age 
Sus!) EN: tiie Vlad. and Gi aes. ee, As tes a who attend every morning, and by whom clinical lectures are 
: : a . - Seo. oy delivered three times a week. 
M.D., exclusive of stamp duty, £5, Non-matriculated students | Sreengsa a Aes F : ‘ee 
pay on behalf of the College, five shillings for each course of | , Fers.—Practical ¢ hemistry, Anatomy ake ae 
lestuses. . : Practical Anatomy, £3 each 5 Practice of Medicine, Surgery, 
Gisate Cane, Anetiins end Pladsiean: 00: cath eet Materia Medica, Midwifery, Chemistry, Medical Jurisprudence, 
course, £2 ; Comparative Anatomy, £1 10s ; Practical Anatomy, Pr actical oem! and Modern Languages, £2 each ; Botany 
£3; Practical Chemistry, £3; Natural Philosophy, £1 10s.; | d Natural Philosophy, £1 10s. each. Hospital attendance and 
Botany, £1 10s. For all the other classes—first course, £2; lectures for six months, £4. 
each subsequ ont course, £1. — 
ScnoLarsurps.—The examinations for scholarships of the | KING 
first year take place immediately after the matriculation exami- 
nations; those for the second, third, and fourth years, at the 
commencement of the respective years of the course prescribed WitiiaM and Mary.) 
to students in medicine. In the session 1852-3, and in all subse- Visitors—The Lord Chancellor; Chief Justice Queen’s 
quent years, eight scholarships will be awarded to students in | Bench; Chief Justice Common Pleas; Chief Baron Ex- 
medicine, thus:—six junior scholarships of £20 each, to students chequer., 


AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 


(Founded by Charter of Cuar.es Il. Re-Incorporated by 
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ROYAL COLLEGE OF SURGEONS AND APOTHECARIES HALL, IRELAND. 





President—Dr. William Stokes, Regius Professor of Physic. 
Vice-President and Censor—Dr. Henry L. Dwyer. 
Censors—Dr. Wm. Barker; Dr. Cathcart Lees. 

Dr. Henry Kennedy. 

Treasurer —Dr. John Mollan. 

Registrar—Dr. Wm. E. Steele, 15, Hatch-street. 

Physicians practising in Dublin, and within seven miles 
thereof, and those attached to county infirmaries and prisons in 
Ireland, are required by the charter and statutes to possess the 
licence of the college. 

Candidates for the licence who have completed the prescribed 
course of education are admissible to examination. 

Members of any Apothecaries’ Company alone are ineligible 
for admission to the licence. 

Licentiates of three years’ standing, who are graduates of the 
Universities of Oxford, Cambridge, or Dublin, are eligible for 
election to the Fellowship. 

Fee for the licence, £30 ; to graduates in medicine, University 
of Dublin, £15; stamp duty, £15. 

Fee for the fellowship, £20 ; stamp duty, £25. 


ROYAL COLLEGE OF SURGEONS, 

President—Edward Hutton. 

Vice-President— William Hargrave. 

The Councii—Sir Philip Crampton, Bart., Alexander Read, 
Arthur Jacob, W. Tagert, A. Ellis, R.C. Williams, R. Adams, 
J. Barker, W. Colles, J. H. Power, L. E. Lipsett, J. Mac- 
donnel!, M. Stapleton, P. Bevan, H. Irvine, and J. S. Hughes. 

Honorary Secretary of the College—Alexander Read. 

Secretary of the Council—Henry Maunsell. 

Court of Examiners—T. Rumley, J. Smyly, C. Fleming, J. 
Morgan, R. Tuohill, and R. Butcher. 


IRELAND. 


PROFESSORS. 
Anatomy and Physiology: Arthur Jacob. 
Descriptive Anatomy: J. Hart and J. H. Power. 
Surgery: H. Porter and W. Hargrave. 
Medicine : C. Benson. 
Chemistry: W. Barker. 
Materia Medica: R. C, Williams. 
Midwifery: T. Beatty. 
Medical Jurisprudence: T. P. Geoghegan. 
Botany: A. Mitchell. 

Fellows of the College are members of the corporation, and are 
admitted by examination; letters testimonial are granted to 
licentiates ; and a diploma in midwifery to fellows and licentiates 
educated and examined in that branch of surgery. 

Candidates for the Fellowship must be twenty-five years of age, 
and must give proof of liberal preliminary education, and good 
conduct during professional education. They are required to 
produce certificates of surgical studies for six years, (three of 
which must be for exercises in Dublin), and also of practice as 
house-surgeon or dresser in an hospital; as well as certificates 
of attendance on hospitals, lectures, and dissections, as required 
from Licentiates; with the addition of Botany, Comparative 
Anatomy, and Natural Philosophy. Fee, £26 5s.; if the candi- 
date be a licentiate, £10 10s, 

Candidates for Letters Testimonial are required to produce 
certificates of preliminary classical education ; of four years’ pro- 
fessional study (three of them in metropolitan schools), also 
three years’ attendance on hospital lectures and dissections. 
Fee, £21. 

Candidates for the Midwijyery Diploma must be Fellows or 
Licentiates of the College, and are required to produce certificates 
of attendance on midwifery lectures and practice, with proof of 
having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are 
publicly examined on two separate days, in anatomy, physiology, 
surgery, practice of medicine, and pharmacy. The examiners 
are elected by a sworn jury of the Council appointed by lot, 
teachers being ineligible. Fellows and Licentiates of the College 
are qualified to practise as Surgeons in any part of the British 
dominions, and to be appointed medical officers to the army and 
navy, public hospitals, infirmaries, dispensaries, and work- 
houses. 


APOTHECARIES’ HALL OF IRELAND. 


Laws regarding the Education of Apothecaries.—Every can- 
didate must undergo two separate examinations; one for the 
Certificate of A pprentice, the other for the Licence to Practise. 

Every candidate for the Certificate of Apprentice, will be 
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| examined in the following Books: in Latin—the Catiline War 


of Sallust, and the first three books of the neid of Virgil ; 
in Greek—the Gospel of St. John, and the first twenty Dialogues 
of Lucian, or the first two Books of Homer's Iliad; in French 
—Telemachus, or the History of Charles XII.; in Science— 
the first two Books of Euclid; and Algebra, to the end of simple 
equations. 

Every candidate for the Licence to Practise as an Apothecary, 
must lay before the Court the certificate and the indenture of 
apprenticeship ; certificates of attendance at the school of Apo- 
thecaries’ Hall, or at some other School of Medicine recognised 
by the Court: on chemistry, anatomy, physiology, materia 
medica, demonstrations and dissections, theory and practice of 
physic, surgery, midwifery, and the diseases of women and chil- 
dren, six months each; practical chemistry,* botany, aod natural 
history, and medical jurisprudence, three months each. Twelve 
months’ attendance on the entire practice of a medico-chirurgical 
hospital recognised by the Court, containing not less than fifty 
beds, and where clinical instruction is regularly given, and a 
certificate of having assisted in at least thirty cases of midwifery 
practice, twenty of which must be attended in a recognised 
hospital. 

The examination will be, in translating and explaining the 
processes of the British Pharmacope@ias and extemporaneous pre- 
scriptions, in chemistry and general physics, in materia medica 
and therapeutics, in natural history and medical botany, in 
anatomy and physiology, in the theory and practice of medicine 
in midwifery, in medical jurisprudence. 

Gentlemen presenting letters testimonial from any of the 
Royal Colleges of Surgeons in Great Britain or Ireland, will be 
admitted to examination for the licence of the Hall, on producing 
proof of three years’ legal apprenticeship to a qualified practising 
apothecary in Ireland, and of a professional education equal to 
the curriculum prescribed by the Council. 

The examination for the Licence to Act as Assistant to an 
apothecary in compounding and dispensing medicines, will be 
confined to practical pharmacy. 

The candidate for the Assistant's Licence may present him- 
self for examination at the termination of three years’ appren- 
ticeship. 

The Court of Examiners sits every Friday, at two o'clock. 

A rejected candidate cannot be re-admitted to examination 
until the expiration of six months. 

An examination of apothecaries’ apprentices takes place at 
the Hall, on the first week in May, annually, upon some subject 
in pharmaceutic or pathological analysis, and a prize of five 
guineas is awarded to the successful competitor. 





JERVIS-STREET HOSPITAL, DUBLIN. 

The winter session for 1852-53 begins on the first day of 
November. 

The hospital, which contains eighty beds, will be visited daily 
at nine o’clock a.m. An extensive dispensary is attached, in 
which the pupils are allowed to perform all the minor operations 
in surgery under the guidance of the attending surgeons; and 
two wards have been recently fitted up for the treatment of 
diseases of the eye. 

Two medical and two surgical clinical lectures will be delivered 
weekly by the attending physicians and surgeons. 
Physicians—Dr. J. Moore Neligan and Dr. John Hughes. 
Surgeons—Mr. R. P. O’Reilly, Mr. Andrew Ellis, Dr. M. H. 

Stapleton, Dr. R. Harrison, Dr. A. Banon, Dr. James S, 

Hughes, and Dr. J. H. Power. 


Fees for hospital attendance and clinical lectures :—Perpetual 
pupils, £21 ; twelve months, £10 10s. ; nine months, £8 8s, 


CITY OF DUBLIN HOSPITAL. 

The course of practical, medical, and surgical instruction com- 
menced on the Ist of October. Clinical lectures will be delivered 
on three days in each week during the session, by Dr. Jacob, Dr. 
Benson, Mr. Hargrave, Mr. Williams, Mr. Tufnell, and Dr. 
Geoghegan; and on the Diseases peculiar to Women and 
Children, by Dr. Beatty. 

Dr. Jacob's Clinical Lectures on Diseases of the Eye, illus- 
trated by the cases in the hospital, are open to the pupils in 
attendance. 


* The practical chemistry must be attended in a laboratory, and no cer- 
tificate will be received by the Court that does not testify that the candidate 
has prepared the severaljPharmacopeial preparations which are usually 
made in the laboratory. 
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SOUTH-EASTERN LYING-IN HOSPITAL. 
Cumberland-street, Merrion-square, Dublin. 
Master—Dr. Thomas R,. Mitchell. 
Consulting Physicans—Sir Henry Marsh, Bart., M.D., and Dr. 
D. J. Corrigan 
C It Surgeons-~Mr. Collis and Mr. John Woodroffe. 
( oucheurs—Dr. Thomas E, Beatty and Dr. 


Robert L. Nix 
Resident sician—Dr. Edward Williams. 


FEES FOR SIX MONTHS, 


Practice, externe, £4 43.; Practice, including Clinical 
.; Theoretical Lectures, £2 2s.; Hospital 


Hospital 
Lectures, £10 
Diploma, 10s 

Dr. Mitchell will deliver a full course of theoretical lectures 
at the Dublin School of Medicine, and of clinical lectures at the 
hospital. A premium for both practical and theoretical mid- 
wifery will be given at the end of the session. 

The and lectures of this hospital are recognised 
by the Universities of London, Glasgow, Aberdeen, and St. 
Andrew's ; the Colleges of Surgeons, Dublin and London; Apo- 
thecaries’ Halls, Dublin and London; East India Company, and 
Army and Navy Medical Boards. 





practice 





DUBLIN SCHOOL OF MEDICINE, PETER-STREET. 
This school is recognised by the Queen’s University in 
Ireland, the Universities of Aberdeen, and 
St. Andrew’s; by the King and Queen’s College of Physicians 
il, the Royal Colleges of Surgeons of Ireland, England, 
and Glasgow; by the Apothecaries’ Halls, Dublin 
and London; and by the Army Medical, Navy, and East India 
Boards. Practical Anatomy taken in this school with hospital 
attendance, constitutes an annus medicus for the Edinburgh 
University. 

The lectures « 





London, Glasgow, 


in Irelar 
Edinburgh, 








ommence on the 2nd of November, at one 


o'clock 

Anatomy und Phy siology : 
y, at e o'clock 
Practical Anatomy and Dissections: Dr. Edward Hamilton, Dr. 


Dr. J. H. Sawyer and Mr. E. Stoker, 











G. H. K and Mr. Robert A. L’Estrange, daily, at twelve 
o'clock. 
Theory a Practice of Surgery, and Operative Surgery: Dr. 


*hilip Bevan, four days in the week. 
Theory and Practice of Medicine: Dr. J. Moore 
Monday, Wednesday, and Friday, at four o’clock. 
’ Disea of Women and C n: Dr. J 
gland, at eleven o’clock on the first four days in the week 
Materia Medica: Dr. Wm. E, Steele, on Tuesday, Thursday, and 
Saturday, at loc 


Neligan, on 





yhn 








two ocl 


Chemistry: Mr. Wm. J. Barker, on Monday, Wednesday, and 
Friday, at two o'clock. 
Forensic Medicir Dr. Humphrey Minchin. 


Botany: Dr. Christopher Asken. 


ity with the recent regulations of the Royal Colleges 











of Surgeons ire 1 England, summer courses of lectures 
w ‘ eria Medica, Me il Jurisprudence, 
Chemis } Midwifery. 

The ted with gas, for the accommodation 
of tl t attenc iring the day, were opened on the 
lst of O 

( xam ions will held by the urers, and at 
the t I of the session, premiums e given to the best 

sw r respect class s which will 

va 
ST. MARK’S OPHTHALMIC HOSPITAL, 
RLY THE PA STREET L OF MEDICINE,) 
D ” 

Mr. Wilde will deliver a course of lectures on t} y and 
practice of ophthalmic and aural surgery, and give practical 
instructions operating, at this tite luring the winter 


session, Clinical instruction upon dis i ear at 
the 


tains twenty beds, 


for three months, £2 2s. 


ry attached to the hospit 


Tiar < 
lispet 


Hospital attendance, and clinic 


in Kilkenny, 


of inoculating for the small-pox prevails much 


and the disease is spreading therefrom. 


SPREAD oF SMALL Pox 1n IrELAND.—The practice 
1 
| 


SOUTH-EASTERN LYING-IN HOSPITAL.—DUBLIN SCHOOL OF MEDICINE, PETER-STREET. 





THE ROYAL LONDON OPHTHALMIC HOSPITAL. 
Moorfields. 

Consulting Physician—Dr. Farre. 

Physician.—Dr. F. J. Farre, Wednesday. 

Surgeons—Mr. G. Mackmurdo, Wednesday and Saturday; Mr. 
J. Dixon, Monday and Thursday; Mr. G. Critchett, Tuesday 
and Friday. 

Assistant-Surgeons—Mr. W. Bowman, Tuesday and Friday; 
Mr. A. Poland, Monday and Thursday; Mr. J. C. Words- 
worth, Wednesday and Saturday. 

Upwards of eleven thousand patients affected with diseases of 
the eye were under treatment last year at this hospital, and one 
hundred and fifty-six operations for cataract were performed. 
Urgent cases, and those requiring operation, are received as in- 
patients 

The medical officers commence prescribing at nine daily, and 
oper os are performed on Fridays at ten. 

For one year’s attendance on the practice, £5 5s.; for three 


months, £3 3s. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. 

Brompton. 
Consulting-Physicians—Dr. J. Forbes, Dr. C, J. B. Williams, 
and Dr. Walshe. 

ic Dr. Hamilton Roe, Dr. Theophilus Thompson, and 
Dr. Cursham. 
Assistant-Physicians — Dr. Cotton, Dr. R. 

Hutchinson. 

Pupils are admitted to the hospital practice. 

Fees for six months, £5 5s.; perpetual, £10 10s. 

Clinical lectures are delivered during the session by the above- 
pamed medical officers. Two clinical assistants reside in the 
hospital. Pupils are eligible to these appointments, which are 
held for six mot f receives two 


P 
and Dr 


Quain, 


ths. The resident medical officer 


pupils; and further particulars may be learned from 


dispensary | 


| him at the hospital. 





stitution con- | 
i Instruction | 





BRITISH LYING-IN HOSPITAL 
FOR MARRIED WOMEN, 
Endell-street, Long-acre. 
( lting Physician—Dr. Henry Davies. 
Phi ian—Dr. Robert Lee. 
Surgeons—Mr. Benjamin Brookes and Dr. John Clarke. 
Pupils, approved of by the medical officers and weekly board, 
and who have attended midwifery lectures during two courses, or 
one whole session, may reside in the institution for periods of 
from two to six months each, paying for their board. 


HOSPITAL FOR DISEASES OF THE SKIN. 








25, New Bridge-street, Blackfriars. 
Cor ng Physicians—Dr. Southwood Smith and Dr. Hodgkin. 
Surgeon—Mr. Startin. Assistant-Surgeon— Mr. M‘Whinnie. 


This hospital, since its establishment, has afforded relief to 
more than 40,000 persons, Between 700 and 800 are under 
treatment weekly. 

The out-pat ents are seen every Mon lay, Wednesday, and 
Friday, at four P.m., and every Thursday morning, at half-past 





nine. 


'geES 





—Three months, three guineas; unlimited, five guineas, 


HOSPITAL FOR WOMEN. 
Soho-square 

Physicians—Dr. Protheroe Smith and Dr. Tanner. 

iq S ergeon— Mr. Skey. 

ns— Mr. Scott and Mr. Sanderson. 

It is to be regretted that a complete course of clinical instruction 


is not v 





CHILDREN. 


, , 
eet. 


HOSPITAL FOR SIC 


K 
49, Great Orr i-s 


‘geon—Mr. Pollock. 
their visits, and see out-patients, 


Physicians—Dr. West and Dr. Jenner. 81 
medical officers make 
M 





, at Dine A.M. 
Fee for six months, £5 5s.; perpetual, £10 10s. 
The practice of the hospital is open to all medical men, on 





| introducing themselves at the time of the visits. 
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LONDON: SATURDAY, OCTOBER 2, 1852. 





Art the request of the Editors of the “ British Mepicau 


Directory,” we have given insertion, in another part of our | 


journal, to their second application for the “ Returns” which 
are requisite for the faithful compilation of their important 
work. The Editors express their grateful acknowledgments 


+. | 
to those thousands of practitioners who have already so | 


promptly responded to their first appeal. 

When it is considered that the “ Bririsn Mepica. 
Directory” must find a place constantly throughout the 
year on 

Tue Liprary Tastes or THe Houses or ParLiaMENt, 

In atu Pusiic Lipraries, 

Tse Lisrary Tastes or tar Universities AND CoLLEGEs, 

Own tue Tastes or ALL Pusitic Reapryve-Rooms, 

On tue Lisrary TaBies of our GREAT ArssTocratic CLuBs, 

In toe Lisraries AND ON THE TABLES OF THE Reapino- 

ROOMS ATTACHED To Literary AND Screntiric Institv- 
TIONS, 
AND ALSO AT ALL THE PrRincrpaAL Horsgis, TAVERNS, AND 


Inns THROUGHOUT THE KINGDoM, 


the injury to the profession caused by appending in such 
a work, to the names of the homeopathic and other quacks, 
numerous additions in the form of titles, must be one of enor- 
mous magnitude, and consequently the exclusion of all such 
quackish assumptions must prove of inuch value to respectable, 
legaliy-qualified practitioners. In resolving to exclude such 
titles, and to withhold from the names of the homeopathic 
and other quacks all marks and signs by which they can be 
distinguished or known in the pages of the “ Bririsa Mepica. 
Dinectory,” the Editors of that work are entitled to the ener- 
getic support, extraordinary as it is, which they have already 
received from many thousands of their professional brethren. 

In publishing, therefore, the second appeal of the Editors, 
we have only to express an anxious hope that every member 
of the profession who is desirous of maintaining its respecta- 
bility, and of putting down all forms of quackery by which it 
is sullied and disgraced, will render to the Editors every 
assistance which it may be in his power to afford. 

-_<+—- 

Avy unfortunate sufferer by the penal laws as administered 
in the neighbourhood of the Old Bailey, once complained 
of the harshness and impolicy of the Government in sending 
him to foreign parts against his inclination, at the expense of 
his country, and at the same time remarked, that, after much 
thought and deliberation, he was unable clearly to compre- 
hend by what right his more fortunate fellow-beings controlled 
his actions in any way. The gentry who claim the attention 
of our magistrates and judges, however, are by no means the 
only subjects who kick against constituted authority, for there 
are many who, discarding the well-established conventional 
regulations of society, imagine that they are justified in setting 
all wholesome rule at defiance, and in acting in accordance 
with what they innocently term “ the dictates of their own 
common sense.” In apparent conformity with these principles, 


ae. 
a oneal we are glad to say,a very few—medical practi- 
tioners discard all adherence to the first precepts of medical 
ethics, and, unmindful of the welfare of the public, think them- 
selves justified in meeting in consultation any ignorant sim 
pleton or designing knave who may “ call them in,” regardless 
of the law of the realm, which makes it incumbent upon men 
taking upon themselves the care of human life to have under- 
gone a certain course of education, and to have proved their 
fitness for the heavy responsibilities which they are to incur. 
Such men never have, and never shall receive any encourage- 
ment from us, for we regard them as promoters of the worst 
forms of quackery; and though, among their professional 
brethren, their conduct only excites contempt and pity, yet 
consideration for the community at large demands their ex- 
posure. Under these circumstances, what are we to say to 


| Mr. Apranam Tovunmry, of Blackheath, who having met a 





druggist in consultation, writes as follows, in reply to a very 
proper letter from Dr. Baty:— 


“It is neither my duty nor inclination to inquire into the 
qualifications of those gentlemen who do me the favour to eall 
me in in consultation, nor, indeed, of my medical brethren 
generally. You must be aware that a legal qualification by no 
means insures competent skill, and, to say the least, it is always 
ungracious, and looked on with a suspicious eye by the public, 
to interfere with a brother practitioner, who may be more 
successful in practice than ourselves. In the fifth edition of 
Gray’s ‘Supplement to the Pharmacope@ia’ (the last few 
pages of preface), you will find some pertinent observations on 
this subject. As to the case to which you refer, I can only 
say that Mr. appeared to have treated it very judiciously, 
and to which fact 1 could not object to give my testimony.” 





This letter was published in our “Answers to Corre- 
spondents” on the 11th September, and with reference to it 
the Dublin Medical Press of the 22nd September remarks 
that :— 


“The following candid avowal of a London General Practi- 
tioner proclaims the result of the system which has levelled 
all medical distinctions in England. The free-and-easy way 
in which the fellow confesses his disinclination to inquire into 
the qualifications of ‘ gentlemen who do him the favour to call 
him in,’ is amusing; and still more, when he calls the druggist 
‘brother. His misgivings, too, as to the practical value of 
‘legal qualifications,’ as contrasted with no qualification at 
all, are edifying. Few will suppress the feeling of contempt 
which this man’s defence of his conduct must provoke; and 
yet, when they come to view the matter more soberly, they 
may find that he does not stand alone. Even amongst our- 
selves, how many are there living in squares and riding in 
coaches who would do the same; in fact, ‘ to this complexion 
has it come,’ and the sooner all men know it the better. 
Then, for anything we know to the contrary, the druggist: may 
be tlie more honest and more respectable man of the two; nay, 
by his own showing, this Mr. Toulmin’s ‘legal qualification’ 
may not insure any greater amount of skill than that which 
the druggist’s experience has furnished; and so, after all, no 
harm may be done. Still it may be w ell to look back to the 


; cause of this deplorable degradation of the medical profession 
in England, with a view to prevent a similar result in Ireland. 


Had the ¢ Jolleges of Surgeons and Physicians in London dis- 
charged their duties faithfully forty years ago, how different 
might the state of the medical profession in that country now 
be; and shall we not here take care that no such compromise 
as that then adopted be now tolerated here. Our friends in 
the provinces seem to think that they have no interest in 
maintaining even the present amount of professional re- 
spectability amongst us; some even think that in this respect 
matters cannot be worse, and, therefore, that it is useless to 
interfere: but they are mistaken. Let the present attempts 
to overthrow the system which has hitherto saved us from the 
fate of England be resisted by the Country Practitioners of 
Ireland, and the authors of them will soon ‘draw in their 
horns,’ as they have often done before. A hint from consulta- 
tion quarters will soon cool the courage of these worthies.” 


It is unnecessary to extend these remarks, as regards Mr. 
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Tovtary, who must know that he has committed a great 
error, which is both degrading to himself and injurious to the 
character of the whole profession. 

We have, however, a word to say to our contemporary, 
who so blandly suggests to his readers that the Blackheath 
practitioner’s conduct is typical of the behaviour of English 
medical men generally; and who would “look back to the 
“cause of this deplorable degradation of the medical profes- 
“sion in England, with a view to prevent a similar result in 
* Treland.” 

The readers of the Dublin Medical Press need 


trust, be informed, that the surgeons in general practice in 


not, we 
this country, as a body, entirely repudiate the conduct of Mr. 


Tovu.m1y, and view it with feelings of unmitigated disgust. 


+ 


Our attention has been directed to the strange medley of 
names—quacks and regulars— which figure as the medical 
officers of the London City Mission. This association employs 
a large number of missionaries, for the purpose of extending 
religious instruction among the various districts and classes 
of the metropolis. The Jews, the police, the cabmen, the 
soldiers, all have their special missionaries devoted to their 
moral and spiritual improvement; but the system adopted 
seems very likely to demoralize instead of to regenerate the 
medical part of the mission. The medical examiners, upon 
whom we suppose the medical affairs of the association chiefly 
Dr. Dr. 


honorary 


rest, are 
The 


heterogeneous mixture, 


Rispon Bennett and Burrorp CARLILL. 


medical officers form, however, a very 
Among the honorary physicians we 
have Dr. Rispoy Bennett, Dr. Conquest, and Dr. Camps, all 
stout allopaths; but they hold office with Dr. Curt and Dr. 
Maan, the hommopaths. Among the surgeons, we find 
Mr. Martin Wang, Mr. Leaoart, the Messrs. Merriman, and 
Dr. Octer Warp, cheek-by-jowl with Mr. Batcngtour and 
Mr. Joun 


paths. 


Say Crarke, both of whom are notorious home@o- 
Surely this state of things ought not to continue. 
please the eclectic tastes of the missionaries, medical men 
have no business to mix themselves 


up with quacks and 


quackery. As the matter now stands, whenever a missionary 
is taken ill, there is quite a discussion amongst himself and 
his friends as to whether he shall send in his adherence to the 
We trust 


this notice will produce some amendment, or we shall be 


homeopathic or to the regular portion of the staff. 


forced to return to the subject in a different mood. 





THE ANALYTICAL SANITARY COMMISSION. 
rHE 


VINEGARS OF MESSRS. HILL, EVANS, AND CO, 


To the Editor of Tur Lancer. 





Srr,— We accept the declaration of the Analytical Sani 
Commission, that we “do not use sulphuri 
ture of vinegar,” as a withdrawal of the unjust imputation 
contained in their report, published in your number of August 28; 
but in the absence of the details of their analysis, we must not be 
understood to assent to its accuracy, because, in our case, it is 
opposed to the elaborate reports of several eminent analysts of 
acknowledged reputation. 

The statement of the Commissioners, that the Worcester water 
contains an unexampled amount of combined sulphuric acid, is at 
variance with the analysis of the Burton water reported in Tue 
Lancet of May 5th last, and the distinction drawn in the vinegar 
analysis of some samples between free and combined acid, seemed 
to us an indication of the Commissioners being fully aware of the 
necessity of ascertaining that point before declaring the vinegar 


tary 





acid in the manu 





our 


THE ANALYTICAL SANITARY COMMISSION, 








operated upon to be adulterated with sulphuric acid; so that by 
directing their attention to this important consideration, on which 
indeed depended the whole value of their researches, instead of 
being thought candid, we might, with apparent justice, have 
been charged with implying a doubt of their competency to con- 
duct the analysis they had undertaken. 

We would further remind you that our letter of January 3 was 
duly acknowledged by Tue Lancet, in the Notices to Corre- 
spondents of January 10, so that no blame rests with us that both 
it and the samples did not reach the Analytical Sanitary Commis- 
sion. The letter of Sir Charles Hastings to you was not sent to 
vouch for the purity of our vinegar, but for the credibility of any 
statements made by us in the communication which accompanied 
it. We think it must now be conceded that, viewing the object 
sought—THE PROTECTION OF THE PUBLIC HEALTH, and the 
grave consequences to parties involved in the investigation—the 
best means were not adopted by the Commissioners for obtaining 
authentic samples of vinegar for rigid analytical purposes. 

We are, Sir, your obedient servants, 
Worcester, Sept. 20, 1852. Hitt, Evans, anp Co. 

While nothing could have been more to the purpose, or more 
proper under the circumstances, with thesingle exception to which 
we referred at the time, than the letter of Messrs. Hill, Evans, 
and Co., to which we replied in the Lancet of Sept. 18th, we are 
sorry we cannot say as much of the communication printed above. 

What do Messrs. Hill, Evans, and Co., mean by stating that 
they must not be understood as assenting to the accuracy of our 
analysis of their vinegar? Do they mean to imply that their 
vinegars do not ordinarily contain from two to three grains of 
sulphuric acid in the 1000; that this acid does not exist ina state 
of combination, and that it is not most probably derived from the 
water employed in the manufacture of the vinegar? These are 
rses have led us; and what is 
there in these results which Messrs. Hill, Evans, and Co., can 
possibly charge with inaccuracy ? 

Messrs. Hill, Evans, and Co. remark: “ The statement of the 
Commissioners, that the Worcester water contains an unexampled 
amount of combined sulphuric acid, is at variance with the analysis 
of the Burton water, reported in Tue Lancet of May 5th last.” 
By reference to the report alluded to, we find that one sample of 
Burton water analysed contained about sixteen grains of combined 
sulphuric acid in the imperial gallon of 70,000 grains, while the 
second contained about twenty-seven grains of acid; but the water 


the conclusions to which our anal 








| used by Messrs. Hill, Evans, and Co., to account for the amount 
To | 


of combined sulphuric acid present in their vinegars, must hold in 
solution something like from 140 to 210 grains of combined acid. 
The comparison of the Worcester with the Burton water does 


not hold good; therefore we repeat, the former, so far as we are 





aware, contains an amount of sulphuric acid in combination alto- 
gether unexampled. 

In all other samples of genuine vinegar which we have analysed, 
and they are not few in number, we have never found, as already 
stated, the quantity of combined sulphuric acid in 1000 grains, by 
measure, to exceed half a grain, it being most frequently even much 
under this. In the three samples purporting to be the vinegar of 
Messrs. Hill, Evans, and Co., the combined acid ranged between 
two and three grains—a quantity altogether unexampled. 

This peculiarity in the composition of the vinegars of Messrs. 
Hill, Evans, and Co. was entirely the cause, and a very sufficient 
and natural cause, too, of the accidental conclusion at which we 
originally arrived; and on a perusal of our analyses, it must at 
once have occurred to Messrs. Hill, Evans, and Co., that the 
peculiar character of the water used by them had misled us, as it 
had done others before; and it was in not referring either to the 
very remarkable consTITUTION of the water, or the important 
fact that it had before led to error, we conceived that they had 
exhibited some want of candour, an opinion we see no reason to 
alter. 

To the last pa 
Co. So far from conceding that, having 
regard for “‘ THE PROTECTION OF THE PUBLIC HEALTH,” the best 
means were not adopted for obtaining authentic samples of 
vinegar for analysis, we maintain, on the contrary, that we 





agraph of the letter of Messrs, Hill, Evans, and 
we entirely demur. 




















FIBRINOUS CONCEETIONS. —INADEQUATE PAY OF MILITIA SURGEONS. 


adopted not merely the very best means, but we believe the only 
available means, of securing the vinegars of the 
makers in the state in which they were vended, and of guarding 
the public against deceptions and mistakes. 


several 





Correspondence. 


**Audialteram partem,.’’ 


FIBRINOUS CONCRETIONS 
[LETTER FROM DR. GARSTANG.] 


To the Editor of Tar Lancet. 


Srr,—You will perhaps allow me to make a few remarks on 
the letter written by Dr. Ogle, and published in Tue Lancet of 
September the 4th. In answer to his first inquiry, as to the 
colour and consistence of the fibrinous concretion to which I re- 
ferred on a former occasion (THe Lancet, August 28th), I 
would say, that it was of a dirty white, or rather, perhaps, of a 
cream colour, and that in consistence it resembled (as near as I 
can describe), the white part of an egg that has been boiled. To 
apply the term “leathery consistence” to the concretion would 
be an exaggeration, but it was very firm, and, as I said before, it 
had an attachment to the cardiae walls. I could not say that the 
concretion had undergone contraction. It was modelled to the 
shape of the cavities in which it lay, and did not quite fill them. 
Dr. Ogle asks if the concretion was “laminated.” If by this he 
means, did it exhibit, on section, distinct layers (like those of an 
onion)? I answer no; neither was it organized, or otherwise 
changed in structure; it was simply a firm, tough mass of fibrine, 
stringy or fibrous in appearance, when torn across. 

The blood was fluid. The arterial system was not examined 
minutely, but with sufficient care to show that no deposit or 
other form of obstruction existed at the roots, or in the first 
parts of the great vessels. I regret that the heart was not exa- 
mined microscopically; but I may observe that it did not exhibit 
those appearances of flaccidity and of softness of structure which 
are, I think, always met with in cases where death has resulted 
from mere failure of the muscular power of the central circulat- 
ing organ. The inspection was made seven hours after death. 

And now, having answered Dr. Ogle’s inquiries so far, I may 
perhaps be permitted to ask him, whether, from the “ hundreds” 
of inspections which he has made, he has kept particular notes 
on the subject of “Fibrinous Concretions” in the heart. I 
strongly suspect that he has not, and that he speaks from 
memory merely, not from the /itera scripta. If such be the case, 
I can only say that his conclusions are worthless. Like Dr. 
Ogle, I have seen very many inspections, (having had somewhat 
favourable opportunities of doing so,) and have also often seen 
concretions of fibrine removed from the heart ; and, dare I judge 
from memory merely, Iam sure that I should arrive at conclu- 
sions on this matter quite contrary to his. 

But the fact is, that until just lately, I (like the generality of 
my medical brethren, I believe) have attached no importance to 
these concretions, and therefore I cannot speak of the cases in 
which I have seen them with any degree of correctness. At the 
same time I know that observers who do take particular notice 
of such formations, hold opinions quite contrary to those held by 
Dr. Ogle. Grisolle cases of pneumonia afford, I think, striking 
evidence on this point. 

As Dr. Ogle supposes, J do believe that in some cases, the 
“sinking state” may arise from the mere formation of a fibrinous 
concretion in the heart; although I am also quite willing to 
admit, that in other cases such concretions may only affect life 
secondarily—acting, i. e., as the “ final stroke”—an opinion which 
never has been, and never can be, doubted by those who will 
admit that concretions of the kind in question form in the heart 
during life. I cannot for one moment entertain the idea that in 
the case which I have related, the adhesive state arose from the 
presence of erysipelas poison in the blood. The erysipelatous 
inflammation had, as I remarked before, passed quite away, a 
month previous to the death of the patient, and during this time 
the tongue was clean, and the secretions were natural—condi- 
tions which surely could not co-exist with erysipelas in the blood. 
I do not believe either, for reasons already given, that fatty de- 
generation of the heart was the cause of death. Borrowing the 
the theory of a “ fibrinous diathesis,” I can also say, that if Dr. 
Ogle can establish such a theory on facts, his labour will prove of 
great service to the profession. 

The absence of pulmonary and cerebral symptoms in the case 
which I related is less strange in particular than it is ina general 
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point of view. It may seem curious, I admit, that the heart 
should be choked with a clot of fibrine, and death result without 
the occurrence of signs indicative of pulmonary or cerebral de- 
rangement. But equally hard is it to suppose the same symptoms 
absent in cases where death should result from fatty degeneration 
of the heart, or from erysipelas poison. 

I could, moreover, refer to instances in which formations other 
than fibrine have existed in the heart during life, and have given 
rise to death; pulmonary and cerebral disturbance being (as in 
my case) absent. 

In conclusion, I have pleasure in saying, that I greatly admire 
the courteous manner in which Dr, Ogle’s letter is written, and 
that I trust he will receive this reply with all friendly kindness. 

Yours very truly, 
W. Garstanea, M.D., &c. &e. 


1852, 





Dobcross, near Manchester, Sept., 


INADEQUATE PAY OF MILITIA SURGEONS. 
To the Editor of Tus Lancer. 


S1r,—I observed with great pleasure an articlein Tuk LANcET 
of Sept. 18th, on the inadequate pay of Surgeons of the Militia; 
for which, allow me to offer you my sincere thanks, and to add my 
testimony to the truth of your observations, as being one prac- 
tically acquainted with the miserable and illiberal treatment by 
the War Office of our profession. 

I will adduce, as an exemplification of your statement, that I 
have been engaged for three days as follows:—On the first day 
I examined more than fifty recruits, which occupied between 
four and five hours (the best part of the day); the second day I 
was engaged about three hours; and the third, I travelled 
forty miles by rail, (the railway expenses only being allowed,) 
which occupied seven hours, and for which, as you are aware, 
the pay is lls. 4d. per day; with an allowance of ‘5s. for my ex- 
penses at the inn on the last day. Now, having a very fair 
private practice, you, Sir, can easily imagine to what a sacrifice 
I am subjected for the paltry pay above mentioned. I really 
can only account for the above regulations of the War Office as 
having been hastily formed, without the slightest knowledge as to 
how a militia surgeon, entirely dependent on his pay, could pos- 
sibly exist even for so short a time, or how he could survive the 
remaining months of the year, after the enrolment and twenty- 
one days’ training had concluded, (the pay then ceasing,) or how 
a private surgeon could afford to neglect his practice for so 
paltry an inducement. I do trust, Sir, that through such able 
advocacy as your own, the Secretary at War may be induced to 
see the error of his way, and speedily remedy such gross in- 
justice. 

Trusting that you will be good enough to insert this in your 
valuable journal, 

I am, Sir, yours obediently, 
September, 1852. A Muuitia Surceon. 


DEATH PRODUCED BY EXTRAVASATION OF 
BLOOD IN THE BRAIN. 
WHAT WAS THE CAUSE OF THE EXCESSIVE VOMITING IN CON- 


NEXION WITH PROFOUND coma ? 
To the Editor of Tae Lancer. 


Srr,—Under this head, in Tue Lancet of Sept. 11th, there 
appeared a communication from Dr. Robert Molloy, who at the 
end of the report states that, “although the examination has 
very satisfactorily revealed the cause of death, it has by no means 
explained to my mind the singular and unusual persistence of 
this symptom.” Now, on carefully perusing his communication, 
it seemed to me that the post-mortem revelations did most satis- 
factorily explain the existence and “ persistence” of the vomiting 
during life, and that this very interesting case affords another 
example of the value of pathological observations in confirming 
physiological and anatomical researches. A large clot of blood 
was here discovered in the left ventricle; “this clot was esti 
mated to weigh three or four ounces, and was traced through 
Monro’s foramen into the right ventricle, from thence into 


the third ventricle, and it eventually extended into the 
fourth.” According to the investigations of Stilling, the 


small triangular eminences in the floor of the fourth ventricle 
are special deposits, or nuclei, of grey matter, connected 
with the roots of the eighth and ninth pairs of nerves; and 
from Dr. J. Reid’s experiments, the gastric branches of the 
vagi nerves appear chiefly to influence the muscular movements 
of the stomach, and, consequently, the phenomenon of vomiting; 
in fact, Dr. Todd, in “ The Physiological Anatomy and Physio- 
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logy of Man,” says, in reference to the vagus nerve,—* Vomiting 
may be excited by irritation of the centra/ or the peripheral ex- 
tremity of this nerve Here, then, I think we have the key to 
the cause of the vomiting in Dr. Molloy’s case, the phenomenon 
in question being excited by the extravasation of this “large clot 
of blood” extending into the fourth ventricle, its pressure on the 
floor of this cavity (where from gravitation it would be chiefly 
felt) producing mechanical irritation of the central extremity of 
the vagus nerve. 

The eighth pair of nerves being capable of conveying impres- 
sions from the medulla oblongata, independent of volition (as in 
deglutition, respiration, and vomiting), sufficiently explains why 
the co-existence of vomiting was not incompatible “ with such 
profound coma.” That the gastrie fibres of this nerve should 
have alone felt the irritation, is certainly “singular,” but not | 
more so than insome cases of apoplexy when we have rigidity | 
and contraction of certain muscles only. Lastly, to explain ** the 
persistence of this symptom” in Dr. Molloy’s case, we must re- 
member that the cause was persistent. 

I am, sir, your obedient servant, 
Rosert Fowter, M.D. Edin. 
Loughborough Dispensary, Sept. 1852. 











FEES TO MEDICAL WITNESSES. 
To the Editor of Tus Lancer. 
Srr,— The enclosed is copy of a letter received from the Lords | 
" . . . a. . | 
Commissioners of her Majesty’s Treasury, in reply to a memorial | 
of the medical men from this town and neighbourhood, on the | 
subject of fees to medical witnesses at assizes and sessions; should | 
you deem it worthy a place in your journal, I shall feel obliged | 
by your inserting it, and remain, Sir, yours respectfully, 
Samvet Hoxipsworta, M.D. 


Wakefield, Sept. 1352. 


(copy.) 
Treasury Chambers, 5th July, 1852. 

Srr,—The Lords Commissioners of her Majesty’s Treasury 
having had before them a memorial signed by you and several 
physicians and surgeons practising at Wakefield and in its 
vicinity, in which you complain of the inadequacy of the 
allowance made to medical witnesses, their Lordships desire me 
to state that the whole subject of the expenses of criminal prose- 
cutions at the assizes and sessions, including the allowances to 
medical and other witnesses, is now under the consideration of 
her Majesty’s Government. Their Lordships would not, there- 
fore, feel warranted in deciding upon the claims of any particalar 
class of witnesses, until they shall be prepared to come to some 
general settlement of the whole matter. 





I am, Sir, your obedient servant, 
Greorce ELLeMIrTH. 


MEDICAL ASSISTANTS. 
To the Editor of Tue Lancer. 
Srn,—Anonymous versus avowed correspondence, bears some 
resemblance to guerrilla warfare, where one party stands out 
fairly for a mark, while the other pops off his piece under cover ; 
and were it not generally understood that journalists give ready 





opportunity of reply, such letters would savour of injustice. 

In Tue Lancer of Sept. 18, a correspondent finds fault with 
a letter of mine contained in your number for September 13th, 
1851, wherein the advantages gained by acting as medical 
assistant, after passing, are pointed out. There are qualified and 
unqualified assistants; among the latter are men who have very 
frequently suffered some reverse of fortune, and it is the lot of 
these gentlemen that I deplore, for, being only half-educated, they 
find it very difficult to maintain a position that is their due. 
hare the anonymous correspondents who make these com- 
plaints. But I wish distinetly to observe that my letter was 
addressed to qualified men, who had entered the profession with 
reasonable expectation of being fairly launched in it, and with 
sufficient means to support them for the first few years; for I do 
not believe any one would be so insane as to enter the profession, 
study hard, and undergo examinations, merely with a view to 
pass his days as an assistant ; so that the replies of these gentlemen 
are altogether misplaced, and entirely gratuitous. The letter in 
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question contains these words :—“ It will be seen throughout that | 


the i 





» practitioner of medicine has been considered.” 


To revert once more to that awkward subject—salary. It ap- 
pears to me that the unqualified assistant should receive the | 
largest; to the one it is a means of support—and I should 
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rejoice to see it increased—while to the other, emolument is 
oftentimes a secondary object, as he takes such a situation with a 
view to extend his professional knowledge. 

Relieve me, sir, it has been very far from my intention to foster 
anything approaching to ill-feeling between principals and assis- 
tants, and if such has been the result, it would give occasion for 
regret. 

In a few days students will be assembling at our great schools 
of medicine and surgery. By industry and application they will 
gain a knowledge of their profession. When this is accom- 
plished, and their examinations past, they will yet have to learn 
one thing—the practice of it; and let me assure them that the 
best way to attain this, is to act for a time as an assistant. By 
this means they will gain confidence in themselves, readiness in 
the application of knowledge, facility in the administration of 
remedies, and tact in the use of appliances. 

I am, sir, your obedient servant, 

Faversham, September, 1852. W. N. Spronc. 


SANITARY REGULATIONS AND THE CHOLERA. 
To the Editor of Tar Lancer. 
Srr,—At a time when public attention is so strongly directed 


to the course the cholera is taking, and the likelihood of this 
scourge speedily revisiting our own shores, I think it may be 


| well to inquire what precautionary or preventive measures the 


Government have taken, or intend to adopt in this all-important 
matter. 

Beyond the public rumour that the authorities have appointed 
Dr. Sutherland and Mr. Grainger to watch the progress, and 
report upon this formidable disease, we are in the mean time 
allowed to rest, as it were, “ upon our oars,” instead of using all 
the means at our disposal for its prevention. I would ask what 
are the members of the General Board of Health in London 
doing to quiet the public mind at this juncture? It is true that 

nuch good has resulted from the working of the Health of 
Towns Act, and that those places where its provisions have been 
carried out have considerably improved ; still there is room for 
further and more extended improvement. Every parish and 
hamlet in Great Britain and Ireland ought, if possible, to have 
local boards of health, with qualified and experienced medical 
| men, armed with full powers to cause all nuisances to be removed, 
and due attention paid to sanitary laws and regulations. But it 
is too much to expect professional men to do all this work with- 

out some remuneration, and this brings me now to consider by 
whom should the task be performed. I would suggest that the 
Poor-law medical officers be everywhere appointed, and that each 
in his own district should also be the local officer of health. The 
additional salary should be fixed by the Government, or by the 
General Board of Health, and paid out of the Consolidated Fund. 
It would be well if the attention of the authorities were immedi- 
ately directed to this subject. 

In the hope that you will raise your powerful voice in the 
advocacy of some well-digested measure of sanitary reform, a 
very brief sketch of which I have here attempted to describe, 
= I remain, sir, your obedient servant, 

A Country PRACTITIONER. 








September, 1952. 


THE NORTHERN SEA-BATHING INFIRMARY, 
SCARBOROUGH. 
To the Editor of Tur Lancer. 

Str,—As one of the medical men in Scarborough, as one 
loathing and detesting, as you do, all illegitimate practice, and as 
one keenly alive to injustice, as I have ever found you to be, 
pray give me space for a reply in your valuable Lancer to Dr: 
Alexander’s letter of the 4th inst. It is all very well, Sir, to 
make homeopathy a scape-goat for the recent act of injustice 
committed by two monopolists against the medical men of this 
town ; one tale reads very well until another be told, but the facts 
are these—not that Ideny Dr. Alexander’s assertions, but I desire 
to give you the whole case. 

You must know, then, that Dr. Alexander and a man of the 
name of Dale, a respectable shoemaker’s son from York, both 
| Strangers to the town, having become residents within eighteen 
| months, in some way or other (for nobody knows how), got up a 
| kind of hole-and-corner meeting, at which they actually got re- 
| scinded the old rules, shut out by a new one all the resident 
medical men as ineligible (not naming illegitimate practitioners), 
| and had themselves appointed, together with one gentleman, a 
| thorough mesmerist mind, of whom Dr, Alexander says nothing, 
as it would Aili his case. Well, sir, the whole of the succeeding 
| struggle has been to have that rule respecting the occlusion of the 
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medical men rescinded, and to which these said offenders and 
their party object, not because there happens to be a homeopa- 
thist amongst us (we wont mention the mesmerist), but because 
the entire monopoly of this institution would favour their prac- 
tice; and—will you believe it ?—in order to carry their point they 
actually refused to furnish a list of the subscribers to others until 
they had secured all the proxies from the distant subscribers, to 
whom they stated their own case. This, I think, Sir, will show 
you the manner in which the whole of their proceedings have 
been conducted. 

If the original rule were carried to-morrow, not half the medi- 
cal men of the town would join, as they are too fully occupied 
for that; it is only those who have little to do who are desirous to 
busy themselves. It is the insu!t and injustice towards the whole 
of the medical men which is contended against. 

Dr. Alexander’s opinion respecting the cause of the declension of 
the Northern Sea-Buthing Infirmary will, I fear, still hold good, 
for it has been monopolized from its commencement by a firm 
now extinct, and it appears in a fair way of falling into the same 
condition, as it is now in a state of insolvency. 

In consequence of these proceedings, I regret to say a plan is 
now being organized for the establishment of another institution, 
as suggested by the late able and intelligent secretary, in conse- 
quence of its insolvency. 

Since Dr. Alexander's letter appeared in your journal, he has 
been obliged to leave the town, and has resigned his valuable 
services, so what will be done now I know not. 

I am, sir, your obedient servant, 
C. B, BReEaREy. 





Scarborough, Sept. 1852. 





HMievical Prews. 





Aporuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, September 16th, 1852. 


Franks, Henry James, Whittlesey, Cambridgeshire. 
Royston, Caartes, Harrow-House, Paddington. 
Watmstey, STEPHEN, Bickerstaffe, Lancashire. 
Yates, GeorGe, Birmingham. 


Kine’s Cottece.—A valuable collection of skeletons 
and osteological specimens has just been added to the Compara- 
tive Anatomy Museum of this College, by the Messrs. Bellamy, 
of Plymouth. The collection consists of about 500 specimens. 


Proper CoMPLIMENT TO THE MEDICAL PROFEsSION. 
—The London Gazette of Friday week announces the appointment 
by the Earl of Warwick, the Lord Lieutenant, of William Sands 
Cox, Esq., Professor of Surgery at Queen’s College, Birming- 
ham, to be a Deputy Lieutenant in and for the county of War- 
wick, Mr. Cox’s commission bears date Sept. 3, 1852. 

Lonpon Dispensary.—At the last meeting of the 
governors of this institution, the report stated that the average 
number of patients was 200, but that lately fever having con- 
siderably increased that number, the demand upon its exhausted 
funds was urgent. 


Pustic Batrus.—This week Sir Charles Hastings, 
Bart. M.D., laid at Worcester the foundation stone of public 
baths designed by Mr. F. T. Barber. 


Murper Commitrrep sy A Patrent upon HIS MeE- 
picaL Apviser.—The list of the fearful casualties to which 
medical practitioners are exposed is indeed extensive, and much 
more so than the public dream of. Here is a shocking instance 
of a surgeon falling a sacrifice to the mental aberration of his 
patient. The murderer—Paul Neunez—is twenty-six years old, 
son of the post-master of a village called La Janette, in Bel- 
gium, and had for the last two years been under the care of Dr. 
Leclerq, residing at Hal, a place situated at a short distance off 
La Janette. Neunez was affected with cerebral disease, and Dr. 
Leclerg had frequently waraed the mother that her son was not 
right about the head, and that he should be watched. This 
opinion of the doctor’s annoyed the patient very much; he often 
complained of him, and conceived at last snugh a hatred of his 
medica] attendant, that he resolved to kill him, He went there- 
fore to Brussels, August 15, where he bought a doybje-barrelled 
pistol, which he made the gunsmith load for him with twe bullets; 
he provided himself with powder and some more bails, and re- 


turned home. On the 6th of September he went to Hal, during | 
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the fair, intending to shooi Dr. Leclerq at a public ball, but the 
latter was prevented from going. The deed was therefore put 
off; but on the Sunday following, Neunez returned to Hal with 
the determination of using his pistol at the door of the church. 
He inquired of a man living opposite at what time the doctor 
generally went to mass, and having been told that the latter was 
not in the habit of going, he said, ** So much the worse for him; 
I must go to his house, then.” He went straightway, and was 
admitted by the male servant and Mrs, Leclerq, with whom he 
conversed freely, whilst waiting to be introduced into the doctor’s 
study. After consulting with his unfortunate medical adviser 
for a few moments (the latter having received him with great 
kindness), Dr. Leclerq proceeded to write a prescription, when 
Neunez quietly walked up to him, placed the pistol on his vic- 
tim’s left ear, and fired. A slight struggle ensued between the 
wounded man and his assassin, but the latter, covered with 
blood, soon released himself, and walked out of the house before 
Mrs. Leclerq or the domestics had time to rush to the study 
whence the report had proceeded. The murdered man had 
attempted to follow Neunez, had left his study, and was found 
lying speechless and covered with blood on the threshold of his 
dining-room, where he soon expired. The wretched culprit 
went, after this fearful deed, to an inn opposite Dr. Leclerq’s house, 
and assured the inmates, who were terrified at his being covered 
with blood, that they need not be alarmed—it was only the blood 
of that doctor, whom he had just killed; and asked for water to 
wash himself. When examined by the magistrate, he said that 
it was himself who had shot Dr. Leclerq, and that he hoped he 
was dead, as, being now in prison, he could not go and finish him. 
When the unfortunate wife of his victim was mentioned to him, 
he said that he was very sorry for her, but that, as he had pro- 
perty, he wouid will it to her before he was guillotined. 
TREATMENT OF THE Sick Poor in WorkKHOUSES.— 
The inmates of the Infirmary of the Holborn Union lately pre- 
sented a memorial to the Poor-Law Board, in which they com- 
plained that their health was greatly injured by the closeness 
and the badly-ventilated condition of the place, and also by other 
nuisances. ‘The Poor-Law Board referred the letter to the 
Board of Guardians, who ordered immediate remedial measures. 


ANTICIPATIONS OF CHOLERA.—A most numerous and 
influential meeting was held in the Court House, Leeds, to ascer- 
tain if any nuisances existed, and to adopt measures to meet 
cholera, should it visit this country. The Rev. Dr. Hook, the 
Rev. Messrs. Jackson and Norton, Messrs. Garlick and Dobson, 
surgeons, and Mr. Baker, factory inspector, having addressed 
the meeting, it was unanimously resolved to memorialize the cor- 
poration to exercise their power in putting down the nuisances 
that existed, and adopt other measures to resist the approaches of 
cholera. 


AppointMENT.—At a meeting of the Governors of 
the Lincoln General Dispensary on Tuesday last, Dr. Torry was 
elected to the office of physician. 


Deatu or Napo.eon’s Surceon.—A few days ago, 
Mr. John Stokoe, surgeon, late of Durham, who served in the 
British Fleet at the battle of Trafalgar, and was subsequently 
appointed surgeon to Napoleon at St. Helena, died suddenly at 
his hotel, just after he had ordered breakfast. Deceased had 
many souvenirs given him by the ex-ewperor. 

Sanitary ConpiTion oF THE West Inpies.—The 
state of the public health in Jamaica is improved, and small- 
pox has greatly abated. In St. Lucia, many persons have re- 
moved to the higher parts of the island, dreading the approach 
of yellow-fever, which is committing ravages in Martiniqae, 
and has appeared in St. Thomas’s. 


More Poisonous Fune1.—A letter from Montie- 
render (Haute Marne) says:—‘ The woman who acts as cook 
to M. de Coucy, a retired officer, brother-in-law to Generth 
Oudinot, having last week prepared some mushrooms gathered 
in a neighbouring wood, served up the dish to her master, and 
partook of it herself, as well as gave a portion to a woman 
named Voisins, and the son of the latter, a boy of fourteen. 
In some hours after, symptoms of poisoning appeared, and 
though every aid was given, the three adult persons expired 
next day, the boy alone recovering.” 


Osituary.—Died suddenly, at the seat of his father- 
in-law, Core Hall, Yarmouth, Dr. A. J. Impey. At Omeath, 
Dr, MeCan, of Dundalk. At Ballycastle, Dr, H. M. Smith. At 
New York, Dr. A. Fitzgerald, of Drughmore, Cork. At Dug: 
shia, India, Dr. John Shaw Wells, H.M, 75th Regt., second son 
of the late James Wells, Esq., M.D, 
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Coneress or THE Mepicat PRoFession IN 
Germany. — The congress of the medical profession and 
naturalists of Germany took place at Wiesbaden from the 18th 
to the 25th of September. 


Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, SerTeEMBER 25.—Last week 1077 deaths were re- 
gistered in the metropolitan districts. There is an increase on 
the Return of the preceding week, when the number was 913 ; 
iefly due to Coroners’ cases, many of which oc- 
curred at previous dates, but were not registered till the end of 
th In the ten corresponding weeks of the years 
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184: | the average number of deaths was 1042, which, with 
a col n for increase of population, becomes 1146, 

Last week the births of 847 boys and 793 girls, in all 1640 | 
chil ver ered in London The average number in 
seve rr nding weeks of the years 1845—51 was 1360. At 
the Royal observatory, Greenwich, the mean height of the ba- 
rometer in the week was 29°873 in. The mean daily r 
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Editor of Tuas LANCET. 


f Tae Lancer notifies to your readers 
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A Father.—We must refer our correspondent to the prospectus of University 


and King’s College, Aberdeen, which appears at page 307 of the present 
number. It will be seen, on reference to that document, that a passage 
appears,in which it is positively stated that “‘ the University and King’s 
College is the only institution in Aberdeen which has the legal power of 
granting degrees in medicine. All medical diplomas purporting to be 
from the University of Aberdeen, and not signed by the principal and pro- 
fessors of King’s College, are illegal and void.”’ 


Tue Non-Mepicat BoArp or HEALTH 
To the Editor of Tue LANCET. 

S1ax,—Permit me to suggest the expediency of a combined protest on the 
part of the medical profession against the non-medical constitution of the 
General Board of Health, to emanate from every city and borough of the 
kingdom. Evidence of the essentially defective working of the present 
system would thus be best concentrated. 

I am convinced that the energetic remonstrances of the profession would 
have their weight with members of parliament, as I perceive that in many 
elections medical men have been called on by their neighbours to take a 
leading part. 

I am, Sir, your obedient servant, 


September, 1852. A Country Pnysician. 
A Student, (Edinburgh.)—The introductory lecture at the college alluded 
t es not take place until the 1st of November. 
A Dn 2S criber.—The degree obtained from the institution named we 


yclieve to be a respectable qualification. 


CONSULTATIONS WITH QUACKS. 
To the Editor of Tas LANcET. 
the kindness to inform me in your next number, 
t professional etiquette for an M.D. Cantab., F.R.C.P. Lond., 
lecturer on the practice of medicine, physician to several institutions, &c. &c., 
to meet in consultation a man whose only qualifications consist in a brass 
plate, with surgeon-accoucheur, &c., and having a chemist’s shop, the phy- 
ician well knowing that the Registrar-General had ordered the district 
r strar not to receive the individual’s certificates of death, which, in fact, 
is the cause of his being called in when there is any danger. This man also 
endeavoured to deceive the public, through the means of the so-called 
Medical Directory, by returning himself as M.R.C.S.E. and L.A,C. 























y y, previous to publishing the names of the parties, 
I remain, Sir, your obedient servant, 
Chelsea, Sept. 1852. A SUBSCRIBER. 
Mille uper, on the “‘ Treatment of Twenty-seven Cases of Diarrhcea 
y Sulpl Acid,” shall be published next week, if possible 
J. R.—W nnot recommend our correspondent to enter as a student at 
the Hunterian School of Medicine. Dr. Robert Barnes has resigned the 








air of Midwifery in that establishment; and other lecturers who were 


connected with the school last year have also ceased to belong to it. 


MoprinG OUT THE AIR-PASSAGES. 


th 
Zo the 





tditor of Taw LANCET. 
Sirx,—In Tas Lancer of the 18th instant is contained a pap« 
Green, M.D., in which appears the following paragrap! 
* Professor Peaslee thus remarks :—*‘ This case finally settles the question— 
if anybody still has any doubt—of the possibility of passing a sponge through 


the rima into the trachea in the treatment of tracheal dise: The sponges 


r, by Horace 








used by Dr. Horace Green for that purpose are about half an inch (generally 
in diameter The one I actually removed was more than fourteen 
times a. wee as one of these; and the whole mass at first was at least 





en or sixteen times as large.’ 
of your readers inform me whether any unintentional error is 
N ned in these figures, or whether it is seriously meant that a foreign 
body, eight inches in diameter, found its own way into the human trachea? 
I am, Sir, your obedient servant, 
Rochester, Sept. 1852 r. P. BEAVAN. 
Studens, (St. George’s Hospital.)—A certificate, under sach circumstances, 
supplies ali that is required. 
ComMUNICATIONS, Lerrers, &c., have been received from — Mr. 
4 Country 
ber; Dr. Turley, (Worcester;) A Medical Man; Dr. Garstang, 
Manchester ;) J. E. N.; Mr. Rump, (Wells, Norfolk ;) P. M., 


Mr. W. N. Spong, (Faversham ;) A Subscriber, (Chelsea 
Subscr 


Dobcross, 








Wolverhar 1;) A Country Practitioner ; Mr. Albany Parker, (Cardiff ;) 
Mr. J. H. Hayward, (Livery Mr. Rany; A Subscriber; Mr. R. 
Cra , (Hal Upsilon; S$ Dr. Day; Dr. C. M. Mil : Che cus > 


An Admirer of Consistency ; Dr. Halley; A Constant Reader (Ipswich ;), 
X. Y. Z.; J. W. A., (Wolverhampton;) Mr. G. P. Smith, (Leeds;) A 








Constant Reade Mr. W. Edwards, (Wellington, Salop ;) Juvenis; Mr. 
R. Gibson ; Cogitatum; M.D., but not M.R.C.S. and L.A.C.; Mr. T. P. 
Beavan, (Rochester ;) A Dublin Subscriber; Mr. T. H. Hare; A Father; 


Mr. Greenhow, (Newcastle-upon-Tyne;) Mr. Alfred R. Benson, Port 
Vaucour, Oregon Territory; A Student, (Edinburgh;) Mr. Ridgway, 
Calcutta ;) One of the Duped; Mr. W. Highmore, (with enolosure ;) Mr. 
W. Jones, (with enclosure;) Mr. F. Batt, (with enclosure;) Mr. H. 
Jordan ; Mr. T. Alderton; Mr. G. Coleman; Mr. S. R. Wiglesworth; A 
Country Physician; Mr. Law, (Sheffield ;) Mr. C. B. Brearey, (Scarbro’;) 
Mr. T. Alien, (York ;) Wide-awake; Mr. J. P. Williams; Chemicus; 
Cc. B. G., (Thames Ditton;) Dr. Davey, (Northwoods ;) Messrs. Hill, 
Evans, and Co., (Worcester ;) Mr. T. C. Barry; Mr. G. R. Fitt; Mr. 
W. H. Hass, (with enclosure ;) Mr. Wm. Locke, (with enclosure ;) Mr. 
Mr. I. Abrahams ; Mr. W. B. Wall; Dr. 











T. Andrews, (Queen’s College ; 


Moreton; the Hon. Colonel Vernon Harcourt, M.P.; Dr. Torry; Mr. J. 
Paywood; A Student; Dr. John Bell; Dr. Mansell; Mr. T. Brookes, 
with enclosure ;) Mr. S. Marshall; the Rev. F. Leathes; Mr. R. Nugent, 
(with enclosure; Dr. Forrest; &c. &c. 
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Lectures 


LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL, 





LECTURE IX.—(Continued.) 


PRACTICAL surgeons, gentlemen, even at a time when anatomy 
was little if at all cultivated, were aware that the great size of a 
calculus formed one of the most formidable obstacles to its suc- 
cessful extraction from the bladder; hence they sought every 
point at which that organ could be freely divided. Ihave already 
alluded to the method of opening the bladder through the rectum, 
where it was thought a considerable space could be obtained. 

The same consideration led to the operation of cutting into the 
bladder above the pubis, an Fras eration which constitutes the high 
orsupra-pubic method. Mr. Samuel Cooper attributes the invention 
of this method to Germain Collot, who lived under Louis XL, but 

the operation performed by Collot on the criminal alluded to by 
Mr. C oper was ge nerally considered to have been the “ apparatus 
a8 at all events, nothing in the notice given of this operation 
by Monstrelet, a contemporary writer, would lead to the conclu- 
sion that it was the high one. 

Franco, in 1556, is the first author who speaks of it in a decisive 
manner, and who may be regarded as the inventor; but he merely 
mentions that he cut down on the calculus, above the pubes, in a 
little boy two years of age, and saved his patient. 

In 1581, Rousset gave a most full description of the operation, 
which differs little from the one practised at the present day, but 
he had never an opportunity of performing it on the living sub- 
ject. From a passage in the letters of the celebrated Gui-Patin, 
it would appear that Nicolas Pietré performed the high operation 
several times previous to the year 1635. In 1693, Proby ope 
rated in Dublin by the same method, and published an account of 
his operations in the Philosophical Transactions of 1700. The 
high method, however, never attracted any notice until it was 
taken up in England by Dr. Douglas, in 1719, and by his efforts 
established amongst the received operations of surgery. 

Douglas commenced by injecting some fluid into the bladder, a 
precaution which he borrowed from Rousset. He then divided 
the walls of the abdomen along the linea alba, commencing at 
the upper part of the prominence formed by the distended bladder, 
and going down to the pubes. Having cut until the fluctuation 
could be distinctly felt, he took a narrow, long, and curved 
bistoury, and placing the back on the os pubis, he directed the 
point downwards towards the neck ofthe bladder. Having pene- 
trated this organ, he carried the bistoury rapidly upwards, until 
the incision was sufficiently long; the calculus was then extracted 
with the fingers or forceps. 

The high operation introduced by Douglas soon attracted much 
attention, was adopted by many celebrated lithotomists, and 
underwent several modifications. I shall briefly notice the latter 
according as they affect the different steps of the operation. 

Rousset proposed an incision along the median line, of three to 
four inches long, between the pyramidal muscles, Cheselden 
gives the same directions; but Douglas, it would seem, divided 
the muscular tissue. In order to avoid all danger of wounding 
the peritonwum, frére Come invented a kind of lithotome caché, 
which he passed on a director under the fascia, and which cut 
from the handle towards the point on being opened. As the 
forcible distention of the bladder with fluid was fatiguing, some 
operators raised up the fundus of that organ with a catheter, 
which was at the same time grooved to serve as a guide for the 
knife. Instead of the catheter, frere Come employed his well- 
known sonde a dard, and Scarpa, Sir Everard Home, M. 


* Belmas, &c., have recommended similar instruments for the like 


purpose. As for the incision of the bladder, nearly all operators 
made it along the middle line; but Le Dran cut transversely ; 
Douglas divided the bladder from below upwards; Cheselden 
from above downwards, to avoid wounding the peritoneum. 
Infiltration of urine through the wound is one of the most 
dangerous accidents of the high operation. To prevent this, 
frére Come made a very essential modification in the operation. 
He cut down on the membranous part of the urethra, passed a 
director into the bladder, and along the director introduced his 
sonde a dard. Having incised the linea alba, and cut down on 
the bladder, he felt with his finger for the extremity of the sonde; 
and having ascertained that it pointed in the right direction, he 
a the dard or stilet through the fundus of the bladder, 
No. 1519. 
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bringing it out through the external incision. The stilet hada 
groove in it, and this groove served to direct the knife, with 
which he divided the bladder downwards nearly to its neck, In 
order to promote the discharge of urine, a catheter was introduced 
into the bladder through the wound in the perineum. Although 
these modifications seem to contribute to the safety of the opera- 
tion, they have been rejected as superfluous by Dupuytren and 
Scarpa. The best method, perhaps, of obviating the danger of 
urinous infiltration, is to keep a gum-elastic catheter constantly 
in the wound, and use pressure on the edges of the incision by 
compresses and a bandage. 

The high operation was mainly advocated since the time of 
Come by the two Souberbielles in France, and by the late Mr. 
Carpue in England. It flourished for a time, but bad soon to 
give way before the lateral operation of Cheselden, the most 
perfect of all methods, and the one now adopted in preference to 
all others. Let us endeavour to follow out the steps of this 
method from its origin. 

The first surgeon who described anything resembling the 
modern lateral operation was unquestionably Pierre Franco, of 
Provence. This celebrated surgeon published, in the year 1561, 
a treatise on Hernia, the Stone, &c., in which we find a descrip- 
tion of his method of operating for calculus. The passage well 
deserves being recorded :— 

“In the second manner of extracting the stone, the surgeon 
places his patient in the usual position, and then makes an in- 
cision between the fundament and testicles, about two or three 
fingers’ breadth on one side of the commissure (raphé); but 
previous to this, he must have passed into the bladder a sound, 
with a groove in it, so that the razor may follow the groove into 
the bladder. An assistant takes charge of the sound, and holds 
it firmly, but he is by no means to press it downwards against, 
the commissure or perineum. He directs it, however, a little 
towards the right side, so that the incision may fall directly on 
it, and the razor enter the groove more easily. Having intro- 
duced the razor into the groove, it is made to divide the neck of 
the bladder until the cavity is reached; the razor cuts on both 
sides, and the incision must be proportioned to the supposed size 
of the stone. The razor is now removed, and a gorget passed in 
until its point meets the groove; the assistant lowers the handle 
of the sound, which raises the end of it, and facilitates the entrance 
of the gorget into the bladder. The gorget is now passed on 
until its point gets beyond the groove, and is well entered into 
the bladder. The sound is now withdrawn, and the forceps con- 
ducted along the large groove of the gorget into the bladder. 
The gorget is now in its turn withdrawn, and the stone being 
seized with the forceps, is extracted in the best manner that may.’ 

And in another place, Franco says, “ Even when the stone is 
very large, we must be careful not to cut anything beyond the 
neck of the bladder.” 
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Fic. 71.—Franco’s grooved staff. 
Fic. 72.—Bistoury of Marianus. Franco’s razor was the same shape. 
Fic, 73.—Franco’s gorget. Fic. 74.—Franco’s scoop. 
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Here, gentlemen, we find many of the principal elements of | relate more to the manner of executing the operation than to 
the lateral operation—the oblique external incision, the grooved | the method itself. The great difficulty in this operation was to 
staff, and the internal incision confined to the membranous part | make the internal incision exactly of the required size, and this 
of the urethra and the prostate gland. | the practised hand of Cheselden executed with great facility. 

From Franco, we must pass over fifty years, until we arrive at | When a moderate incision was required, he merely glided his 
the time of the equally celebrated frére Jacques. At the age of | knife along the groove as far as the neck of the bladder; if the 
sixteen years, frére Jacques was a dragoon, and made the ac- | calculus were very large he directed the cutting edge of his knife 
quaintance of a quack lithotomist named Pauloni, who served in | towards the left side, and divided more or less of the left lobe of 
the same cavalry regiment with him. He worked in company | the prostate, after the manner of Le Dran. 
with this man for six years, after which he set up on his own| A great variety of instraments were invented by different sur- 
account. In 1690, he assumed a peculiar monkish dress, and | geons, for the purpose of limiting the internal incision according 
hence was ever afterwards known as “ brother Jacques,” though | to the will of the operator; but I cannot enter into a description 
he did not belong to any order. Frére Jacques arrived at Paris | of them, and must confine myself to a notice of two, the litho- 
in 1697, and there performed several operations; but his first | tome caché and the cutting gorget. The lithotome caché was 
method was extremely defective, and he cut directly into the | invented in 1748, by frdre Come, and this instrument is still 
bladder, without the aid of any grooved staff. In 1700, Mery, a | much employed in France. 
distinguished surgeon of the time, published some critical observa- | 
tions on Jacques’ method. The latter received them well, retired 
to Versailles, and for two years gave himself up exclusively 
to the study of anatomy and the practice of operations on the dead | 
body. In 1702, he published a short pamphlet, with an account 
of his improved method, and cut at Versailles, in presence of the 
surgeons of La Charité, thirty-eight patients, without losing a 
single one. 

Frére Jacques’ second method may be thus briefly described. 
He introduced a grooved staff into the bladder, made an oblique 
incision from the raphé towards the tuberosity of the ischium, 
then cut down between the erector penis and accelerator urine, 
until he arrived at the groove of the staff, divided the neck of 
the bladder in its whole length, and passed in the forceps along 
his finger. 

The operation now described was introduced into Holland by 
Raw, in 1704, but his precise mode is unknown. It was also 
taken up by Cheselden about the same time, but he did not 
publish himself any account of his method until 1730. Having 
introduced a grooved staff into the bladder, the convexity being 
somewhat turned towards the left side, Cheselden made his first 
incision, beginning near the place where the old operation ended, 
and continued it near to the tuberosity of the ischium. He then 
cut down between the accelerator urine and erector penis, and 
by the side of the rectum. His next care was to feel for the 
staff, holding down the gut with one or two fingers of the left | 
hand, and he cut upon it into the membranous portion of the | 
urethra, cutting from below upwards, to avoid the gut. A gorget 
was then passed along the groove of the staff into the bladder, 
and the forceps over it in the usual way. 








Rey. Figih 


Fic. 77,—Frére Come’s original lithotome caché, (1735.) 
Fic. 78.—Lithotome caché of frére Come as it is now used, 
Fic, 79.—Dupuytren’s double lithotome caché. 
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Fig jd hiy.76. 
Fic. 75.—Cheselden’s knife Fic. 76.—Forceps for extracting the stone. Fa 
ig 80. 


From this brief description you will perceive that the operations 
described by Franco, in 1561, by frére Jacques, in 1702, and by 


Cheselden, in 1730, are nearly the same. Their methods, in fact, The invention of the cutting gorget is due to Sir Cesar 
were identical, and any changes which have been since made | Hawkins, grandfather of the distinguished surgeon of the same 


Fic, 80.—Hawkins's gorget. 
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name, now connected with St. George’s Hospital, and President of 
our College. Before him, Le Cat had imagined a kind of lithotome 
gorget, which cut on one side, and appears like a combination of 
Hawkins’s gorget with the lithotome caché of frére Come. The 
form of Hawkins’s gorget is not very unlike the original i:stru- 
ment of De Romanis, (of which I show you a drawing,)* but 
differs from it in having a cutting edge along the rightside. This 
instrament has been variously modified by B. Bell, Desault, 
Cline, Cruikshank, Scarpa, and Abernethy, but it were useless to 
occupy your time with a notice of these modifications, as, with 
three or four exceptions—splendid exceptions I admit—the use of 
the gorget is abandoned. 

I shall proceed at our next meeting to a description of the 
lateral operation, such as it is performed at the present day in 
this country, and on the Continent. I cannot conclude without 
informing you that since we last met,+ this hospital has been 
recognised by the Royal College of Surgeons. When the 
governors at large become acquainted with this important fact, 
they will, I am confident, take speedy steps for the establishment 
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of a medical school in the fullest sense of the term; in the | 


meanwhile it will be the earnest endeavour of my culleagues and 
myself to make this hospital an efficient school of clinical in- 
struction. 
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Havinc in the precéding portion of my lecture endeavoured 
to establish what I conceive to be an important and necessary 
preliminary point, it is now my province to bring under your 
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tible of successful medical treatment in the incipient form as those 
implicating the normal action of thought. The vast amount of 
incurable cases of insanity which crowd the wards of our national 
and private asylums, is pregnant with important truths. In the 
history of these unhappy persons—these lost and ruined minds— 
we read recorded the sad, melancholy, and lamentable results of 
either a total neglect of all efficient curative treatment at a period 
when it might have arrested the onward advance of the cerebral 
mischief, and maintained reason upon her seat; or of the use of 
injudicious and unjustifiable measures under mistaken notions 
of the nature and pathology of the disease. In no class of affee- 
tions is it so imperatively necessary to inculcate the importance 
of early and prompt treatment, as in the disorders of the brain 
affecting the manifestations of the mind. I do not maintain that 
our curative agents are of no avail when the disease has passed 
beyond what is designated the “curable stage.” My expe- 
rience irresistibly leads to the conclusion that we have often in 
our power the means of curing insanity, even after it has been of 
some years’ duration, if we obtain a thorough appreciation of the 
physical and mental aspects of the case, and perseveringly and 
continuously apply remedial measures for its removal; but I 
cannot dwell too strongly upon the vital necessity of the early 
and prompt exhibition of curative means in the incipient stage of 
mental derangement :— 
* Principiis obsta : sero medicina paratur 
Cum mala per longas convaluére moras.”—OvipD. 

It becomes necessary, before proceeding to the consideration of 
the practical division of my subject, that I should briefly refer 
to the morbid anatomy of the brain in insanity. It is not my in- 


| tention to cite the conflicting opinions of writers of repute in 


reference to this section of pathology; neither shall I attempt to 
reconcile the varied and contradictory statements of eminent 
pathologists who have investigated this important subject. 

With these prefatory observations, I will concisely submit to 
you the conclusions to which I have arrived in relation to this 
much-vexed question. I believe insanity (I am now referring to 


| persistent insanity, not those transient and evanescent forms of 


notice generally a sketch, a mere outline, of my own views as to | 


the pathology and medical treatment of insanity. Before referring 


to this part of my subject, I would premise that no right estimate | 
will be entertained of the importance of these investigations | 


unless we apply to the study of the diseases of the brain, and the 
cure of its disorders, the same enlarged and general princip/es 
which guide us in the investigation and treatment of the affec- 
tions of other organic structures, An error of some magnitude 
has been committed by those who consider insanity to be a special, 


uniform, specific, and peculiar malady, justifying us in placing | 


those afflicted with the disease out of the ordinary nosological 
seale and sphere of medical practice. Again, it is necessary that 
we should, before being able to appreciate the effect of medical 
treatment, entertain just and enlightened views as to the cuRA- 
BiLiTy of INsANITy. I now speak from a somewhat enlarged 
experience, from much consideration of the matter, and I have 


| disturbed mind occasionally witnessed) to be the result of a 


specific morbid action of the hemispherical ganglia, ranging from 
irritation, passive and active congestion, up to positive and un- 
mistakable inflammatory action. This state of the brain may 
be confined to one or two of the six layers composing the 
hemispherical ganglia; but all the layers are generally more or 
less implicated, in conjunction with the tubular fibres passing 
from the hemispheres through the vesicular neurine. This 
specific inflammation, from its incipient to the more advanced 
Stage, is often associated with great vital and nervous de- 
pression. It is, like analogous inflammations of other struc- 
tures, not often accompanied by much constitutional or 
febrile disturbance, unless it loses its specific features, and 
approximates in its character to the inflammation of active 
cerebritis or meningitis. This state of the hemispherical 
ganglia is frequently conjoined with active sanguineous circula- 
tion and congestion, both of the substance of the brain and its 
investing membranes. The morbid cerebral pathological phe- 


| nomena—viz. the opacity of the arachnoid, the thickening of the 


no hesitation in affirming that, if brought within the sphere of | 
medical treatment in the earlier stages, or even within a few | 


months of the attack, insanity, unless the result of severe physical 
injury to the head, or connected with a peculiar conformation 
of chest and cranium, and an hereditary diathesis, is as easily 


curable as any other form of bodily disease for the treatment of | 


which we apply the resources of our art. It is a lamentable 


error to suppose, and a dangerous, a false, and unhappy doctrine | 


to promulgate, that the disordered affections of the mind are not 
amenable to the recognised principles of medicai science.t I 
again declare it to be my positive and deliberately formed 
opinion, that there are few diseases of equal magnitude so suscep- 





* Vide Fig. 70, p. 296. 

+ This lecture was delivered on the 18th of August ; the preceding lecture 
on the ath. 

a ** You do not pretend to cure insanity >’? exclaimed a gentleman of con- 
siderable intelligence to me, whilst detailing the particulars of a distressing 
attack occurring in a member of his own family; “ for,” he continued, 
**T heard Dr. positively declare, in a public lecture, that ‘ he damented 
to be obliged to say, that in the cure of insanity, little or no good resulted 
from medical treatment,’*’ Sad and fatal doctrine! Whilst recently visiting 
Bethlehem Hospital, to see, at the request of their friends, two patients in 
that establishment, I heard « foreigner who had been inspecting the asylum 
observe, whilst talking of the medical treatment of insanity, that it was 
quite a mistake to have a portion of the asylum set apart for the “incurable 
patients.” ‘* The word ‘incurable,’ in reference to insanity,”’ he continued, 
“‘ should never be used.’’ I would much prefer pinning my faith to the doc- 
trine of the foreigner than to that of the English physician, who attempted 





to weaken our confidence in the curability of insanity by means of medicine, { 


‘ 


dura mater, its adhesions to the cranium, the depositions so often 
observed upon the convoluted surface of the hemispheres, and on 
the meninges, the hypertrophy, scirrhus, the cancerous affections, 
the induration, the depositions of bony matter in the cerebral 
vessels and on the dura mater, the serous fluids in and the uleera- 
tions upon the surface of the ventricles, the alterations in the size, 
consistence, colour, and chemical composition of the vesicular 
neurine and fibrous portion of the brain—are all, in my opinion, 
the results, the sequela, more or less, of that specific inflammatory 
condition of the hemispherical ganglia to which I have referred. 
It does not necessarily follow that the fons et origo mali of insanity 
is invariably to be traced to the brain. The preliminary morbid 
action and irritation are often situated in the heart, the stomach, 
the liver, the bowels, the lungs, or the kidneys, the brain being 
secondarily affected; nevertheless, in all cases inducing actual in- 
sanity, the hemispherical ganglia are involved in the morbid action. 
The most recent pathological doctrine propounded to explain the 
phenomena of insanity—I refer to the views of a recent writer* — 
that derangement of mind is the effect of “ loss of nervous tone,” 
and that this loss of nervous tone is “ caused by a premature and 
abnormal exhaustibility of the vital powers of the sensorium”— 
conveys to my mind no clear, definite, or precise pathological idea, 
It is true that we often have, in these affections of the brain and 
disorders of the mind, “ loss of nervous tone,” and “ exhaustion of 
vital power;” but, to my conception, these are but the effects of 
a prior morbid condition of the encephalon, the sequel of specific 
inflammation of the hemispherical ganglia. To argue that 
* Dr. H, Munro, 
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insanity is invariably ay eoduiods the oieels of - lene of | 

nervous tone,” is to confound cause and effect, the post hoc with 

the propter hoc; and would, as regards therapentical measures, | 
act as an ignis fatuus, alluring us as pathologists from the right 

and legitimate path. I feel anxious that my views upon this | 
important subject should be clearly enunciated, and not open to 
misconception. I think much mischief has arisen from a belief 
in the existence of active ordinary cerebral inflammation in cases 
of insanity, for it has led to the adoption of treatment most de- 

structive to life, and has seriously interfered with the permanent 
restoration of the reasoning powers. Nevertheless, insanity is 
occasionally complicated with acute cerebral symptoms sufficient 
to justify us in the cautious use of somewhat active measures for 
its removal. We must avoid the fatal error of a too rapid process 
of generalization, and be careful of not looking to symptoms 
instead of to the disease itself, and of permitting ingenious and well- 
constructed @ priori theories of the nature of insanity to dazzle 
our imaginations and abstract the mind from the steady and 
patient investigation of pathological science and individual cases 
of disease. If we allow our judgment to be warped by the 
inflammatory theory on the one side, (I am now speaking of 
ordinary, not of specific inflammation,) and conclude that the 
excitement of mania is to be subdued by copious depletion or the 
administration of antiphlogistic measures,—or if, on the other 
hand, we adopt the speculative opinions of those who believe 
that in every case of insanity, irrespectively of its origin, its 
progress, or its character, there exists “ mere loss of nervous 
tone,” caused by a “ premature abnormal exhaustibility of the | 
vital powers of the sensorium,”—how lamentably shall we be 
misled as to the real character of insanity, and in the application 
of our therapeutic agents? These circumscribed and partial 
views of the pathology of insanity, often, alas! lead to serious 
solecisms in practice. In ninety per cent. of the cases of acute 
mania there is found in the brain and its meninges a state of 
sanguineous congestion, partic ularly of the hemispherical ganglia, 

combined with alterations in the grey nervous matter. In form- 
ing an opinion of the actual “pathologic sal condition of the 
cerebral substance, we should remember that, particularly in 
public asylams, it is a rare occurrence for recent cases to be 
admitted; that the acute and sub-acute active cerebral condi- 
tions have subsided, and the disease has assumed a chronic form, 
before the patient is examined and placed under treatment; con- 
sequently many deductions recorded by pathologists have been 
based upon the study of chronic, and not of acute, mania. 
A large per-centage of the cases, before admission into our 
national asylums, have passed through the primary and acute 
stages, and have probably been subjected to medical treatment. 
This fact must never be lost sight of in forming our opinion, not 
only of the nature of the disease itself, but of the medical treat- 
ment necessary for its cure. In private practice the acute forms 
of insanity are often met with; but even with the advantages 

which the physician can command, of investigating the earlier 
stages of deranged mind, he often discov ers that the mental affec- 

tion has been allowed to exist and slowly progress for a consider- 
able period, no treatment, either medical or moral, having been 
adopted for its removal, In the incipient form of insanity, parti- 
cularly when it manifests itself in plethoric constitutions, has 
been sudden in its development, is the result of physical causes, 
and is connected with the retrocession of gout, or is rheumatic in 
its character, there can be no doubt the nature of the changes in- 
duced in the brain is more allied to that of inflammation than that 
of nervous exhaustion. The attacks from the slow and insidious 
operation of moral causes are less likely to be accompanied by 
active symptoms. In many instances the maniacal excitement is 
asthenic or atonic in its character, resembling the delirium of the 
last stages of typhus fever. 

The most simple classification of insanity, the one best adapted 
for useful and practical purposes, is its div ision into the acute and 
chronic forms ; the insanity ushered in by excitement or by depres- 
sion, into mania and melancholia—amentia and dementia. te 
minute divisions and subdivisions, the complicated and confused 
classification to be found in books, may serve the ostentatious 
purposes of those desirous of making a pompous display of | 
scientific lore, but I think they have tended to bewilder and 
obscure the understanding of the student, and lead the man in 
search of practical truth from the investigation of the disease itself 
to the mere study of its symptoms, and to the consideration of unes- 
sential points and shades of difference. Adhering to this division 
the subject, each form should be viewed in relation to its compli- 
cations, as well as to its associated diseases. Among the former 
are epilepsy, suicide, homicide, paraplegia, hemiplegia, and 
general paralysis. The associated diseases implicate the lungs, 
heart, liver, stomach, bowels, kidney, bladder, and skin. 





| stomach, and chronic inflammation of the bowels. 
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walt premise that those inexperienced in the examination of 
this class of case would often arrive at false and inaccurate con- 
clusions, if they were not cognisant of the fact, that the insane 
often describe sensations which they have never experienced, and 
call attention to important symptoms which have no existence 
except in their own morbid imaginations. A patient will tell you 
that he has a racking headache, or great pain and tenderness in 
the epigastric region, both symptoms being the fanciful creations 
of his diseased mind. ‘This is particularly the case in the hyste- 
rical forms of insanity, in which there always exists a disposition 
to pervert the truth, and exaggerate the symptoms. Again, 
serious bodily disease may be present, the patient not being sufli- 
ciently conscious to comprehend the nature of the questions 
asked, or able to give intelligible replies to the anxious interroga- 
tories of the physician. Insanity often masks, effectually obscures, 
other organic affections, the greater malady overpowering the 
lesser disease. When Lear, Kent, and the Fool, are standing 
alone upon the wild heath, exposed to the merciless pelting of the 
tempest, Kent feelingly implores the king to seek shelter from the 
“tyranny of the open night,” in an adjoining hovel; it is then 
that Lear gives expression to the psychological truth just re- 
ferred to— 
**Thou think’st ’tis much, that this contentious storm 

Invades us to the skin: so ’tis to thee ; 

But where the greater malady is fixed, 

The lesser is scarce felt ; 

* * ° bad e The tempest in my mind 

Doth from my senses take all feeling else 

Save what beats there.” 
Disease of the brain may destroy all apparent consciousness of 
pain, and keep in-abeyance the outward and appreciable manifes- 
tations of other important indications of organic mischief. Exten- 
sive disease of the stomach, lungs, kidneys, bowels, uterus, and 
heart, have been known to have progressed to a fearful extent 
without any obvious recognisable indication of the existence of 
such affections. Insanity appears occasionally to modify the 
physiognomy and symptomatology of ordinary diseases, and to 
give them peculiar and special characteristic features. 

Again, it is necessary for the physician to watch the operation 
of medicine in masking important diseases. The different forms 
of narcotics, if given in heroic doses, often mislead us in our 
estimate of the nature of bodily diseases not directly connected 
with the mental affection. The most essential preliminary 
matters of inquiry have relation to the age, temperament, previous 
occupation, and condition in life of the patient. It will be 4 
sary to ascertain the character and duration of the attack ; 
ascertain whether it has resulted from moral or physical a ; 
if of sudden, insidious, or of slow growth; whether it has an here- 
ditary origin, or is the effect of a mental shock, or of mechanical 
injury; whether it is the first attack, and if not, in what features 
it differs from previous paroxysms. It will also be our duty to 
inquire whether it is complicated with epilepsy, paraplegia, or 
hemiplegia, suicidal or homicidal impulses. If any prior treat- 
ment has been adopted, we must ascertain its nature; whether 
the patient has suffered from gout, heart disease, rheumatism, 
cutaneous affection, or syphilis. It is important in cases of 
females to obtain accurate information in relation to the condition 
of the uterine functions, and to ascertain the state of the moral 
affections. We should also inquire whether the patient has been 
suspected of habits of self-abuse. Having obtained accurate in- 
formation upon these essential points, our own personal observa- 
tion will aid us in ascertaining the character of the mental dis- 
turbance; the configuration of the head, chest, and abdomen; the 
gait of the patient, the degree of sensibility and volitional power 
manifested ; the state of retina, the pulse, the urine, and temperature 
of the scalpand body generally; the condition of the skin and chylo- 
poietic viscera ; the action of the heart, lungs, and nature of any 
existing disease of the uterus. Ifa patient complains of any local 
mischief, however imaginary it may appear to be at the time, it 
is essentially necessary that we should clearly satisfy our minds 
upon the point, before dismissing it as not entitled to serious inves- 
tigation, A patient once bitterly complained of retention of 
urine; upon examination the bladder was found to be distended, 
and the man had passed no urine for twenty-four hours. I was 
about to introduce a catheter, when the patient burst into a fit of 
laughter, and immediately emptied his bladder. Esquirol relates 
a case of a merchant, who, whilst suffering from melancholia, 
declared that some foreign body was sticking in his throat. No 
notice was taken of this supposed fanciful idea. The patient died, 
and an ulcer was discovered at the upper third of the esophagus. 
A patient complained of devils being in his stomach and bowels, 
and declared that they were acted upon by electric, magnetic 
agencies. After death he was found to have scirrhus of the 
A patient 


Before speaking of the preliminary examination of the patient | refused to eat; he said he could not swallow his food without 
great pair, 


supposed to be insane, aud the proguosis in cases of insanity, I ' 


As he had exhibited other symptoms of a disposition 
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to suicide, it was thought b by my self and others, that his obstinate 
refusal of food was associated with ideas of self-destruction. He 
died, and at the post-mortem examination a stricture in the pylorus 
was discovered. These illustrations, and they could easily be 
extended, will prove the importance of paying minute attention to 
particular delusions, with the view of ascertaining whether they 
have not a particular and actual physical origin. 

The prognosis in cases of insanity will mainly depend upon the 
duration of the attack, its character and origin, and the diathesis 
of the patient. The prognosis is generally unfavourable if the 
disease is hereditary—if the symptoms are similar in character to 
those exhibited by other members of the family when insane. 
Insanity, accompanied by acute excitement, is, ceteris paribus, 
more easy of cure than when it has been of slow and gradual 
growth, and is marked by great mental depression. The prognosis 
is favourable in eases of puerperal mania; it is unfavourable 


| I commenced it in the middle of 


when there exists a want of symmetry between the two sides of | 


the head, with small anterior, and large posterior cerebral 
development. Any great inequality in the cranial conformation 
would be a suspicious indication. The existence of any mal- 
formation in the development of the chest is also an unfavourable 
sign, and would induce us to give a guarded prognosis. Dr. 


| hausted by diarrhea and vomiting. 


Darwin says, when a person becomes insane, who has a small | 


family of children to absorb his attention, his prospect of recovery 
is but small, as it establishes that the maniacal hallucination is 
more powerful than those ideas which usually interest us most. 
The prognosis is unfavourable when patients are under the 
morbid delusion that they are poisoned, and are constantly 
suffering internally from peculiar sensations. Religious delusions 
are more difficult to eradicate than other morbid impressions. 
The age of the patient will materially guide us in forming a cor- 
rect prognosis. Hippocrates says the insane are not curable 
after the fortieth year; Esquirol maintains the greater portion 
recover between the ages of twenty and thirty; Haslam between 
the ages of ten and twenty. As a principle, we may conclude 
that the probability of recovery in any given case is in proportion 
to the early age, physical condition, and duration of the attack. 
When a patient has youth and a good constitution to aid him, 
and is advantageously placed, having at command remedial mea- 
stares, and is excluded from all irritating circumstances, the 
prognosis may be favourable. I have seen patients after the 
advanced age of sixty and seventy recover; and cases of cure 
are upon record where insanity has existed for ten, fifteen, and 
twenty years. In forming our prognosis, it is important to 
ascertain the educational training of the patient: Has he been in 
the habit of exercising great self-control? Has his mind been 
well disciplined? Has he kept in abeyance the passions, or have 
the emotions and impulses of his nature obtained the mastery 
over him? He who has been taught to practise self-denial and 
self-control in early life is, ceteris paribus, in a more favourable 
position for recovery than he who has permitted himself to be 
the willing and obedient slave of every passion and caprice. In- 
sanity, accompanied with criminal propensities, is said to be in- 
curable, because, as Ideler urges, such patients “ cannot bear the 
torments of their consciences, and relapse into the stupefaction of 
insanity to flee from the consciousness of their guilt."* The 
prognosis is unfavourable when the insanity is complicated with 
organic disease of the heart and langs, with deafoess, and paralysis 
in any of its forms.+ Lesions of the motor power are very un- 
favourable indications. Great impairment of mind, accompanied 
with delusions of an exalted character, and associated with 
paralysis, is generally incurable. Esquirol says, epilepsy, if 
associated with insanity, places the patient bey ond all prospect of 
eure. I should be loath to ac lopt this sweeping condemnation. I 
have seen cases of epilepsy, combined with mental derangement, 
recover; although, I admit, they constitute a difficult class of 
case to manage. 
(To be concluded.) 

* «No disease of the imagination is so difficult of cure as that which is 
complicated with guilt; fancy and conscience then are interchangeably 
upon us, so often shift their places, that the illasions of the one are not dis- 
tinguished from the dictates of the other. If fancy presents images not 
moral or religious, the mind drives them away when they give it pain; but 
when melancholic notions take the form of duty, they lay hold of the facul- 
ties without opposition, because we are afraid to exc’ude or banish them : 
for this reason, the superstitious are always melancholy, and the melan- 
choly always superstitious.”—Dr. Jounson. Rasselas. 

+ ** Deafness is not of itself a symptom of insanity, but it is often a con- 
comitant, and their combination forms incurable insanity. The reason 
probably is, that the same cause which destroys the hearing, or affects the 
auditory nerve, extends also to the brain itself.”"—Dr. Baicguam. 


THE -Yettow Frever.— This disease has ~a-cinahdunatiy 
abated at Martinica, but has just broken out at Basse Terre 
(Guadeloupe), and several cases have occurred among the 
garrison. The epidemic has likewise appeared in St. Thomas 
and St.Louis. The small-pox has much diminished at Jamaica. 
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TREATMENT OF DIARRHGA BY 
SULPHURIC ACID. 
By C. M. MILLER, M.D., Stoke-Newington. 


In Tue Lancet of August 30, 1851, sulphuric acid was 
recommended in the treatment of diarrhea. We are in- 
formed by the public journals, that the Asiatic cholera is 
making rapid strides towards our coast, and that two members 
of the Board of Health are watching its progress. I think, 
then, I shall be pardoned for drawing the attention of the 
medical public once more to this remedy; and in order that I 
may not be supposed to recommend what I have not myself 
had experience of, I have here subjoined an abstract of twent- 
seven cases of English cholera and diarrhea, in which I have 
tried this plan during the last month, with one uniform result. 
August, and now leave the 


ON THE 


cases to speak for themselves.* 

1. August 9th.—Mrs, W *s infant, aged four months. 
When first called to this case, I found the child perfectly ex- 
She had been already ill 
three or four days; sunken eyes,and apparently very near death. 
The bowels were now constantly open, and there was con- 
tinued sickness. I tried a variety of means until the 16th; I 
then commenced the dilute sulphuric acid. On the 17th the 
diarrha@a was much better; on the 20th the child was well. 

2. Mrs. B——’s infant, aged twelve weeks; was attacked 
August 13th with diarrhea. Similar means were used as in 
vase 1, without much good effect for a few days, when the acid 
mixture was tried, and the child was relieved by the first 





| dose. 





| ing from diarrhoea for a fortnight. 


3. August 22nd. Mrs. T——’s child, aged ten months, had 
been suffering from diarrhea for the last few days. Was 
ordered the acid mixture. The first two doses were returned, 
but after the third dose the child got better. This child took 
sixteen doses before entire relief was obtained. 

4. Mrs. S——-, a patient in the Invalid Home, Islington, 
aged thirty-six, has been suffering from diarrhea for a week. 
The third dose of the mixture checked the diarrha@a, but on 
leaving the medicine off the relaxation returned; she continued 
it for two days, and was quite well. This patient was in the 
Home for spinal irritation. 

5. Anne —— aged twenty-six; in the Home for pelvic 
abscess; has suffered from diarrh@a for three or four days. 
Took two doses of the mixture, and it was stopped. 

6. D——-, aged sixty, a nurse in the Home; has been suffer- 
One dose of the mixture 
stopped it. 

7. Mr. S——, aged between fiftyand sixty,a gardener; had 
been ill for twenty-four hours. Nine doses cured him. 

8 Miss S ,aged thirty-eight, was first attacked August 
31st. Commenced the mixture; was better Sept. 1st, and well 
Sept. 2nd. 

9. Mr. F——’s gardener, aged thirty-eight, was attacked 
August 31st, with violent purging and sickness; tongue ver 
much furred; applied to me Sept. 2nd, came again Sept. 3rd, 
and said he was quite well. The first dose stopped it. 

10. V——, an omnibus conductor, aged thirty-two, was 

very much purged, and felt sick; two doses relieved him. 

11. Mrs. B——-, between fifty and sixty years of age, was 
attacked in the night of the 2nd of Sept. with violent purging 
and sickness. Had the mixture early on the 3rd; was relieved 
by two doses, but as she is naturally of a relaxed habit of 
ae she continued the mixture for a few days. 

Mr. L ’s child, aged four months, while under the 
ilies of vaccine, was attacked with diarrh@a; was re- 
lieved by the mixture, but not to the satisfaction of the 
father, who is a chemist, and who substituted an opiate 
mixture which I had ordered on a former occasion. This 
= was, however, doing very well under the acid. 

Mrs. B—'s child, two years and a half old; the 
iia had been relaxed for three weeks; one bottle of the 
mixture cured the child. 

14. Mrs. C——’s child, aged thirteen months, has been re- 
laxed since yesterday, Sept. 4th, the bowels acting every ten 
minutes; the child took two bottles of the mixture, and was 
w - 

15. Mrs. F——, aged thirty-five, and child, aged nine 
months, both suffering from diarrhea, cured with one bottle 
each. 
~* The following is the prescription for the mixtare :— 

R. Acid sulph. dilut., 3ij. 
Tinct. card. comp., 3)j. 
Aquee distill. 3vss. 

F.M. Capiat cochl. duo statim et repet, post singul, liquid, sedes vel 

vomit. et omnibus quat, horis, 
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16. Mr. B——, aged sixty-five, diarrha@a and sickness with 
cramps; much better after the first bottle; well after the 
second. 

17. Mrs. A——’s child, aged one year and a half, had been 
relaxed for many days, and was falling away very fast; much 
relieved after one bottle. 

18. Mrs. O——, aged twenty-five, diarrhea; felt quite com- | 
fortable after the first dose. 1 have frequently attended this 
young person for colic. 

19. Mrs. M ’s child, aged one year and a half. Diarrheea, 
mixed with much blood; and, according to the sister’s 
account, who brought the child to me, was acted upon every ten | 
minutes. After one bottle of mixture was relieved, but three or 
four times a day. No other treatment was used, and the child 
was quite well. 

20. Mrs. C——’s child, aged nine months, was attacked, | 
September 12th, with violent purging and sickness; this con- 
tinued, and she was first seen by me on the 15th, at nine 
o’clock in the evening. I found her with sunken eyes, con- 
tracted features, blueness about the mouth, partially insen- 
sible, and cold ; in fact, apparently dying. She took twelve 
doses of the mixture and the purging ceased, but the exhaus- | 
tion was so great that I feared for some days that I should | 
lose her; she, however, is recovering, having taken nothing 
but ammonia and nourishment after the purging had ceased. 

21. Mr. J. L , aged twenty-one, Sept. 14th, was first 
attacked with pain, then constant diarrhwa. Six doses 
relieved him entirely. } 

22. Sept. 20th.—Mrs. HH——’s daughter, aged thirty; has 
been ill for some days with violent purging, everything she 
takes passing through her as she takes it. The motions were 
at first black, then and now, light and knotty. She took | 
three doses and was well. | 

23. Sept. 14th.—Mrs. W *s child, aged seven months, 
was violently purged and sick; the second dose relieved her, 
and, to use her mother’s expression, the evacuation from the 
bowels twas like a child three years old. 

24. Sept. 20th.—Mrs. M ’s child, aged eight months; 
has been suffering from diarrhoea for the last six days, and 
has now a motion every five minutes. After one dose of the 
mixture the purging ceased, and now, twelve hours after 
commencing the mixture, he has had but one action of the 
bowels, and that is more consistent. 

25. Sept. 2lst—Mrs. B——’s child, aged four years; 
diarrh@a commenced at two o’clock this morning; has had 
very much action on the bowels like jalap; first dose 
checked it, and he has only had three actions since he com- | 
menced. 

26. Sept. 22:—Mrs. P——, aged about twenty-eight years; 
has had diarrha@a for three weeks, until she has become quite 
blanched; has had four actions since six o’clock this morning, 
and it is now only nine; pulse feeble; papille of tongue mach 
elongated; pain in the loins and bowels; feet and legs swelling; 
she quite staggered from debility when she left my house; sl.e 
says her natural colour is florid.—Sept. 23: She took three 
doses of the mixture, and the diarrlcea entirely ceased; her 
colour is already returning, and she says she has not been so 
well for these two months. 

27. August 24.—Mrs. C——’s servant, aged thirty-two; 
was attacked with purging, sickness, and pain, with cramps. 
She took twelve doses of the mixture, and was well. The first 
two doses relieved her very much. 

Here, then, are twenty-seven cases, not picked from a 
number of others, but taken fairly as they have occurred, one 
after the other, in my practice, during the last month—of all 
ages, from the infant upwards. I think, Sir, it was you who / 
said, some few years past, that if we wished to arrive at the 
value of any remedy or plan of treatment, we must apply to it 
the numerical test. I think the above plan will fully bear 
that test. Of these cases, many were of a very severe cha- 
racter, and wanted but little to make them come under the 
denomination of Asiatic cholera: witness Cases 1, 2, 9, 17, 19, 
20, and 26. We all know the intractability of infantile 
diarrhaea—and several of the above were such—but they 
yielded equally with those of more mature years. Theorizing 
is not of much use at present, although I have a theory re- 
garding its mode of action. I only now ask the profession to 
try this remedy; and I earnestly entreat the Board of Health, 
before sending forth a list of means such as were formerly pub- 
lished, to give this remedyatrial. I have so much confidence 
in it, that, should we be visited by that awful scourge, the 
Asiatic cholera, I should instantly resort to it. 

A few more words before quitting this subject. During the | 
last visitation of cholera, our district was declared to be very 


nearly the healthiest in the neighbourhood of London; but | 














who shall say that this will be the case on its next ap- 
proach? With a Stygian stream meandering amongst us, 
which, because it is not sufficiently polluting, has just been 


| made to receive, through a common sewer, the drainage of an 
| entirely new neighbourhood—over-loaded drains and cesspools 


at our very doors, and without the means of removing their 
contents, except through our houses—can we expect to get 
off so easily? For fourteen years have the inhabitants of the 
district been paying at intervals a sewer’s-rate, and to what 
advantage? A memorial was presented, a few weeks past, to 
the Commissioners of Sewers, sigued by the medical men, and 
very many of the influential inhabitants of the neighbourhood, 
complaining of the drainage; and what has been the result ? 
Little or nothing. Will it be believed, that in the centre of a 


| densely populated neighbourhood, within two miles of Shore- 


ditch Church, there runs a road, which in wet weather is in 
such a state that it becomes impossible to cross it without 
walking through a small pond. If the cholera does come, let 
the Commissioners of Sewers look to it; for if we suffer more 
this time than we did the last, they certainly must take a very 
large share of the blame. 

Stoke Newington-road, Sept. 1852. 

P.S.—Since writing the above, other cases equally successful 
from the same remedy have come under my notice; but these 
I shall reserve for a future occasion. 





REMARKS ON THE TREATMENT OF TYPHOID 
FEVER BY DISULPHATE OF QUINA. 
By J. W. HAYWARD, Esq., Liverpool. 


In a practice, private and parcchial, of which I have had 
charge for some time, at the south end of this town, I made 
particular observations on eighty successive cases of fever of 
the typhoid type; and I found the first symptom, in twenty of 
them, was diarrhoea; in twelve, diarrheea and vomiting; in 
seven, vomiting alone; the rest began with pain in the head. 
All had pain in the head afterwards; sixty-six describing it as 
“ lightness,” fourteen as “ heaviness.” All had tenderness of 
abdomen—nine to a great extent. Seventy-one complained 
of soreness of the flesh over the whole body—some to such 
an extent that their impression was that they had rheumatism. 
Seventeen had considerable inflammation of the sub-maxillar 
glands. Seventy-three had delirium, twenty-one of whic 
were very severe. In all, the tongue became very dry, brown, 
hard, and cracked; the first crack was generally a deep, longi- 
tudinal one down the centre of the tongue, (even whilst it was 
clammy and velvety in appearance, and of a milk-and-water 
colour,) extending from the base to nearly the apex; then 
many trausverse and oblique ones. In twenty-four, the skin 
became rough and brown, with petechizw observable. In all, 
the thirst was intense; and the other symptoms of fever were 
not less evident; therefore suflice it to say, they were well- 
marked cases of fever of the typhoid character. 

In twenty-seven the treatment was commenced in the “first 
stage;” in fifty-three, in the “second stage.” Three were 
fatal. All the rest recovered more or less quickly. 

The principal treatment in all except one was the use of 
disulphate of quina,—so much recommended by Dr. Dundas, 
of this town,—of course modified according to the pre- 
dominating symptoms. Thus, if I found the pulse quick, 
weak, and thready; the tongue cracked, brown, and dry, 
(rough or smooth;) great thirst and delirium; no appetite; 
tenderness of abdomen; soreness of flesh, &c., I put the 
patient upon disulphate of quina, in solution, at once; four or 
five grains every two hours. If great restlessness, and no 
sleep, I added three or four minims of tincture of opium to 
each dose. If general sinking of vital powers, some wine or 
brandy, with beef-tea. If the solution of quina were vomited, 
it was given in an equal quantity of wine, or wine-and-water. 
If the patient continued sinking, I increased the quantity of 
quina, but never had occasion to extend beyond seven grains 
per dose. When ringing in the ears occurred, the quantity 
was decreased, but still kept up till there was a good appetite. 
If the delirium was intense, the pain in the head described as 
heavy, (which were always strong subjects, whose bowels were 
confined,) with strong pulse,a dose of chloride of mercury, 
and sometimes a blister to the nape of the neck. If tender- 
ness of abdomen was great, a few leeches, or sinapism. If 
vomiting, a sinapism over the stomach. If diarrhea, a little 
calomel and opium, or diacetate of lead and opium; though 
this symptom sometimes required nothing more than the 
tincture of opium given with the quinine. 

In seventy-nine cases, marked improvement was observable 
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in the course of twelve hours: the pulse was the first to 
improve, then the delirium to give way, then the pain in the 
head, the thirst, the soreness of flesh, tenderness of abdomen, 
dryness of tongue, and the appetite to improve. A pulse of 
120, small and thready, would become 90, softer and fuller; 


and in the majority of the cases the pain in the head and | 


delirium ceased entirely in the same period, and a rapid im- 
provement followed; with the small exception of two cases of 
children ten and eleven months old, neither of whom had the 
medicine regularly, and both were complicated with bronchitis. 
The eightieth case was that of a woman, in which quina was 
not used. These three died, evidently from typhus. If the 
typhoid symptoms were allowed to become well marked, and 
the patient to sink much, his recovery was slow, and he 
required wine or brandy. I feel confident, from personal 
observation, that were the disulphate of quina to be used 
promptly, and to cinchonism, the mortality even of typhus 
itself would be very small. 

Liverpool, Sept. 1852. 

P.S.—The practice alluded to is that of Dr. Whittle, who 
wishes me to make this communication to you. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum alioram proprias, collectas habere et interse 
comparare.—Morcaont. De Sed. et Caus, Mord., lib, 14, Procemium, 





LONDON HOSPITAL. 
Popliteal Aneurism successfully treated by Compression of the 
Arterial Trunk. 
(Under the eare of Mr. Craitcnertt.) 


Tue readers of the “Mirror” are requested to cast a 
glance ata former number of Tue Lancet, (vol. ii. 1851, p. 
596); in re-perusing the remarks which we added to the 
report of Mr. Cock’s case in that number, they will be reminded 
that the hospital surgeons of this metropolis were then 
steadily following in the wake of their Hibernian brethren, 
as regards the treatment of aneurism by compression. The 
desire of giving this method a fair trial has not, since that 
period (Dec. 1851) diminished; cases have been submitted to 
compression in several charitable institutions with satisfactory 
results, and it may now be said that this mode of treating 
aneurism of the extremities is gaining ground among us. No 
doubt but such Irish surgeons as Dr. Bellingham, Dr. O‘Ferral, 
and Mr. Tufnell, who have perseveringly advocated compres- 
sion, will learn this fact with pleasure, not only because their 
views are prevailing, but on account of the great diminution 
of mortality and capital operations among the patients suffer- 
ing from the disease under consideration. 

Nor should failure be in all cases ascribed to the imper- 
fections of the method, for the latter is sometimes used with 
patients whose arterial system is in such a condition that no 

lan of treatment can succeed. Look, for instance, at Mr. 
hillips’s case, to which we alluded in the number above 
mentioned (Tue Lancet, vol. ii, 1851, p. 596). Here the 
patient, a female about thirty-five years old, and of very 
dark complexion, was, as we stated, affected with popliteal 


aneurism of both hams, and compression was tried on one | 


side with the usual instruments. But the highly nervous and 
irritable disposition of the woman frustrated the _best- 
directed efforts, compression could not be borne, and deliga- 
tion of the vessel in Scarpa’s space was resorted to. Symp- 
toms of a very alarming description soon followed, in the 
shape of irritative fever, edema of the limb, &c., and the 
patient sank. The autopsy revealed much disease of the 
arterial system, and an aneurism of the descending aorta. (It 
should be noticed that Dr. Bellingham’s patient, with aneurism 
of both hams, died of the same disease in the aorta.) 

At the time Mr. Phillips was treating this woman at the 
Westminster Hospital, Mr. Poland (Tas Lancer, vol. ii. 1851, 
p- 596,) was also trying compression at Guy’s. This case ter- 
minated like Dr. Bellingham’s, (Dublin Medical Press, Dec. 3, 
1851), that is to say, compression was kept up for a con- 
siderable period (about three months), and the patient left 
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| the sequel of this case, the man being now at his work asa 


painter, will be as favourable as it was with Dr. Bellingham’s 
| patient—viz., “ that the tumour not only did not increase sub- 
sequently, but actually diminished in size, although the 
| patient had to work at a very laborious employment.” 
| Having now offered an account of the cases which were 
| under treatment when we last referred to compression, we 
} turn to Mr. Critchett’s patient. This is certainly a good 
| example of the rapid manner in which well-applied and care- 
fully directed compression may promote the solidification of 
an arterial tumour, for all pulsation had ceased on the eighth 
| day; and this case may be cited as the first among those 
which have been treated in the hospitals of London, wherein 
a week’s compression sufficed to obtain the cure of the disease. 

A hawker, aged thirty-two years, in the habit of gaining his 
living by selling salt about the streets, was admitted into the 
London Hospital, under the care of Mr. Critchett, in the 
middle of May, 1852, The patient had recently suffered from 
a severe attack of laryngitis, but was gradually recovering, 
having been under medical treatment for the affection prior to 
his coming into the hospital. 

A large aneurism occupied the lower and inner part of the 
left thigh, and extended somewhat forwards and backwards, 
internally, to the median line of the limb. The lowermost 
part was on a level with the upper border of the patella, and 
the highest extended to about the inferior part of the middle 
third of the thigh. The sac altogether gave the idea of being 
about the size of a small shaddock; the cyst felt thin, and the 
thinnest part was in front and internally, in which situation 
the integuments were dark, as though from a slight amount of 
subcutaneous ecchymosis. Pulsation was everywhere distinct, 
and a bruit de soufflet, though not very loud, was audible, 
being, however, more distinct over the track of the popliteal 
‘artery than elsewhere. Both these conditions ceased on 
pressure being made on the femoral artery, the tumour at the 
same time somewhat diminishing. 

The compression treatment was systematically commenced 
on the seventh day after the admission of the patient, and 
followed out in a similar manner to that pursued in a case of 
popliteal aneurism which was cured by this method, under 
the care of Mr. Ward, and which was fully reported, with an 
engraving of the instrument, in a former “Mirror,” (Tae 
Lancet, vol. ii. 1851, p. 83.) Before the apparatus was had 
recourse to, the nature of the treatment and the mode of carry- 
ing it out, were explained to the patient. The sheets, mat- 
tress, and pillows on which he lay, were firmly fixed to 
the bed-frame, and the square pad on which the left limb, 
in a state of partial eversion and flexion, was placed, was also 
firmly attached; and at the bottom of the bed a large pillow 
was secured by bandages, and served as a »oint @appui for the 
right foot, so that any gliding of the body could be avoided, 
A large cradle was placed over tle body, in order that the 
bed-clothes should not interfere with the proper action of the 
instruments, One drachm of acetate of potash was ordered to 
be taken three times a day; the patient was placed on middle 
diet, without beer, and was requested to drink as little as 
possible. The hair was shaved from off the skin over the 
pubis and the middle of the thigh, and the integument dusted 
over with flour. 

A variable and occasionally interrupted pressure was 
maintained on the femoral artery for eight days, through the 
medium of a four-pound meat weight (acting on a common 
tourniquet pad) to the groin; and a clamp at the thigh, applied 
at two distinct parts—the one two inches above the upper 
boundary of the aneurism, the other a little higher. The 
weight at the groin and the clamp were alternately used. 
The former instrument was kept on sometimes for an hour, 
at others for only half an hour; and prior to its being removed, 
the clamp was usually adjusted, and kept on for a period 
ranging from five to fifteen minutes. 

During these eight days, the patient slept four or five hours 
each night, the pressure being of course not so uniformly kept 
up as during the day, but the same method being followed out 
as far as possible. On the fourth day after the first applica- 
tion of the instruments, a small superficial vessel could be de- 
tected pulsating along the inner border of the patella; on the 
fifth and sixth, the patient had a sensation of pins and needles 
over the upper part of the tumour, which latter had become 
much harder, less in size, and sensibly hotter than the 
| surrounding parts. The pulsation on the sixth day was just 

pereeptible; and on auscultation, only an impulse, like the 
| first sound of the heart, but much more feeble, was detected. 
On the seventh day, the hair was again removed from the 





with the tumour much diminished, harder, and of the size of | groin and middle of the thigh; and on the eighth, the pulsa- 


a walnut, but still slightly pulsating. It is to be hoped that 


| tion in the aneurism had entirely ceased. 
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Between the fifth and eighth day, four or five small vessels 
were detected pulsating in the vicinity of the patella. On 
the ninth day after the aneurism was cured, a small superficial 
vessel was observed running over its centre. The pressure 
was continued for a week after all pulsation in the tumour 
had ceased; and the patient became an out-patient in the 
beginning of July, having been in the hospital fifty-two days. 
There was a good deal of mdema about the leg when he went 
out, but this gradually subsided after careful bandaging. 

The result here obtained is certainly of a cheering kind, and 
is well calculated to bring the above-described method into 
favour. But we would warn those surgeons who may be in- 
clined to use compression, to make light of none of the most 
trivial details connected with this mode of retarding the flow 
of blood in the main trunk. Mr. Critchett and Mr.Ward (the 
latter having treated the first successful case at this hospital) 
are both strongly of opinion that much attention is to be paid 
to minutize—as shaving the hair off the part where pressure 
is to be applied; dusting the skin with flour; fixing and 
arranging of the bed-clothes; placing, if possible, the manage- 
ment of the apparatus into the patient’s own hands; constant 
regard to his wants, his comfort, &c. Nothing should be 
forgotten; and indeed the necessity of great precaution forces 
itself on one’s consideration, when it is remembered that the 
patient must lie almost in one position for several weeks; and 
it is doubtful whether Mr. Critchett’s case had been so suc- 
cessful, had not so much care been bestowed on the manage- 
ment of the details. 

Of course the general health of the patient, the state of the 
heart, and of the vascular system, have much influence on 
the issue of the case; but the main point remains neverthe- 
less, that the pressure be made continuously, without stopping 
the flow of blood altogether, without entailing suffering upon 
the patient, and that the latter should be carefully instructed 
in the management of the apparatus and the weight. Any 
irregularity on the part of the patient, or of the attendants, 
may render all the surgeon’s care nugatory; and if such irre- 
gularities be not discovered, the form of the instrument, or 
the method itself, will bear all the blameof the failure. 

Mr. Prescott Hewett treated, by compression, a short time 
ago, at St. George’s Hospital, a case of popliteal aneurism; 
the solidification of the sac was rather a long time in being 
effected, and it is not unlikely that the delay was par- 
tially owing to circumstances hardly under the surgeon’s 
control. It would appear that the patient, a woman about 
thirty years of age, was admitted Jan. 17, 1852, with popli- 
teal aneurism on the right side. Much care was bestowed 
on the exact adjustment of the instrument, which consisted 
of the usual steel hoop with a screw and pad acting vertically 
in a balland socket. Pain and discomfort, though a weight 
was used at the groin, prevented, at one time, the compression 
from being carried on; it was, however, subsequently per- 
severed in for several months, Mr. Hewett placing the 
patient, towards the end, on very low diet. At the expira- 
tion of about five months, the tumour ceased to beat, and 
gradually became hard. There was reason to suppose that 
the horizontal posture was not so strictly continued as might 
have been desirable. 

The readers of Tue Lancet probably recollect that two 
other successful cases of popliteal aneurism treated by com- 
pression, have been recorded in this journal: the first was 
under the care of Mr. William Reeves, of Carlisle, (Tur 
Lancet, vol. i., 1852, p. 5,) and solidification of the tumour 
was obtained in five days, by means of an instrument of 
which an engraving is given. The second was treated at 
Gibraltar, by Dr. Swettenham, of the 44th Regiment (Tug 
Lancet, vol. ii. 1852, p. 214.) The patient was an able- 
bodied seaman, thirty-two years of age, and here the tumour 
was perfectly solid six days after the first application of pres- 
sure to the main arterial trunk. These results are extremely 
encouraging; compression is gaining ground, and it is very 
likely that the method will become permanently established, 
provided the due amount of care be always bestowed on the 
details to which we have alluded, and the patient be very 
closely watched. 











CHARING-CROSS HOSPITAL. 
Amputation of the Leg in Utero. 
(Under the care of Mr. Avery.) 


Mr. Avery was lately requested by the parents of a boy, | 
thirteen years old, to remove a portion of a congenital conical | 
stump, which, in consequence of pressure, had sustained some | 
injury. It appears that this young patient was born with the 
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right leg abruptly terminating a few inches below the knee, 
the imperfect leg forming a cone, the base of which was the 
knee-joint, and the apex the tibia, fibula, and soft parts, ending 
in a point about five inches below the knee. 

‘ 


fog ore 


! 


The boy had very early (at three years of age) learned to 
walk with a wooden leg, and, like most children thus afflicted, 
had become very nimble. But the length of the stump, and 
probably the inaccurate manner in which the supporting 
apparatus was contrived, caused the apex of the cone to be 
irritated, inflamed, and ulcerated. Under these circumstances, 
Mr. Avery thought it advisable to have recourse to an ampu- 
tation, which would give the patient a serviceable stump. ~ 

The boy was, therefore, on the 17th of May, 1852, narcotized 
by chloroform, and a double flap was made just below the 
knee, leaving a short, plump appendage. The work of cica- 
trization went on extremely well, and the boy, after a few 
weeks’ stay in the hospital, left with a firm, sound, and 
globular stump. 

On making a section of the bones, the ends of the tibia and 
fibula were found quite separate to the end of the stump. 
The medullary cavities of these bones were of natural struc- 
ture down to the apex, making it probable that amputation 
had taken place in utero, by constriction from the umbilical 
cord, and that the congenital defect was not the result of an 
arrest of development. One peculiarity worthy of remark is 
the absence of malformation or irregularity in any other 
part of this patient’s frame; for it is generally found that 
pressure and strangulation act upon different parts at the 
same time, preventing the development of a limb in one 
place, stunting growth in another, (see the subjoined case, 
which was admitted at St. Bartholomew’s Hospital). 

To explain such monstrosities, two very opposite theories 
have been broached: one, which Haller has strenuously de- 
fended, is, that such deformities are always the result of an 
arrest of development; the other attributes them to spon- 
taneous amputations in utero. This last theory, which has 
been favourably received, is supported by actual facts; for 
foetuses have been produced with whom the constricting 
band, being either the umbilical or a fibrous cord, was still in 
contact with the leg. The fibrous cord was in such cases 
derived from the membranes of the ovum, or from some part 
of the foetus itself, and was producing effects varying from 
a simple furrow in the soft parts to a complete section of the 
latter, and even of the bones. But there are some instances 
where it would seem that both the causes above enumerated 
have acted separately. Mr. Henri Roger lately presented 
such a case at a meeting of the Hospital Society of Paris. 
Here, in a child, which lived a fortnight, one foot was cleanly 
amputated, nothing but the os calcis, astragalus, and scaphoid 
bone being left. The other foot and the two hands presented 
irregularly shaped fingers and toes, the greater part of which 
were palmated. The absent foot might have been severed 
very early during foetal life, and an abnormal compression 
caused the other deformities. We must not omit to mention 
that the theory touching the action of the fibrous bands or 
umbilical cord was originally propounded by Dr. Montgomery, 
of Dublin, the views of this physician having subsequently. 
been confirmed by Dr. Simpson and M. Paul Dubois. 

We stated above, that “a fibrous band derived from the 
membranes of the ovum, or from some part of the foetus 
itself, might produce effects varying from a simple furrow in 
the soft parts to a complete section of the latter, and even of 
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the bones.” This remark reminds us of a case which we saw 

; ; 1 shin 
at St. Bartholomew’s Hospital some time back, and. which 
we shall sketch in a few words. 





ST. BARTHOLOMEW’S HOSPITAL. 


Constriction of the Thigh in Utero. 
(Under the care of Mr. Sranuey.) 


Tus patient in this case was only two years anda half old, and 
was brought to Sitwell ward, Oct. 4, 1850. No malformation 
of any kind exists in the parents or the other children, but 
this boy presents a deep furrow around the right thigh, just 
above the patella, which furrow reaches down to the bone. 
The parts look exactly as if a cord had, for a considerable 
time, been tightly surrounding the thigh. The skin is adhe- 
rent to the bone, and there seems to be but just enough room 
for the vessels, nerves, and hamstrings, to reach the leg. 


| \ 
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SS Out! 
Both feet are affected with talipes varus, and the index- 
finger of the left hand is compressed from above downwards. 
On the right hand the thumb and index-finger are souad, but 
the three other fingers are merely rudimentary. There is a 
certain amount of cedema in the right leg, owing probably to 
the constricted state of parts immediately above the knee- 


<=>” 


joint; progression is nevertheless pretty easily, though | 


awkwardly, accomplished. The knee is, however, so defective 
that it is chiefly with the muscles of the thigh that the whole 
limb is moved about. It was of course hardly advisable to 
interfere in a case of this description, and the little patient 
was accordingly discharged. Being on the subject of mal- 
formations, we are reminded of a case which was pointed out 
to us by Mr. Archer, late house-surgeon to this hospital, and 
which offers an example of a visceral malformation connected 
with the stomach and diaphragm. 

Congenital Deficiency of the Muscular Fibres in the Left Half of 
the Diaphragm; Displacement of the Stomach; Double Pneu- 
monia; Death; Autopsy. 

(Under the care of Mr. LAwrence.) 
Amongst the crowd of casualty patients at St. Bartholo- 


mew’s Hospital, a man applied, in the year 1851, at the | 


surgery, whose pale and anxious aspect at once bespoke most 
serious visceral or organic derangement; he was forthwith 
admitted into Bentley’s ward, under the care of Mr. Law- 
rence. The following details were then elicited:— 

A. B——, aged thirty-three years, with average frame and 
muscularity; dark complexion; is employed at a_ brass- 
foundry. The patient had been slightly ailing for the last 
fortnight, but had followed his occupation until three days 
before admission, when, during some disagreement, his master 
attempted to strike him. The latter, at the same instant, 
made a violent effort to escape, when he suddenly felt a most 
excruciating pain in the left hypochondrium, which had con- 
tinued ever since, and was now his chief source of complaint. 

Soon after removal to bed, the circulation rallied somewhat, 
but the countenance was still pinched, anxious, and pallid, 
but without duskiness. Respiration short, hurried, and sup- 
pressed; a deep inspiration being prevented by the severe 
pain in his left side; skin dry, a little above the natural 
temperature; pulse 128, small, but jerking. Tongue thickly 
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| furred; abdomen soft and tolerant, except towards the left 


hypochondrium. The patient complained of thirst, anorexia, 
loss of rest at night, and inability to cough from the pain in 
' the side. 
| Auscultation—Vesicular murmur greatly impaired at the 
base of both lungs, especially the left, where scarcely any 
respiratory sounds were audible. Loud bronchial breathing at 
the base and infra-spinatus fossa of both scapula. 

Percussion.—Resonance impaired below the inferior angle 
of the right scapula. On the left side, manual examination 
was prevented by the exquisite tenderness of the part, the 
slightest touch producing great suffering. 

The patient wa sordered milk diet, with arrowroot; calomel, 
antimony, and opium, in pill, every four hours, and a saline 
expectorant three times a day. 

A few hours after admission, his distress became so urgent, 
that he was no longer able to lie down, from dyspnea. The 
skin was inclined to be hot, and the pulse becoming less 
feeble. A vein was opened at the bend of the elbow, from 
which the blood flowed freely; and during the continuation 
of the stream, the pulse became fuller and less frequent, the 
respiration more free, and the pain decreased. 

On the following day, the patient appeared relieved. The 
blood was strongly buffed and cupped, and he had slept several 
hours in the recumbent posture. Free expectoration of very 
tenacious, rust-coloured sputa now verified the belief (which 
had been at first entertained) in the existence of pneumonia. 
The poor fellow gradually sank, and died three days after 
adinission, retaining consciousness to the last. 

Examination of the body—On opening the abdomen, the 
liver was found thrust down towards the right lumbar region, 
and no part of the stomach was perceptible; the hand, on 
being introduced, passed beneath the costal cartilages, as 
high as the second rib on the left side, seemingly through a 
large hole in the diaphragm; but on more careful examination, 
the stomach (greatly enlarged, and capable of holding at least 
six pints) was found distended with gas, and occupying the 
left side of the chest. The bases of both lungs were hepatized 
and friable; the left, compressed to the size of an ordinary 
fist, was separated from the stomach by a thin, flaccid septum, 
which looked very unlike a diaphragm, but was nevertheless 
continuous with the portion of this muscle on the opposite 
| side, where it presented a perfectly normal appearance. On 
the left side, very fine, short strie of muscular tissue 
extended from the inner surface of the ribs and ligamenta 
arcuata for about the distance of six or eight lines; but the 
| existence even of these was far from distinet, and only per- 
| ceptible by transmitted light; while the remainder of the left 
half of the diaphragm consisted of a thin, translucent, apo- 
neurotic expansion, gradually lost in the central tendon, the 
respective structures not being distinguishable. There was 
not any effusion of blood, and the other viscera were healthy , 














Rebicws and Notices of Wooks. 


A Compendious History of Small-Pox ; with an Account of a 
Mode of Treatinent, Constitutional and Local, which renders 
the Disease comparatively harmless, and prevents those 

} Deformities occasioned by the Ulceration of the Skin. By 

Henry Georeor, Surgeon, kc. 8vo, pp. 134. London. 1852. 


In writing the history of small-pox, all authors appear 
animated by a desire to show the great antiquity of the dis- 
| ease, apparently imagining that the more remote they can 
| prove the period to have been when this scourge first afflicted 
mankind, the greater knowledge will they be thought to 
evince of ancient lore,and the greater the meed of praise 
which they will receive from the literary pertion of the public. 
This is not a foible, however, of our own time. Rhazes, the 
Arabian physician, who flourished about the tenth century, 
and who appears to be the author to whom we are indebted 
for the first description of small-pox, anxiously tried to 
| prove that Galen must have been acquainted with the dis- 
ease. Failing in this, he certainly shows that the disorder 
| was well known to Aaron, an Alexandrian Jew, who practised 
as a physician in the seventh century; for he quotes from his 
| treatise, which has since been lost, the following passage on 
} 





its treatment:—*“ Et cum sunt digesta (the pustules) jaceat 
) patieus cuper farina rizis et fumigetur cum foliis myrti oliva- 
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rumque et desiccabuntur.” 
nothing of the origin of small-pox; neither is our knowledge 
increased by a perusal of the interesting pages of Mr. George, 
for his investigations only lead him to the conclusion— 

“Tt must appear extraordinary that the origin of such a 
horrid pestilence should be enveloped in so much obscurity, 
and that the researches of so many talented individuals should 
have led to no other positive conclusion than the great anti- 
when and where it first appeared still 


quity of the disease; 


Jeyond these facts, we know | 








remain points of doubt and investigation — circumstances | 
~ | 


which appear destined to elude our closest inquiries.”—(p. 18.) 
The elucidation of the origin of small-pox is not the only, 
nor indeed the real, inducement which has led Mr. George to 


publish a second edition of his treatise—for it is the second | 


edition, though the fact is not mentioned on the title-page— 
as he tells us, in his preface, that 
“Tlaving (under Providence) been successful in mitigating 


the great sufferings of persons afflicted with the loathsome | 


disorder of small-pox, I am naturally most desirous of increasing 
the knowledge and practice of the treatment I recommend.” 


and in the use of that diet,“which are best calculated to 
soothe and allay the disturbances, based in debility, which 
are met with in this disease.”—(p. 58.) With this object, the 
author resorts principally to mild nourishing food, to the 
administration of stimulants, as the sesquicarbonate of ammo- 
nia, ether, &c., and occasionally to the use of tonics, especially 
bark and ferruginous preparations. The points, however, on 
which he most relies are, the local application of powdered 
camphor to all the parts where the irritation is very great, 


especially around the throat when swollen, and the free use of 


some absorbing powder to all the surfaces of the body covered 


with the eruption, the powder used generally consisting of 


calamine. Several cases are detailed to illustrate the practice 
recommended, which bear strong testimony to its utility. 
This is also partly proved in another way by the testimony of 
Dr. Gregory, but in a manner which Mr. George does not 
approve of. It appears that in 1831 these gentlemen met in 
consultation, on which occasion Dr. Gregory informed Mr. 
George that he had seen his paper, recommending the appli- 
cation of an absorbing powder to the variolous pustules, and 
that he had also been spoken to on the subject by Sir Henry 
Halford. 
Physic,” published in 1835, Dr. ¢ tregory recommended that the 
whole surface of the body should be covered with some dry; 
pulverulent substance, as dried flour, powdered starch, or 
calamine, but does not allude in any way to Mr. George; and 
to add to the latter gentleman’s annoyance, Dr. Copland, in 
his “ Dictionary of Practical Medicine,” gives Dr. Gregory 
the credit of introducing this practice. 


In the next edition of the “ Theory and Practice of 





We regret that we cannot say anything to soothe Mr. | 


George’s angry feelings, because it appears to us, in fact, that 
neither this gentleman nor Dr. Gregory can prove the slightest 
claim to the important discovery, the credit being evidently 
quotation from Rhazes 
much, that Mr. George appears to have revived the practice, 
and doubtless his suggestion led to its adoption by Dr. Gre- 
gory, who ought consequently to have acknowledged his 


At the same time, we may say thus 


obligation. 


we can confid 


ently recommend the perusal of Mr. George’s 
treatise to our readers, as containing matter of interest and 
importance, and as being evidently the production of a judi- 
cious and thoughtful practitioner. 


Western Mepicat aNp Swroeicat Society or 
Lonpoy.—The Seventh Session of this Society will commence 
on Friday the 15th inst., at the Rooms, 44, Sloane-street, at 
eight o’clock precisely, with an address from the President, 
Gideon Algernoy Mantell, LL.D., F.R.S. A paper on Para- 
plegia will be read by Dr. Barclay. We are requested by 
the Ho that qualified medical 


orary Secretaries to state, 


practitioners will be admitted on presenting their cards. 


| being none else but science carried to its results. 
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A Gilance at the Entroductory Lectures 


DELIVERED AT THE 
VARIOUS MEDICAL SCHOOLS IN LONDON, 


AT THE OPENING OF THE SESSION 1852. 





BARTHOLOMEW’S HOSPITAL. 
INTRODUCTORY LECTURE BY DR. BLACK. 


ST. 


Tue Ist of October has been celebrated at this venerable in- 
stitution as in the preceding years; the same crowds of anxions- 
looking first-year’s men, of their more advanced and more shrewd 
fellow pupils, of former alumni both young and of mature age, 
and of friends and supporters of St. Bartholomew’s. Indeed, 
when the whole company is scattered in the great hall, where 
the conversazione is held after the lecture, it is puzzling to un- 
derstand how all the people could have been squeezed into the 
exiguous theatre where the introductory discourse is delivered. 
At St. Thomas’s it is just the reverse; you hear the lecture in a 
handsome hall, and have to work through a small room for your 


coffee. But if the hearers at St. Bartholomew's are closely packed, 


This treatment consists in the selection of those remedies, | !t Seems as li the explosive propensities, as with fire-arms, became 


greater. The enthusiastic reception of the medical officers and 
lecturers was terrific; and here and there a well-known and 
popular name, uttered by one of the audience, would act as the 
light on the touchhole, and bring forth another volley. At last 
the lecturer, after being himself most heartily welcomed, began 
addressing his numerous hearers. 

He first alluded to the importance of the institution to which 
he had the honour of belonging, and gave the governors a due 
meed of praise for having in every way favoured medical in- 
struction at St. Bartholomew’s Hospital. Dr. Black’s exordium 
was extremely becoming, and full of unaffected humility. He 
then pointed out, in very forcible and well-chosen language, of 
what importance it was for the pupils to take advantage of the 
few years which were set apart for their medical studies; -he 
showed them the duties and importance of their profession, and 
exhorted them to prefer the cultivation of the intellect to that of 
sense. They should not neglect their literary and scientific attain- 
ments, and should possess themselves, in short, with all the ac- 
complishments of gentlemen, 

The lecturer showed how painful and humbling was ignorance at 
the bed-side of the patient, and warned his young friends against 
allowing themselves to be placed in such a painful situation. He 
drew a vivid picture of the progress of our medical knowledge, 
which progress was not always by addition, but by remodelling 
and modifications of what is already known. Increase of know- 
ledge leads to refinement and harmony, the all-wise plan of nature 
becomes more and more palpable, and the philosopher perceives 
that the same law which causes the globular tear to run down 
the cheek, regulates the course of the countless heavenly orbs. 

Returning to the details of the curriculum, Dr. Black stated 
that the students could not do better than take up the various 
branches of medical knowledge in the order laid down by their 
teachers; the young men were not to perplex themselves by 
mixing various subdivisions together, and would find great benefit 
in placing every pursuit in its proper place. Passing then to the 
consideration of particular subjects, the lecturer pomted out that 
surgery flows from anatomy, as medicine from physiology—art 
All the physical 
sciences were, indeed, beautifully connected; as, for instance, 


. , aa 2 | medicine with physics, hydrostatics, &c. 
due to our ancient Jewish friend, Aaron, as is proved by the | 
- | 


Putting aside such a trivial dispute, however, 


Dr. Black here paid a tribute of respect to Dr. Arnott, not only 
for the ingenious manner in which he had made use of hydro- 
statics to prevent dangerous complications in disease, but also 
for the disinterestedness which that physician had shown in re- 
fusing any pecuniary advantage from his invention, for fear the 
poor might not benefit by it. (The lecturer, if he had felt so in- 
clined, might here have contrasted, also to Dr. Arnott’s praise, 
the water-bed with James’s powders.) 

Medicine was also most usefully couneeted with electricity and 


| galvanism, and in fact all our preliminary studies tended to 


| prepare us for the knowledge of disease. 


By application and 
assiduous perseverance, the young men of the present age might 
perhaps succeed in removing or diminishing some of the un- 
certainty which now existed in medical practice ; and the lecturer 
thought that the progress of medicine had perhaps been slower 
than that of other sciences, because there had always been so 
much to undo. He advised his young friends not to bow down 
too slavishly to authority ; and stated that, on the other hand, 
faise theories had in general sprung up from too hasty generaliza- 
tion. Sterne had justly said, that a man who had an hypothesis 
made everything bend to it. 
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Dr. Black now reminded the pupils that they would find every 
assistance in their teachers, both at the bed-side and in the 
lecture-room; but that they must themselves steadily labour in 
the pursuit of knowledge, for receiving the latter passively was 
scarcely of any avail. Harvey was here cited as a great example— 
as one who had won his celebrity in this very institution, by 
constant application and skilful observation of nature. We might 
all by these means, and our individual efforts, advance science, 
for “labour is the common duty and the common privilege 
of all.” The pupils had, in the very room in which they were 
assembled, bright examples to follow, their teachers here present | 
having all laboured with zeal, and thus won the position they held. | 
Dr. Black finally alluded to the baneful effects of quackery, | 
and exhorted his young hearers to be guided by benevolence 
and religion. J 
The company adjourned to the great hall of the hospital, 
where refreshments were served out. The conversazione was of a 
very animated kind, much attention being attracted by valuable 
specimens of materia medica, microscopes, and surgical instru- | 
ments and appliances. The visitors who had not seen this hos- | 
pital for some years, must have been greatly struck by the | 
handsome appearance of the four structures forming the | 
quadrangle, which are now quite rebuilt, and look defying ages | 
tocome. Besides this outward appearance, many improvements | 
have been introduced in the interior, in the shape of additional | 
side rooms, kitchens, and the raising of the roof of the upper or 


} 
venereal wards, 


ST. GEORGE’S HOSPITAL. 


No regular introductory lecture was given at this School, but, 


in accordance with the custom at this Institution, the prizes | 


awarded for the past session to the various successful candidates. 
The chair was occupied by Sir C. M. Clarke, who was supported 
by Sir Peregrine Maiiland. In some remarks preliminary to 
the distribution of prizes, Mr. Caesar Haw kins took occasion to 
comment upon the great advantages which students of the 
present day possessed over those who studied some years back. 
He alluded more particularly to the incentives to exertion which 
existed in that school in the shape of scholarships and prizes. 
He mentioned particularly the prizes instituted by Sir B, Brodie, 
Mr. Serjeant Thompson, and the gift of an appointment of 


assistant-surgeon in the Hon. East India Company's service. | 


The chairman then distributed the prizes as follows:— 
Scholarship.— Mr. Christopher Bulteel, Mr. J, C. Annesley, 
and Mr. H. W. Bellew. 
Sir Benjamin Brodie’s Clinical Prize.—Mr. W. R, Cornish. 
The Thompson Medal.—Mr. W. R. Cornish. 
Assistant-Surgeoncy in the Hon. E.I.C. Service.—Mr. George 
Nayler. 
Anatomy.— Senior Class, Prize, Mr. J. C. Penny. Certificate, 


Mr. Osear Byrne. Junior Class, Prize, Mr. Christopher Bulteel. 


Certificates, Mr. H. W. Bellew, Mr. P. F. Bellew, Mr, J. C. 
Annesley. 

Physiology.—Prize, Mr. J. C. Penny. 
Nayler. 

Botany.— Prize, Mr. Dickinson. 

Chemistry.—Prize, Mr. F. W. Duke. Certificate, Mr. P. F. 
Bellew. 

Practical Chemistry.—Prize, Mr. W. R. Cornish. 
Mr. Pomery. Certificates (42q.), Mr. Annesly, Mr. C. Bulteel, 
Hr, Halse. 

Materia Medica.—Prize, Mr. Christopher Bulteel. Certificates, 
Mr. J. C. Annesley, Mr. H. W. Bellew. 

Medical Jurisprudence.—Prize, Mr. W. R. Cornish. Cer- 
tificate, Mr. Theodore Duka. 

Midwifery.—Prize, Mr. Duncan, Mr. J. H. Willis. Cer- 
tificates (/2q.), M. T. Duka, Mr. E. L. Byers. 

Practice of Physic.—Prize, Mr. C. Royston. Additional 
Prize, Mr. J. R. Davern. Certificates, Mr. G. Nayler, Mr. J. 
Nicholls, 

Surgery.—Prize, Mr. J. R. Davern. 
Nicholls, Mr. W. J. Williams. 

The Chairman then addressed some observations of advice 
to the students on their commencing their year of study, and 
impressed on them the absolute necessity of patient, careful, 
and industrious study, without which, success in their profession 


Certificate, Mr, G. 


Certificates, Mr. J. 


was hopeless; of cultivating gentlemanly habits, feelings of 


humanity and commiseration for their suffering fellow-mortals; 
good temper ; and, above all, religious sentiments and practices. 
He pointed out as amongst the hooks which should be found in 
every medical student’s library, Hippocrates, Celsus, Sydenham, 
“ Brande’s Dictionary of Science and Art,” and ‘“‘ Abercrombie 
on Moral and Intellectual Culture.” 

The proceedings closed with a vote of thanks to the Chairman, 


Certificate, | 
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GUY’S HOSPITAL. 
DR. TAYLOR'S INTRODUCTORY LECTURE, 


Tue attendance of pupils and friends on the occasion of Dr. 
Tay or’s introductory lecture, was very numerous—equally so 
with former years—and the theatre had a very animated appear- 
ance. The contrast between the beaming physiognomy of the 
alumni, and the mach less fiery aspect of even the younger 
members of the profession, was very striking: with the former, 
all was liveliness, hope, and trust in the future; with the latter, 
who have already tasted some of the bitters of a medical career, 
there was an evident thoughtfulness, and a seemingly melancholy 
glance at the past. May the coming generation of professional 


| men experience less hardships than their seniors! 


A very cheering sight before entering the lecture-room was 
the handsome centre and southern wing of the new building, 
now almost completed. The pile is of a very commanding 
aspect, lofty, massive, and fully in keeping with its noble destina- 
tion. It is a pity that this beautiful structure is, and will ever be, 
in some degree hidden from the public eye by being erected 
within the precincts of old Guy’s. Much good is expected from 
the lofty ventilator, which forms a conspicuous part of the building, 
and which, being easily seen to rise on high from all parts of the 
City, will be the first sanitary monument raised in honour of the 
hygienic tendencies of the age. 

The lecturers and medical officers of the hospital were warmly 
greeted as they entered the room. It must have been very 
gratifying to them to be thus received, not only by the pupils, 
but by a great proportion of former students, who by their own 
labours in the professional field have learnt to appreciate the 
talents and the kindness of their teachers. 
| We were sorry to find that two or three of the medical officers 
| were absent. This non-attendance, it is hoped, was unavoidable, 
| for on such an occasion the pupils should see all their guides and 
advisers before them, joining in the good work, and encouraging 
them at the outset, or in the progress of their studies. 

Dr. Taylor, who was welcomed with much warmth, began by 
stating that he could throw no novelty into his discourse, but 
| that he would endeavour to give the junior pupils an outline of the 
| manner in which their studies should be pursued. The lecturer 
now sketched out the noble aims of our profession, and its diffi- 
culties ; the importance for the student to make good use of the 
first years of his pupilage, and not to be afraid of steady, 
methodically-arranged labour. The various branches to be 
mastered were numerous, but they had been skilfully arranged 
| and placed in systematic order by the colleges and schools, so 

that the acquirement of professional knowledge was divested of 
some of its asperities. The great value of anatomy and physiology 
was now pointed out, and it was justly said that our anatomical 
knowledge should be carried so far, that either medically or sur- 
gically the human body should for us have no skin, and be almost 
diaphanous. (We think that pupils do not, in general, sufficiently 
study the numerous processes of bone and the situation of the 
viscera, through the skin.) 

Dr. Taylor advised the young men not to devote their exclusive 

| attention to any of the accessory branches of medical knowledge, 
instancing chemistry in particular, as the studies should be of a 
more extended kind. This applied both to pupils and praeti- 
tioners. The lecturer then took a glance at pathological and 
pharmaceutical chemistry, and it became interesting to notice 
how Dr. Taylor, no mean chemist himself, warned his y wng 
friends from considering the human frame as a mere chemical 
laboratory. He showed by an ingenious illustration (the ineuba- 
tion of the egg) that we might analyze the primary elements, 
divide and subdivide them, but that none but a mysterious vital 
force could account for the albumen taking the shape and ap- 
pearance of feathers. “ Do not coufound the vifa/ with the 
chemical force; and recollect that the former is not a modification 
of the latter.” 

A word of well-merited eulogy was then spoken regarding the 
late lecturer on chemistry, Mr. Aikin, who retires after twenty- 
nine years faithful services. 

Dr. Taylor dwelt for a little while on the importance of materia 
medica, but did not allude to pure therapeutics. (This can hardly 
be wondered at, since it seems the custom to confound the know- 
ledge of drugs, plants, and minerals, and their effects upon the 
frame, with the actual and distinet science of therapeutics, which 
latter teaches the means of modifying the human economy, so as 
to substitute physiological for pathological action, independently 
of the consideration of drugs. The prospectuses always say— 
Materia medica and therapeutics; whilst it should be the reverse: 

| first the object in view, then the instrument; first the science, 
then the art.) 

Dr. Taylor then advised his young hearers carefully to take 
notes of the most important cases which come before them, He 
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justly complained of the unconnected, loose manner in which 
cases are usually published in the medical journals, and how the 
reporters generally lost sight of the main point to stop at trifles 
and puerilities. Herein we agree with Dr. Taylor, (though we 
would not be too sweeping,) and we have endeavoured in our 
“ Mirror” to give the examp'e of conciseness, apposite remarks, 
and practical utility. The lectarer went on observing, as to the 
reporting of cases, that “reading made a full man, and writing a 
correct map 

Passing then to the consideration of the heresies now existing 
in our profession, Dr. Taylor pointed out their baneful effects, and 
very properly warned his hearers not to fall into the common mistake 
of hastily ascribing any change in the aspect of the disease to the 
immediate action of the remedies used. 
related an anecdote, which very amusingly illustrates the point. 
A gentleman, a martyr to rheumatic pains, and who had tried a 
vast number of means of relief, at last appealed to homeopathy, 
and took with a little curette, or hommopathic spoon, three of the 
precious globules on going to bed. That night was passed with- 
out pain, sleep came down upon the patient’s pillow, and the 
pains had vanished. This result made the gentleman quite 
enthusiastic ; homeeopathy and its globules were triumphant, and 
could not be sufficiently exalted by the grateful patient. But 
the pains returned in a few days, and recourse was again had to 
the globule box ; but asthe gentleman seized the little spoon 
to take up his homeopathic medicine, he saw adherent to it 
the three globules which he fancied he had swallowed a few 
evenings previously. This circumstance rather cooled his 
enthusiasm. 

Dr. ‘Taylor bad searched in vain for sulphuric acid in the 
globules said to contain some, and was answered by a homeopath, 
that by trituration the acid had become so spiritualized and 
etherialized, that the coarse tests of chemistry were insufficient 
to trace it. The lecturer reprobated, in strong terms, the ridi- 
culous fallacies in which Dr. Gregory, a professor at an university 
of renown, and his brother mesmerists, took a share, in exhibiting 
diaphanous patients and prophetizing sleepers. Dr. Taylor 
showed that the study of medicine is far from leading to in- 
fidelity, as some have supposed; that the medical men who have 
been infidels would have been so in any other profession, and 
that the contemplation of the minute phenomena with which the 
student in medicine becomes familiar, renders his mind more 
ready to bow before the Creator. The lecturer concluded his 
excellent discourse by moral advice to the students of a very 
exalted and admirable kind. He told them, moreover, that at Guy's 
there was no favouritism, that no letters of introduction were neces- 
sary, but that every student would make a friend of his teacher 
by good conduct, assiduity, and anxiety to acquire knowledge. 


KING’S COLLEGE HOSPITAL 
DR. TODD'S INTRODUCTORY ADDRESS. 


THE session was opened with an introductory address by Dr 
Todd. ‘The principal of the College, Dr. Jelf, was in the chair, 
supported by the professors and various friends of the institution. 
The theatre, though moderately full, was not by any means 
crowded. 

Dr. Todd commenced by referring to the progress of the College 
from its earliest commencement, and to the various great names 
which had been associated with it. After paying a graceful and 
feeling tribute to the late Mr. Daniell, his “ best friend,” he pro- 
ceeded to speak of the improvements which had been effected in 
education since the College had been first established. Originally 
the student had had so many lectures to attend in a day, 
had scarcely time for study, and his mind was distracted by their 
multiplicity. ‘Thanks, however, to the Society of Apothecaries, 
who hadi done much to improve education, the pupil now only 
required to attend three lectures a day, and these were so 
arranged to afford him the greatest possible opportunity of 
deriving advantage from tutorial instruction—a mode of study 
which that College had endeavoured to foster and maintain. 
After alluding in terms of commendation to Dr. Beale, who has 
established a laboratory near the College for those who wished to 
prosecute microscopical and che mieal researches in connexion 
with pathology and clinical medicine, he proceeded to speak of 
the hospital, and the great support which it had received. No 
good school could exist without such an aid to instruction; for it 
was to the study of disease at the bed-side that all preliminary 
knowledge was ultimately to tend. He spoke in high terms of 


the rewards for industry which the Colle ge authorities held out, 
not so much in respect to prizes, which had their drawbacks, but 
with regard to scholarships, the working of which they had 
found to be most beneficial. 
that their first scholar was Mr. Bowman. (Appiause.) 


As an instance, he might mention 


The fund | 


On this head, the lecturer | 
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for powrerre now amounted to £520 per annum. These 
scholarships were not intended for poor persons, but for those 
who had distinguished themselves, and had passed an examination, 
Religious instruction was essential to a student of that institution, 
and the ¢ ‘ollege was founded on that ground. After earnestly 
exhorting his young hearers to industry, gentlemanly deport- 
ment, and the avoidance of quackery, 
properly followed, no profession offered better advantages for 
making a competency than their own. He concluded an eloquent 
address amid much applause. 


MIDDLESEX HOSPITAL SCHOOL OF MEDICINE. 
INTRODUCTORY LECTURE BY DR. STEWART. 


Tue Introductory Lecture was delivered by Dr. A. P. Srewarrt. 
After one or two preliminary remarks, Dr. Stewart said: “ Some 
of you are but just enlisting in the ranks; others who have 


| passed through their initiatory exercises, and others still who are 


| of varied and solemn responsibility, 





that he | 


nearly ready for active service, are returning from too brief a 
period of bodily and mental relaxation, to engage anew in the 
honourable strife, which may, and we trust will, on a future day, 
conduct to professional success and scientific renown. The 
career on which you are, one and all, now entering, is so full 
that to inculcate its duties, 
and to exhaust the motives that should tell with combined and re- 
sistless force on all who embark in it, would require, not one, 
but many such addresses as that which I am now privileged to 
deliver in your hearing. But there are some aspects of the 
healing art, on which the fresh recruit cannot gaze too early, 
and to which the hoary veteran never wearies in reverting— 
aspects so directly and powerfully influential in promoting just 
and elevated views of this sacred calling, that I think we cannot 
employ our time to better purpose than in taking a rapid glance 
at them. I propose, then, to speak, first, of our medical ancestry ; 
secondly, of the nature and duties of the medical calling; and 
if time shall permit, thirdly, of the needful training, with special 
reference to the duties alike of teachers and pupils; and lastly, of 
the spirit which from first to last should animate and actuate 
those who engage in so responsible a profession.” 

In adverting at great length to, and in taking a most compre- 
hensive view of our “ medical ancestry,” the lecturer remarked 
that the history of medicine is to a large extent the history of 
civilization, 

Dr. Stewart then gave an interesting sketch of the progress of 
the medical art in its legitimate sense, from the time of the father 
of medicine, Hippocrates, to the present period, and which we 
regret our crowded columns prevent us from noticing in detail. 

After this survey of the first class of the practisers of medicine 
or the healing art, the lecturer, in referring to the second class, 
remarked, that “ others arose who, loving the fame, the influence, 
and the pelf their official eminence procured for them, took 
effectual means for securing a permanent monopoly of their 
privilege, altogether irrespective of their knowledge or skill, at 
the same time exhibiting all the leading features of quackery in 
every age and in every land—concealment, pompous pretension, 
collusion, and _Tapacity. They admitted no patient without the 
permission of the god; and as they themselves dictated the 
responses, no serious or probably fatal cases were allowed to 
cross the threshold; and often accomplices came, pretending to 
labour under severe diseases, and noised abroad their marvellous 
cures. After the system had lasted for centuries, Aristophanes, 
that irreverent jester and merciless exposure of shame, rather 
rudely drew aside the veil that shrouded their solemn farces from 
the public gaze. Some time later, we read of Chrysippus, a most 
successful adventurer, changing, by his prodigious garrulity—by 
sheer force of jaw—all the most approved doctrines, and discard- 
ing many of the most effective remedies. Later still, in Rome, 
we find the celebrated Asclepiades of Bithynia, with a shrewd eye 
for the weak points of those he had to do with, vilifying the 
principles and practice of his predecessors, proclaiming his dis- 
covery of a new and royal road to the cure of disease, and gratify- 
ing the tastes of his patients, like a good, kind soul, by allowing 
them to eat and drink whatever they pleased. Next comes 
Thessalus, a man of mean birth and defective education, who, by 
cunning artifice, and treating with scorn all his rivals and prede- 
cessors, acquired great wealth, and a high re putation; and 

lexander, the false prophet, celebrated by Lucian as the most 
consummate villain of his time. Then come the monkish pre- 
tenders to medical skill in the middle ages, who made medicine 
a laughing-stock for centuries; Philippus, Theophrastus, Bombast, 
Paracelsus, the most illustrious prince of quacks, who publicly 
burned the writings of Galen and Avicenna, and died miserably 
at an early age, with the secret of immortality in his pocket. 
Not long thereafter, we meet in London with Francis Anthony, 


he assured them that, if 
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who commenced practice with a panacea made hon _ and 
with the sprightly Dr. Andrew Boorde, the father of all ‘ merry 
Andrews'—that dignified class of practitioners who blow the 
trumpet before them in the market-place. Next steps on the 
stage the renowned swindler, Joseph Balsamo, who, under the 
title of Count Cagliostro, with his philosopher’s stone, his elixir 
of life, and his bewitching countess, found wealth, rank, and 
fashion everywhere his obsequious attendants, Every-day 
adventurers and system-making medicine-mongers bring up 
the rear: Perkins, with his metallic tractors; St. John Long, 
with his counter-irritants; canny John Wood, from north of 
the Tweed, fleecing John Bull under the name of Lignum ; the 
illustrious professors of the College of Health; those whose 
odylic second-sight enables them to ‘tell the secrets of the 
world unknown ;’ those who profess to cure every disease by 
packing in a wet sheet, and flushing the sewers of the animal 
microcosm twice a day with oceans of cold water; and, lastly, 
those extinguishers of revolutions with rose-water, who tell you 
they can cure the most formidable maladies with inappreciable 
quantities of medicine, and ask you to believe, that, in the 
hands of the initiated, the action of a pestle, or the agitation of 
a fluid, can develop energies which we have hitherto, in our 
simplicity, ascribed te the Almighty Creator, of whom alone the 
law does not hold trae— ex nihilo nihil fit.’ You see your calling, 
gentlemen. Look on this picture, and on that, and make your 
choice between a noble ancestry, on the one hand, and, on the 
other, a pedigree of self-seeking adventurers.” 

Dr. Stewart concluded his lecture by a complete refutation of 
the thoughtless statement, that medical men live by disease, and 
cannot naturally be expected to bestir themselves for its re- 
moval, and by an energetic appeal to the intelligence and 
conscience of his audience; exhorting them, by every means in 
their power, to seek the prevention, as well as the cure, of disease, 
reminding them, if they would correctly estimate the full 
weight of responsibility they take upon themselves in entering 
on the practice of the healing art, never to forget that the body 
is a brittle casket that encloses a gem of priceless value. 








ST. THOMAS’S HOSPITAL. 
THE INTRODUCTORY ADDRESS DELIVERED BY MR. GRAINGER, 


Who commenced by alluding to the responsibilities attaching to 
the office of instructor, which, in the case of the medical teacher, 
owing to the high import of the subject to human life and happi- 
ness, assumed a still higher character. He then proceeded to 
define and illustrate the exact nature and scope of medical science, 
and the mode in which it ought to be cultivated ; showing the 


evils that in former times had resulted from an exclusive adoption | ‘ 
| the anatomist—by the discovery of a new ventricle, and by thus 


either of the empirical or speculative system of study, and proving 
that the only one mode of investigating disease was that of induc- 
tive reasoning, in which are so happily combined the observation 








and interpretation of phenomena, with that process of mental | 


analysis by which general principles and laws are discovered. In 
this manner medicine was brought into the great circle of the 
inductive sciences—a thing in itself of great moment, rich in 
future promise, and calculated, when fully realized, to secure for 
this science a degree of exactness which it is at present too much 
the custom to regard as the exclusive privilege of physical 
research. 
shown by this, that being the scientific expressions of the modus 
operandi, according to which the vital forces act, they must con- 
stitute the end and aim of all study. ‘To know the laws of any 
force is to know all that it is given to man to discover of the force 
itself. The great discovery of Newton—that starting-point of 
physical scienee—gave us no more real insight into the essence of 
attraction than that possessed by the Egyptian astronomers; he 
only told us the true and exact mode in which the force that 
draws together the ultimate particles of matter and the masses of 
the universe operates; he found out the law, not the force of 
attraction. If, then, we could by the observation of phenomena, 
and by the process of induction, find out the laws of the normal 
and abnormal actions of the animal economy, we should exactly 
accomplish for the science of life what Newton did for that of 
physics, and Dalton for that of chemistry. All this assumes that 
there are in the living body forces which act according to 
fixed and definite laws; and of these the lecturer proceeded 
to give examples both in health and disease ; and afterwards 
explained that, although to some all this scientific analysis and 
reasoning might appear to be of little utility, it was against the 
first condition of a profession like that of medicine to attain 
success in its daily duties, unless the practitioner was content to 
remain a student—to retain in all their freshness and vigour the 
great prineiples of organization, of physiology and pathology, 
acquired in the lecture-room, and illustrated in the museum and 


As to general laws, their supreme importance was | 
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waste of the hospital, Although few could aspire to that kind of 
intuitive perception of the inter-relations of co-existing and 
subtle phenomena, which is one of the special attributes of genius, 

all might hope, by patient observation and a judicious application 
of the talents they possessed, to acquire that special frame of 
mind which is alone suited to scientific analysis. Mr. Grainger 
stated that for the medical student there was no mental discipline 
so well adapted to his wants as that springing from the cultiva- 
tion of comparative and philosophical anatomy; and as an illus- 
tration, he selected the central organ of the circulation—the 
heart. Careful descriptive anatomists, especially of the German 
school, minutely distinguish in the right ventricle of man that 
funnel-shaped portion, readily recognised, especially in an in- 
jected specimen, which gives origin to the pulmonic artery, 
under the name of conus arteriosus. Further, there is a certain 
muscular plane between the arterial and venous orifice of this 
ventricle, also easily recognisable ; and lastly, there is the general 
cavity of this right chamber of the heart. Now, what do these 
three parts signify? The answer is to be found in the compara- 
tive anatomy of the organ, and this answer is essential to a true 
knowledge of the human anatomy. If the occasion were suitable, 
it would not be difficult to show that the conus arteriosus in man 
is the typical representative of the ventricle, which in the reptile 
gives origin to the pulmonic artery; that the muscular plane is 
the homologue of that imperfect septum of the reptile, dividing 
what should be called the pulmonic ventricle from the ventricle 
of the left aorta of that class of animals; whilst the general cavity 
of the human right ventricle has in reality no essential structural 
relation to the pulmonic artery, though in common descriptions 
it is said to give origin to that vessel, but is the type of the ven- 
tricle which in the turtle, &c., belongs to the left aorta. In this 
way the student is enabled to comprehend what is the true cha- 
racter of the so-called single right ventricle of man; he learns 
that it is in reality a combination of two fundamentally distinet 
ventricles ; and he further finds that it is necessary to distinguish, 

in connexion with the right ventricle, two typical septa instead of 
one—that is to say, the well-known septum ventriculorum, which 
essentially divides the two ventricles belonging to what in the 
reptile are called the left and right aorta; and the septum arteria 
pulmonalis, dividing the true pulmonic ventricle—the conus 
arteriosus of the German school—and the left aortic ventricle. 
This may appear to be a somewhat unnecessarily involved 
account, and yet it leads to truths, in addition to those just ex- 
plained, which would amply repay much more trouble. The 
interpretation of the right ventricle here given is in the first 
place the only clue to one of the most interesting classes of mal- 
formations of the human heart—those, namely, of ivterventricular 
communication. In the second place, it affords the true key to 
the development of the fetal heart. But more than all, it enables 


demonstrating that the heart, instead of being, as it is usually 
conceived to be, quadripartits, is essentially quintuple — three 
ventricles and two auricles,—to rival, if not more than rival, the 
astronomer, who adds an additional ‘member to our system by 
the discovery of a new planet. 

After having illustrated the application of chemistry, materia 
medicay &c,, Mr. Grainger proceeded :— 

In regard to your medical studies, I would also remark, that 
there is one branch, which, although it has hitherto received no 
separate consideration, is yet of supreme importance to the great 
mass of mankind. I allude to that great department which may 
be designated Preventive Medicine. If it be creditable to the 
surgeon to save a limb by his skilful treatment, it is equally 
honourable to the physician, by judicious precautions, to prevent 
or to limit the incursions of disease. If we consult the statistics of 
mortality, it will appear that the maladies which decimate our 
race, and ravage our towns, belong to the great zymotic class— 
to fever in all its forms, whether continued, typhoid, or exan- 
thematous—to diarrhea, to dysentery, and cholera, | Now the 
great majority of these, and many other affections, are, by efficient 
sanitary measures, capable either of entire eradication, or of great 
mitigation; and yet, owing to ignorance, perverseness, and selfish- 
ness, “ the pestilence that walketh in darkness, and the sickness 
that destroyeth in the noonday,” are still allowed to pursue un- 
checked their course, carrying desolation and sorrow to the 
hearths of the poor, and to those who have no constitutional pro- 
tectors. I have seen, in the courts and alleys of this metropolis, 
an amount of misery and affliction which cannot be surpassed in 
any part of Europe. I have again and again visited places where 
all that constitutes the dignity of our common nature is lost 
amidst the almost inconceivable filth of neglected dwellings, and 
the promiscuous crowding and herding of both sexes and all ages. 
Where, we may rightly, nay righteously, ask, does the responsi- 
bility of all this suffering, sorrow, and degradation rest? Is it 
with the poor themselves? I have for years traversed every 
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part and district of this great metropolis ; 
dwellings of thousands of the indostrious classes, and by personal 
contact learnt their feelings, as I have lamented their misery ; 
and truth demands my testimony, that they are not answerable 
for these enormous evils. On “the contrary, I have found our 
hambler brethren acutely sensible of the wretchedness to which 
they were unwillingly and helplessly subjected; anxious, nay 
clamorous, for relief; and, it must be added, deeply impressed 
with the injustice that thus left them, in the capital of this 
Christian land, the uncared-for victims of sordid interests and 
public neglect. 

Much has of late appeared in a quarter, namely, the public 
press, which, professing to be the guide and the instructor of 
public opinion, ought to be accurately informed, indicating that 
the responsibility for the neglected sanitary state of the metropolis 
rests with the General Board of Health. Responsibility implies 
power; of power, however, so far as London is eoncerned, the 
General Board has none. 

It is, indeed, as I have good reason to know, very generally 


conceived by the public, that because there exists a public Health | 


I have entered the | 





But to return pom this digression, into which I have been led, 
partly by a desire to set forth the trnth in a matter of con- 
siderable moment, and partly by the wish to awaken the public 
to its true interests, I would urge upon the student to investigate, 
as an essential part of his professional education, the great sub- 
ject of the public health; under the assured conviction that he 
will thereby be enabled in subsequent years, by the prevention of 
disease, to render services to the community in no degree in- 


| ferior to those connected with the more recognised duties of his 


Act, administered by a public Board of Health, this body has | 


authority in the metropolis; but it nearly concerns the public to 
know, ar 
more destructive form than it has ever yet appeared in Europe, 
is ravaging the north of Germany, and daily advancing westward, 
that the General Board of Health has at this time in London nomore 
authority to effect a single sanitary amelioration, than any indi- 
vidual I have now the honour of addressing. The truth is, and, 
I repeat, it nearly concerns the public that this truth should be 
known far and wide, the metropolis, with the distriet for some 
miles around it, is expressly excepted by the Act of Parliament 
from the 
of Health; the country is included, London is excepted. When, 
owing to the opposition of the parochial and other authorities, 


this exception was made, it was the intention of the framers of 


the Public Health Act to deal with the metropolis by separate 
acts—by an improved Water Act, by an improved Sewer Act, 
&e.; but how far these intentions have been realized, is answered 
by the existing state of the metropolis, which is at the present 
moment not much better caleulated to meet an attack of cholera 
than it was in 1848; whilst many provincial towns have the 
means of improving their sanitary condition, and are at this very 
time actively in process of so doing. 

As an instance of the atter insufficiency of the present powers, 
I will briefly give the history of a house in Grosvenor-market, 
Oxford-street, which I visited yesterday, and which may serve 
as a sample of a whole class. This house, according to the state- 
ment of the parochial surgeon, has been always the seat of severe 
epidemic disease, a focus for the neighbourhood, having been 
attacked by cholera in 1832, most severely by choleraic diarrhea 


and specially at this critical moment, when cholera, in a | 


application of the powers entrusted to the General Board | 


profession. 

Entertaining these views, and knowing that hitherto no special 
instruction has been given in this country on hygiene, it is my 
intention, at the close of the present session, to give a short gra- 
tuitous course on this subject; and it is to me a matter of much 
gratification that the authorities of St. Thomas’s Hospital, con- 
vinced of the importance of the question, have sanctioned the 
delivery of these lectures within the walls of this great institu- 
tion. 

Mr. Grainger, having advocated the claims of the Medical 
Benevolent College, both on the profession and the public, con- 
cluded by announcing that some of the most distinguished teachers 
in the metropolis, impressed with the responsibilities of their 
office, had resolved to form a society for promoting the spiritual 
welfare of their students, and which would also further serve to 
correct the erroneous opinion, that because some few men of 
talent and attainments had in other years fallen into the sin of 
scepticism, such pernicious doctrines were prevalent in that 
glorious profession to which those he had the honour of addressing 
belonged. 


The conversaziones at St. Thomas’s 


Hospital appear to be in- 
creasingly attractive. 


On Friday, the 1st of October, the large 


| and handsome hall was crowded with listeners to Mr. Grainger’s 


in 1849, and by fever in all its forms again and again. The | 


cellars under this house have been converted into a receptacle for 
cattle and sheep; and under the next dwelling is the slaughter- 
house where they are killed. It is also immensely overcrowded, 
containing from eighty to ninety persons—the population of a 
small village. 

A short time since, an unvaccinated child was attacked with 
small-pox ; and being allowed to remain, three other children 
were in succession infected by this loathsome but preventible 
disease, causing great alarm in the neighbourhood. Now as to 
the remedies for these glaring evils ; the poor people in the vici- 
nity have applied to the official quarter for relief, but none that 
is effective can be given. It appears that the house in question 
can be brought under the provisions of the Common Lodging 
Houses Act; but this measure, marred as it was in its passage 
through Parliament, is quite incompetent to deal with cases of this 
kind. As originally introdaced by the Earl of Shaftesbury, power 
was given, upon medical evidence of its necessity, to remove to 
the proper hospital any person attacked by contagious disease ; 
but this clause was struck out, and so there was no authority in 
this case to remove the child first attacked, in order that the other 
inmates might be protected. Again, the focus of all the evil is 
the underground slaughter-house; but over that the police have 


no control; and so the mischief will continue, epidemic disease | 


prevail, and sickness, sorrow, and death follow in its train. 

The General Board of Health has done all that lay within its 
power to improve the sanitary state of London ; it has, by full, 
detailed, and repeated reports, brought before the notice of 


eloquent address, many of whom were obliged to be content 
with standing room. The whole medical staff of St. Thomas’s 
were present, with the exception of Mr. South and Dr. Gregory. 
The address was listened to with profound attention, and em- 
braced a variety of subjects. If the lecturer digressed a little 
from the usual introductory themes, to explain the constitution 
and powers of the Board of Health, he made ample amends by 
abstaining from the fulsome compliments which on former occa- 
sions had been paid, usque ad nauseam, to the treasurer, professors, 
medical officers, students, arrangements, and every thing else 
connected with St. Thomas’s Hospital in its present appoint- 
ments, as well as in its palmy by-gone days. Nor can we 


| quarrel with him for his pathetic appeal in behalf of the Medical 


Benevolent College, which was introduced as a beautiful episode 
at the close, and which was handsomely responded to by the 
Treasurer, Richard Baggalay, Esq., who promptly presented to 
Mr. Grainger a donation of £20 for the College Fund. This in- 
cident reminds us of the interesting historic fact connected with 
the building of St. Thomas's Hospital. The celebrated martyr, 


| Bishop Ridley, had been preaching before Edward VI., and 
| earnestly urging upon the governors of the land to make public 


provision for the care of the sick poor, the instruction of youth, 
and the reformation of criminals. As soon as the service was 
over, the young monarch seut for the bishop, and told him he 
wished to profit by his discourse, and shortly afterwards the 
foundation stone of St. Thomas’s Hospital was laid; and to the 
same exhortation we are said to be indebted for St. Bartholomew’s 
Hospital, Christ’s Hospital, and Bridewell. Mr. Grainger has 
our thanks. 


NIVERSITY COLLEGE HOSPITAL. 
DR. JENNER’S ADDRESS. 

Dr. JeNNER stated that his intention in his present address 
was, generally and briefly to consider the members of the pro- 
fession of medicine in their mental and moral aspects, and to ad- 
vert to their duties and their rewards. For the purpose of thus 


| considering them, he arranged them into three classes—prac- 


titioners, teachers, and cultivators of medicine. A quick per- 
ception of the aggregate of the phenomena before him, anda 
rapid appreciation of their combined therapeutic indications, were, 
he remarked, the great essentials for a good practitioner. He 


| then divided practitioners of medicine into two orders—viz, 


Parliament and the public the neglected and dangerous state of | 


the poorer distriets of the metropolis ; it has demonstrated by a 
large mass of evidence, that, owing to this state, epidemie and 


destructive diseases are engendered and diffused; and it has | 


pointed out the remedies for all these accumulated evils: that 


these remedies have not been applied, rests neither with the Board | 


nor with its officers, 


scientific physicians, and those especially known as “ practical 
men;” and he endeavoured to show in what the difference between 
the two essentially consisted. The physician’s inability to give 

a full and satisfactory exposition of the foundation of his correct 
judgment in regard of diagnosis, prognosis, or treatment, arose, 
‘he thought, from — 


ist. An inability to appreciate mentally the individual elements 
which make up, or to analyse certain complex phenomena present 
in a given case, or in what is called a single symptom. 
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An inability to find words to describe correctly and de- | tioned. The aim of all chemico-physiological and pathological 
e | investigations was avowedly to gain an insight into the chemical 
phenomena accompanying the vital processes; and it was to 
chemistry we must look for the elucidation of the nature of dis- 
ease ; for was there a single disease not accompanied by chemical 
change? In alluding briefly to these gifts of chemistry, he could 
not omit the discovery of ozone by Professor Schinbein; the ex- 
periments of this distinguished chemist brought this substance 
| into a most important relation to miasmatic emanations and 
| putrefying effluvia generally. While chemistry thus lent a 
prompt aid to the progress of medical science, the microscope 
held a scarcely inferior place as an auxiliary to chemico- 
| pathological inquiry. It was to the microscope, and to the labours 
therapeutical knowledge. He then formularized the mode in and successful researches of Dr. Quain, that we were indebted 
which a large number of the questions that come before the cul- | for the earliest hints and true explanation of a peculiar transfor- 
tivator of medicine are to be solved. In conclusion, Dr. Jenner | mation of the tissues, known as fatty degeneration, which was 
urged on his hearers the advantages to be gained by seeking | likely to constitute a marked epech in pathological inquiry. 

| Such were the characteristic pursuits and scientific tendencies of 


knowledge for its own sake, and not for the purpose of attaining | d 
| this generation, and he believed and firmly hoped that these were 


2ndly. 
finitely the separate elements of those complex phenomena. 

3rdly. An inability to follow the mental process by which the 
passage from premises to conclusion is effected. 

4thly. An inability to find words to describe that mental process. 
The great moral characteristics of the practitioner of medicine 
he held to be courage and charity. The duties of the teacher 
were, he stated, twofold—to inform the student as to the present 
state of the science, and to instruct him how to acquire knowledge 
for himself. With regard to the cultivators of medicine, Dr. 
Jenner observed, that the therapeutist ought to be a pathologist, 
the pathologist an anatomist and physiologist ; but that indepen 
dent observation was the sole foundation of our pathological and 





by its aid any ulterior objects. , pe 
———- | calculated to influence permanently and beneficially the progress 
WESTMINSTER HOSPITAL. | of medical art, 
yar" > ae: on | The lecturer, in conclusion, earnestly exhorted the students to 
DR. BASHAR SIF TROOUCION TF SPORES. industry and devotion to their studies. He pointed out the con- 


Tue Introductory Lecture was delivered by Dr. Basham, in | trast between the remarkable requirements expected from a 
the presence of a numerous auditory of governors and students. | student now and formerly; he expressed his satisfaction at the 
He first alluded to the special character of these addresses; to | more searching and more elevated character of the examinations 
the learned research characteristic of many; to the attempts | as tests of qualification, and thought the public benefited, while 
of others to trace out the origin or earliest records of medicine. | the profession was improved, by this cireumspection in admitting 
He thought it, however, a more interesting task to identify the | to practice ignorant or unskilful persons. 
circumstances, or to mark the individuals that had promoted the It was announced to the students, that as the new buildings, 
development of particular branches, and hastened forward their | the anatomical room and the chemical laboratory, which it was 
application in a wider sphere to the wants and uses of man. A | hoped would have been ready by that day, were not quite finished, 
e view of the progress of medical art could not fail to | the dissections would, for a week or two, go on in the old 
n us the conviction, that the successive periods of its | dissecting-room, and that the lectures would be delivered, at the 
hours indicated in the prospectus, in the theatre of the hospital. 


retrospectiv 
impress up 
progress were stamped prominently with the philosophical specu- 
lations of different generations; and that the views of individual 
minds, the course or special direction of scientific inquiry, had, 
from generation to generation, shed sometimes a baneful, at SCHOOL ADJOINING ST. GEORGE’S HOSPITAL. 
others a fostering influence over the development of medicine. A xumenovs gathering of students and old friends in the 
The chemical sect of physicians of the 15th, the iatro-mathe- | theatre of this institution, testified to the esteem in which itis 
matical sects and the metaphysical sects of the 16th and 17th | jeg by the rising generation of the profession, and the affection 
centuries, severally arose at periods that were marked by the | entertained towards it by those who have in past years acquired 
special attention of the learned either to chemistry, mathematies, | there the knowledge which was to serve them in practice. No- 
or metaphysics, and forcibly illustrated this view. They originated | where is it possible to witness a more pleasing manifestation of 
theories and systems of medicine equally untenable and erroneous. | those feelings which prompt men engaged in the active duties of 
The commencement of the present century had witnessed the | life, to return once a year to renew the associations formed in the 
decay, and the present generation, he hoped, would record the final daysof studentship—to enjoy again the society of their old teachers 
abandonm nt of all theoretical systems of medicine. i} his whole- | __ +, meet former companions at the dissecting-table—and to hear 
some revolution had been brought about by a more special atten- | those sentiments repeated by the lecturer of the day with which 
tion to anatomy and physiology, and the impulse to these pur- | it jg customary to inangurste the commencement of a new session, 
suits had, in this country, ameane from Dr. W liam Hunter and to prepare the new student to enter with a proper spirit upon 
and his immortal brother. Speculative systems and specious | the search into the arcana of the profession he has chosen, Upon 
theories of medicine were now consigned to those boastful this occasion, the introductory address was given by Dr. J. Bamp- 
pretenders who practised the arts of quackery, and the one that fylde Daniell. He was much applauded at several passages, but 
now most notoriously prevailed assumed the name of the home@o- we observed that nothing appeared to give more genuine satis- 
pathic system. ‘The doctrines taught by the followers of | faction to his hearers, than his emphatic assurance that there was 
Hahnemann were fair samples of the follies committed by those | no intention whatever to remove the school from the spot where 
who forsook the path of inductive research. The disciples of it had so long flourished 
. i : : “heer : . m g flourished. 
this system disregarded the facts of anatomy and physiology, 
they equally rejected the evidence of pathological inquiry, they 
ignored all that organic chemistry had accomplished for medi- HUNTERIAN SCHOOL OF MEDICINE. 
eine; in fine, they refused all evidence but what appeared to ‘ ’ OL 
favour the absurd dogma of their founder. Revtax dheatead INTRODUCTORY LECTURE BY DR. ALDIS, 
that anatomy was the basis and only secure foundation of medical Tue Introductory Lecture at this School, which had been 
science, the lecturer quoted a passage from Dr. William Hunter, | announced to be given by Mr. Chippendale, was delivered by 
who had emphatically said, that if our senses were more acute, | Dr. Aldis. The lecturer adverted to the humiliating position 
the more we should know of our fabric, and consequently | the profession of medicine held in public esteem. He observed 
become the better able to understand and treat disease. He that all its importance was attributed to the emolument derivable 
thought that Dr. William Hunter had written in the spirit of | from pursuing it, but none to the good which a medical practi- 
prophecy, for the aid our senses had received by the improvement tioner can render to his fellow-man. He warned his hearers 
of the microscope had originated a new branch of anatomical study. | against the homeopathic and mesmeric frauds. He reminded 
Microscopical anatomy or histology had already interpreted much | the student how necessary it was to acquire sound principles, 
which was formerly veiled in obscurity, and the microscope had | beginning with a solid foundation. Tur Lancet had lately 
become as necessary an instrument to the anatomist and patho- | said “that a sound education might be obtained at an 
logist as his scalpel. He believed that the progress of medical | of the medical schools.” The physician might be hurried 
science was advancing with the spirit of the age, and that this | from his bed to act promptly in every emergency ; so likewise 
progress was largely aided by the application of the collateral | the surgeon might be suddenly catled to secure bleeding 
sciences as auxiliary to researches in physiology and pathology. | vessels, or to operate upon strangulated hernia. The lecturer, 
He was desirous of adducing some proofs of this. He first re- | after speaking of the physical advantages which a medical man 
ferred to several discoveries in physical science, which had | might render to his fellow-creatures, observed, that he might 
thrown light on some physiological processes. He alluded more | also, if properly disposed, benefit them religiously and morally. 
particularly to Dutrochet’s researches into the laws of endosmosis | After a reference to sanitary measures, he referred tothe Medical 
and exosmosis, and the application of these by Poiseuille, Vogel, | Benevolent College ; and, in conclusion, hoped his hearers would 
and others, to the interpretation of the phenomena of absorption. | become successful practitioners, and exhorted them to keep in 
The gifts of organic chemistry to medical science were next men- | view the honour of their profession and the public good. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 9, 1852. 





One of the most important features of the recent Charter of 
the College of Surgeons is the status which it gives to obstetrics 
in the College. Henceforth midwifery will be a special sub- 
ject of examination for those who desire a proof of competence 
in midwifery. In future the practice of midwifery will be no 
bar to the fellowship, and no disqualification for a seat in the 


Council; and a Board of Examiners in midwifery, consisting of | 


men engaged in obstetric practice, has been elected, 
College has only arrived at this result after insulting the most 
distinguished obstetric practitioners connected with the College, 
by refusing them, in the first instance, not only the chance of 
election into the Council, but the distinction of the fellowship. 
However, these errors, though they still leave their traces, have 
been as far as is practicable amended by the College Council. 
At the present time the College of Surgeons certainly hold out 
a very great degree of encouragement to those who may hence- 
forth devote themselves to the science and practice of obste- 
trics. The results must be beneficial to the College, to ob- 
stetriciaus, and to the public. 

jut it is curious to note that up to the present time the 
most distinguished accoucheurs have been fellows or members 


of the College of Physicians. This has been so much the case, 


The | 





OBSTETRIC PHYSICIANS AND THE COLLEGE. 


obstetric practitioners. It will be only human nature if the 
greatest obstetric talents should be drawn when the greatest 
prizes are offered, in which case the next generation of consul{- 
ing accoucheurs will be surgeons instead of physicians. There 
is but one mode of preventing this, namely, by advancing 
What can the 
College of Physicians offer as a counterpoise to the Board of 


obstetrics a step in the College of Physicians. 


Examiners and the future obstetric examinations at the Col- 
lege of Surgeons? Not an iota has ever been accomplished for 
obstetric education by the College of Physicians, though the 
most distinguished obstetricians have long been included in 
its ranks. Iarvey, whom the College annually honours, gave 
the second gift of his genius to the subject of generation; but 
in modern times no pure obstetrician has been called to the 
censorship, or to deliver any of the annual courses of lectures 
within tle College. So long ago as 1844, a physician 
partially engaged in obstetric practice was elected censor ; 
but since that date no such breach of high medical decorum 
has been committed. Yet it is, we believe, true, that during 
the last ten years, nota single year has elapsed in which men 
dedicating themselves to obstetric practice have not 


v > 
gone 


up to the College for examination. We need not say that, 
however worthy in other departments, as respects obstetrics 
the the 


Such an arrangement as the recent change at 


examinations for licence and extra-licence are 
mere farces. 
the College of Surgeons, cannot proceed without a future 


virtual separation between midwifery and the College of 


| Physicians. 
| 


that the three accoucheurs recently elected as examiners by | 


the College of Surgeons are all of them connected with the 
College of Physicians. 
owing to the encouragement given to midwifery by the College of 
Physicians—an encouragement which, though scarcely enough, 
has seemed liberality itself when compared with the former re- 
DENMAN 
congratulated himself on the fact of “the College of Physicians 


strictions and neglect of the College of Surgeons. 


“ having been pleased, in 1783, to form a rank in which those 
“ who dedicate themselves to the practice of midwifery should 


“be placed,” and hoped it would conduce to the improvement 


The circumstance has, no doubt, been | 


of obstetric literature and practice, “ by confining the industry | 


and abilities of one class of men to this branch of the profes- 
sion.” Noone can doubt that this result has ensued, though 
In 1826 the 


principal accoucheurs and teachers of midwifery in the metro- 


the distinctive rank has long been established. 


polis formed themselves into a society for obtaining the admis- 
sion of obstetricians to the fellowship of the College of Phy- 
sicians, and to the council table of the College of Surgeons. 
The College of Surgeons at that time refused all concession to 
this branch of practice, but the College of Physicians wisely 


conceded the fellowship, and Dr. Locock, Sir Cuartes CLARKE, 


and Dr. Ferevson, were the first to receive that honour, a | 


distinction which had been denied to Denman and Wurm 


Hunter. 





Th 


doubt contributed greatly to cement the connexion between 


is liberality on the part of the College has no 


ot 


lk 


ystetrics and the Coll of Physicians, in the face of certain 
discrepancies arising from purely medical and obstetric practice. 
Now, the matterstands differently; the Council of the College 


of Surgeons have not only conceded that which was formerly de- 


It remains to be seen what steps the College of Physicians 
will take in this matter. The real question is, ought obste- 
trics and obstetricians to be encouraged in, or discarded from, 
the Coliege with which they have hitherto been chiefly con- 
nected? In Edinburgh the College have elected an accoucheur 
to be their president, and we have not heard that any very 
dreadful consequences have followed. The College in Pall Mall 
must, iu this matter, either give the supremacy to Lincolu’s Inn 
Fields without dispute, or they must do something to promote 
obstetric education and qualification. There are in this me- 
tropolis about forty obstetric physicians, who are all of them 
Why should 
And 


why should not one of the four lecturers every year belong 


fellows or members of the College of Physicians. 


not one of the four censors always be an obstetrician ¢ 





to the same class? These offices are open to physicians prac- 


tising the smaller specialities: why should they be denied to 


obstetricians? Surely this is not too much to ask, when it is 
obvious that the obstetric fellows and members are equal to 
any other section of the College, whether we look for scientific 
character or professional position, or to the estimation in 
which they are held by the public and by the Crown. 
> 

Tue fable of the rash and irritable individual who walked 
in haste, one November evening, to the steps of London- 
bridge, with the intention of casting himself into the muddy 
waters of the Thames, but, on beholding the dirty swash, 


opportunely remembered his inability to swim, contains a 


| . . 
| deeper moral, and may teach a more serious lesson, than is at 


manded, but they have, for the first time in the history of obste- | 


trics, 





gone far beyond the College of Physicians. It remains 


to be seen what effect this will have upon obstetrics and upon 


t 


first sight apparent. The instruction we would derive from 
it is this—that a great number of the unfortunate and mis- 


guided beings who commit or attempt self-destruction, act 


upon the impulse of the moment, intoxicated, as it were, by 
some apparently calamitous provocation, added to their long 

















f the 
atest 
sul t- 
‘here 
icing 
1 the 
rd of 
Col- 
d for 
. the 
od in 
gave 
- but 
» the 
ures 
ician 
iSOr 5 
rum 
ring 
nen 
gone 
that, 
trics 

are 
re at 
ture 
e of 


‘ians 
bste- 
rom, 
con 
heur 
very 
Mall 
Inn 
note 
me- 
hem 
ould 
And 
jong 
rac- 
l to 
it is 
il to 
tific 
1 in 


ked 
lon- 
ddy 
ash, 
s a 
sat 
rom 
mis= 
act 
, by 


jong 











INDISCRIMINATE SALE OF POISONS. 335 


uncontrolled passions or morbidly sensitive minds. Such 
persons are indeed temporarily insane; their insanity, being of 
an impulsive character, urges them to the destruction of 
themselves or others. A short delay in the execution of their 
design, even a walk in the open air, or the interposition of some 
obstacle to the effecting their object, will often suffice to 
change the current of their thoughts, and to allow of the 
successful remonstrance of the voice of conscience. Many a 
man has left his home intending to destroy himself, who has 
returned in a calmer and wiser condition, determined boldly 
to master his troubles. Numerous circumstances might be 
referred to in proof of the truth of these assertions. If we look 
at the circumstances which lead to the commission of suicide, 
we find they consist principally of jealousy, love, disappointed 
ambition, despair, and such-like causes, which are only of 
temporary existence. Again,of the many who make ineffectual 
attempts at suicide, or whose lives are preserved by medical 
interference or otherwise, a great number do not repeat the 
attempt. Without, therefore, discussing the opinion of 
Fopers, that suicide is always the result of mental aberration, 
either of a temporary delirium produced by the momentary 
violence of one of the passions, or of a permanent delusion, 
there can be no doubt that this is true in very many 
instances. We make these remarks because we have more 
than once heard the opinion expressed, that to prevent a 
man from committing self-destruction in one way, is merely 
to force him to the adoption of another—a proposition quite 
untenable. It is well known that at the time Foprre wrote 
on this subject, there was almost an epidemic mania for 
suicide amongst the young females of Marseilles ; which, how- 





ever, was reported to have been checked by the announce- 
ment that their dead bodies would be stripped and exposed 
to view. In like manner we believe that this crime may, in 
the present day, be materially diminished in frequency by | 
checking the shameful facility with which poisons of the | 
most deadly nature may be obtained by the public. 

In the police reports for the last few weeks, our readers 
have doubtless noticed the numerous cases of attempted self- 
destruction which have been brought under the consideration 
of the magistrates. At the Worship-street Court alone, 
a short time since, three charges were made in succes- 
sion against young women, who had severally attempted 
suicide from some comparatively trifling circumstance, and 


in each of which instances poison had been taken. Again, 
a few days later, in the same district, four more cases 
occurred, one of the worst, though not fatal, being the in- 
stance in which an officer’s widow cut her throat, having 
previously taken sufficient opium to have caused death, if she 
had not been discovered in time to allow of the successful 
employment of remedial measures. It is indeed a painful, 
but we believe an undeniable truth, that the present extent of 
both criminal and accidental poisoning has been seldom ex- 
ceeded. The explanation is to be found in the fact, that the 
sale of poisons is, with one exception, unrestricted by law. 
Arsenic presents the exception, an Act of Parliament having 
come into operation in June, 1851, by which it is enacted, 
that this agent is not to be sold without the particulars of 
sale, such as the name and address of the purchaser, &c., 
being entered in a book by the seller, nor without the presence 
of a witness, nor uncoloured, unless the colouring matter 
would render it unfit for the business for which it is required. 





} J . . . 
For offending against the Act, a penalty not exceeding 


£20 is imposed. Now, in the name of common sense, 
why, if such an act is rendered necessary in the case of 
arsenic and its preparations, have we not some security 
against the indiscriminate sale of other agents equally 
deadly? Why should opium, the mineral acids, prussic acid, 
oxalic acid, the oil of bitter almonds, and such like, be as 
easily and freely obtained as the common necessaries of life? 
The necessity of restriction is acknowledged. Why is it 
enforced in one instance only, and not uniformly? To this it 
may be answered, and stated as a fact, that the late Govern- 
ment did not extend the operation of the Act to other poisons, 
in consequence of representations that were made by the 
vendors of deadly agents, that any further legislative inter- 
ference would injuriously obstruct them in the transaction of 
their business. There is one other point of view from which 
this question must be regarded. An impartial observer, or 
one ignorant of our laws and customs, might reasonably 
imagine that if the sale of poisons is not restricted in England, 
at least their dissemination is not encouraged. He would 
commit an excusable error. It will form a curious feature in 
the history of our country, that in the nineteenth century 
the law not only countenanced, but actually encouraged 
the sale of quack medicines for human consumption, of 
the composition and properties of which even the vendors 
were ignorant. From numberless examples, we need only 
select the instances in which cordial, carminative, and soothing 
syrups are sold for young children, the chief influence of these 
preparations being due to the opium they contain. Now, 
when we remember that the twelfth part of a grain of 
opium is sufficient to poison an infant, and has more than once 
proved fatal, we can imagine the results that must necessarily 
flow from the administration by nurses and others of the 
trash called syrups and cordials, which contain this drug in 
an unknown proportion, or in a proportion that can only 
be judged of from the effects produced. The statistics 
of the large manufacturing towns with regard to mortality 
amongst children, bear awful testimony to the extent of these 
deadly effects, thousands of infants having been annually 
sacrificed by the careless, and in many instances criminal, 
administration of “anodyne cordials.” Truly, it would appear 
as if our law-givers had arrived at the opinion of the ancient 
philosopher, that life and death were just the same thing. 
“Why then,” said an objector, “do you not kill yourself!” 
“ Because it is just the same,” replied the sage. 


———— —> - 


Tue confidential report of the Commissioners in Lunacy upon 
the mismanagement of Bethlehem by the Governors of that 
richly-endowed but ill-ordered institution, has been so long 
kept in the background, that many of our readers will, perhaps, 
have forgotten that the publication of this document was a 
debt due to public justice. it is necessary to recall to mind 
a few of the facts which have led to the institution of the pro- 
ceedings connected with the government—or, to speak more 
correctly, the mis-government—of the State Asylum. We have 
on several former occasions adverted to the unconstitutional, 
and, as events have proved, dangerous exemption of Bethlehera 
from that regular inspection by the Lunacy Commissioners to 
which the law had subjected all the other asylums in the 
kingdom. Under the cover of this exemption, and under a 
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OPENING OF THE 


government absurdly anomalous and inefficient, it is not difficult 
to conceive that abuses would run riot, and that the cure and 
humane treatment of the patients would come to be regarded 
Were it not that the 
stifling influence of a system framed to exclude all inquiry 
had shrouded that 


le ¢ 
gloomy Wwalis In 


as a secondary object of the institution. 


every transaction passed within those 


darkness and in silence, we might well be 


surprised that the revelation of enormities similar to those 
the 


not long ago aroused the indignation of 


now exhibited in the report of Commissioners, had 
the public, and 
rendered impossible the future perpetration of abuses which are 
a reproach to the civilization of the nineteenth century, and 
a dishonour to this country—doubly disgraceful because they 
have occurred at a period marked by the most benevolent and 
successful exertions to benefit the insane. 

The cireumstance which, we believe, immediately led to the | 
investigation of the Lunacy Commissioners, was the resolute 


determination of an outraged father to investigate and expose 


the conduct of the officials in the treatment of his daughter, 
i=] 


who had been an inmate of Bethlehem. It is, we believe, to 


Mr. Hyson that the patients of Bethlehem, in the first place, 


and the public in the second,are indebted for this much- 
needed inquiry; and not to any representations emanating 
from the proper guardians of the afflicted inmates and the 
When, 


inevitable — when 


public interests—the Governors of the institution. 


indeed, the investigation had become 


misgovernment somewhere could no longer be concealed— 
then we find, as is not unfrequently the case, a tardy but | 


suspicious demonstration of zeal on the part of the authorities 


] 


to “afford every information;”’ and an eagerness, at once un- 
generous and uncandid, to shift upon subordinates all the | 


blame and odium of transactions which could not have oc- 


curred had they themselves been more mindful of their duty. 

In the course of the inquiry before the Commissioners, a 
gentleman, who, according to his own account, has been a 
His 


evidence is full of the most orthodox professions of zeal for 


most active Governor, put himself forward as a witness. 


the interests of the insane—of the most correct views as to 


the means proper to promote those interests. Ile is profuse 


in self-laudatory expositions of the reforms which, we are 
told, he has been constantly labouring, in despite of the 
opposition of the “ medical officers,’ to introduce; he is 
lavish in his condemnation of the negligence of the physi- 
cians; he denounces the keepers as of an inferior caste in their 
calling; he is even ready to admit that the exemption from 
the ins 


pection of the Commissioners “ has not been attended 
with advantage.” 


From the constitution of the Bethlehem 
Committee, the supreme authority, down to the meanest 


servant in the wards, all receive the censure of this zealous re- 


former of the morrow. Government, physicians, resident 
medical officer, keepers, system, classification, construction of 
the building—everything is faulty. In the ardour of uni- 
versal condemnation, the rules of gallantry, which, if we may 
give heed to vulgar report, were once better observed at 
Bethlehem, do not deter him—the matron does not escape. We 
are, however, sorry to say that his admission that he has for 
seventeen years held the office of Governor of Bethlehem, detracts 
somewhat from his claim to be ranked among the reformers of 


that asylum. We are afraid, that had not a persevering and | 


unappeasable complainant been met with in Mr. Hysovy, 
we might still have remained ignorant of the revolting bar- 


| « giving publicity to that state of things. 


| day’s Lancer. 


MEDICAL SESSION. 


barities which have for so many years been permitted to 
occur under the late order of things. 

In a letter addressed to us some time ago, by the physicians 
of Bethlehem, Dr. Monro, and Sir ALEXANDER Mortsoy, these 
gentlemen took some credit to themselves for having gra- 
dually promoted, and at last accomplished, the task of remov- 
ing all mechanical restraint in the treatment of the patients. 
Upon this subject the reforming Governor complacently tells 
the Commissioners that “ he reported from time to time to 


| “the Bethlehem Committee the progress which the non- 


“restraint system was making at Hanwell, &c.” 
“ sicians resisted it, and reported against it. 


“ The phy- 
At last, however, 
“T threatened, if they did not do it to the extent it had been 
“introduced in other establishments, I would take means of 
I then found it was 
We shall be obliged 


to quote sundry passages of the report, detailing the mode in 


“done.” He then found it was done ! 
which the patients were managed; and we think our readers 
will agree with us in suspending their award of any great 
merit in introducing the non-restraint system into Bethlehem, 
either to the physicians or to any other person. 

The report, embodying an account of the evidence taken by 
the Commissioners, contains matterso important to the interests 
of humanity, that it must engage our special attention. 


—— 


Asstracts of nearly all the Introductory Lectures given 
at the various Metropolitan Schools are published in this 
These sketches cannot fail to be interesting 
to many gentlemen now in practice in various parts of this 
world. Recollections of his Alma 
Mater will be called up on the perusal of the address at the 
particular school to which the reader was attached. 


kingdom and of the 
They 
will be useful also to the student just entering his profession, 
He will not fail 
to perceive, that in most of these addresses the lecturers have 
insisted upon the vast importance of industrial habits to the 
student. 


and he will do well to read them with eare. 


Indeed, without perseverance and industry, no ad- 
vantages which are offered at the various institutions will be 


of the slightest avail to him. With the two qualities men- 


| tioned, however, he may safely enter to most of the medical 


schools of London, with the certainty of obtaining a sufficient 
knowledge to enable him to practise with safety and success. 
It is far from our wish to undervalue the advantages which 
some particular schools hold out to their alumni; but it can- 
not be too strongly impressed upon those who have chosen 
the profession of medicine, that to themselves will be mainly 
due the position which they will eventually occupy in that 
It is only by years of study and of much 
self-denial, by determining 


honourable calling. 


“To scorn delights, and live laborious days,”’ 


that they can ever hope to take even a respectable position in 
it. But the life of the honourable practitioner of medicine 
has its bright as wellas its dark side. If he has to spend 
many anxious hours by the sick bed, watching with deep in- 
terest the various signs and symptoms of some formidable dis- 
ease, though his nights may be disturbed, and his time “ never 
his own,” still he has the inexpressible gratification of seeing, 
in many cases in which hope seemed to have fled, the signs 
of health to return, the eye to recover its brightness, and the 


face its beams of gladness. Even if this be denied him, and 
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TT 
the resources of his art have failed to arrest the fatal course 


of the disease, he has yet the satisfaction of being able to 
smooth the passage to the grave by the removal of suffering 
and of pain. To be a worthy disciple, however, of such a 
calling, he must not fail in the days of his pupilage to be dili- 
gent. He should also early cultivate an amiable and gentle 
deportment tewards his patients, and that consideration for 


suffering which above all other attributes should-and does | 
distinguish the practitioner of medicine. Roughness of manner | 


and eccentricity, natural or assumed, have ever been regarded 
by all right-thinking men as misfortunes to their possessor, 
and as amongst the worst qualifications for a medical practi- 
tioner. There can be no excuse for rudeness of behaviour in 
him who is called upon to soothe and comfort the sick and 
suffering. The importance ofa kind look or benevolent ex- 
pression is by no means to be underrated, even as a curative 


agent. And what can be more cruel than to add to physical 


with which man or the elements can bar its progress. We 

cannot even fight the plague when it appears amongst us; the 
most, and indeed all, that we can do, is, that no pestilential 
nuclei shall be offered for its development and extension. 
Filth and foul air are the forts and strongholds from which 
| this enemy sallies forth to its ravages. We must take what 
| care we may to destroy these harbourings before the arrival of 
the enemy. 

But in the case of preparation fora martial enemy, great 
expense is incurred, which, if no enemy be intended, proves 
| an entire waste of the public funds. Not so in the case of 
| cholera. However distant cholera may remain, we have our 
typhus, small-pox, and scarlatina, not to mention lesser pests, 
| all of which feed on the same pabulum, and occupy the same 
| strongholds, as Asiatic cholera. If our preparations fail, or 

are unnecessary, as against cholera, they will still tell with 
| wholesome energy against the domestic scourges of our cities 


suffering the sorrow that must arise,at least in sensitive minds, | 20d populous towns. If our mortality returns do not show & 


from a harsh and unkind demeanour ? 


| lessened virulence in cholera, should it again visit this coun- 


Before these remarks are in the hands of those to whom | try, they will still show a triumph over our indigenous 
they are more immediately addressed, it is probable that zymotics, grand in proportion to the preparations now making. 


most, if not all, of them will have chosen their place of 
study. On whatever school that choice has fallen, let them 


Every community should, then, be up and doing, acting 
| everywhere as though the advent of cholera were certain, 


bear in mind, that if they are true to themselves, they cannot | and as though its ravages were to be prevented by their 
fail of becoming capable and useful members of that noble | exertions. It is to what Bacon called the Gop-like part of 
profession, that has numbered in its ranks some of the best our science, the preventive agencies, aud not to physic or 


and greatest men that have ever existed. If we delight in 
honouring those who destroy, what should be the reward of 
those who save ! 

— 


Wutute the recent reports from the Continent show that the 


visitation of cholera has been more severe in Russian and ! 


Prussian oland than was anticipated, it is some comfort to 
learn that in its travel westward it has diminished in severity, 
and that at Berlin it has been less fatal than in any of the 
great towns which it had previously attacked. It is still more 
consolatory and hopeful to know, that in the metropolis and in 
most of the provincial towns, energetic measures are being 


specifics, that we must look, as the means of disarming this 
terrible foe of the human race. 





Correspondence. 


**Audialteram partem,’’ 


CASE OF EPILEPSY SUCCESSFULLY TREATED BY 
TRACHEOTOMY. 
By W. J. Mackarste, Esq., Clay-cross, Chesterfield. 
(Communicated by MAnsHALL HALL, M.D., F.R.S., &c.) 








To the Editor of Tue Lancet. 
S1r,—As I think the following correspondence will prove both 





taken to ensure, as far as possible, the health of our popula- | interesting and useful, I do not hesitate to send it to you without 


tion. For the first time we have the gratifying spectacle o 
the College of Physicians and the Board of Health working 


with one accord to defend our population from this dangerous | 


enemy.* The latter body, taking counsel of misfortune, have 
at length condescended to allow that the College of Physicians 
ought to know something of physic and disease, and to have a 
hand in their administration and prevention. The Cholera 
Committee of the College and the Board of Health are now 
cordially labouring together for the public good. 

We are no alarmists, and would deprecate any proceedings 
likely to produce a public terror. Nothing increases the 
horrors of pestilence so much as panic. But prudent prepara- 
tion will only beget confidence, and even if it should prove 


unnecessary as regards cholera, it will still be useful. The 


f alteration. 


I will forward the interesting case itself, with all its 
details, for your next number. 
I am, Sir, your obedient servant, 
Grosvenor-street, Oct. 4, 1852. MarsHautt Hatt. 





(coPY.) 
Clay-cross, Chesterfield, July 1, 1852, 
Dear Srr,—Having read your papers in Tue Lancet, in 
reference to the new mode of treatment of epilepsy, I have recom- 


| mended it to a patient of mine, who has been for several years 


under the first members of the faculty at Manchester without 
deriving any benefit, and who expresses himself perfectly willin 

to submit to the operation of tracheotomy. Before yundting tl 
take the liberty of naming the case to you, feeling that any sug- 





| the week, the patient being very anxious I should do so. 


mere rumour of invasion has recalled our fleets, produced the | 


greatest activity in fortifying our coasts and harbours, and 


embodied an extensive militia. But we are now threatened 


gestions you might kind|y offer would greatly aid me ; and, if not 
too much trouble, perbaps you would inform me what instrument 
you particularly recommend, and where I may depend on ob- 
taining it. I wish to perform the operation in the early part of 
I feel 
deeply solicitous as to the result of the operation, and shall have 
great pleasure in communicating it to you, as no doubt, from the 
nature of the case, you will feel interested in it, should only relief 


| be afforded. 


by a foe which travels on the wings of the wind, which requires | 


no bridge of steam to cross the seas, but whose deadly course 
has hitherto been unimpeded by any of those hindrances 








* The observations of Mr. Grainger, reported at page 331, are somewhat 
alarming, and are well entitled to attention.—Ep. L. 


Aplogizing for troubling you, I remain, dear Sir, 
Yours faithfully, 
Dr. Marshall Hall. W. J. Mackarsie. 
July 2, 1852. 
Dear Str,—Pray read these papers carefully, and determine 
whether the case be LARYNGEAL. Unless that is done we must not 
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think of the operation. . I shall wait to hear from you again, and 
shall be most happy to assist you every way. Excuse haste, and 
believe me, Yours truly, 


W. J. Mackarsie, Esq MarsHaty Hatt. 
Clay-cross, Chesterfield, July 3, 1852. 
Drar Srr,—In reply to your kind favour received this morning, 
allow me to state that my patient, respecting whom I wrote to 


you, has suffered from epileptic fits for some years ; the attack 
is sudd throwing him forcibly upon the ground; he then 
struggles violently until he can take a full, free inspiration, For 
two or three minutes there is continued « rowing, from the glottis 
being spasmodic illy closed; but immediately oa his having a free 
inspiration, the fit leaves him, and he is then in a perfectly coma- 
tose state for some time. 
, the throat swollen, and the veins much distended. 
late his mental faculties have gradually become much impaired, 
and if there is any probability of its affording relief, his friends 
are extremely anxious that tracheotomy should be performed. 

If not too intrusive, may I ask your opini m as to my adopting 





gested 


it? Any suggestions you may kindly offer will be much appre- 
ciated. I shall await a line before taking any further step; and 
thanking you for your kindness, remain, dear Sir, 


Yours faithfully, 


Dr. Marshall Hall W. J. MAcKARSIE. 

July 6, 1352. 
The advantage and propriety of tracheotomy are 
precisely in proportion to the laryngeal closure and obstruction 
to respiration. You are the judge of this ; but, from your descrip- 
tion, | am inclined to recommend it as most promising. In one 
case the diagnosis was w rong, and the remedy could « f course 
avail nothing. All in medicine depends on diagnosis—is it not 
so ?—and not in this case only. I have thought of a most simple 
which I will describe when I hear from you 
All, except this operation, is explained in my Croonian 
Lectures for 1850, 51, 52, which will be published in one volume 
by Messrs. Longman & Co., next week. 

Yours, my dear Sir, very truly, 

», Esq Marsnatt HAL. 


Dear Sir, 


mm 


tg 


e of operatin 


W. J. Mackarsi 


Clay-cross, Chesterfield, July 8, 1852. 

Dear Str,—In accordance with your kind favour last received, 
1 again communicate with you in reference to my proposed 
operation of tracheotomy. I have seen the patient more than 
once since | heard from you, and what I have been able to ascer 
tain as to his symptoms prior to, and when suffering from, the 
fits, strengthens my impression as to the propriety of the operation. 

As [stated in my last, when seized with the fits, he falls in- 
stantaneously, and for two or three minutes appears quite unable 
to breathe, during which period he struggles and foams at the 
mouth. When he can first draw breath it is accompanied with 
a crowing sound; but so soon as he can breathe freely, the fit 
ceases, and he then lies for some time in a perfectly comatose state. 
_ In the hope that it may, to some extent, benefit him, I am very 
desirous of performing the operation the early part of next week ; 
in a district, however, so remote as this from the metropolis, it 
would be difficult for me to procure the necessary instruments, 
except directly from London, and as I could wish they should be 
good, and such as fully accord with your modus ope randi, if 
not too great an intrusion, I should este: um it afavourif you would 
furnish me with the address where J can best obtain such instru- 
ments, and I -vill request a friend in London to procure them for 
me. I shall :vel great pleasure in noting the progress of the case, 
and in furnishing you with any particulars of apparent interest. 

I remain, dear Sir, yours faithfully, 





Dr. Marshall Hall W. J. MackaRsie. 


10th July, 1852. 

My Dear Str, 
oT the 
It s} 


Bent w 


I have written to Dr. W——, for the address 
instrument maker of whom he bought his trachéotome. 
ould d size, and a curved silver tube should be 
. th it, which will be to the orifice when made. I 

shall be anxious to know the progress and result of the case, and 
) communicate any further information in my power. 

Pray return Dr. W -’s letter; and would it be too much 
trouble to send me ¢ pies of my two notes ? 
I am, my dear Sir, very truly yours, 

; M. Haut. 


be of a na 


snitabl 





° 


W. J. Mackarsie, Esq 


Clay-cross, Chesterfield, July 12th, 1852. 
Dear Srr,—I am exceedingly obliged by your kind commu 
nications in reference to my epileptic patient, and also for your 
wrung to Dr, W——, from whom I this morning received a 


CASE OF EPILEPSY SUCCESSFULLY TREATED BY TRACHEOTOM 


During the fit the face is much con- | 
Of | 


¥. 


] note recommending me to Messrs. Weiss, of the Strand. I have 

| written to them for a trachGotome, and on its arrival shall be 

| anxious to operate; and I shall feel pleasure in reporting progress 
and result. 

In one of your notes you alluded to a simple mode of operation 
you had thought of; if not too much trouble, would you favour me 
with a description of it? 

I remain, dear Sir, yours very truly, 
W. J. MAacKARSIE. 


Dr. Marshall Hall. 


Clay-cross, 28th Sept. 1852. 


Dear Sin,—Understanding from your last that you would not 
return to town before the end of this month, I have delayed writing 
| to you about my case of tracheotomy, which I performed this day 

xc weeks; and although there were many anomalies in the case, 
and Ihave had many difficulties to contend with, still you will be 
pleased to learn that he has nor had one fit since. I have kept 
minute notes of the case, and shall, when I know you have 
arrived in town, forward them to you. I really think this case 
ought to be published,—Ist, on account of the beautiful success 
attending your most valuable suggestion, and 2nd, on account of 
the anomalies and difficulties encountered. 

Waiting an intimation of your return, 

I remain yours, very faithfully, 
W. J. Mackarsie, 


sir 


Dr. Marshall Hall. 


Clay-cross, Oct. 3rd., 1852. 
Dear Sir,—I enclose you a brief account of my case of tra- 
| cheotomy. The man has now quite recovered, and looks more 
healthy than I haveever seen him. The attempt at the return of 
the fits is one most beautiful part of the case, showing the benefit 
of your operation ; and again, although I have not observed it 
mentioned with respect to the faculties, which these fits always 
sooner or later impair, becoming improved by the fits being 
eured, still, Iam led to believe, from this case, that the brain, 
although much impaired in function by their frequent recurrence, 
may, after a time, by the cause being removed, resume to a very 
great extent its normal action. 

I grieve to see in the papers, that one patient has, within the 
last week, been allowed to die, without this mode of cure bein( 
put to the test. Although it will not cure all cases of epilepsy 
| still, where a fatal result is anticipated, and the breathing is labt 
rious, no man ought to be afraid boldly to put in force your ma 
valuable suggestion. 

With many thanks for your kindness, allow me to remain, 
Dear Sir, very faithfully yours, 

W. J. Mackarsie. 


Dr. Marshall Hall. 





RICH AND POOR; AND A WORD ON THE 
CARBUNCULAR EPIDEMIC, 
To the Editor of Tue Lancer. 


Srn,—Free-trade has done great things for the medical phi- 
losopher; it has annulled, in great measure, the relative advan- 
tages and disadvantages of classes of society of the bygone 
age, and has possibly modified some cf the specific diseases. 
| The rich may now be said to be merged into the middle class, 
as far as the supply of the earth’s bountiful productions is 
concerned; the means of sustenance hitherto, or in former 
years, so unequal and different, are now on a more equal foot- 
ing; the luxuries easily and only attainable by the wealthy, 
are now within the reach of almost every one; the pine-apple 
the foreign fruits and wines, teas, coffees, and innumerable 
other luxuries, are now, vulyarly speaking, dirt cheap. 

Il am anxious, nevertheless, to divide society into only 
two classes, the rich and pcor; and I should again divide 
these, for medica! purposes, into the prudent rich and the 
imprudent rich, and the prudent poor and the imprudent 
poor. 

I make this classification for the sake of utility; the 
| prudent rich and poor apply the means at their command 

judiciously for the preservation of life, and which have been 
dictated by a high intelligence of the knowledge of the 
influence of right and wrong, indulgence and conduct. As 
derangement of health, disease, and death, are traceable, 
every day, to the violation of the ordinary laws of life, it 
appears to me therefore, that the much used expression of the 
| sanitarians, “ preventible diseases,” as applied to the surrepti- 
tious power of stenches, &c., as manufacturing specific 
diseases, is really and truly a gigantic error. No one will 


deny but that the gratification of our tastes and desires, with- 
out limit or control, is an all-powerful element in the 
taaturing of any individual diseases of an hereditary nature, 
| and ultimately destroying the body, and that to a greater ex- 


















































ve tent than any coincident circumstance of the presence of any 
be offensive abominations in the vicinity of such persons. It is 
155 time, then, that we should not allow any popular expression of 
opinion on one side of an important question to mislead the 
on judgment of the medical man who is anxious to call things by 
ne their right names; and I apprehend that an error of this 
nature never would have gained currency if medical men had 
been selected to constitute the Board of Health. 
Your readers will exclaim, what has rich and poor to do with 
the science and practice of medicine? I answer, a great deal. 
. In your “ Mirror of Medicine and Surgery” there was lately a 
- remark about the prevalence of the carbunculoid disease; and a 
ng question is asked, whether, in private practice, persons of the 
ay upper and middle classes are equally affected with those who 
se, apply to hospitals. I have found the middle class of persons 
~~ who have been in good condition of body at the period of 
vk attack, to be equally affected with the poor. I have seen this 
a. disorder in the prudent and imprudent, rich and poor, and 
= have come to the conclusion that the purulent fermentative 
ies action induced by the epidemic constitution of the air is such, 
of that youcannot rely on those whoshall or whoshall not suffer from 
its incursion. I have recently, since the subsidence of the car- 
buncular affection, met with a good deal of ulcerations, of the 
size of a pea, and sometimes of a bean, on the pharynx, velum, 
pendulum palati, uvula, and often of the mucous surface of 
the mouth. I have found this affection accompany other 
“ disorders; for instance, I had three children laid up with 
= scarlet fever; in each of these was the presence of ulcers 
ra- noticed, although no typhoid symptoms were indicated. 
ore Free-trade will exhibit more and more its social advantages; 
1 of diseases, or rather our nosology, will be simplified; the boun- 
efit ties of a wise Creator, gathered, by rail and steam, from the 
i it =es of the earth, will be interchanged. The blood, 
ays ~ the Asiatic, tempered by dict of a more 
ing ‘og character, will partake less of the re- 
un, Nis ancestors; tlie sanguinary dispositions 
ice, “y undergo some wholesome modifica- 
ery and thus may the universal brother- 


\d thus we may be able to banish 
emature decay, toa greater extent 
e to conceive. 
ir, your obedient servant, 

J.C. Arxrnsoy, M.D. 
BSept., 1852. 





if SCHOOL OF MEDICINE, 
FORD-SQUARE. 

Editor of Tur Lancer. 

to perceive, in the last number of your 


4aid you could not recommend the Hunterian 
~ tong since, I entered asa pupil to some of its 
hi- classes. On the first day of my attendance I was admitted at 
ol a private door in Bedford-street. After descending a number 
<a of steps I found myself in a yard; on the right a door was 
a opened, when I saw a “lecturer” and a number of dingy 
~M benches, but no students; I then entered the cellar (for 
; 2 cellar it was or had been) and, having ascended a ladder, 
~atnrd found that the seats rested on a kind of scaffolding, and that 
ow the class consisted of two students, one of whom (fortunate 
= fellow) was fast asleep. The noise, however, of footsteps 
ple (unusual sounds there) awoke him, and he stared, apparently 
ble with the utmost astonishment, on discovering that he was in 
a class amounting to three students. The somniferous powers, 
nly however, of Dr. Manson, the lecturer, proved too potent for 
ide the studious energies of my new companion, who, in a few 
the Minutes, was once more snugly embraced by the arms of 
ent Morpheus. So much for my first attendance. At my second 
visit I was about five minutes “behind time,” when, on 
the opening the door, I found the cellar without either drowsy 
ho 1 lecturer or sleepy student. On asking the queer man in 
pote attendance where the lecturer was, he replied that “ Dr. 
the Manson has just been here, but as he found nobody to lecture 
rw to, has gone away again.” : 
ble Tus Lancer has always advised that students should enter 
; it to schools that belong to hospitals, or that are in immediate 
the proximity with such clinical institutions; and, from experience, 
pti I can confidently aver that better advice cannot be given or 
‘ifie followed. The entrance fee, in some instances, may be small 
will with respect to its nominal amount in pounds sterling, but if 
ith. loss of time be added to loss of cash, the “ damage” to the 
the student may prove to be incalculably heavy, as well as irre- 
— parably injurious.—I am, Sir, your obedient servant, 
oa: Southwark, Oct., 1952. A Mepicau Puri. 
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FIBRINOUS CONCRETIONS. 
[NOTE FROM DR. OGLE. ] 
To the Editor of Tur Lancer. 


Srr,— Permit me, through your paper, to thank Dr. Garstang 
for his more detailed remarks in reply to my inquiries touching 
the case of supposed death from fibrinous concretions related by 
him. May I also state, in answer to his query, that in my 
remarks on the case I did not loosely speak from mere memory, 
but was fortified by the records of post-mortem examinations in 
St. George’s Hospital, in which, as dutiful disciples of our own 
Hunter, we are wont to pay special attention to the condition of 
the blood and such coagula as may be found after death ; noting 
the extent of fluidity or consistence, and examining as well the 
large thoracic and abdominal vessels as the cavities of the heart 
itself. In this respect, therefore, I should be glad to think that 
my observations in question were not altogether unreasonable or 
worthless. I fear that I was misunderstood also in what I said, 
for it was indeed remote from my intention to doubt, for one 
instant, the possibility or actual fact of the formation of fibrinous 
concretions in the heart during life, seeing that analogy and the 
affirmative testimony of such pathologists as Andral, Cruveilhier, 
Corvisart, Burns, Laennec, and Baillie, concur in favouring the 
view in question. I merely desired farther particulars before I 
could conclusively arrange the case in point amongst those very few 
undeniable examples on record; numerous instances resembling 
the present one being certainly observed in ordinary post-mortem 
inspections, and under a variety of circumstances. 

I beg to remain yours, &c., 

Queen-street, May-fair, Oct., 1852. J. W. Oaie. 


THE MEDICAL REFORM BILL. 
To the Editor of Tur Lancet. 


Srr,—As the proposed Medical Reform Bill is now under con- 
sideration of the Committee appointed at the last meeting of the 
Provincial Society, at Oxford, I beg to suggest to these gentle- 
men, through the medium of Tue Lancet, the propriety and 
advantage of having the Bill, when duly considered, printed in 
such a manner as to allow each paragraph or section to be re- 
marked upon in writing, and sent gratuitously to every member 
of the society ; and published at a small charge, so as to be pro- 
curable by every other member of the profession, not being of the 
Society, who felt disposed to apply for it, for examination. If 
these copies are made returnable, with remarks, to an appointed 
person, by him to be laid before the Committee, this body will 
thus be enabled, at a comparatively easy rate, to obtain the calm 
and unprejudiced opinions of a large majority of the profession, 
upon the principles and detail of the proposed measure. 

1 am, Sir, yours &c., 

October, 1852. M. D. 

*.* We consider that the suggestion of our correspondent is a 
valuable one, and that it may be adopted by the Committee with 
much advantage to the profession.—Ep. LANCET. 





THE DEGRADATION OF THE TITLE OF M.D. 
To the Editor of Tue Lancet. 


Srn,—I am a physician, well stricken in years, and cannot fail, 
as must every careful observer, to notice the gradual declension 
of the medical profession in social estimation and position. 
Reflecting on what can be the cause of this, I have come to the 
conclusion that the most potent is the vulgarization of the title of 
M.D. When I commenced practice, the physician was always 
regarded as a gentleman, and met with the consideration due to 
a gentleman in society, and the degree of M.D. was then re- 
spected as indicative of the man of polite education, as well as 
of superior professional attainments. He was, in fact, the con- 
necting link between the profession and the aristocracy, of birth 
and talent, and it was due to the status of the pure physician that 
the profession of physic was ever regarded as a polite calling 
rather than a trade. Now how changed is the state of things! 
So far from now representing the man of university education 
and prolonged professional study, it is assumed by every one 
fresh emancipated from the rolling of pills and mixing of 
potions, and is paraded by men who draw teeth for a shilling, 
and “vaccinate gratis.” Can it be a matter of surprise that 
when Doctor A. is seen tugging at an obstinate upper molar, and 
even eclipses his opposite neighbour the chemist in the blue and 
red glories of his shop window, that the title should sink in 
public estimatiom How deplorably it has been lowered by such 
doings, can only be appreciated by those who, like myself, have 
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think of the operation. . I shall wait to hear from you again, and | note recommending me to Messrs. Weiss, 


Shall be most happy to assist you every way. 


Excuse haste, and 
believe me, 


Yours truly, 
W. J. Mackarsie, Esq MarsHaty Hatt, 


Clay-cross, Chesterfield, July 3, 1852. 
Dear Srr,—In reply to your kind favour received this morning, 
allow me to state that my patient, respecting whom I wrote to 
you, has suffered from epileptic fits for some years ; the attack 
is sudden, throwing him forcibly upon the ground; he then 
struggles violently until he can take a full, free inspiration. For 
two or three minutes there is continued crowing, from the glottis 
being spasmodiecally closed; but immediately on his having a free 
inspiration, the fit leaves him, and he is then in a perfectly coma- 
tose state for some time. During the fit the face is much con- 
gested, the throat swollen, and the veins much distended. 
late his mental faculties have gradually become much impaired, 
and if there is any probability of its affording relief, his friends 
are extremely anxious that tracheotomy should be performed. 
_ Af not too intrusive, may I ask your opinion as to my adopting 
it?) Any suggestions you may kindly offer will be much appre- 
ciated. I shall await a line before taking any further step; and 
thanking you for your kindness, remain, dear Sir, 
Yours faithfully, 
Dr. Marshall Hall. W. J. Mackarste. 
July 6, 1352. 
Dea n Sir,—The advantage and propriety of tracheotomy are 
precisely in proportion to the laryngeal closure and obstruction 
to respiration. You are the judge of this ; but, from your descrip- 
tion, | am inclined to recommend it as most promising. 
case the diagnosis was w rong, and the remedy could of course 
avail nothing. All in medicine depends on diagnosis—is it not 
so ?—and not in this case only. 
mode of operating, which I will describe when I hear from you 
again. All, except this operation, is explained in my Croonian 
Lectures for 1850, 51, 52, which will be published in one volume 
by Messrs. Longman & Co., next week. 
Yours, my dear Sir, very truly, 


W. J. Mackarsie, Esq. Marsuatt HA. 


Clay-cross, Chesterfield, July 8, 1852. 


Dear Str,—In accordance with your kind favour last received, | 


1 again communicate with you in reference to my proposed 
operation of tracheotomy. I have seen the patient more than 
once since I heard from you, and what I have been able to ascer- 
tain as to his symptoms prior to, and when suffering from, the 
fits, strengthens my impression as to the propriety of the operation. 

As [stated in my last, when seized with the fits, he falls in- 
stantaneously, and for two or three minutes appears quite unable 
to breathe, during which period he struggles and foams at the 
mouth. When he can first draw breath it is accompanied with 
a crowing sound; but so soon as he can breathe freely, the fit 
ceases, and he then lies for some time in a perfectly comatose state. 

In the hope that it may, to some extent, benefit him, I am very 


desirous of perf ing " oar = eatin tak ait eat 
desirous of performing the operation the early part of next week ; | age, and has possibly modified some cf the specific diseases. 


in a district, however, so remote as this from the metropolis, it 
would be difficult for me to procure the necessary instruments, 
except directly from London, and as I could wish they should be 
good, and such as Sully accord with your modus ope randi, if 
not too great an intrusion, I should esteem it a favour if you would 
furnish me with the address where J can best obtain such instru- 
ments, and I will request a friend in London to procure them for 
me. I shall feel great pleasure in noting the progress of the case, 
and in furnishing you with any particulars of apparent interest. 
I remain, dear Sir, yours faithfully, 


Dr W. J. Mackarsre. 


Marshall Hall. 


10th July, 1852. 





Tt . . P , 

My De An Str,—I have written to Dr. W , for the address 
of the instrument maker of whom he bought his trachéotome. 

It should be of a good size, and a eurved silver tube should be 


Of 


CASE OF EPILEPSY SUCCESSFULLY TREATED BY TRACHEOTOMY. 











of the Strand. I have 
written to them for a trachGotome, and on its arrival shall be 
anxious to operate; and I shall feel pleasure in reporting progress 
and result. 

In one of your notes you alluded to a simple mode of operation 


| you had thought of; if not too much trouble, would you favour me 


with a description of it? 
I remain, dear Sir, yours very truly, 


Dr. Marshall Hall. W. J. MackKARSIE. 


Clay-cross, 28th Sept. 1852. 
Dear Sir,—Understanding from your last that you would not 


| return to town before the end of this month, I have delayed writing 


In one | 


I have thought of a most simple | 





sent with it, which will be suitable to the orifice when made. I 

} al + 
Shall be anxious to know the progress and result of the case, and | 
to 


communicate any further information in my power. 

Pray return Dr. W—’s letter; and would it be too much 
trouble to send me copies of my two notes ? 

I am, my dear Sir, very truly yours, 


W. J. Mackarsie, Esq. M. Hatt. 


Clay-cross, Chesterfield, July 12th, 1852. 
Dear Srr,—I am exceedingly obliged by your kind commu 
Hnications in reference to my epileptic patient, and also for your 
writing to Dr, W——, from whom I this morning received a 


to you about my case of tracheotomy, which I performed this day 
six weeks; and although there were many anomalies in the case, 
and Ihave had many difficulties to contend witb, still you will be 
pleased to learn that he has not had one fit since. 1 have kept 
minute notes of the case, and shall, when I know you have 
arrived in town, forward them to you. I really think this case 
ought to be published,—lIst, on account of the beautiful success 
attending your most valuable suggestion, and 2nd, on account of 
the anomalies and difficulties encountered. 
Waiting an intimation of your return, 
I remain yours, very faithfully, 


Dr. Marshall Hall. W. J. MacKARsIE, 


Clay-cross, Oct. 3rd., 1852. 

Dear Sir,—I enclose you a brief account of my case of tra- 
cheotomy. The man has now quite recovered, and looks more 
healthy than I haveever seen him. The attempt at the return of 
the fits is one most beautiful part of the case, showing the benefit 
of your operation ; and again, although I have not observed it 
mentioned with respect to the faculties, which these fits always 
sooner or later impair, becoming improved by the fits being 
cured, still, 1am led to believe, from this case, that the brain, 
although much impaired in function by their frequent recurrence, 
may, after a time, by the cause being removed, resume to a very 
great extent its normal action. 

I grieve to see in the papers, that one patient has, within the 
last week, been allowed to die, without this mode of cure being 
put to the test. Although it will not cure ail cases of epilepsy, 
still, where a fatal result is anticipated, and the breathing is labo- 
rious, no man ought to be afraid boldly to put in force your most 
valuable suggestion. 

With many thanks for your kindness, allow me to remain, 

Dear Sir, very faithfully yours, 


Dr. Marshall Hall. W. J. Mackarsie. 





RICH AND POOR; AND A WORD ON THE 
CARBUNCULAR EPIDEMIC, 
To the Editor of Tus Lancer. 


Srn,—Free-trade has done great things for the medical phi- 
losopher; it has annulled, in great measure, the relative advan- 
tages and disadvantages of classes of society of the bygone 


The rich may now be said to be merged into the middle class, 
as far as the supply of the earth’s bountiful productions is 
concerned; the means of sustenance hitherto, or in former 
years, so unequal and different, are now on a more equal foot- 
ing; the luxuries easily and only attainable by the wealthy, 
are now within the reach of almost every one; the pine-apple 
the foreign fruits and wines, teas, coffees, and innumerable 
other luxuries, are now, vulgarly speaking, dirt cheap. 

I am anxious, nevertheless, to divide society into only 
two classes, the rich and peor; and I should again divide 
these, for medical purposes, into the prudent rich and the 
imprudent rich, and the prudent poor and the imprudent 
poor. 

I make this classification for the sake of utility; the 
prudent rich and poor apply the means at their command 
judiciously for the preservation of life, and which have been 
dictated by a high intelligence of the knowledge of the 
influence of right and wrong, indulgence and conduct. As 
derangement of health, disease, and death, are traceable, 
every day, to the violation of the ordinary laws of life, it 


| appears to me therefore, that the much used expression of the 


sanitarians, “ preventible diseases,” as applied to the surrepti- 
tious power of stenches, &c., as manufacturing specific 
diseases, is really and truly a gigantic error. No one will 


deny but that the gratification of our tastes and desires, with- 

out limit or control, is an all-powerful element in the 
| raaturing of any individual diseases of an hereditary nature, 
| and ultimately destroying the body, and that to a greater ex- 
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tent than any coincident circumstance of the presence of any 
offensive abominations in the vicinity of such persons. It is 
time, then, that we should not allow any popular expression of 
opinion on one side of an important question to mislead the 
judgment of the medical man who is anxious to call things by 
their right names; and I apprehend that an error of this 
nature never would have gained currency if medical men had 
been selected to constitute the Board of Health. 

Your readers will exclaim, what has rich and poor to do with 
the science and practice of medicine? I answer, a great deal. 
In your “ Mirror of Medicine and Surgery” there was lately a 
remark about the prevalence of the carbunculoid disease; and a 
question is asked, whether, in private practice, persons of the 
upper and middle classes are equally affected with those who 
apply to hospitals. I have found the middle class of persons 
who have been in good condition of body at the period of 
attack, to be equally affected with the poor. I have seen this 
disorder in the prudent and imprudent, rich and poor, and 
have come to the conclusion that the purulent fermentative 
action induced by the epidemic constitution of the air is such, 
that youcannot rely on those whoshall or whoshall not suffer from 
its incursion. I have recently, since the subsidence of the car- 
buncular affection, met with a good deal of ulcerations, of the 
size of a pea, and sometimes of a bean, on the pharynx, velum, 
pendulum palati, uvula, and often of the mucous surface of 
the mouth. I have found this affection accompany other 
disorders; for instance, I had three children laid up with 
scarlet fever; in each of these was the presence of ulcers 
noticed, although no typhoid symptoms were indicated. 

Free-trade will exhibit more and more its social advantages; 
diseases, or rather our nosology, will be simplified; the boun- 
ties of a wise Creator, gathered, by rail and steam, from the 
different zones of the earth, will be interchanged. The blood, 
it is hoped, of the Asiatic, tempered by dict of a more 
suitable or unexciting character, will partake less of the re- 
vengeful elements of his ancestors; tlie sanguinary dispositions 
of different nations may undergo some wholesoie modifica- 
tion by change of diet; and thus may the universal brother- 
hood be accomplished, and thus we may be able to banish 
suffering, ill-health, and premature decay, to a greater extent 
than it is at present possible to conceive. 

I am, Sir, your obedient servant, 
J.C. Arxrnsoy, M.D. 
Romney-terrace, Westminster, Sept., 1852. 


THE HUNTERIAN SCHOOL OF MEDICINE, 
BEDFORD-SQUARE. 
To the Editor of Taz Lancer. 


S1r,—I was glad to perceive, in the last number of your 
journal, that you said you could not recommend the Hunterian 
School. Not long since, I entered asa pupil to some of its 
classes. On the first day of my attendance I was admitted at 
a private door in Bedford-street. After descending a number 
of steps I found myself in a yard; on the right a door was 
opened, when I saw a “lecturer” and a number of dingy 
benches, but no students; I then entered the cellar (for 
cellar it was or had been) and, having ascended a ladder, 
found that the seats rested on a kind of scaffolding, and that 
the class consisted of two students, one of whom (fortunate 
fellow) was fast asleep. The noise, however, of footsteps 
(unusual sounds there) awoke him, and he stared, apparently 
with the utmost astonishment, on discovering that he was in 
a class amounting to three students. The somniferous powers, 
however, of Dr. Manson, the lecturer, proved too potent for 
the studious energies of my new companion, who, in a few 
minutes, was once more snugly embraced by the arms of 
Morpheus. So much for my first attendance. At my second 
visit I was about five minutes “behind time,’ when, on 
opening the door, I found the cellar without either drowsy 
lecturer or sleepy student. On asking the queer man in 
attendance where the lecturer was, he replied that “ Dr. 
Manson has just been here, but as he found nobody to lecture 
to, has gone away again.” 

Tas Lancer has always advised that students should enter 
to schools that belong to hospitals, or that are in immediate 
proximity with such clinical institutions; and, from experience, 
I can confidently aver that better advice cannot be given or 
followed. The entrance fee, in some instances, may be small 
with respect to its nominal amount in pounds sterling, but if 
loss of time be added to loss of cash, the “ damage” to the 
student may prove to be incalculably heavy, as well as irre- 
parably injurious.—I am, Sir, your obedient servant, 


Southwark, Oct., 1952. A Mepicau Purr. 
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FIBRINOUS CONCRETIONS. 
[NOTE FROM DR. OGLE.] 
To the Editor of Tue Lancet. 


Srr,— Permit me, through your paper, to thank Dr. Garstang 
for his more detailed remarks in reply to my inquiries touching 
the case of supposed death from fibrinous concretions related by 
him. May I also state, in answer to his query, that in my 
remarks on the case I did not loosely speak from mere memory, 
but was fortified by the records of post-mortem examinations in 
St. George's Hospital, in which, as dutiful disciples of our own 
Hunter, we are wont to pay special attention to the condition of 
the blood and such coagula as may be found after death; noting 
the extent of fluidity or consistence, and examining as well the 
large thoracic and abdominal vessels as the cavities of the heart 
itself. In this respect, therefore, I should be glad to think that 
my observations in question were not altogether unreasonable or 
worthless, I fear that I was misunderstood also in what I said, 
for it was indeed remote from my intention to doubt, for one 
instant, the possibility or actual fact of the formation of fibrinous 
concretions in the heart during life, seeing that analogy and the 
affirmative testimony of such pathologists as Andral, Cruveilhier, 
Corvisart, Burns, Laennec, and Baillie, concur in favouring the 
view in question. I merely desired farther particulars before I 
could conclusively arrange the case in point amongst those very few 
undeniable examples on record; numerous instances resembling 
the present one being certainly observed in ordinary post-mortem 
inspections, and under a variety of circumstances. 

I beg to remain yours, &c., 

Queen-street, May-fair, Oct., 1852. J. W. Oaie, 


THE MEDICAL REFORM BILL. 
To the Editor of Tue Lancer. 


Srr,—As the proposed Medical Reform Bill is now under con- 
sideration of the Committee appointed at the last meeting of the 
Provincial Society, at Oxford, I beg to suggest to these gentle- 
men, through the medium of Ture Lancet, the propriety and 
advantage of having the Bill, when duly considered, printed in 
such a manner as to allow each paragraph or section to be re- 
marked upon in writing, and sent gratuitously to every member 
of the society ; and published at a small charge, so as to be pro- 
curable by every other member of the profession, not being of the 
Society, who felt disposed to apply for it, for examination. If 
these copies are made returnable, with remarks, to an appointed 
person, by him to be laid before the Committee, this body will 
thus be enabled, at a comparatively easy rate, to obtain the calm 
and unprejudiced opinions of a large majority of the profession, 
upon the principles and detail of the proposed measure. 

am, Sir, yours &c., 

October, 1852. M. D. 

*.* We consider that the suggestion of our correspondent is a 
valuable one, and that it may be adopted by the Committee with 
much advantage to the profession.— Ep, LANCET. 





THE DEGRADATION OF THE TITLE OF M.D. 
To the Editor of Tue Lancer. 


Srm,—I am a physician, well stricken in years, and cannot fail, 
as must every careful observer, to notice the gradual declension 
of the medical profession in social estimation and position. 
Reflecting on what can be the cause of this, I have come to the 
conclusion that the most potent is the vulgarization of the title of 
M.D. When I commenced practice, the physician was always 
regarded as a gentleman, and met with the consideration due to 
a gentleman in society, and the degree of M.D. was then re- 
spected as indicative of the man of polite education, as well as 
of superior professional attainments. He was, in fact, the con- 
necting link between the profession and the aristocracy, of birth 
and talent, and it was due to the status of the pure physician that 
the profession of physic was ever regarded as a polite calling 
rather than a trade. Now how changed is the state of things! 
So far from now representing the man of university education 
and prolonged professional study, it is assumed by every one 
fresh emancipated from the rolling of pills and mixing of 
potions, and is paraded by men who draw teeth for a shilling, 
and “vaccinate gratis.” Can it be a matter of surprise that 
when Doctor A. is seen tugging at an obstinate upper molar, and 
even eclipses his opposite neighbour the chemist in the blue and 
red glories of his shop window, that the title should sink in 
public estimation How deplorably it has been lowered by such 
doings, can only be appreciated by those who, like myself, have 
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! 
who stands 
bastard 


Why, sir, my grocer, 


passed the meridian of life. 
had two of these 


hat in hand in my hall for orders, 
M.D.’s at a tea-party last night. 

There seems to be a morbid desire among general prestioners 
just now to dub themselves M.D. A highly respectable gentle 
man of this class in my town has not long since thus added to | 
his title. If he hopes to add to his position by so doing, how will 
he be mistaken! Still acting as an apothecary and union doctor, 
however his brass plate of “ Dr. ——, Surgeon Apothecary,” may 
atonish the clodpoles from his parishes, it will give him no im- 
portance in the eyes of the more intelligent. By thus decorating 
himself, the practitioner in pharmacy may degrade the status 
of the true physician, but he will not raise his own. 

Iam, sir, your constant reader, 

M.D., put nor M.R.C.S. 


Sept. 1852 AnD L.R.A.C. | 


PATHOLOGY OF CATARACT. 
To the Editor of Taz Lancer. 

Srr,—lIn a paper on the development of Cataract (THe LANcet, 
vol, ii. 1852, p. 260), Mr. Dixon says, “Ophthalmic writers 
re, I believe, unanimous in describing it [cataract] as beginning 
at the centre of the lens, and gradually spreading towards the | 
circumference.” He then goes on to propound and defend the | 
Opposite opinion as an original one. 

A reference to Mackensie on “ Diseases of the Eye,” (p. 643, 
3rd. edition, Lond., 1840) will show that a similar view was | 
adopted by this author, to the one now publ ished by Mr. Dixon. 
| 





He says: “ The process [by which cataract is formed] has been said | 
to begin in the centre of the lens, where its nutrient vessels are 
smallest; but this is certainly incorrect. If we examine a catarac- | 
tous lens immediately after it has been extracted, we shall find that 
the whitish opacity which constitutes cataract, and has impeded | 
affects principally its superficial laminw; the interior | 
lamelle being generally pretty transparent, although often pre- 
senting the amber or the reddish-brown hue of glaucoma. ‘The 
superficial lamine of a cataractous lens not only present a state of 
opacity, but appear to have undergone a peculiar change, which, | 
by some, has been compared to a coagulation, and by others to | 
a necrosis, and which is entirely wanting in the glaucomatous | 
state of the lens.” 

A similar view of the pathology of cataract was advanced 
some years ago in France, by Ma * L’opacité 
réside presque toujours dans les couches les plus superfici lles 
du cristallin; elle ne commence jamais par le centre.”—Ann. | 
f Oculistique, vol. vi. p. 70 Bruxelles, 1841. 

I am, Sir, your obedient servant, 
A Srupent or THE Eve. 





vision, 


lgaigne, who says:— 





THE FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW, AND THE ARMY MEDICAL BOARD. 
Tue following official communicati »m has been forwarded to 


us for publication, at the request of the President of Faculty of 


the Physicians and Surgeons of Glasgow. 





SATARACT.—MEDICAL NEWS. 





pevical J Pts. 


Roya. CoLLece or Pauicsiiie 


the College:— 


, Curzon-street, May-fair. 
Bartholomew’s Hospital. 


Dra. Drutrt, 39 

Dr. Grapoy, St. 
Also— 

Dr. Huu, Bath. 

Dr. Orriey, Pau, Lower Pyrenees. 

Dr. Panron, Turriff, N.B. 


were admitted Extra- Licentiates. 
| 
Hatt.—Names of gentlemen who 
| passe .d their examination in the science and practice of medi- 
| cine, and received certificates to practise, on 


APOTHECARIES 


Thursday, September 30th, 1852. 
Epyey, WILtrAM. 
Hosxrye, Ricwarp, Marazion, Cornwall. 
Mrrcnewt, Samuet Buckianp, Kingston-on-Thames. 
Sreet, Jonmn Stack, Ardwick, near Manchester. 
Symmons, Ropert Francis, Bures, near Colchester, Essex. 


Names or CANDIDATES WHO PASSED THE CLASSICAL 


MATHEMATICAL EXAMINATION ON— 


12885 
i.a 
13, St. James’s-place, St. James’s, London. 
September 25, 1852. 
Srtr,—I have the yur to acknowledge the receipt of your 





note of the 14th instant, and, in reply, to state that I cannot, under 
existing circumstances, interfe re wit h the course which the editors 
journals observe; but y 
diploma of the Faculty of Physicians ar 
will be recognised by this department. 

The Faculty may, if it sees proper, make the fact known—it 
might possibly have been done through this office had a represen 
tation been made when the late Director-General communicated 
his intention to receive the diploma of your College asa quali- 
fication. 


of medical 
id Surgeons of Glasgow 


I have the honour to be, Sir, 

Your most obedient, humble servant, 
Anprew Suit, M.D. 
Superintendent Army Medical 

Department 


Dr. John Aitken, Registrar of Faculty 
of Physicians and Surgeons 
of Glasgow 

Blythsw« square, Glasgow. 


} 
Dr. Woop, who recently resigned his appointment 


of resident medical officer of Bethlehem Hospital, has been 
licensed by the ¢ 
upon the management of Kensington House Asylum, lately 
conducted by Dr. Philp. 


tu may rest assured that the 


‘ommissioners in Lunacy, and has entered | 





Saturday, October 2nd, 1852. 
Apams, Josepu Drxon, Martock, Somerset. 
Bartiet, ALexanper E., Ipswich. 
Bert, Rosert L. Spalding, Lincolnshire. 
Cayzer, Taomas, Southampton Hospital. 
Crark, Tuomas E., Redland, near Bristol. 
Ferris, Jonny Anprew, Aldersgate-street. 
Fisuer, Cuartes H., Bungay. 
Footyer, Epwarp, County Hospital, Winchester. 
Gray, Tuomas Foster, Leicester. 
Hencutey, Tuomas C. W., Ashbourne. 
Lrnov, James Hive, Guernsey. 
Lownps, James Ricuarp, Neweastle-upon-Tyne 
Mason, Freperitck Jonny, Wisbeach. 
Mavpstry. Henry, Settle, Yorkshire. 
Roserts, Cuares, Gloucester-terrace. 
Scort, Francis, Reading. 
Skinner, Wittram Atrrep, Bath. 
Sry, Wit11am, Wincanton. 
Spencer, Henry Banks, Chippenham. 
Tayior, Apa, St. Paul’s Churchyard. 
Watxer, Tuomas §., Burslem. 
Watson, Witu1amM Spencer, Southampton-street. 
Wingrretp, Wri1aM B., Bedford. 
Woaxes, Epwarp, Luton, Bedfordshire. 
Wooprorpe, Atrrep, Welbeck-street. 
Monday, October 4th, 1852. 
Awnprews, H. C., Chapel-street, Belgrave-square. 
Anstiz, Franots E., Devizes. 
Biaxker, N. P., Sussex County Hospital. 
Brieut, Jonn Measurne, Alvaston, near Derby. 
Carr, Witt1amM Tuomas, Newcastle-on-Tyne. 
Carter, Tuomas, Newbury. 
Donne, J. M., Bath. 
Dow tine, Francis Josepu, Chew Magna, Somersetshire. 
Fawssetrt, F., Wisbeach. 
Foster, Micuart, Huntingdon. 
Fox, WiitramM Titpury, Broughton, Stockbridge. 


Guypry, Hamitton Downe, Vernon-place, Bloomsbury. 


Huspanpb, Joun, Wellington. 

Jounson, W. F., Colchester. 

Joiitye, Epwarp Wi1114M, Hammersmith. 
Kyaces, Henry, Huddersfield. 

Leacn, Henry, Wisbeach, Cambridgeshire. 
Pirrarp, Bernarp, White-hart-lane, Tottenham. 
Prrman, E. H., Manchester. 

Pix, Wm11am Howe, Tunbridge Wells. 
Procter, J ames, Congleton. 

Puckie, W11114M, Sussex County Hospital. 
Rice, Davin, Stratford-on-Avon. 
Tnorowaoop, Joun Cuartes, Totteridge. 


Tipy, W1it1AM Meymort, Cambridge-heath, Hackney. 


Watton, B. M., Hampton, Middlesex. 
Warren, Jony, Worthing. 


W oopnovse, Tuomas James, Philadelphia-place, Hackney. 


Workman, Francis, Reading. 


— At a quarterly 
| meeting of the Comitia Majora, held on Thursday, Sept. 30th, 
the following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of 


AND 
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Royat Cortece or SurcEeons.—It may not per- 
haps be generally known, that by recent regulations of the 
Council, a Board of Examiners in Midwifery has been established, 
consisting of the senior Vice-President of the College, together with 
Dr. Arthur Farre, Dr. Henry Oldham, and Dr. James Reid. The 
conditions under which candidates are admitted have just been 
published, from which it appears that persons who are, or shall 
become fellows or members of the College prior to January, 1853, 
will be admitted to examination on production of their diploma; 
other gentlemen becoming members subsequently to the above 
date, will be admitted on producing, with their diploma, a certifi- 
cate of having attended twenty labours. From the same regula- 
tions it appears that members or licentiates of any legally consti- 
tuted College of Surgeons, or graduates in surgery of any 
University requiring residence to obtain degrees, will also be 
admitted to examination on producing, with their diploma, certi- 
ficates of being 21 years of age, of having been occupied four 
years in the acquirement of professional knowledge, of having 
attended one course of lectures on midwifery, and of having 
attended not less than twenty labours. There are other regula- 
tions on the above important subject, which may be ascertained 
on reference to the Secretary at the College. 


Tue CHoLtera.—Letters from Prussia, dated Sept. 
20, 1852, state that the cholera is on the decrease, the mortality 


is not so great, and the number of cases has diminished. The | 


whole of Poland, has, however, materially suffered. Three 
cholera hospitals were opened at Berlin, and at Posen there have 
been 2494 cases, and 1235 deaths, from the 20th of July to the 
20th of September. All the schools were closed, and two 
members of the legislature have fallen victims to the epidemic.— 
Intelligence has been received from Berlin, dated Sept. 24th, ard 
it would appear that the progress of cholera is stayed by the 
mild weather which set in; thealarmis therefore greatly diminished. 
An official report has likewise contributed in tranquillizing the 
minds of the population, as it is stated, in that document, that the 
disease did not spread into the Brandeburgh province. Only 
three cases were reported on the 23rd of September, and the 
news from Poland and Eastern Prassia was more satisfactory. 
The favourable intelligence was, however, followed by less 
favourable news, dated Sept. 28th; for it now appears that 
seventy-one cases were returned at Berlin on the 26th, and 
further accounts give three more cases upto the 29th. 
these seventy-four cases there have been forty-one deaths, four- 
teen recoveries, and nineteen patients are still under treatment. 


Kine’s Corttece Hosrirar.— On Wednesday a 
meeting of the governors of the above hospital was held in the 
Board-room in Portugal-street, Lincoln’s-inn-fields, for general 
business. The report of the committee regretted that the present 
state of the funds rendered it much to be feared that unless there 
be more liberality displayed, much of the blessings at present 
afforded to the poor in the hour of need must be denied, as de- 
mands on the hospital are so greatly on the increase that the 
resources are quite inadequate to meet them. During the past 
year, 30,607 in and out-patients have received relief, being an 
increase of more than 5000 over the preceding year, and a grand 
total of upwards of 220,000 patients since 1839. 


Bristo. Generar Hospitat.—Messrs. Wyatts, 
Blackwell, and other architects and engineers, have sent in very 
elaborate plans for the new hospital at Bristol. 


Dr. AnpErRson, chemist to the Highland Society, 
has been appointed by the Crown to the chemical chair in the 
Glasgow University.—Scotsman. 


Sussex County Hosprrat.—The foundation-stone 
of two new wings to this hospital has been laid, which, when 
completed, will increase the accommodation from 50 to 123 beds. 
Since the opening of the hospital in 1828, the benefits which it has 
conferred upon the suffering poor are incalculable. 


A New Scoot or Mepicine 1x France.—Our 
readers are aware that, besides the three faculties of medicine, 
viz., Paris, Montpellier, and Strasburg, there are seventeen pre- 
paratory schools of medicine in France, situated in the large 
provincial towns. To these a new one has just been added, 
which has its seat at Lille, in the north of France. 


AppoinTMENTs.—At a meeting of the Governors of 
the Leicester Dispensary on Thursday the 30th ult., Mr. 
George Simpson was elected resident medical officer.—Robert 
Briscoe Owen, Esq., M.D., has been appointed deputy-lieu- 
tenant of the county of Anglesey, and Harry William Carter, 
oe has been appointed deputy-lieutenant of the county of 

ent. 


MEDICAL NEWS. 


Out of | 
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Tae Lancet’s ANALYTICAL Sanitary Commis- 
SION AND “ BLackwoop’s Macazine.”—The adulterators of 
Cayenne pepper, the falsifiers of milk, and the employers o 
light weights and deceitful balances, have much which they may 
be justly called upon to answer for, They have undermined the 
reputation and demolished the character of the age in which we 
live. Some choleric old gentleman, to whom Cayenne pepper, 
notwithstanding the quantity of it which his temper appears to 
| have assimilated, is evidently one of the first necessaries of life, 
| stung to fury by the dreadful revelations of Tue Lancer, and 
writhing under the horrible suspicion that he has been for years 
seasoning his viands with red-lead, sulphuret of mercury, and 
vermilion, has poured forth his wrongs and his griefs into the 
confiding ear of Blackwood’s Magazine,ou which no sounds fall 
so sweetly as those which tell of the abjectness and degeneracy of 
the present time. Warmed with this titillating subject, and be- 
coming more peppery the more he discoursed of pepper, the in- 
dignant lover of capsicum widens the sphere of his inquiry and 
lengthens the lash of his censure till the original grievance—the 
| adulteration of pepper—sinks into utter insignificance in presence 
| of the storm which it has raised, and becomes merely a type of 
the trickery and dishonesty of the age. We are a nation of hum- 
bugs, impostors, braggarts, and liars. The people, the Parliament, 
the press, our best institutions, our noblest achievements, are so 
many vehicles of enormous lying. We boast, says Mr. Cayenne, 
of a prosperity from which millions are running away; of a 
representative system which represents not much of the sense, 
but a very large proportion of the nonsense of the people ; of trial 
| by jury, of which he has a very bad opinion; and are not aware, 
it seems, that the same lying spirit which carried the Reform Bill 
and repealed the Corn Law is adulterating coffee with chicory. 
| Nothing escapes this spicy critic. Our coats are made of devil’s- 
| dust, our silk handkerchiefs are half cotton, our shirts are thick- 
ened with flour, our mustard-plasters are made of turmeric, our 
houses are full of vermin, our literature is reduced to puffing, our 
culture of the fine arts to pillaging and forging. Not only are 
we vicious, but are actually acquiring a passion for vice in the 
abstract—From Leading Article in the Times of Tuesday, 
Oct. 5. 


Goprrey’s CorpiaL.—At Lincoln, a child was lately 
poisoned through the nurse administering a dose of Godfrey's Cor- 
dial intended for the mother. The medical evidence proved that 
a tea-spoonful of it was sufficient to cause death, 


East Inpta Company’s Service.—The following 
new regulation has lately been adopted by this company with re- 
spect to assistant-surgeons. “ It is also expected that the assistant- 
surgeon shall produce a certificate of having diligently attended, 
for at least three months, the practical instruction given at one 
of the asylums for the treatment of the insane, and at one of the 
institutions or wards of a hospital especially dedicated to the 
treatment of ophthalmic disease. He will also be required to at- 
tend a course of lectures on the principles and practice of mili- 
tary surgery, if such a course shall be given at the place at 
which he has been educated.” 


Tue Lecion or Honour Given To Quacks.— 
We are grieved to find that the Cross of the Legion of Honour 
has been given to the veriest quack whom France ever produced. 
The man had been for years selling and advertizing a wonderfal 
medicine for syphilitic disease, and has now, probably by dint of 
| money, obtained a distinction, which in former times used to be 

granted only to men of high attainments, or who had rendered 
| some signal service to their country. 


Heatta oF Lonpon purtnc THE WEEK ENDING 
Saturday, October 2.—In the week ending last Saturday, 1251 
deaths were registered in the metropolitan districts. It is neces- 
sary to state that the increase which this return exhibits over 
previous weeks is not the effect of an increased rate of mortality, 
but is produced by an accumulation of cases, principally violent 
and sudden deaths, on which inquests have been previously held, 
but which have not been formally registered till the close of the 
quarter. In the ten corresponding weeks of the years 1842—51, 
the average number of deaths was 1000, which, with the addition 
of a tenth for increase of population, and for the sake of 
comparison with last week’s return, would be 1100. The follow- 
ing are the fatal cases, as enumerated in this week’s table, under 
the several kinds of zymotic disease: only 6 cases, two of which 
were in the Small-pox Hospital, occurred from small-pox, 5 from 
measles, 13 from hooping-cough, 8 from croup, 2 from thrush, 
2 from influenza, 4 from purpura, 1 from ague, 2 from remittent 
fever, 1 from rheumatic fever, 4 from puerperal fever, 51 from 
typhus, 6 from erysipelas, 2 from syphilis, 72 from diarrhea and 
dysentery, 2 from cholera, while 81 were caused by scarlatina. 
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‘The fatal effects of this last complaint in particular instances | G. C. G.—Many “remedies” for cholera have been recommended. If the 


are noticed both by registrars and medical men. 

Last week the births of 807 boys and 797 girls, in all 1604 chil- 
dren, were registered in London. The average number of seven 
corresponding weeks in the years 1845—51 was 1335. 

At the Royal Observatory, Greenwich, the mean height of the 


barometer in the week was 29°403 in. The mean temperature | 


was 52°2 


2°. The wind blew from the north-east on the first three 
days, and from the south-west afterwards. 








TO CORRESPONDENTS. 





THE BRITISH MEDICAL DIRECTORY. 


Tue Editors of this work have requested us to insert in Taz Lancet the 
names and addresses of those members of the profession who have made 
the requisite authentic “returns.” As the names now amount to thou- 
sands in number, it is utterly impossible for us to appropriate space for their 
publication in our columns. The Editors have also requested us to acknow- 
ledge, with the warmest expression of their gratitude, the prompt and 
effective manner in which their applications have been treated and answered 
by their professional brethren, 

Tee Editors emphatically call for a continuance of the active exertions of 
the profession in promoting the success of their labours ; and they fervently 
hope that all qualified members of the profession, who have omitted to make 
their “returns,” will send them in without delay, and that those gentlemen 
who have already performed that duty will exert themselves individually 
amongst their professional brethren to procure the necessary “ returns’’ 
from other practitioners who have not been similarly active. 

When it is stated that the object of the Editors in undertaking the publi- 
cation of this important Direcrory is not commercial, bat strictly profes- 
sional, and with a view to withhold from quackish impostors the titles and 
distinctions which are so profusely attached to their names in the Medical 
Directories already published, there cannot be a single respectable mentber 
of the profession who would withhold any assistance he can render to make 
such an undertaking completely successful. 

In conclusion, the Editors have requested us te announce that all the 
requisite arrangements for publishing the work have been made, and they 
feel confident that 

THE BRITISH MEDICAL DIRECTORY 
will be ready for delivery on the first day of January next. 

We need scarcely remark, that the efforts which these gentlemen are 
making to uphold the character and dignity of the profession, by excluding 
from the names of the quacks ina Medical Guide (which must be a work of 
universal reference) the titles and distinctions which are appended to them 
in the existing Directories, entitle the Editors to the gratitude and zealous 
co-operation of all legally-qualified and regular practitioners belonging to 
the profession. 

*,* Blank forms for making the “ official retarns” may be obtained on 
applying for them, either personally or by letter, at the Office of Tus 
LANcerT, 423, Strand. 


Mr. Leonard Birskell, (Chichester.)—The fee, though miserab!y inadequate, 
is, we fear, all that can be legally claimed. The entire subject of payment 
of medical witnesses in courts of law and justice, requires amendment, 
and is likely soon to receive attention in the proper quarter. 

Many thanks to Mr. Wraith for his polite communication. 


Moprrine OvuT THE AIR-PASSAGES, 
To the Editor of Tar Lancer. 


Sia,—In the last number of Tas Lancer, Mr. Beavan, with reference to 
the following paragraph,—“ The sponges used by Dr. Green are about half 











an inch (generally less) in diameter, The one I actually removed was | 


more than fourteen times as large as one of these; and the whole mass 
at first was at least fifteen or sixteen times as large.’*—inquires whether 
any unintentional error is contained in these figures, or whether it is 
seriously meant that a foreign body, eight inches in diameter, found its own 
way into the human trachea. Allow me to suggest to Mr. Beavan the 
possibility that the “unintentional error’ may have been committed by 
himself, and not by Professor Peaslee. If he will examine the paragraph 
again, he will see that it is not stated that the diameter of the sponge ex- 
tracted was sixteen times as great as that of those used by Dr. Green, bat 
simply that the whole body was sixteen times as large. Now, here is a wide 
difference ; for we know that solid bodies do not increase in the same ratio 
as their diameters, but in the ratio of the cudes of their diameters ; conse- 
quently the diameter of the sponge extracted by Professor Peaslee, instead 
of being eight inches, would only be an inch and a quarter, or two anda 
half (the cube root of sixteen nearly) times half an inch, the diameter of the 
sponges used by Dr. Green. 
Of course I cannot be certain that this is what is meant by Professor 
Peaslee, but merely give the above as a probable explanation. 
Iam, Sir, your obedient servant, 
W. Onanes. 
Mr. L. Rieder.—Medical gentlemen, being duly qualified to practise, are the 
only witnesses who can legally claim payment for giving evidence, and 
these only when specially sammoned according to the provisions of the 
Medical Witnesses’ Act. Exceptions are also made under special circum- 
stances in the case of witnesses who are called to give their opinion on 
matters of art, science, &c. Remuneration also is given in some instances 
to poor persons, at the discretion of the coroner, for loss of time, &c. 


Mortimer, Oct. 1952 





medicine alluded to by G. C. G, have any real efficacy, we advise him to 
make it public. We repudiate all secret remedies, and he is no friend to 
his profession or to his fellow-beings who withholds from them the know- 
ledge of a “remedy” in so fatal a disease as cholera. If G. C. G. be de- 
termined to wait until Government or some public body promise to re- 
munerate him for his secret, it is probable that he will take it out of the 
world with him. 
A Nap ArrTen DINNER. 
To theEditor of Tue LANcRET. 

Sr1r,—I would suggest as a curative agent for post-prandial drowsiness to 
A Constant Reader,” (vide Tak Lancet of Sept. 18th,) who is at a loss 
how to combat this influence, the sitting in a hard, uncomfortable chair. 
I was myself for some time the victim of this habit; but having become 
the resident house.surgeon to an eleemosynary institation, the governors 
of which have been as usual not at all solicitons about furnishing with an 
eye to the comfort of their medical officer, I find no difficulty at all in 
keeping staring wide.awake, as there is not a chair in the establishment 
that might not have been used by the Inquisition as an instrument of tor- 
ture. 

I strongly suspect that the fauteuil of ‘‘ A Constant Reader” is too 
luxuriously padded to act as an anti-soporific. If he finds a difficulty in 
procuring a chair sufficiently hard and angular, I shall be particularly happy 
to effect an exchange with him. 

I am, Sir, your obedient servant, 


September, 1852. J. E. N. 

Mr. Alexander Broden.—We shall be happy to supply Mr. Broden with any 
information he may require relating to the use of the microscope. 

A Subscriber is referred for information respecting the manufacture of 
vinegar to the Reports of the Analytical Sanitary Commission, recently 
published in Tue Lancer, on ** Vinegarand its Adulterations.” 

Mr. Winter.—Mr. Acland, of Hatton-garden; has recently brought out a 
microscope specially adapted for the examination of urinary deposits, 
and suited for most medical purposes, as well as for the detection of 
adulteration in articles of diet. We have compared one of these instru- 
ments with Oberhauser’s microscope, and find it to be in every way 
superior. The price is, we believe, very moderate. 

Mr. R. H. James.—1. Yes.—2. Certainly not. 

A Constant Reader, (Oct. 4.)—He is entitled to the fellowship under the re- 
gulations of the new Charter. 

J. O. P.—There is little to choose between the schools named, 

Phear.—An arrangement having been made that time should be allowed for 
acquiring a knowledge of the Latin language, &c., it should have been 
adhered to. The case is one of difficulty, but surely admits of an amicable 
adjastment. 


Prorer COMPLIMENT TO THE MEDICAL PROFESSION. 
To the Editor of Tus LANCET. 

Sirn,—Allow me to call to your observation, that in addition to W. 8S. 
Cox, Esq., the honour of Depaty-Lieutenancy bas been conferred upon 
John Sutton, Esq., who practised for fifty years at Greenwich, but who is 
now retired to Lee, Kent; it was gazetted in the Times of Sept. 24th, The 
reason I call your attention to it is, because up to the present time he is the 
only general practitioner that has had that honour conferred upon him. 

I remain, Sir, yours obliged, 

King’s-road, Chelsea, Oct. 1852. Joun ALLEN. 
Messrs. Hill, Evans, and Co. (Worcester) will receive a private answer to 

their letter of the 5th instant. 

4 Surgeon who has Retired from Practice wishes to know if there would be 
a chance for him to be elected a member of Parliament for any horough 
requiring a representative. He is neither Whig nor Tory, but his prin- 
ciples strongly incline to Radicalism. As Peterborough is in an agricul- 
tural district, he desires us to state that he is ready to vote for total repeal 
of the malt tax. 

J. C.—The paper shall be perused, and our correspondent shall receive an 
answer next week. 

A. B., (Vernon-place.)—We cannot insert any communications which have 
a tendency to uphold quackery. 

J. B.—Mr. George Hind is an able teacher. His name was accidentally 
omitted in the Students’ Number. His class-room is 25, Newman-street, 
Oxford-street ; private residence, 9, South-crescent, Bedford-square. 

Mr. Alfred Hiil, (Birmingham.)—If our correspondent will take the trouble 
to turn to page 804 of our impression of October 2, he will find the pro- 
spectus of the school in question. 

Communications, Lerrers, &c., have been received from — Dr. 
Marshall Ha)l; Dr. Chambers; Mr. Collins; Mr. Nugent; Dr. Jones; 
Dr. Crisp; Mr. Hurlston; Vindex; Dr. Howard; Dr. Jenner; Mr. Leslie 
Paterson, (Norfolk ;) M.R.C.S. Eng., (Darlington;) Mr. Lester; Mr. G. 
Lowther, (Hull;) Mr. John Allen; B.; An Army Surgeon; Dr. J. A. 
Vyle; A Lover of Justice; M.D.; Mr. L. Rieder ; Mr. W. Rackell; Mr. J. 
Webb ; Mr. H. S. Wharton; A Medical Pupil; Mr. A. Clarke; F.R.A.; A 
Student of the Eye; G. C. G.; Mr. A. Shaw; Dr. Black; Mr. Grainger ; 
Dr. Taylor ; B.T ; Mr. F. S. Garlick, (with enclosure ;) Rev. F. Lathes, 
(with enclosure ;) Mr. J. A. Tacker; Mr. Alfred Hill, (Birmingham ;) Dr. 
Aldis ; Veritas ; Dr. J. Aitken, (Glasgow ;) Messrs. Curliss and Simmonds ; 
Mr. Richard Morris, (Wigan;) Mr. R. H. James; Mr. F. H. Warren, 
(Exeter;) One of Many; A Constant Reader; Phear; Mr. T. W. Nupn; 
Wide-Awake; Y. O. P.; Mr. E. Fortnum; T. G., (Manchester;) Mr. 
W. Orange, (Mortimer ;) Messrs. Hill, Evans, and Co., (Worcester ;) J. C., 
(Whitehaven;) Mr. Leonard Birskell, (Chichester;) J. E.N.; Mr. Alex. 
Broden; A Subscriber; Mr. Winter; A Surgeon who has Retired from 
Practice; J. C.; A. B., (Vernon-place;) J, B.; Mr. Wraith; &c. &e. 
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THE LANCET, Ocrtoser 16, 


Clinical Dectures, | 
Delivered at Guy's Hospital, 
$y JOHN HILTON, Esa., F.R.S., 


SURGEON TO THE HOSPITAL. 





oe 
~ 


LECTURE VIL. 

‘ontinuation of the case of retention of urine in which the bladder | 
was punctured through the rectum. Fruitless attempts at 
passing a catheter; discharge of pus through the meatus | 
urinarius. The The sur- 
geon should endeavour to give relief without an operation. | 
Sym ptoms of a full and distended blade ler; distinction between 
Anatomical reasons why the bladder 
distends ina particular direction. Parallel between the urinary 
apparatus and the hydraulic press. Operation of puncturing 
the bladder through the rectum. Description of the operation. 
Precautions to be taken when the patient returns to his bed. 
Progress of the case after the operation. Great improvement. 
Blood in the urine; removal of the canula, Severe constitutional 
Remarks upon the likelihood of peritonitis 
having taken place; safety of the operation. 


use of opium in cases of retention. 


suppre 83T0N and retention. 


symptom s, death. 
Post-mortem exa- 
mination. Anatomical preparation showing the course of the 
trocar. Pathological peculiarity of this patient's bladder. 
Considerations about the cause of death in this case. Reasons 
why this patient's bladder was punctured through the rectum. 
Review of the several methods of puncturing or relieving the 
bladder distended with urine:—1. By forcing a catheter into the 
bladder. 2. By puncturing above the pubis. 3. By pune- 
turing through the perineum. 4. By puncturing through 
Recapitulation of the reasons which support 
the operation of puncturing the bladder through the rectum. 
Analogy with tracheotomy in disease of the larynx, and rest to 
the strictured esophagus in giving nourishment by the lower 
bowel. Case of patient nourished by enemata for thirty-four 
days. 


the rectum. 


WE now resume, gentlemen, the consideration of the case of 
stricture which formed the subject of the last lecture. Recollect 
that we are following the phenomena presented by a case wherein 
stricture of the urethra was the root of the evil; abscess, fistula in 
peringo, and retention of urine had followed; and the contents of 
the bladder had eventually been evacuated, by puncturing that 
viscus through the walls of the rectum. Let us proceed with 
the details of the case. 

“ The following day, November 19th, the patient was brought to 
the hospital; and as complete retention had existed ‘sr thirty hours, 
Mr. Poland and Mr. Puackle, the dresser, endeavored sedulously 
to introduce a catheter; they failed, however, in their object. 
The instrument, instead of entering the bladder, readily glided 
into a false passage, nearly three inches in length, along the an- 
terior walls of the rectam, and immediately behind the prostate 
gland. Soon afterwards, nearly two tablespoonfuls of pus and 
urine escaped through the meatus.” 

You at once surmise that the pus here evacuated, proceeded 
from one of the abscesses, which, during the manipulations just 
described, had been punctured. 

“ The patient was now ordered a warm bath, and two grains 
of opium. Two hours afterwards he was seen by Mr. Hilton, 
who likewise tried to pass an instrument, but, not having suc- 
ceeded, prescribed two more grains of opium.” 

What was my object in giving opium so freely? To endeavour | 
to overcome the spasmodic state of the parts surrounding the 
urethra, and bring about relief to the urgent symptoms without | 
having recourse to an operation. It is, indeed, a great triumph 
in surgery when we succeed in affording relief, and eventually | 
curing an affection of a serious kind, without the use of the knife. 
There is always some éclat connected with surgical operations, 
but I would strongly advise you ever to prefer doing good to 
your patient, to merely trying to attract upon yourself the attention 
of your professional brethren, and make a public display of your 
dexterity. By giving the opium largely, I was endeavouring to 
overcome muscular spasm, which latter is so often the sole cause 
of the retention. Patients thus treated by opium, generally fall 

into a profound sleep, the spasm gives way, and they succeed in 
emptying their bladder by vias naturales, in small quantities at 
a time. 

“ At half-past seven p.w., Mr. Hilton saw the patient again, | 
and found him evidently affected by the opium; he had been 
sleeping, was drowsy, the pupils contracted, and he was 4 yw in 
scarcely any pain. But the bladder, dull on percussion, might ' 
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be felt extending upwards pearly to the umbilicus; it felt tense 
and distended with urine.” 

You hear it stated in the report that the bladder was du!/ on 
percussion; pray give your attention to this symptom, and bear 
in mind, on the other hand, that accounts given by patients of no 
water having been passed must not be fully relied upon as final 
in determining the case to be one of retention, for the patient’s 
kidneys might have secreted no urine, the case being then one 
of suppression rather than retention. Dulness on percussion, and 
the definite form of the swelling, will quickly show you that the 
I must, however, not omit to say for 

your instruction, that a gaseous tumour has been, and perhaps 
will be again, mistaken for a full bladder; the case being one of 
suppression of arine, and the intestines distended with gas occu. 
pying the site of the bladder. You should inquire the anatomical 
reason why the latter viscus does not distend sidewards, nor dis- 
tressingly backwards, when filled with urine. The course and 
direction of the distended bladder are determined forwards by its 
adhesions to the anterior parietes of the abdomen, it being there 
attached by cellular tissue, and the remains of the urachus fixes 
it to the umbilicus. The lateral distention of the bladder 
is happily limited; if it were not so, the increased size of 
the viseus in that direction would cause compression of the 
iliac veins, and then edema of the lower extremities; in fact, 
the round ligaments or remains of the umbilical arteries 
prevent the distention in the direction just mentioned. When 
the position and relation of the ureters and bladder are 
recollected, it is really surprising that, in cases like the present, 
the latter does not burst, or become forcibly rent from the pelvis; 
for these organs resemble much an hydraulic press—the bladder 
is the receptacle, and the ureters the tubes; and as these pass 
obliquely into the bladder, there is no necessity for the valves 
attached to the real hydraulic press. The neck of the bladder 
will become much elongated by distention. You may easily con- 
vince yourself of this by passing your finger into the rectum, and 
feeling at intervals of time the condition of the part whilst the 
bladder is filling from the ureters. The ligamentous tissue ex- 
isting in the vicinity of the pubis, and around the neck of the 
bladder, is intended to resist over-distention or forced separation, 
notwithstanding the extreme stretching force to which it must 
be sometimes subjected; this is very probably the use of that 
tissue, else it would hardly be so strong and so abundant. 

“ Mr. Hilton having tried again, but without success, to pass a 
catheter, determined upon operating by puncturing the bladder 
through the rectum, by means of a trocar and canula, The 
patient was brought to the edge of the bed, and placed as for the 
operation of lithotomy, but with his head and chest much lower 
than the pelvis. Very nearly three pints of turbid, ammoniacal 
urine were drawn off, and the canula (consisting of three tubes, 
one within the other) was secured in the bladder by means of 
tapes fastened toa band round the waist. There was no blood 
lost; the patient was conveyed to his bed, which was previously 
carefully arranged, and he was allowed wine and porter.” 

I must here point out to you that the position of the patient 
for this operation is not exactly that usuaily assumed for litho- 
tomy, as you will be able to see by this diagram; the head and 
chest ought, in fact, to be lower than the pelvis, and the rectum 
I will now attempt to 
describe the operation with the assistance of this drawing. (See 
the following page.) 

The sketch represents a section of the pelvis, with a part of 
the rectum opened, to show the course of the finger and instru- 
ment within the bowel. You pass the index-finger of the left 
hand into the rectum until you feel the prostate gland, and push 
your finger, if possible, behind that part, which is generally very 
high up in distended bladders. You then seek for fluctuation, 
and endeavour to ascertain this symptom, which, however, is not 
alwayseasy todo. Desire now your assistant to make pressure upon 
the bladder over the pubis, and to press the viseus down towards 
Having recognised 


possible care the median line, gide the instrament along the 
palmar surface of the left index-finger until it is in contact with 
the distended bladder resting on the rectum; take out the director, 
introduce the trocar, and push i it upwards and forwards one or 
two inches into the bladder, or till you lose the resistance which 
the coats of the gut and bladder offer to the trocar. 

[I have never before used the canula which I am showing you; 
but I think it certainly very usefal, for it admits a sort of sound, 
the smooth and convex end of which protects the rectum from 
injury during its passage along the gut. Upon the trocar being 
introduced into the bladder, the urine will flow easily; great care 
should, however, be taken that the prostate gland be not trans- 
fixed, for such a mistake would very likely be fatal to the patient. 

R 





I show you here a canula which bas been designed by Mr. 
Cock; it is composed of a hollow tube, provided with three 
cranks on one end, which are made to expand by the introduc- 
tion of a canula within it, and which latter is prevented by the 
cranks from slipping out of the bladder. I consider this as a 
very good instrument. You should, when the patient is in bed, 
place one pillow under his thighs, one under the pelvis, and the 
utensil between them, so that the urine may drip guttatim into it 
without wetting the bed. The details of the case proceed as 
follows:— 

“ The day after the operation, Nov. 20, the patient felt mueh 
better and quite free from pain; has passed a considerable quan- 
tity of urine through the tube.—2lst. Has slept well, tongue 
clean, skin warm and moist; the bowels not having acted since 
the operation, the patient was ordered one ounce of castor oil._— 
22nd. Passed very dark motions. Ordered to repeat the castor 
oil, with twenty minims of tincture of opium; six ounces of wine 
and one pint of porter daily.—23rd. The oil has acted very 
powerfully; the patient has a troublesome cough, and was ordered 
a sedative expectorant mixture.—24th. ‘To-day the two inner 
tubes were withdrawn for the purpose of cleaning them, and the 
bladder syringed out with warm water at 98°. As the bowels con- 
tinued very loose, the porter was omitted, and ammonia, in a 
tonic and aromatic mixture, was prescribed.—25th, being the 
sixth day from the operation. For the frst time nearly an ounce 
of urine was evacuated through the penis, and caused very great 
smarting pain along the whole course of the urethra, which pain 
was more particularly referred to the end of the penis.—27th. 
Passes as much urine through the penis as through the tube; he 
can retain a considerable quantity of urine in his bladder, nearly 
half a pint being evacuated at will by the meatus.” : 

I will just remark here that this was evidence of great improve- 
ment, as the patient was able on the seventh day to pass as much 
urine through the urethra as through the tube in the rectum. 
This circumstance points to a favourable change in the walls 
of the urethra. 

“29th. Very profuse diarrhaa has come on daring the night, 
without any assignable cause. Mr. Hilton prescribed chalk mix- 
ture, with aromatic confection and syrup of poppies; the two 
inner tubes were to be removed and cleaned, and the bladder to be 
syringed with warm water.—Dec. 3. The urine passed through 
the urethra, besides a large quantity of pus, to day also contains 
blood ; there is great constitutional as well as local irritation. 
The presence of the canula in the bladder being considered in 
some measure the cause of these symptoms, the instrument was 
removed. Ordered balf a grain of morphia at night.” 

What was the cause of this bleeding from the man’s urethra? 
Probably from some sloughing in the perineum; the blood is 


very likely to have come from that regiop, and not from any | 


part about the canula. 

“ Dee. 6th.—Better: the urine is more healthy, and does not 
contain any blood; cough troublesome. To take a conium mix- 
ture three times a day. As the diarrhea continued, a starch-and- 
opium enema was ordered.—9th. The patient passes almost the 





whole of his urine through the proper channel; a very little of it 
is occasionally evacuated through the rectum ; he sleeps well, and 
is entirely free from pain. The nodular masses in the perineum 
have disappeared.—12th. The patient again experiences difficulty 
in micturition, accompanied by great scalding and pain; the urine 
contains some dark venous blood.—14th. The bladder is ver 
irritable, and the man thinks that a little water passes throogh 
the rectam; the perineum is hot and painful; the pulse small 
and rapid ; the tongue brown and dry ; there is frequent vomiting 
and great thirst. Ordered soda water.—17th. Nearly all the 
urine passes through the two large openings in the perineum.— 
19th. The patient lies in a half-conscious state; his sleep is dis- 
turbed with constant moaning; respiration impeded ; pulse inter- 
mitting and very weak; tongue dry and thickly coated with a 
brown fur ; teeth covered with sordes ; and feces passed involun- 
tarily.—20th. He is fast sinking; pulse imperceptible at the wrist. 
—2Ist. The patient was supported by beef-tea, eggs, brandy, and 
wine, but he expired at two a.m.” 

Ever since this man had had untoward symptoms, the mischief 
really lay in the perineum. He had for some time been in a very 
unhealthy condition; he was aged, and had been living upon poor- 
house fare. Though some suspicion of peritonitis might have 
existed, I found on examination that no sueh inflammation had 
taken place. The latter is the bugbear of surgeons in cases of 
this kind, but it should be recollected, that when the bladder is 
distended there is but little, if any, probability of wounding the 
peritoneum, by puncturing that viseus through the rectum. 

Mr. Cock has now operated upon between twenty and thirty 
cases of this kind, and is confident that, with care, there is not 
much danger of injuring the peritoneum; the more so as it is 
lifted away from the vesicula seminales when the bladder is dis- 
tended, though these parts are close to each other in the undis- 
tended state. I do not mean to maintain that there is no danger 
whatever of the peritonzeum or vesicule seminales being wounded, 
but I repeat that, with care, this objection is no obstacle to the 
operation. 

Post-mortem examination.—The peritoneum did not present 
the slightest evidence of any inflammation. The abdominal 
viscera were all in their normal position, but pale, flabby, and 
badly nourished. The urinary bladder contained a smal! quantity 
of turbid, brownish, and highly offensive urine; its muscular 
parietes were thickened to nearly half an inch; the mucous 
membrane was inflamed, having upon it patches of recently 
effused lymph. Prostate gland but little enlarged, and the stric- 
tured portion of the urethra, which was about one inch in length, 
and more free than daring life, occupied the bulbous division of 
the canal, the walls of the urethra being thickened, and the 
mucous surface raised, uneven, and corrugated. Two false 
passages were found communicating with the urethra—one in 
front of the urethral obstruction, the other near the prostate 
gland. Both of these false passages were traceable into the large 
perineal sinuses, through the medium of a sloughing cavity 
occupying the perineum, and extending for a short distance 
between the bladder and rectum. The opening from the latter 
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into the bladder made by the puncture, was situated not more 
than two inches within the verge of the anus, although at the 
time of the operation, from the distention and elevation of the 
bladder, it was nearly, if not quite, as mach as four inches above 


it. The internal opening was about half an inch behind the | 


prostate gland in the median line, valvular, and admitting a 
crow’s quill. As much space as one inch and a half intervened 
between the puncture and the recto-vesical fold of peritoneum. 
The kidneys were mottled in appearance, unhealthy in stracture, | 
and of small size; they were contracted, an 1 undergoing the | 
ordinary structural changes associated with albuminous urine. 
The sketch which I am showing you presents the parts in situ, | 
without much dissection. A portion of the right side of the opened 





bladder has been cut away above the prostate, to enable the artist 


to indicate the position of the rectal and vesical openings at one | 
view. On dissecting the parts more completely, and following | 


the track of the trocar, it was found to have passed obliquely 
through the walls of the rectum and the tissues interposed between 
it and the bladder, crossing the posterior margin of the prostate 
gland, intersecting in its course the false passage, (noticed before 
the operation,) and dividing in part the left ejaculatory duct at its 
origin or point of separation from the vesicula seminalis. The 
bladder presented another pathological condition worthy of 
remark: it had, projecting from its posterior aspect and left side, 
@ pouch or cul-de sac, capable of holding one ounce of fluid, 
communicating with the bladder by an opening half an inch in 
diameter above the aperture of the left ureter, and protruding 
backwards between the left ureter and the base of the left vesicula 
seminalis, This pouch was covered uniformly with a tolerably 
thick layer of muscular fibres, continuous with those of the 
bladder, and lined by an extension of the vesical mucous mem- 
brane. 

It will now be useful to inquire what was the cause of death 
in this case. I firmly believe that this cause was not in any way | 
connected with the operation ; for there was not locally sufficient 
mischief to bring on a fatal issue. It is rather in the very | 
dilapidated state of the man’s constitution, in the premature decay | 
which was so plain in him, thatthe cause of death may be sought. 
The diseased state of the kidneys (organs whose functions are of 
a depurating kind) has always a marked influence on the results 
of this operation, and it unfortunately is one of the most frequent 
and most fatal associations of long-continued stricture of the 
urethra. This is exactly the state of things in many of the 
patients who require the operation of puncturing the bladder 
through the rectum, or some other operation for their relief. 

Practical men, who see many of these cases, must certainly be 
astonished when they hear, or see it stated, that all cases of this 
kind of old stricture, with perineal sinuses, do well, whatever 


may be the particular or special treatment. For many days this 


patient appeared to be doing well, as regarded the urinary affec- 
tion; but loss of strength and emaciation continued; no constitu- 
tional reaction, no general rallying, took place, and the system 

y gave way. The appearance of blood in the urine was an 
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evidence of ulceration and sloughing, solely depending on loss of 

power. Itshould, however, be noted that urine might have passed 

from the opening in the bladder to the false passage in front of 
| the rectum, and thence into the perineum, in this patient. 

As the interest of this case mainly rests upon the operation of 
puncturing the bladder through the rectum, let us now suppose 
ourselves by the bed-side of this patient when this operation was 
contemplated. Here was a man suffering from retention of urine 
for the last thirty hours, with. fistula and nodular masses in his 
| perineum. The best-directed efforts at passing a catheter were 
fruitless, and nothing but main force to make a canal seemed 
likely to avail. The patient was given warm baths and opium 
without success; and as he could not be in a worse condition, he 
must be relieved by some means or other, The requirements, 
then, were to afford instant relief, and the question arose what 
method should be adopted. ‘There are several methods, which I 
shall now pass in brief review. 

First. A passage may be forced through the urethra into the 
bladder. This involves the risk of wounding the peritoneum, 
and of exciting hemorrhage, which may be fatal to a 
debilitated patient. No such proceeding could have been justifi- 
able in this case, for the man was weak, ill fed, and in astate of 
great irritation. This violence is likewise very painful, and the in- 
strument may, by pressure upon the original canal, preclude the 
latter from ever recovering itself. The passage made by main 
force is also very liable to take on ulceration; extravasation of 
urine may then take place, and the most alarming symptoms 
ensue. There is likewise a risk of not finding the route again 
when the catheter is removed ; but this untoward circumstance 
may be avoided by using Mr. Thomas Wakley’s instruments, 
which allow flexible catheters to be withdrawn over a conductor 
or guiding rod, and be passed again along the same guide. 

You may, in the second place, puncture above the pubis. This 
operation is never performed in this hospital; I am not aware, 
however, why such is the case, and my experience on this head 
is not extensive. But from the accounts I hear, I consider that 
evacuating the bladder by a puncture above the pubis may be 
very safe and effectual, and it is far from being difficult. 

In the third place, the operation may be performed throngh the 
perineum; this, however, is accomplished with much difficulty, 
and would prove an intricate operation for the generality of sur- 
geons. The urethra is in the perineal region so distorted by 
fistule and thickening, the canal is of so irregular a shape, 
that reaching the bladder by the perineal route is an ex- 
tremely tedious task. The operation is also extremely painful, and 
is of necessity mostly of a protracted kind; the patient, who is, 
in general, already much exhausted, can hardly bear this severe 
ordeal; haemorrhage is sometimes very considerable ; no one can 
| say to what extent the parts may bleed; and it has happened 
that after a great deal of trouble to the surgeon, anxiety, pain, 
and risk to the patient, the bladder was not reached at all, and 
the operation in that respect remained incomplete. This course 
could by no means have been adopted in the case before us, as the 
patient was already in a very exhausted state. 

Now, in the fourth place, you may puncture the bladder through 
the rectum. There is really no danger in this operation, in spite 
of what may have been dogmatically laid down against it; the ex- 
| perience of this hospital is all in its favour, and my colleagues 
and myself may certainly be excused for adhering to a practice 
which we have found effectual in relieving the patient, and per- 
fectly harmless. Generally there is little or no hemorrhage, the 
operation may be performed in a very short time, and is not in 
the least debilitating to the patient. The bladder is in this manner 
punctured at the lower fundus, and Mr. Cock’s instrument will, 
after the operation, remain fixed in the pool of urine which is form: 
ing in the lower portion of the bladder, the fiuid thus constantly 
draining off by the rectum. In puncturing above the pubis, on 
the contrary, you are obliged to tilt the patient to favour the 
evacuation of urine; this is certainly very inconvenient. Recol- 
lect that by not allowing any urine to pass through the urethra, 
this canal remains perfectly at rest, and there is a very good 

chance of seeing the stricture yield to treatment. 

To recapitulate, then, I will just state that the reasons which lead 
me to prefer puncturing by the rectum rather than in any other 
way, are positive and negative. First, the negative reason is, that 
this operation is not open to the objection which may be brought 
against the other operations. Secondly, the positive reasons 
which can be adduced are :— 

The operation is free from danger if carefully performed; there 
is very little risk of. haemorrhage; the operation is by no means 
of a protracted kind; it does not tax the patient’s strength; is 
not exhausting, and entails no drain upon the system. As the 
lower part of the bladder is punctured, the accumulation of mucus, 
urine, pus, or other secretions, is not allowed, the viscus being 
completely emptied; you prevent the urine finding its way into 
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copious general depletion for the treatment of insanity, and 
refer to cases in which this practice has been attended with the 
happiest results, others, equally eminent, and as much entitled 
to our respect, denounce the lancet as a most fatally dangerous 
weapon, and shudder atthe suggestion of abstracting, even locally, 


the urethra, and give an opportunity to the false passages of 
healing, and the natural urethra of recovering itself. The seat 
of the stricture is kept in a state of rest; no local excitation is 
used, and all irritation, muscular contraction, or spasm is fore- 
stalled. There is, on the other hand, no chance of the bladder 
contracting away from the instrument; it contracts towards to it. 

The principle of the operation as regards the stricture is the 
same as in opening the trachea to relieve the swellings and ob- 
struction in the larnyx. You keep the larnyx in a state of rest, 
the breathing goes on through the trachea below the larynx, and 
in a few days all swelling has subsided. You may also notice 
that the same principle of relief holds good in this operation as 
in obstruction to the large intestine. When an artificial opening 
is made above the seat of the stricture, so as to allow the escape 
of faces, you remove a source of irritation from the stricture, the 
swelling and infiltration about it diminish, and, in a few days, 
small quantities of faeculent matter may pass through the narrowed 
portion of the intestinal canal.: So in cases of stricture of the 


cesophagus, if we can keep the walls of the tube in a state of re- | 


pose, it may sometimes recover in part its natural condition. This 
may be accomplished by feeding the patient by the rectum. 

I recollect, in illustration of this point, a case of stricture of 
the wsophagus in the posterior mediastinum, which I attended 
at Islington with Dr. Golding Bird. There was perfect inability 
to get any lostrament or food into the stomach, and, of course, 
excessive emaciation. By adopting the use of nutritive enemata, 
regularly and carefully administered, and by avoiding the em- 
ployment of the esophagus in swallowing, so keeping it in a state 
of repose, at the expiration of a fortnight, the patient had 
plumped up amazingly, and regained slightly the power of trans- 
mitting fluid food through the esophagus. This improvement 
continued slowly to increase, but too slowly for the patient, and, 
not liking the anal method of taking good food, consulted another 
surgeon, who, relying on his manual dexterity with the probang 


to force or overcome the stricture, made a false passage by its | 


side into the pleura, and desiring that the patient should give, as 
he hoped, the proof of his successful attempt, requested him to 
swallow some porter, which found its way into the pleura, and 
killed the patient, as proved by a post-mortem examination. 

For the purpose of showing you how complete a nutrition may 
be obtained by proper injections per anum, I may mention the 
case of a gentleman I saw at St. Alban’s, who had cut his throat 
so deeply that it was thought impossible to feed him either by the 
mouth or wound, and recourse was had to enemata. He was 
thus supplied with food, wine, and porter for thirty-four days ; 
during that time his thirst and hunger were speedily relieved and 
satisfied by the injections—a curious and highly-interesting phy 
siological fact. He recovered from the effects of this unsucces-ful 
attempt at suicide—came to London, and destroyed himself shortly 
afterwards by blowing out his brains. I shall, when we next 
meet, continue the subject of puncturing the bladder through the 
rectum, and enlarge upon the cases which I have myself treated 
in this way. , 
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In submitting for your consideration a few general principles 


- 5 


of medical treatment, I would premise that, in a lecture like the 
present, it would be impossible to develop, in anything like detail, 
the special and particular class of remedial agents adapted for all 
My time will only admit of my | 
generalizing this subject, and of discussing some of the more | 
prominent kinds of insanity, and those which present to us the 


forms of deranged mind. 


greatest obstacles and difficulties in their management. 


the smallest quantity of blood. In avoiding Scylla, we must be 
cautious of being impelled into Charybdis, The error consists in 
a vain effort to discover a uniform rule of treatment, and attempt- 
ing to propound some specific mode of procedure adapted to all 
cases. He who maintains that bloodletting is never to be adopted 
in the treatment of mania, without reference to its character, its 
origin, the peculiar constitution of the patient, and the existence 
of local physical morbid conditions, which may be materially 
modifying the disease, and giving active development to delusive 
impressions, is not a safe practitioner. Neither would I confide 
in the judgment of the physician who would, in every case of 
violent maniacal excitement, attempt to tranquillize the patient 
by either general or local depletion. 
In attacks of insanity, when the symptoms are acute, the 
patients young and plethoric, the habitual secretions suppressed, 
| the head hot and painful, the eyes intolerant of light, the con- 
junctivae injected, the pupils contracted, the pulse rapid and hard, 
and the paroxysm sudden in its development, one general bleeding 
will often arrest the progress of the cerebral mischief, greatly 
facilitate the application of other remedies, and ultimately promote 
recovery. In proportion as the symptoms of ordinary insanity 
approach those of phrenitis, shall we be justified in the use of 
general depletion. Although it is only occasionally, in instances 
presenting peculiar characteristic features—cases occurring in the 
higher ranks of life, where the patient has been in the habit of 
living above par, and is of a sanguineous temperament—that we 
are justified in having recourse to the lancet, there is a large 
class of recent cases presenting themselves in the asylums for the 
insane, both public and private, in the treatment of which we 
should be guilty of culpable and cruel negligence, if we were to 
omit to relieve the cerebral symptoms by means of the local 
abstraction of blood. It is, alas! the fashion and ecaprice of the 
day to recklessly decry the application of cupping-glasses or of 
| leeches in the treatment of insanity, in consequence, I think, of 
| the slavish deference shown to the opinions of a few French 
| pathologists of eminence, who have, by their indiscriminate de- 
| nuneiation of all depletion, frightened us into submission, and 
| compelled us to do violence to our own judgment. ‘The local 
abstraction of blood is, in the hands of the discreet and judicious 
practitioner, a powerful curative agent; and yet it is the practice 
of some men, and men, too, of position, to discard altogether the 
| remedy. 
| I will briefly refer to the kind of case in which the local 
| abstraction of blood will be found most beneficial, if proper regard 
be had to the temperament, constitutional condition, and the local 
circumstances modifying the character of the attack. In insanity, 
when the exacerbations occur at the menstrual period, ce/eris 
paribus, leeches to the vulva and thighs, with the use of the foot- 
| bath, and the exhibition of aloetic purgatives, will be attended by 
| the most favourable results. In irregular and obstructed menstrua- 
tion, the local abstraction of blood will be very serviceable. In 
suppressed hemorrhoids, leeches to the neighbourhood of the 
| sphineter ani will greatly benefit in unloading the hemorrhoidal 
| vessels, and relieve the brain of undue excitement. In cases of 
nymphomania, leeches to the vulva are indicated, and have been 
| known to greatly benefit. In cases of intermittent insanity, the 
| paroxysm may often be cut short by relieving the overloaded 
| state of the vessels of the head by means of cupping or the appli- 
cation of leeches. In some instances, I have tried Dr. Wigan’s 
| plan, and have applied leeches to the Schneiderian membrane, 
particularly for the treatment of insanity of early life, and con- 
nected with conduct evidently the effect of cerebral irritation. I 
have seen this mode of procedure of essential benefit in persons 
of plethoric constitution and of sanguineous temperament. 
| Occasionally the insanity is found to be associated with active 
| visceral disease, or with hypertrophy and other affections of the 
heart. Under these circumstances, when there exists great 
tenderness over the region of any of the visceral organs, and we 
are satisfied, by a careful stethoscopic examination, that hyper- 
trophy of the heart is present, leeches applied over the seat of 
| the local mischief, conjoined with other appropriate treatment, 
| will materially aid us in subduing the maniacal affection. In 
| cases of illusions of hearing, or of vision, it will often be necessary 


In regard to the treatment of acute mania, the important to apply leeches behind the ears, or over the superciliary ridges. 


and much_litigated question at issue among practitioners of 
all countries, is that relating to the propriety of depletion. 
Need I direct your attention to the conflicting and contradictory 
opinions entertained by eminent writers on this important and 
much-vexed therapeutical point? Whilst some practitioners of 
great repute and enlarged experience fearlessly recommend 


I have known this practice entirely remove the morbid illusions 
which had been embittering the person’s life. 

| But apart entirely from the local affections to which I have 
| referred, for the treatment of idiopathic insanity, apparently 
| without any complications, or modified by any of the associated 
| diseases, the careful and temperate local abstraction of blood, 


| 
| 
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when general depletion is inadmissible, will often materially | 
shorten the duration of an attack of insanity, and restore the | 
mind to a healthy condition. I am anxious to record my favour- 
able opinion of this mode of treatment, because I have witnessed | 
so many sad results from an opposite timid and reprehensible | 
neglect of the means placed within our power for the treatment | 
of the varied forms and degrees of mental derangement. Sad | 
consequences have undoubtedly followed the indiscriminate use | 
of depletory measures; the presence of violent mental excitement 

has occasionally led the practitioner to the conclusion that the | 
disease was of an active character; and in the attempt to allay | 
the undue cerebral excitement by means of antiphlogistic mea- 

sures, the patient has sunk into incurable and hopeless dementia. 


But whilst recognising an anemic class of cases, where great 
excitement is often associated with loss of nervous and vital | 
power, we must be cautious in permitting serious disease to be | 
creeping stealthily on in the brain, no effort being made to re- | 
lieve the congested cerebral vessels or inflamed tissue, until | 
serious disorganization has taken place in the delicate structure | 
of the vesicular matter, and the patient is for ever lost. In the 
treatment of acute mania, the remedy next in importance to 
cautious depletion is that of prolonged hot baths. To Dr. Brierre | 
de Boismont, of Paris, at whose excellent institution I first | 
witnessed the application of this remedial agent, the profession is 
indebted for reviving a practice which had long fallen into dis- 
| 
| 





repute. In treatment of acute mania, the prolonged hot baths 
will be found of the most essential service. Dr. Brierre de Bois- 
mont has recorded the history of sixty-one of seventy-two cases 
that were subjected to this mode of treatment. Three-fuurths of 
this number were cured in a week, and the remainder in a fort- 
night. The patients remain from eight to ten and fifteen hours 
in warm baths, whilst a current of cold water is continually 
poured over the head; the temperature of these baths is from 
82° to 86° Fahr.; the affusions 60° Fahr. Among the therapeutic 
effects of these baths, Dr. B. de Boismont reckons a diminution 
of the circulation and respiration, relaxation of the skin, allevia- 
tion of thirst, the introduction of a considerable quantity of water 
into the economy, an abundant discharge of limped urine, a ten- 
dency to sleep, a state of repose. This mode of treatment is said 
to be ineffectual in cases of periodic intermittent mania, in mania 
beginning with great mental impairment, or associated with 
epilepsy or general paralysis. The result of my own experience | 
of this plan of treatment has produced a very favourable impres- | 
sion upon my mind, and I think it is entitled to a fair trial in 
all our public asylums where they admit acute and recent cases. 

In some forms of acute mania it is desirable, as a subs'itute for 
depletion, to diminish the activity of the circulation by the exhi- 
bition of nauseating doses of the tartrate of antimony; it may be 
serviceably combined with the tinctures of digitalis and hyos- 
cyamus. This remedy, however, requires careful watching, as 
it often has been known to suddenly reduce the vital powers to a 
low ebb, and extinguish life. It will be found beneficial in pro- 
portion to the recent character of the case, and the positive 
activity of the cerebral circulation. The tincture of digitalis was 
formerly in great repute as an anti-maniacal remedy; the expe- 
rience of late years has not encouraged us in administering it in 
the doses prescribed by some of the old writers; nevertheless, 
it is a useful agent, and occasionally proves a valuable auxiliary 
in the hand of the practitioner who carefully watches its opera- 
tion. 

For the cure of the acute forms of insanity the douche bath has 
been much lauded ; but this remedy is now rarely used in British 
asylums. I have occasionally seen benefit derived from its exhi- 
bition, but it requires great caution in its use. A patient has been 
subjected, whilst in a paroxysm of acute delirium, to the douche 
bath, and has sunk almost immediately into incurable idiocy! 
The physical shock has occasionally been known to produce a 
good moral impression, For illustration: a patient imagined him- 
self emperor of the world, and would not allow any one to address 
him by any other title. The immediate application of the douche 
bath destroyed his idea of royal dignity, and he was willing to 
admit that he had never been, nor was at any time a regal per- 
sonage. A few hours subsequently the delusive impression re- 
turned in all its original force; the douche bath was again had | 
recourse to, and a second time the morbid impression vanished; 
by a series of baths he was restored to sanity, and after his com- 
plete recovery, when the particulars of his case were placed before 
him, he observed, “ Why did you not whip me, and beat this 
nonsense out of my head? I wonder how you could have borne 
with my folly, or I have been guilty of such contemptible arro- 
gance and obstinacy.” Asa substitute for the douche, the shower | 
bath is often used with great benefit, particularly in certain forms 
of melancholia, associated with nervous depression and general | 
debility. In cases of melancholia, or other kinds of chronic | 
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muriatic bath will occasionally do much good. In a few instances 
I have noticed marked benefit from the use of Bertolini’s sedative 


bath, composed of henbane two pounds, and equal parts of hemlock, 


and cherry laurel leaves, well infused in a sufficient quantity of 
hot water. But the simple hot bath in certain conditions of the 
nervous system, particularly in some forms of suicidal mania, is 
of the utmost benefit. A warm bath a short period before retiring 
to rest, bathing the head at the same time with cold water, particu- 
larly if the sealp be unnaturally hot, will often ensure a quiet and 
composed night when no description of sedative, however potent 
its character and dose, would influence the system. 

In the early stage of insanity, and throughout its whole course, 
the bowels are often in an obstinately constipated condition. The 
concentration of nervous energy in the brain appears to interfere 
with that supply which should proceed to other structures; con- 
sequently there appear to be a want of healthy sensibility in the 
mucous membrane of the bowels, and an interruption to the peri- 
stalticaction of theintestinalcanal. There isnoclassof agents which 
act so certainly and effectually in relieving the mind when under 
the influence of depressing emotion, as cathartics. The ancients 
considered hellebore as a specific in certain forms of melancholia. 
In the hands of modern practitioners it has not been found to 
merit the high encomiums which have been passed upon it. It is 
important in every case of insanity, but particularly in the acute 
stages of mental derangement, to act powerfully upon the bowels 
by means of a succession of br'sk cathartics. The bowels are 
often found gorged with fecal matter, and immediate relief often 
follows the administration of two or three doses of calomel and colo- 
cynth,or of croton-oil. It will often be necessary to assist the opera- 
tion of the cathartics by means of enemata. In hysterical and some 
other forms of insanity there is always a disposition on the part 
of the patient resolutely to resist the calls of nature, and, knowing 
this peculiarity, we must carefully watch the condition of the 
bowels, otherwise serious mechanical obstructions may ensue, 
followed by intractable diseases of the rectum. Insanity is often 
associated with gastric and intestinal disease, with an irritable con- 
dition of the mucous membrane of the alimentary canal; and, in 
such cases, although it is important to relieve the bowels and pre- 
vent them from being constipated, we must bear in mind that the 
injudicious exhibition of irritating drastic cathartics may aggra- 
vate the mental disease, by increasing the gastric and intestinal 
irritation, and thus do permanent and irremediable mischief. 
Much injury may arise from the indiscriminate and injudicious 
administration of cathartics. In insanity associated with 
menstrual obstructions, it will be necessary to exhibit the class of 
purgatives known to act specifically upon the lower bowel ; con- 
sequently aloetic cathartics, such as the compound decoction of 
aloes, are found of most service in these cases. In plethoric 
habits, when there is a marked determination of blood to the 
head, no medicine will relieve so speedily as active duses of the 
compound powder of jalap. 

In the treatment of insanity, the class of medicines termed 
sedative play an important part. If exhibited with judgment, the 
most gratifying results often follow their continuous and per- 
severing administration. The sedative treatment of insanity is a 
subject of itself, and I quite despair of touching even upon the 
confines of the many interesting and important points involved in 
the consideration of this division of my lecture. In insanity un- 
associated with active cerebral circulation, congestion, or para- 
lysis, or after the head symptoms have been relieved by the local 
abstraction of blood and the administration of appropriate medi- 
cine, the exhibition of sedatives will be followed by the most 
beneficial results. In recent cases they are generally inadmis- 
sible, except in delirium tremens and puerperal insanity, and 
other forms of derangement analogous in their pathological 
character and symptoms to these affections. In chronic insanity, 
in melancholia unconnected with abdominal repletion, or visceral 
disease, the persevering use of sedatives in various combinations 
will often re-establish sanity, when no other course of treatment 
is likely to be successful in dispelling the illusive impressions, or 
raising the drooping and desponding spirits. Battley’s solution, 
the tincture of opium, the meconite, acetate, and hydrochlorate of 
morphia, the preparations of hyoseyamus, conium, stramoniam, 
camphor, hops, aconite, ether, chloroform, hydrocyanic acid, 
Indian hemp, are all of great end essential service if admi- 
nistered with judgment and sagacity. In suicidal insanity, when 
local cerebral congestion is absent, and the general health and 
secretions are in good condition, the meconite and hydrochlorate 
of morphia often act like a charm, if uninterruptedly and per- 
severingly given until the nervous system is completely under its 
influence. I have witnessed the most distressing attacks of 

suicidal mania yield to this treatment, when every other system 
has failed. I could cite the particulars of numerous cases of this 
form of insanity radically cured by the occasional local abstrac- 


nsanity connected with a congested state of the liver, the nitro- ' tion of blood from the head, the administration of alteratives, the 
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warm bath, and sedatives. In the use of this powerful curative 
agent, our success will often depend upon a ready adaptation of 
the kind of sedative to the description of case in which it may be 
deemed admissible, and a judicious combination of various kinds 
of sedatives. I do not think we pay sufficient attention to such 
combinations. I have often seen an apparently incurable and 
unmanageable case yield to several kinds of sedatives combined, 
when it resisted the operation of any one ortwo. The extract of 
conium is often of service in cases of insanity combined with 
epilepsy; conjoined with mineral tonics, conicm is occasionally of 
benefit, particularly in melancholia connected with chronic disease 
of the digestive organs and with neuralgia. In cases of uterine 
irritation, I have seen great good result from the combination of 
hops, camphor, and hyoscyamus. In ille asions of vision, ve 
donna, commencing with quarter-gr: iin doses, will be found « 

useful remedy. In insanity complicated with denen, ' 
the combination of camphor with hyoscyamus, opium, or conium, 


may be given with great advantage. ‘The hydrochlorate of mor- | 
| the mixture of iodine. I have seen marked benefit from this 


phia, in union with dilute hydrochloric acid, is said to be useful 
in cases where the sedative treatment is desirable. I am often in 
the habit of exhibiting sedatives and tonics in a state of combina- 
tion, particularly conium with iron, opium with quinine, or with 
the infusion or compound decoction of cinchona. In debility, 
with irritability of the nervous system, accompanied by restless- 
ness, Battley’s solution, with the preparations of cinchona, will 
often prove of great benefit. ‘The tincture of sumbul I have 
occasionally administered, and I think with advantage, in 
paroxysmal or convulsive forms of insanity. I have given to the 
extent of one to two drachms for ad In hysterical derange- 
ment, the tincture of Indisn hemp will occasionally allay the 


| 


excitement, and produce sleep more rapidly than any other form | 
| medicine. In insanity associated with suicidal tendencies, it will 


of sedative. The valerianate of zinc has not answered the expec- 
tations of those who have spoken so highly of its medicinal 
virtues. ‘Tincture of opium with camphor, and the tartrate of 
antimony, is an excellent combination in cases of doubtful cerebral 
congestion. Tincture of hops in doses of from one to four 
drachms, it will be necessary to give when no other formula are 
admissible. As a mild form of sedative, compound ipecacuanha 
powder is occasionally recommended; but a good substitute for 
Dover’s powder is a pill composed of opium, ipecacuanha, and 
soap. 

In treating the more chronic forms of insanity, particularly 
melancholia, it will be essential to bear in mind that they 
are difficult of cure, because, owing to the slow, obscure, and 
insidious character of the disease, the mental affection has been 
of some duration before the attention of the practitioner has 
been directed to its existence. As this form of derangement 


generally exhibits in trifling Pp rversions of the affections 





and propensities, | r to little acts of extravagance and irre- 
gularity of condu ociated with great depression, we often 
find the ck hi is existed some years before a necessity is felt 





for any medical advice or treatment—perhaps a suicidal pro- 
pensity has manif sted itself, this being the first apparent overt 
act of the insanity 

It is nece sary, before su 





any course of treatment in 











melancholia, to ascerta latent visceral disease be 
present. Occasionally tion will be found either in 
the liver, the ston and bowels, and in women the uterine 
functions ar que disordered. In the religious and other 
forms of melancholia in females, the delusive ideas are often 
associated with uterine irritation; and under such circumstances, 
if actual physical derangement of an active character exists in 
this organ, the best treatment will be, the application of leeches 
to the neighbourhood of the uterus, combined with warm hip- baths, 
sedatives, and mineral! tonics. Incasesof mel , the digestive 





fanctions are often much vitiated, the circulsti languid, the skin 
cold and flaccid, and these symptoms being conjoined with a general 
loss of physica ' 
air, gentle exercise, and occasional stimuli, ‘When 
symptoms are combir ale with an inactive state of the 





Sach patients require generous diet, good 





have often administered the compound tincture of guaiacum with 
great benef 
these cases, and to improve the general heath by the exhibition 
of mild alteratives ar d vegetable tonics, with alkalies. I have 
occasionally administered, with success, in this form of insanity, 
apparently associated with an abnormal condition of the nutrition 
of the brain, cod-liver oil, with preparations of iron. 

My time will not admit of my submitting for your approval the 
treatment best adapted for those forms of mental disease associated 
with an atrophied or softened condition of "the nervous matter. I 





It is important to watch the particular fea‘ures in 





think more is to be done for the cure of these cases than the | 


writings of medical men would lead the student to suppose, parti 
cularly if the disease be seen and subjected to treatment in the 
early s I have recorded the details of several instances of 


erebral disease, exhibiting all the legitimate features of ramol- 





—_ 





lissement, and y ielding to the persevering administration of the pre- 
parations of iron, phosphorus, zinc, and strychnia, combined with 
generous living, and the occasional application of a leech behind 
the ear, should indications of cerebral congestion be present.* I 
have also derived benefit in these cases from the use of the milder 
forms of mercurials, associated with cinchona. In cases of im- 
pairment of the mind, loss of memory, defective power of atten- 
tion, occasional paroxysms of mental paralysis, unconnected with 
lesions of the motor power, I have found a solution of the acetate 
of strychnine, and a solution of the phosphate of strychnine, of 
great advantage. 

In some chronic forms of insanity, in dementia, and persistent 
monomania, connected, as it was supposed, with morbid thicken- 
ing of the dura mater, and with interstitial infiltration of the mem- 
brane, as wellas with exudations upon its surface, I have occasion- 
ally had the head shaved, and have perseveringly rubbed over the 
scalp a strong ointment of the iodide of potassium combined with 
strychnine. In other instances I have kept the head painted with 


mode oftreatment. In several cases where the mental symptoms 
were supposed to be associated with effusions of serum, I have 
ordered the iodine to be applied externally, at the same time exhi- 
biting minute doses of calomel, or mercury-with-chalk, to slightly 
affect the system: this, conjoined with occasional tonics, diuretics, 
and stimuli to support the vital powers and enable the patient to 
undergo this treatment, is occasionally productive of considerable 
benefit, in cases apparently placed quite beyond the reach of im- 
provement or cure. 

[have only briefly spoken of two distressing and often unmanage- 
able forms of insanity —viz. of suicidal mania, and of those cases 
where the patient obstinately refuses to take either food or 


be important to ascertain whether any cerebral congestion exist, 
as such is often the case. A few leeches applied to the head, fol- 
lowed by an active cathartic, will relieve the local irritation, and 
often dissipate the idea of self destruction. In the absence of any 
positive active cerebral symptoms, the prolonged hot bath, and the 
persevering exhibition of some form of sedative, is the best treat- 
ment to be adopted. I have seen the suicidal impulse removed 
fter the administration of a few doses of belladonna; but the 
meconite and hydrochlorate of morphia, if given for a sefficient 
length of time, will, in the great majority of. cases, distinct from 
actual incurable visceral or cerebral disease, effect a cure. Occa- 
sionally the shower-bath, and counter-irritation in the vicinity of 
the head, will aid usin re-establishing health. Cases sometimes 
present themselves where the patient determinately refuses to 
take either food or medicine. This character of case gives those 
who have the care of the insane much anxiety. The refusal of 
food may be connected with the determination to destroy life, or 
tmay be ascociated with delusive impressions, I am inclined to 
believe that in the majority of these cases the symptom is the 
result of some local mischief remote from the brain, and sympa- 
thetically affecting the organ of thought. Upon examination we 
often find, in these cases, great gastric derangement, obstinate 
constipation, considerable tenderness upon pressure in the epi- 
gastric region, hepatie disease, the tongue foul, breath offensive, 
and other symptoms of derangement of the chy lopoietic viscera. 
The determination to resist nourishment arises, under such cir- 
cumstances, from a positive loathing of food—a want of all incli- 
nation for it. I have seen cases of this description, where it has 
been deemed necessary, in order to prolong life, to introduce food 
forcibly into the stomach, speedily cured by the adoption of 
means for improving the state of the general health and digestive 
organs. Mild alterative s, vegetable tonics, blisters over the 
region of the stomach, if the patient complain of pain in 
that region upon pressure, the warm and shower bath,—is 
the most successful treatment to adopt in cases connected 
with obvious visceral derangement. Instances sometimes 
occur, where the refusal of food is clearly traceable to a 
delusive impression—an hallucination of taste, which makes 
everything appear to the patient bitter, disgusting, and poisonous. 
The “unbay py patient imagines that he is commanded, either by 
good or evil spirits, not to eat. These unhappy persons must be 
treated upon general principles, and the re medies be adapted to 
the peculiar character of each individual case. Under such 
hallucinations of taste, patients often swallow the most extra 
ordinary articles. The case of a lunatic is recorded, who 
imagined that his stomach required to be strengthened with iron. 
He was seized with inflammation of the cesophagus, < of which he 
nearly died. He then confessed that he had swallowed the 
blade of a knife. After his death, there were found in his stomach 
seven oxidated lath nails, each two inches and a half long; thirty- 
three nails, two inches long; forty-nine smaller iron nails and 


* In 1830, twenty-two years ago, my first observations on “ Ramollisse- 
ment of the Brain,” were published in Taz Lancet. 
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rivets; three pieces of wound-up iron wire ; an iron screw, an 
inch long; a brass image of a saint; part of the blade of a knife ; 
and other articles; amounting in number to 100, and weighing 
about twenty ounces. It will be necessary, in cases like those 
to which I have been referring, to ascertain whether the deter- 
mination not to eat is the effect of such perversions or hallucina- 
tions of taste. 

The time will only admit of my alluding generally to the im- 


portance, as a principle of treatment, of the administration of 


tonic remedies, active exercise in the open air, and to good and 


generous living. It is rarely necessary, in the treatment of 


insanity, to deprive the patient of animal food. Individual cases 
occasionally come under our notice, in which it is necessary, for 
a time, to enforce a farinaceons diet ; but such is not often our 
duty. Among paupers, insanity is frequently cured by the free 
use of good animal food, and a generous supply of porter. Even 


assumes; the facts of trachelismus and laryngismus, &c.; the 
| effect and influence of the tracheotomy—on threatening attacks 
| if there have been any, and in preventing the attacks, kc, I 
| wish particularly to know 
I. The state of the face and neck, as to 
1. Colour. 
2. Tumefaction. 
3. Turgescence of veins; 
II. The state of the respiration; 
ILI. The state of convulsions, &c., and their dependence 
ov trachelismus or laryngismus; &c. 
I shall have great satisfaction in publishing the case, first, 
in Taz Lancer; and, secondly, in my next publication. 
Excuse haste, and believe me, my dear Sir, 
Yours, most truly, 
Marsuaut Ha. 


W. J. Mackarsie, Esq. 


when we are satisfied of the necessity of local depletion, it will | 


* . . | 
often be necessary to give wine, and allow the patient a generous 


diet. : 
There are many other essential points in connexion with this 


important, this vast subject, which I am reluctantly compelled | 
40 pass entirely over. When I had resolved to bring this matter | 
before the profession, I quite despaired, in the time allotted for | 


one lecture, of being able to skim even upon the surface of the 
many deeply interesting points involved in the inquiry; bat 


feeling—deeply, earnestly feeling—that, in relation to my own | 
speciality, the subject of the medical treatment of insanity was of | 


the first moment, of the most vital importance, to the profession 
as well as to the public, I did not hesitate in selecting this topic 
for one of my lectures, feeling assured that you would kindly 
make allowance for all imperfections, and generously appreciate 
the difficulties I had to encounter in concentrating in one short 
lecture a faint glimpse or shadow of a subject requiring for its 
successful exposition nine or ten lectures, equal in length to the 
one I have had the hononr of reading this evening. I may have 
formed an extravagant and exaggerated conception of this subject, 
but I cannot close my eyes to the fatal consequences which have 
so often ensued from a belief in the incurability of insanity by 

medical means. In all grades of society, we witness the per- 

nicious, the fatal, the disastrous effects of this dogma. We see 

it influencing the conduct of county magistrates in the architec- 

tural proportions, medical organization, and general arrangements 

of our great national asylums. We also perceive the consequences 

of the error operating in many of the private institutions for the 

treatment of the insane. Alas! are we not compelled to confess, 

that many asylums for the insane constitute mere places of de- 

tention—model prisons—and not what Government ovght to 
insist upon making them—HOSPITALS FOR THE CURE OF THE | 
INSANE, under the government of medical officers, well trained, 
by preliminary education, for their important vocation, acquainted | 
with the philosophy of the human mind, and fitted by the cha- | 
racter of their heart, as well as by their intellect, for the right | 
performance of the solemn and responsible duties entrusted to | 
them by the public and the legislature? 





CASE OF 
EPILEPSIA LARYNGEA SUCCESSFULLY | 
TREATED BY TRACHEOTOMY. | 
By W. J. MACKARSIE, Esg., Clay-cross, Chesterfield. | 


(COMMUNICATED BY MARSHALL HALL, M.D., F.R.S., ETC.) 
, | 
To the Editor of Tur Lancer. 


Srr,—I have always considered the case of Mr. Cane, pub- 
lished in my Croonian Lectures, as the most interesting and | 
valuable in medicine; it preserved life threatened by the | 
most imminent danger, and it has prevented all subsequent 
attacks of the direst epilepsy! Next to this, I must place 
the case I now forward you, of Mr. Mackarsie; the fits have 
hitherto been prevented, and the mind, which had been greatly 
impaired, and was further endangered, is recovering ! 

I am, Sir, yours obediently, 


Grosvenor-street, Oct. 1852. Marsnatt Hat. 


38, Grosvernor-street, Oct. 3, 1852. 


Cast.—Robert W. , aged forty, has suffered more or less 
| from epilepsy for the last twenty years; he has been under 
| the care of the most experienced of the faculty in Man- 
chester and elsewhere, without deriving any benefit; he has 
within the last two or three years become much worse, having 
frequent fits almost every day, seldom passing two days with- 
out from two to three attacks; his mind latterly has become 
much impaired. Some months since I ascertained from his 
wife all the symptoms, and every minutia connected with 
the case:—When first attacked, evident symptoms of laryn- 
| gismus are first observed and heard; he is then violently 
| thrown to the ground, and continues for some time in violent 
convulsions; but whenever he can /reely inspire, the fits cease, 
leaving him in a comatose state for some hours; his face 
generally is of a dark-brown congested appearance. His 
appetite is good, and all the secretions perfect, and were it 
not for the fits, he would enjoy good health.—I recommended, 
he advised by Dr. Marshall Hall, of London, tracheotomy as 

holding out a fair chance of great relief, if not of a permanent 
cure. His friends consented, and on Tuesday, 24th of August, 
I operated. I found the neck very short, the space between 
the apex of the ericoid cartilage, and the upper part of the 
sternum measuring little more than half-an-inch. I com- 

menced the operation (in the presence of, and assisted by 
two of our best local surgeons) by making an incision from a 
| little above the apex of the cricoid down tothesternum, through 
| the skin and fascia ; on arriving at the sterno-thyroid and 
| hyoid muscles, I found them very prominent ; the small vessels 
in the vicinity much engorged and enlarged, and more nume- 
rous than natural, the operation being much impeded by free 
oozing of blood. On separating the muscles from the mesial 
line, we found that before the trachea could be reached and 
cleared so as to apply the “trachéotome,” we had to go toa 
very considerable depth. After much trouble, we retracted the 








| parts sufficiently to admit the point of the instrament, which 


answered the purpose most beautifully, and will, I have no 
doubt, in all cases supersede the older mode of opening with 
the bistoury. 

August 25th.—The patient has passed a comfortable night, 
a large quantity of mucus having passed through the tube. 

26th.—Not so well ; the patient has been hot and feverish, 
and passed a restless night ; tongue farred ; pulse 100 ; alarge 
quantity of mucus passing through the tube. No fit. 

27th.—Rather better ; bowels rather confined ; pulse 100, 
full and hard. Colomel eight grains, seammony powder ten 
grains. No fit. 

28th.—Improving; tongue still furred; mercury with chalk 
three grains, rhubarb two grains, night and morning; bowels 
acted freely. 

29th to 3lst.—Continued better till this afternoon, when 


| Violent hsemoptysis took place, but had ceased before I 


arrived. 

September Ist.—Better ; wound healing, appetite improved, 
and altogether in a favourable condition ; still no return of 
the fits. In the evening a violent return of hxmoptysis. I 
examined the lungs, and found the left lung congested, dull 
on percussion, and the respiratory murmur feeble. I ordered 
the left side to be freely leechéd, &e. 

2nd.—He has passed a comfortable night; no return of 
haemorrhage; expectorates bloody mucus; wound healthy; 
dulness on percussion not so marked, respiratory murmur 
more audible. 

8rd.—Rather better; still bloody expectoration; ordered 


My Dear Sim,—I am expecting with deep interest your | twelve more leeches, Kc. 


promised account of your case of epilepsia laryngea (I suppose 
I may term it), and tracheotomy. 





4th.—Better; has passed a good night; pulse 90, soft; chest 


much improved; tongue clean; bowels rather confined; 


Pray send me a detailed history of its commencement and | expectoration much lessened, and not at all tinged with blood. 
progress ; noticing particularly the different forms which it ! Aperient draught. 
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6th.—Continues es vtter ; pulse 75, soft; respiration free; 
dulness on percussion quite gone; bowels open; tongue clean; 
appetite improved; in all respects going on now most favour- 
ably. To return of fits. 
He gradually went on improving till the 20th, when he had 
a severe attack of bilious vomiting, the irritability of the 
stomach being very obstinate; but with occasional doses of 
calomel and opium, with a saline effervescing mixture, and 
hodveayante acid, he in a few days recovered. 
28th.—Much improved complains, of weakness, and is much 
reduced in flesh. I ordered a generous dict 
30th.—To-day much better; walks out, 


enjoys his food, 


MR. HUNT ON CARBU 


sleeps well, and is now quite recovered, excepting complain- | 


ing of slight debility. He states he has not felt so well for 
many years. He has had no return of the fits. 

One thing in this interesting case I must not overlook: he 
has had several symptoms, or rather attempts of the fits to 
return, but they have only lasted for a few seconds. Had 
the opening in the trachea been closed, I have no doubt that 
he would have had them as severely as ever. 


His faculties since the operation have much improved, and 





AND BOILS. 
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Clay-cross, Oct. 10, 1852. 
My pear Sir,—I am glad to say that my patient still pro- 
gresses, gaining strength daily. He has occasional warnings 
of the fits, but only for a second or two; the predisposition still 
existing, but th opening in the trachea, acting as it does like a 
safety valve, entirely frustrating all these attempts. I firmly 
believe he never will have another so long as he wears the 





tube. Yours very faithfully, 
M. Hall, Esq., M.D. W. J. Mackarsig. 
ON CARBUNCLES AND BOILS, 
WITH ESPECIAL REFERENCE TO THEIR PREVALENCE AS AN 


EPIDEMIC. 


By THOMAS HUNT, Ese, F.R.C.S., 


| SURGEON TO THE WESTERN DISPENSARY FOR DISEASES OF THE SKIN, ETC. 


I believe, in time, he will so far be restored as to resume his | 


usual occupation, 


38, Grosvenor-street, Oct. 4, 1852. 

My pear Sir,—I have received your most interesting and 
valuable case. I shall send our correspondence for the next 
Lancet, and your case for the next following. 

What do you imagine was the cause of the hemoptysis and 
pulmonary apoplexy? Did it ever occur before? Is there 
disease of the heart, or of the lungs! Your case will excite 
much deep interest here. 


| must be deduced from analogy alone. 


No. IV. 

Tue prophylactic treatment (or measures to be taken for the 
prevention of the disease) is a question of universal interest, and 
one which cannot easily be settled by an appeal to facts, but 
It is impossible to prove 


absolutely that A would have suffered from the disease if he had 


not adopted certain measures, and equally impossible to demon- 


| strate that B, who did suffer, would have escaped by adopting 


I much wish to know how the threatening of the attack pro- | 


ceeds. Does the air escape or enter by the tube? Do you 
manage the tube readily? 
Excuse haste, and believe me, 
Yours most truly, 
W. J. Mackarsie, Esq. MarsHartt Hat. 


Clay-cross, Oct. 5, 1852. 
Dean Str,—I this morning received your two notes, and 
hasten to reply to them as faras I can. I can only ascribe 


the hemoptysis and pulmonary apoplexy to the patients | 


getting out of bed and sitting before an open window, thus 


inspiring the cold air through the tube, without its being in | 


that state of warmth in which it is when exhaled through 
the mouth. He had never suffered from anything even symp- 
tomatic of such an attack before. I cannot detect any disease 
of the heart, though, before the operation, he used occasionally 
to complain of palpitation, but that has entirely subsided 
since. The lungs now are perfectly healthy. 

As I observed to you in my last, there have been one or two 
threatenings of an attack, characterized by apparent confusion 
and slight giddiness, but these have passed off almost imme- 
diately, leaving no ill effects. There were generally, prior to 
the operation, the first symptoms of a fit, and his wife never 
knew them occur Jut when succeeded by a fit. 

I have found no difficulty with the tube since the first few 
days; indeed, the patient’s wife now regularly attends to its 
removal, cleansing, and re-introduction. 

Tt may be well to observe, that since the operation the coun- 
tenance has undergone a complete change: 
swollen, congested, of mahogany appearance, similar to that of 
a person who has resided for many years in the tropics; now it 
has assumed a natural hue. 

I remain, dear Sir, yours very truly, in haste, 

Marshall Hall, Esq., M.D. W. J. Macxars 

P.S.—The patient had a paralytic stroke three or four years 
since, but had quite re scovered before the operation. His 
faculties, which before the operation were much impaired, have 
since mach improved, and, I am sanguine enough to believe, 
that they will in time be quite restored. 


SIE. 


Clay-cross, Oct. 8, 1852 


My pear Str,—I can give no further information respecting | 


my case, except that the patient continues free from fits, and 

that his general health is daily improving. When I can 

clearly ascertain whether he inspires or expires through the 

tube when the fits make an attempt to return, I will let you 

know. 

I remain in haste, my dear Sir, 

Yours very faithfully, 

W. J. Mackansig. 





M, Hall, 


Esq., M.D. 


prior to it, it was | 


| boils are apt to appear. 


them. But as there are cases occurring in our criminal courts in 
which circumstantial evidence, as it is called, is even more satis- 
factory than absolute and direct testimony,—-so, in the science of 
medicine, there are certain conclusions of which no one doubts 
the truth, which are not founded upon induction, but upon 
analogy—upon relations, resemblances, and general laws, which, 
when duly observed, satisfy the mind and determine the conduct 
just as readily as demonstration itself. In directing our inquiries 

into the question of prevention in reference to ‘epidemics, we 
must take our stand in this broad region of generalities and 
analogies. We shall not escape the cholera by avoiding fruits 
and acids; nor will a low scale of diet exempt us from carbuncles 
or boils. We must consider the question in all its bearings ; and, 

first, it may be worth while to reflect upon the circumstances 
under which boils and carbuncles become developed when they 
are not epidemic. They both arise from some general disorder 
in the system, but the condition is different in the two cases. 
The anthracic cachexia is chiefly developed in advanced life, and 
is usually preceded by some debility or defect in the assimilating 
organs. ‘The furuncular diathesis, on the contrary, is more 
common in children and young persons. Both may be said to 
betray an unhealthy condition of the blood; but this condition 
appears to be brought about by very different causes. Boils are 
common when the system is in a state of transition, or under 
outward circumstances of change. Thus the appearance of the 
permanent teeth, the establishment of puberty, and the passage 
from adolescence into maturity, are respectively periods at which 
And certain outward conditions of tran- 
sition, such as change of diet, of residence, of employment, and 
even of dress, occasionally originate the eruption of boils. Car- 
buncles, on the other hand, attack the subjects of slow circula- 
tion, torpid habit, depressed vigour, and, in short, that condition 
of the system is favourable to their development which is as far 
as possible removed from the excitability of the transition state, 
They not unfrequently announce the breaking up of a system long 
wasted by intemperance, by residence in foreign climates, by toil 
and weariness, by the pressure of want, or the ravages of grief or 
care: whereas boils often precede a more vigorous rising of the 
tide of life, and are found among the signs of an approaching re- 
newal of health and strength. These are the usual circumstances 
under which these diseases are observed to prevail when they are 
not epidemic. But the question here forces itself on our attention, 
— What is there in common among so much of contrariety in these 
morbid phenomena, that they should both alike prevail under an 
epidemie influence? One common element is very obvious: 
they both bave an eliminative tendency; they constitute a mode 
in which the system by a salutary effort relieves itself of some 





morbid or poisonous influence ;—an effort vigorous in the young 


| and healthy, feeble and inert in the aged and sickly; but in both 





tending to the preservation of life. 

The question of prophylaxis, then, resolves itself into two in- 
dicatious.—1. Avoiding the epidemic influence if possible. 2. 
| Preparing the system to encounter the enemy on its attack. Of 
the first there is little to be said. This epidemic ¢ appears to bave 
been both indifferent as to the locality of its attacks, and indis- 
criminate ia the selection of its victims. But with regard to the 
preparation of the system, so as to enable it either to escape the 
virulence of the poison (if such it is), or to meet it with vigorous 
i resistance, there is probably much to be done, First, that scale 
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of diet should be adopted which experience has proved best 
adapted to keep the system in fall health and strength without 
overloading it with useless material. No tendency to congestion 
or plethora should be encouraged. An occasional purgative, 
active exercise in the open air, a moderate share of rest, due use 
of bathing, and, above all, a cheerful, active, and well-poised 
mind—these are the conditions most likely to resist the attacks 
of any epidemic, particularly the one in question. In addition to 
this, everything which may happen to be wrong about the health 
should be rectified as soon as possible. Costiveness should be 
prevented, headaches should be cured, hemorrhages should be 
stanched, any irregularities of the female system should be cor- 
rected, and protracted lactation should at once come to an end. 
In addition to this, those persons who live in constant dread of 
epidemics should be admonished to take measures to get their 
apprehensions dissipated; to consult their medical adviser, who, 
if they require it, may possibly suggest something which may 
tend to prepare the system for the attack if it should really seize 
them; but, above all, to make use of the suggestions of common 
sense, which, whether guided by the dictates of religion or of phi- 
losophy, teaches that the dread of coming ills is, of all ills, the 
most afflictive, and that, when every reasonable precaution has 
been adopted, a trustful, quict mind is the best protection for 
the body, just as it is the safest condition for the soul. 
Alfred-place, Bedford-square, Oct. 1352. 





ON STRICTURE OF THE URETHRA, 
WITH A NEW METHOD OF TREATING THE DISEASE. 
By W. J. MOORE, Esg., 

LATE RESIDENT SURGEON AT THE QUEEN'S HOSPITAL, BIRMINGHAM. 

Havinc, during the last three years, paid considerab‘e atten- 
tion to diseases of the genito-urinary organs, particularly stricture 
of the urethra, I am induced to lay before the profession a means 
of treatment by dilatation, which, so far as 1am aware, has never 
before been practised or proposed. Although so much has of late 
been said on the subject, it is generally admitted that all the 
varied plans now advocated are open to serious objections. The 
treatment by dilatation as ordinarily practised often fails; fre- 
quently a catheter of even moderate size may be passed one day, 
and on the next, owing to spasm, congestion, or subacute inflam- 
matory action, no instrament can be used. Retaining the 
catheter in the passage is also unsafe; inflammation of the blad- 
der, peritonitis, abscess, &c., not unfrequently arising. The 
caustic treatment is now almost universally deprecated. Pro- 
fessor Syme’s plan is only applicable to certain obstinate cases, 
where the passage of instruments cannot be borne, or when such 
treatment has failed. The metallic stricture dilator, lately brought 
forward, is open to the objection of expanding more in the ante- 
rior part of the urethra than the posterior, in which latter portion 
of the passage it is evident the expansive force is mostly required. 
Mr. Wakley’s instruments are certainly the best yet in general 
use, and have proved, in my hands, productive of much good ; 
but the interior of the urethra is liable to suffer by the passage 
of the hollow tubes over the straight staff. 

From a consideration of these and other circumstances, I came 
to the conclusion, that could a thio, expansible substance be in- 
troduced into the urethra, to serve as a sort of false lining mem- 
brane, dilatation might be practised to any extent by expanding, 
with a larger instrument, sound, or catheter, the expansib‘e mate- 
rial already introduced. Under this impression, I applied to 
several manufacturers of gatta percha and India-rubber articles, 
and finally obtained some tubes from Messrs. Mackintosh, of Liver- 
pool, which partly answered the purposes required. They were, 
however, too thick and clumsy in every way, so that it was ne- 
cessary to have a new set prepared on a smallerscale. The 
material used in their manufacture is, I believe, a mixture of 
gutta percha and caoutchouc, with here and there a thread intro- 
duced for security and strength. The tubes themselves are 
rather longer than an ordinary catheter, and the smallest very 
thin, and of sufficient calibre inside to receive a small wire stilet. 
The stilet, thus enclosed in the expansible case, is carried through 
the stricture into the bladder ; the wire is then withdrawn, and 
a larger wire, catheter, or sound, well oiled, passed in its stead 
within the expansible case already present for its reception. 
Thus dilatation may be carried to any extent without risk of pro- 
ducing laceration of the urethra, false passage, haemorrhage, or 
other accident. A command of the passage may also be retained 
by allowing the flexible tube to remain, which may be done 
without risk of suppuration or irritation, for days together ; the 
urine being drawn off once or twice daily by means of a catheter, 
the holes at the end of the instrament of course corresponding 
with other apertures at the extremity of the dilatable tube. 
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I feel assured of the efficacy of this mode of treatment, and of 
the value of the flexible tubes, from the results of several cases 
where I have used them, but think that the tubes may be made 
better than those I have used, and have given orders to other 





| manufacturers for another set, composed of a somewhat different 


material ; which, however, I have not yet been able to obtain. 
My object for thus bringing this forward now, is in the hope that 
some one with time, opportunity, and means, may be induced to 
take up the subject; as, being about to proceed abroad, I am 
obliged, for a time at all events, to give up the practical pursuit 
of this subject. 

It is incumbent upon me to acknowledge the valuable assist- 
ance I have received from Mr. George Yates, my successor as 
resident surgeon at this institution, during my experiments; and 
I may also state that he is now having made what he designates 
a railway guide—that is, a small staff with a groove on its under 
surface, into which other instruments fit, so that the small 
staff being introduced into the bladder, any larger instrument 
may be with certainty carried through the urethra. 

*.* Our correspondent is mistaken, The plan of introducing 
a membranous canal into the urethra has been tried on several 
occasions, and abandoned. The tubes and guide have now been 
used with complete success in a great number of cases, and with- 
out producing any bad effects in a single instance.—Svus.-Ep. L. 





Q {Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Now that our readers are acquainted with the introductory 
lectures which have been delivered in the different schools, 
and the excellent advice contained in them, and having last 
week attempted a sketch of the best plan which the student of 
medicine may adopt for reaping the full benefit of the match- 
less opportunities he has at his command, we shall just 
offer a few words, in this exclusively nosocomial department 
of our journal, touching clinical instruction, and the best mode 
of profiting by it. 

We cannot forbear, in the first place, expressing some exul- 
tation at the splendid field afforded for observation in the hos- 
pitals of this metropolis. Disease may here be seen in almost all 
its forms, as affecting every age; and, in proximity with 
the pathological phenomena to be observed in the wards, 
preparations are preserved in the museums, perpetuating, like 
historical documents, manifestations of a morbid character, 
as handed down by our predecessors in the thorny path of 
medical investigation. The valuable stores contained in 
hospital museums are in general not sufficiently studied aud 
compared with the living specimens in the beds of the institu- 
tion; and there is no doubt but the pupil would gain much by 
making himself familiar with the various forms of disease 
exhibited in the preparations, so as to fit himself for the 
inspections in the dead-house. If you see phthisis or fracture 
written over a patient’s bed, go and look at the numerous 
specimens of united bones and tubercular lungs in the 
museum; if the patient’s ticket bears the word apoplexy or 
hernia, go and look at the preparations exhibiting a clot in 
the cerebral substance, or a displaced portion of intestine or 
omentum. 

It is also of importance for the pupils now and then to con- 
sult the case-books of the hospital, so that they may look over 
the records of diseases which have been treated in the insti- 
tution, and are analogous or somewhat similar to those in the 
wards. We remember an hospital where the principal cases 
were regularly entered in books supplied with good indices; 
these books were deposited ia the library at the end of each 
year, and formed valuable records within the immediate reach 
of the students. We recollect with gratitude the information 
we gathered from these archives during the first years of our 
own pupilage. Post-mortem reports are extremely valuable 
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and are to be found in all hospitals; but it is also useful to 
keep the remembrance of cases which have been successfully | 
treated. Nor ought it to be forgotten that the account of a | 
post-mortem examination should invariably be accompanied 
by the history and progress of the malady. 

We referred, a few sentences back, to tickets or cards over 
the patients’ beds. Onthis head we cannot helplamenting, that in 


some of our large, as well as small hospitals, the place which 
should contain the name of the disease is left blank. We are 
told the name and age of the patient, the date of his or her 
admission, the name of the physician or surgeon, and even of 
the recommending governor, but the first-year’s man looks in 
vain for a guide or assistance as to the disease, and, with some 
of his more advanced fellow-students, he remains perfectly in 
the dark, except he has the courage of constantly worrying 
his teacher with questions. 

Two reasons have been assigned for this omission: one, that 
it is sometimes unadvisable that the patient or his friends 
should learn the name of the disease; the other, that the dia- 
gnosis might sometimes not be correct. The first objection is 
easily removed by the use of the Greek names of diseases; and 
when these have become too familiar to the lay portion of the 
community, it is an easy matter to use merely half the word 
or an initial, the full words being given on a table hung up in 
the students’ room. Take consumption, for instance: here we 
might say, tuberculosis pulmonum, tabes pulmonum, phthisis, 
or merely Ph. For cancer of the rectum say carcinoma recti- 
or care. recti, &c; whereas fractures, hernia, and ulcers, defy 
concealment. As the words syphilis, chancres, and buboes 
are, unfortunately, too well known, write these words in the | 
original Greek characters, and the difficulty vanishes, except | 
the patient happen to be a destitute scholar. | 

The second objection, as to diagnosis, may be simply an- 
swered by stating that physicians and surgeons of hospitals 
cannot be expected to be more infallible than other men, and 
that their teaching is not less sound and valuable to the 
pupils for a slight error in diagnosis which may here and 
there occur. The first consideration is to convey as much 
knowledge as possible to the learner, and the latter should 
have an easy opportunity of becoming acquainted with our 
terms and pathological names at the bed-side of the patient. 
The attention of the first or second year’s man is attracted by 
Seeing, psoas abscess, corneitis, phrenitis, febris periodica, 
orchitis, hydrocele, ascites, gangrena senilis, delirium tremens, 
&c. &c., placed above the patients’ beds, and he sees at the 
same time the general aspect of the diseases upon the 
patients before him. We should not omit to say that in some 
of our hospitals the student is never annoyed by the above- 
mentioned blank. 

On the other hand, it happens now and then that the name 
of the disease is given in a loose, unclassical, and imperfect 
manner. We have met with the following appellations:— 
Inflamed shoulder, abscess, diseased skin, inflamed eye, ulcer, 
diseased bladder, chronic disease of the knee, abscess in hip, 
abscess in side. 
these terms? The adoption of them can only be the conse- 
quence of an oversight, and is fortunately not the rule. 

Pupils should contrive to attend pretty often in the out- 
patients’ room, for there they will see a great number of the 











Now, what on earth is to be learned from 


more ordinary kinds of ailments, the very ones which at the 
outset of their practice they will have to treat; and as the 
physicians and surgeons are ever ready to answer the ques- 
tions of attentive young men, they may gather a great deal of 
extremely useful information. The only drawback is, that 
the cases cannot be regularly watched and followed up; but 
there is, on the other hand, a capital opportunity in the out- 
patients’ department to acquire a readiness of prescribing. 
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Students will find it useful care fully to observe the cases of 
dislocation and fracture when first admitted, so as to become 


familiar with the deformity produced by these accidents; and 
they should, if not too painful to the patient, touch the | 











luxated joint, so as to accustom the hand to the altered rela- 
tions of bony processes. It will likewise be very advan- 
tageous to see the house-surgeon or dressers “ put up” the frac- 


| tures and luxations. *Nor is it a bad plan for students to put 


rollers, and sometimes splints, either upon one another, or oa a 
wooden arm or leg prepared for that purpose. 

Pupils should refrain from allowing themselves to be too 
much influenced by the brilliancy of surgical operations; most 
of the latter are mere confessions of our inability to cure a great 
number of diseases, and it should be recollected that surgery is 
the practice of medicine aided by mechanical contrivances and 
some operations. Is there any difference in the treatment of 
traumatic or idiopathic meningitis? Is not peritonitis treated 
upon the same principles, whether it follow an operation for 
hernia or arise spontaneously? 

But the study and comprehension of purely medical cases, 
require a certain amount of mental exertion, for analogies 
must be observed, inferences established, and reasoning be 
carried on, so as to build up a diagnosis upon the history and 
symptoms of the case. Nor should the pupil neglect the 
physical means which may allow him to study the symptoms 
with accuracy; for instance, percussion and auscultation, the 
chemical examination of the secretions, the microscope, &c. 

Let, however, a first-year’s man not attempt too much; let 
him look on, mark, and ponder at first, and become thoroughly 
acquainted with the elements of medical and surgical science. 
Let him freely ask questions of his teachers or senior pupils. 


| One question well answered sometimes saves hours of reading. 


Why are the surgical wards always more numerously 
attended than the medical? Is it because surgery is more 
tangible and plain? This is partly true; but the disproportion 
may perhaps be likewise attributed to another cause—viz., the 
great reserve of speech generally observed by physicians, (to 
this we know, however, one or two exceptions.) This occasional 
absence of didactic and encouraging words has much to do 
with the fact above cited. It is sometimes supposed that pupils 
prefer going round with the surgeons rather than with the 
physicians; but this is not quite correct. Perhaps medical cases 
would prove just as interesting, if their naturally less palpable 
nature were always made plain by elucidations and comments. 
This is done in various degrees in different hospitals, and we 
are confident, that, the more attractive medical cases are ren- 
dered by the physician’s explanations, the more students will 
crowd around the beds where those internal affections are to 
be studied which are to come so frequently before them in 
practice. A great many surgical diseases are sufficiently 
evident of themselves—no distinct explanation or comment is 
necessary; but with medical cases the symptoms are to be 
minutely inquired into before they become apparent, and they 
must be carefully considered before a knowledge of the internal 
derangement can be arrived ai. Here, therefore, explanations 
and comments are very acceptable, and they tend to fix the 
attention of the pupils upon such subjects as the physician 
thinks of importance. 

We are the more inclined to hold this opinion, as we have 
noticed the train of pupils following the physician to be 
exactly in the ratio of the latter’s greater or less disposition to 
impart the knowledge which he possesses. 

A circumstance which has often struck various observers, is 
the disproportion between the number of medical and surgical 
beds in our metropolitan hospitals. Why are the beds for 
surgical cases more numerous than those in which the physi- 
cian’s patients are treated? The reason is not very obvious, 
except that accidents may have some influence on the fact, 
as also the reluctance of some persons, though suffering from 
internal disease, to apply at an hospital; whilst the irksome- 
ness of external affections, and the attention they require, in 
some degree drive patients to public institutions. 

Some large hospitals have adopted the very efficient method 
of setting apart clinical wards (both for surgical and medical 
cases) especially devoted to instruction, and these are 
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generally crowded with students. We remember a certain 
charitable institution where the physician made it a practice 
of dictating the preseription in clearand distinct Latin, and 
the pupils used, by this means, to acquire a very satisfactory 
readiness, at least as far as nomenclature and purity of 
diction were concerned. 

We can also recollect an old physician who was in the 
constant habit of making the diagnosis of each fresh case a 
kind of exercitatio. He used to point out the symptoms one 
by one, and when these had been well ascertained and con- 
sidered, he would ask one of the cirele of students—* What 
affection have we here?’ And after this question had been 
answered, he would go on asking another—‘“ Quid faciendum?” 

This same physician was always very careful of the students’ 
time, and being ever at the hospital at the appointed hour, 
never kept the young men waiting in the staircases and lobbies. 
He had also another peculiarity which we may as well mention 
here. He took every opportunity of talking to the pupils of 
the cases he was treating in private, so that they might have 
some idea of managing patients out of the precincts of the 
hospital. He used to say that tact was a sort of gift, but 
he nevertheless pointed ont to his young hearers the best 
manner of conciliating private patients, without going against 
duty or conscience; he gave them excellent advice as to 
their deportment in the sick room, and the manner of pre- 
scribing in cases where money is no object, and where 
economy should be studied. In fact he tried to fit them for 
actual practice, and remove from their path the stumbling- 
blocks over which many of us have fallen at the outset of our 
career, when, full of nosocomial experience and devoid of 
worldly wisdom, we entered upon professional life. 

We have noticed in several of our large hospitals the ex- 
cellent practice, after surgical operations, ot explaining the 
nature of the cases to the pupils, and immediately exhibiting 
and dissecting the pathological specimens obtained from the 
operations. This custom is extremely beneficial to the 
pupils, and should never be omitted. Students are very liable, 
when present at operations, to commit a great mistake. Most 
of them retire from the theatre immediately one portion of 
the operation is over, without waiting to see all the steps 
until the patient is removed to bed; they forget that the 
taking up of arteries and dressing of the stump are matters of 
as great importance as making the flaps and sawing the bone 
When an operation is performed within any of the canals of 
the human frame, or in any of the accessible cavities, the 
pupils are apt to take little intere:t in the proceedings. This 
is hardly wise; for by looking on they would become acquainted 
with the difficulties the surgeon has to encounter in these 
operative proceedings, and they would at least know what 
they have to master whenever they are themselves called 
upon to surmount obstacles of the same nature. And here 
we shall just mention that in some hospitals and schools, 
pupils are sometimes seen who, according to all appearance, 
have not reached their sixteenth or seventeenth year. Now, 
it is painful to think how immature, unpractised, and insufli- 
ciently cultivated the intellect of these young men must be, 
and how thoroughly unprepared they are (as a rule) to dive 
into the various fountains of medical science which they are 
expected to fathom in three short years. It is self-evident 
that it would be well for such young persons to spend two or 
three years more in literary pursuits before they commence 
their medical studies, the mind being then properly trained 
and prepared for the ready apprehension of professional 
knowledge. 

As to actual operations by young practitioners, it cannot be 
denied that some preparation is needful; it would thus be of 
great benefit if pupils, before finally leaving hospitals, were 
made to operate upon the dead body under the superintendence 
of their teachers. This peculiar training, joined to the habit 
of performing the minor operations in surgery, would be of 
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generally or specially; for it should not be forgotten that a 
| vast number of operations are performed in the country by 


the same class of medical men, who, though general practi- 
tioners, confine themselves in large towns chiefly to medical 
cases. Means might be found for giving students some 
mechanical skill, for teaching them to grasp and break up a 
stone within the bladder, to perform the lateral operation of 
lithotomy, to tie arteries, to cut down upon a hernia, to excise 
tumours, and to take off limbs; a little additional expense 
could hardly be thought of when compared with the benefit 
derived. 

Whenever an opportunity occurs, students should make a 
point of plugging the nares in the dead subject, to pass instru- 
ments into the urethra and Eustachian tubes, to perform ex- 
traction of the lens, &c.; for manual skill is only to be acquire 
by manual exercise. ; 

While ceasing to throw out from our “ Mirror” any ad- 
ditional “ rays” on this occasion, we venture to take advantage 
of the opportunity now afforded to us, for expressing our 
warmest feelings of gratitude to the medical and surgical 
officers of the metropolitan hospitals, for the assistance they 
have liberally rendered to us in the performance of our duty, 
and also for the commendations which they have profusely 
and generously bestowed on our humble labours. 








Reviews and Notices of Wooks. 

Quarterly Journal of Microscopical Science, including the Trans- 
actions of the Microscopical Society of London. Edited b 
Epwin Lanxester, M.D., and Georce Busx, F.R.C.S.E. 
S. Highley and Son, Fleet-street. 

Tuar a journal which shall fairly reflect the progress of micro- 
seopical observation in the several departments of science is a 
great desideratum, cannot be doubted. This desideratum the 
present work is intended to supply ; and if the editors really carry 
out the objects which they have set before them with ability and 
vigour, but, above all, in the spirit of truth and fairness, we trust, 
and indeed we entertain little doubt, that success will reward 
their efforts. : 

The works hitherto expressly devoted to microscopical and 
natural science have all, from one cause or another, failed; one 
great error has been, that they have in general been conducted 
in a spirit of too great exclusiveness— rather as organs to 
make known the sayings and doings of a favoured clique, than as 
vehicles for the diffusion of all the useful and important infor- 
mation in relation to microscopy which could be brought together, 
regardless of individuals, 

We trust that errors of this kind will be avoided in the present 
journal, and that, in their own words, the editors, “regarding all 
who labour honestly in the field of science as co-workers for the 
common good,” will conduct their work with strict impar- 
tiality, and in a friendly spirit. 

In looking over the list of contributors, we observe the names 
of many who are scarcely, if at all, known as microscopic ob- 
servers; while those of many eminent microcopists are al:ogether 
omitted. We hope this is the result of accident rather than de- 
sign. 

The journal consists of two parts—one comprises the “ Trans- 
actions” of the Microscopical Society of London, the other is 
devoted to original communications, reviews, &e. So far as the 
Society’s proceedings are concerned, there are these advantages: 
they will come before the public more frequently and much earlier 
than they have hitherto done, and it is probable that they will 
also be more widely diffused. 

The present number of the journal contains much useful and 
valuable information. Under the heading “ The Microscope as a 
test of the Purity of Drinking Waters,” some useful remarks 
occur. It appears that Dr. Lankester and Dr. Redfern were em- 
ployed by the Watford Spring Water Company to draw up a 


great service to the incipient surgeons, whether practising ; report embracing the results of the examination of the waters 
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supplied from the Thames, the New River, the Bagshot Springs, 
the river Dee, and the water of the wells at Watford. The re- 
sults of this microscopic examination were, that in the river Dee 
and the Watford water scarcely a living organism was found; 
whilst in the Thames and New River waters, above seventy 
species were identified. These results, so far as the Thames and 
New River are concerned, are similar to those previously ob- 
tained by Dr. Hassall. “ We are indebted,” state the editors, 
“to Dr. Hassall for first taking up this subject.” 


Report of the Proceedings of the Pathological Society of London. 


Sixth Session. 1851-52, Foolseap 8vo, pp. 390. London: | 


Bentley and Co. 
Tue present is decidedly the best, as it is considerably the 
largest, volume yet published by the Pathological Society. It con- 
tains the history and description of nearly one hundred and thirty 


specimens of disease, with several illustrative plates, and such | 


observations as the history of each case, or the character of each 
specimen, suggests. The names of the authors of these observa- 
tions comprise some of the oldest and most distinguished mem- 
bers of the profession, as well as of those by whom eminence 
cannot fail to be acquired, when they engage themselves in the 
pursuit of that knowledge for the cultivation of which this 
Society has been founded. We observe, too, that the present 
volume contains several “ reports” of great value on specimens 
assigned for special examination to members whose pursuits 
qualified them more particularly for that duty. The results 
appear to be so satisfactory, that we hope to see the plan con- 
tinued and still further extended. For the Society itself, we had 
anticipated much success. There was abundant room for its 
operation, and we saw from the first that, the workmen were all 
that could be desired. Still the success realized has been beyond 
our anticipations, for the Pathological Society has already taken 
a first rank amongst the learned Societies of the metropolis; and 
we feel confident that, with proper management, a high position 
will be maintained, 


The Journal of Psychological Medicine and Mental Pathology. 
: Edited by Forres Winstow, M.D. 

THE principal contents of this, the twentieth number of Dr. 
Winslow’s journal, are, articles on Homicidal Monomania, a 
curious chapter on German Psychology, the Statistics of Crime, 
the Law of Lunacy in France, and on American Institutions for 


the Insane, with several other contributions of great merit. This | 


number of the journal sustains the high character which it has 
so long enjoyed. 


Facts and Observations on the Physical Education of Children, dc. 
By Samvuet Hane, F.R.C.S., &e. 8vo, pp. 71. London, 
Mr. Hare’s work is sufficiently commonplace, and is written 
chiefly for the public. Many of the directions which are laid 
down, however, may be advantageously followed; but some of 
his plans of cure are too purely mechanical. 





TRIBUTE OF RESPECT TO THE DUKE OF 
WELLINGTON. 


St. George's Hospital, Wednesday, 22nd Sept. 1852. 


Moved by Dr. Wirson, seconded by Colonel the Hon. James | 


Knox. 

“That the Weekly Board of the Governors of St George’s 
Hospital, while lamenting, in common with all classes of her 
Majesty’s subjects, the irreparable loss which the public interests 
have sustained by the death of Field-Marshal His Grace the 
Duke of Wellington. desire more especially, on this the first occa- 
sion of their meeting, to express their feeling of deep and lasting 
regret in being no longer associated, as Directors of a great 
Metropolitan Charity, with their late most illustrious Vice-Presi- 
dent. 


“They wish moreover, in this hour of national mourning for | 


their yet unburied neighbour and benefactor, to place on record, 
among the earliest tributes to his life of public service, an ac- 





| knowledgment of gratitude, for the protection and security 
which the charitable institutions of England have so long been 
permitted to enjoy ;—a blessing, vouchsafed to the peaceful ener- 
gies of this country, which, under Divine Providence, has mainly 
ensued from the wisdom, the valour, the constancy, and the mag- 
nanimity of Arthur, first Duke of Wellington.” 


(copy.) 
Strathfieldsaye, Winchfield, Oct. 1, 1852. 
“ Si,— My family and myself are most grateful to the Weekly 
| Board [of] Governors for expressions of kindness and sympathy, 
which we are well aware they require, as well as ourselves, on 
| this occasion of public bereavement. 

“In selecting from among the varied titles to the gratitude of 
his fellow-countrymen that adorn the character of my illustrious 
father, the support which his conduct has given to charitable in- 
stitutions, in common with social virtue and the solid progress of 
civilization, you recall to our sorrowing minds the distinguishing 
mark of his beneficent career ; that, while from the exercise of 
industry and intelligence, and from the confidence of his sove- 
reign and the public, his power was greater than that of other 
men; bis ambition was limited to the indefatigable desire to be 
counted the greatest benefactor of his country. 

“Have the kindness to express our thanks to the Weekly 
Board [of] Governors, and believe me to be, Sir, 

“ Your most obedient, obliged servant, 
“ (Signed) Douro.” 

Joseph Gunning, Esq., Secretary of St. George's Hospital. 





TREATMENT OF CHOLERA BY SULPHURIC ACID. 
To the Editor of Tax Lancer. 


S1r,—I am somewhat surprised to find, from the communica- 
tion of Dr. Miller, in your last number, that he appears to ignore 
the fact of my having long ago suggested, extensively tried, and 
satisfactorily proved, the value of sulphuric acid as a remedy in 
Asiatic cholera. At the close of his interesting and valuable 
detail of cases of diarrhea, treated by that agent, he says, “I 
have so much confidence in it, that should we be visited by that 
awful scourge, the Asiatic cholera, I shou!d instantly resort to it. 
.... I earnestly entreat the Board of Health to give this remedy 
a trial.” 

Now, Sir, it has already been tried by me. 1am not arrogant 
in asserting, that, to the best of my belief, I was the first member 
of the profession in the British Isles, who used sulpburic acid in 
the treatment of cholera. At all events, I was unquestionably 
the first to bring it before the notice of the faculty; and to publish 
reports of cases so treated. Indeed, it seems that in so doing I 
had anticipated the use of the noted Austrian remedy which Mr. 
Herapath, of Bristol, analyzed, and showed (see Tue Lancet, 
August 9th, 1851) to consist principally of the above-named 
acid. 

I beg to refer Dr. Miller to my letters on the subject (LANCET 
for August, September, and October, 1849, January 26th, 1850, 
and August 16th, 1851.) Also to reports in several medical 
journals of a paper I had the honour of reading before the 
Epidemiological Society, on January 5th, 1852. 

Of course I am speaking with reference entirely to cholera, and 
not to diarrbeea. I remain Sir, yours obliged faithfully, 
Wiiiam J. Cox. 





Kensal Town, Middlesex, Oct. 1852. 





Hey Society (Leeps.)—The first meeting of the 
Hey Society, for the session 1852-3, took place at the Infirmary, 
Leeds, on Wednesday evening. There was a full attendance of 
members. The opening address was given by Mr. J. N. Radcliffe, 
president, and embodied a complete sketch of the philosophy of 
the sciences of organization; and while he regretted that the ab- 
solute necessity for the study of these sciences in their totality 
and their relation to physical science, was not more fully ex- 
plained in the ordinary course of tuition in our schools of medi- 
| cine, he urged that it was incumbent upon every student of 

medicine, and that it was perfectly compatible with his ordinary 
course of study, to make himself acquainted at least with the re- 
searches of Owen, Maclise, Radcliffe, Groves, and Carpenter ; 
and he laid peculiar stress upon the valuable results which must 
accrue to medicine from the views which had recently been 
unfolded by Mr. Groves, Dr. Radcliffe, and Dr. Carpenter, on 
the correlation of the physical and vital forces, referring particu- 
larly to the works of the two previous gentlemen, and to the 
| paper of the latter gentleman on the “ Physical and Vital 
Forces,” in the Philosophical Transactions. The address occu- 


| pied about an hour, and after the transaction of some private 
| business the meeting adjourned. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 16, 1852. 





Every event connected with either the life or death of the 
renowned hero and distinguished statesman whose loss 
England now deplores, has become of more or less historical 
importance. Strange then is it that the exact period of the 
birth of the great Duke of Weiuneton should be still a 
matter of uncertainty, and that the immediate cause of his 
death should be a subject of doubt and discussion. As it is 
probable that Tue Lancet will be referred to by historians for 
correct information on the professional points that may be- 
come the subjects of their inquiries, the following narrative 
of the principal events connected with the recent calamity 
may be relied on as authentic. 

The Duke of Wetitveton was supposed to be in his usual 
health until the morning of the day of his death; how far this 
opinion may be correct will subsequently appear. He had been 
engaged until dusk of the preceding evening in reading the 
report of the Oxford University Commission, and did not 
suspend his labours, until compelled by inability to distinguish 
the print; having at the time noticed the light on the oppo- 
site coast, he observed that it was the “ darkness,” and not the 
failure of his sight, which caused the print to “ bother” him. He 
dined heartily shortly afterwards, at seven o’clock, and took for 
dinner mock turtle-soup, turbot, venison, and pudding. As was his 
usual practice, he drank neither wine nor spirit. He retired to 
bed before ten o’clock, and during the night visited the closet. 
The appearances found there showed that whilst the functions 
of the bowels were healthily performed, the Duke, contrary 
to his habit, must have returned hastily to bed, probably in 
pain. His Grace’s valet, Mr. Kenpan, who called him at his 
usual hour, shortly after six o’clock, observed that his master 
was not well, and that his breathing seemed oppressed. His 
Grace not appearing disposed to get up, his attendant, after 
remaining some time in the room, left him until half-past 
seven o'clock. Returning at this time he was directed by the 
Duke to send for “the apothecary.” This he (Mr. Kenpat) 
immediately did, and Mr. Hutxe, of Deal, was in attendance | 
about nine. He found his Grace complaining much of pain 
across the chest, and at the pit of the stomach. His tongue was 





Surred; he had distressing eructations, and his pulse was irregular. 


It was intimated by Mr. Hutxs, that he would send a draught, 
and he recommended that his Grace in the meantime should 
take a little warm tea and toast. Mr. Kennan endeavoured 
shortly afterwards to act on this recommendation, but the 
Duke seemed unable to swallow the tea. He became sick, 
and threw up a portion of the venison which he had taken the 
evening before. This piece of meat had not been altered in 
appearance by the process of digestion. A general convulsive 
attack ensued, of some minutes’ duration. After the fit, the 
Duke to some extent recovered his consciousness. He laid 
on his back, his favourite position when in bed, with his hands 
clasped, and placed at the back of his head, his eyes 
occasionally following persons in the room. Mr. Hutxe was 
immediately sent for again, and speedily returned, accom- 
pated by Dr. M‘Arraur. His Grace had another, but 
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less severe convulsive attack, between eleven and twelve 
o'clock. Further medical assistance was sought for from 
London, and telegraphic messages were sent to Dr. Hume, 
who had long been the medical attendant of the Duke, 
to Dr Ropert Ferevson a friend of Dr. Hume, and to Dr. 
Wi1.14Ms, who alone of the three happened to be in town 
but who, unfortunately, did not arrive till the Duke had for 
several hours ceased to live. This lamentable event occurred 
a few minutes before half-past three o’clock. 

After the first convulsive attack, the Duke’s exhaustion 
rapidly increased, and his breathing became much em- 
barrassed; he had slight twitchings in one arm, but no 
paralysis. When an effort was made to give him either 
medicine or drink, his Grace generally exhibited reluctance 
to take it, pushed away whatever was offered to him, and 
showed his usual dislike to be interfered with. The treat- 
ment employed consisted of a mustard poultice applied to 
the pit of the stomach by the valet; a mustard emetic, partially 
administered, and without action; a dose of calomel and small 
quantities of stimulants were offered to the patient, but were 
not swallowed. For some time before his death, his Grace had 
been removed to a chair, to relieve the difficulty of breathing; 
but the medical attendants finding that his pulse, already 
extremely feeble, became, in that position, still weaker, his 
Grace was again restored to the recumbent posture. 

Such, then, appears to have been the progress of the short 
and fatal illness of the great Duke of We.Lincron—an illness 
that terminated so calmly, that not an expiring movement 
was observable by the medical attendants. 

Let us seek, from this history, to discover the cause of the 
terrible calamity the nation so deeply laments. 

It must, in the first place, be remembered, that the atmo- 
sphere of the sea-coast, when at all cold, causes, in the aged, 
or in debilitated persons, more or less accumulation of 
blood in the internal organs, and more or less consequent 
impairment and irregularity of their functions. During some 
days preceding the 14th of September, the day of the Duke's 
death, there had been a hot midday sun, a considerable wind, 
chiefly from the north, and the evenings and nights were cold 
and chilly. The thermometer, on the night preceding the 
fatal event, was only six degrees above the freezing point; 
on the preceding day, it had been up to 92°. No precautions 
were taken to obviate the effects of such a change on the aged 
and necessarily weak system of the Duke; and the pallor of 
his countenance observed on the preceding Sunday, showed 
that this influence was telling on the circulation. The stomach 
was thus ill prepared to receive a hearty dinner; and the diffi- 
culties of that organ were further increased by receiving a 
considerable quantity of food imperfectly masticated, in con- 
sequence of the Duke’s loss of teeth. Nor was the process of 
digestion promoted, or the powers of the stomach and heart 
invigorated, by the use of stimuli. The stomach therefore 
contained a mass of undigested food, and became distended 
with flatus; the functions of the lungs were impeded; the 
heart’s action was disturbed; the nervous system participated 
in the morbid processes going on; and as a child would have 
convulsions under similar circumstances, so had the Duke of 
WELLIiNoTON, who, becoming exhausted by the disturbed and 
enfeebled condition of his nervous and circulating systems, 
rapidly sunk and expired. Why or wherefore such an attack 
should be called “epilepsy,” we are at a loss to conceive. 
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The certificate of death, at least as it has appeared in the 
journals, is not correetly expressed. 

The subject of the treatment afforded to the Duke has 
been fully discussed; but it is hardly fair for these who were 
not present, and therefore ignorant of the difficulties met 
with, to condemn it. We shall not refer to what was done 
or what was left undone, but briefly state what, under the 
We 


have already alluded to the risks which changes of tem- 


circumstances as represented, might have been done. 


perature, more especially on the coast, entail on the feeble 
and the aged; we need not say how they may be watched, 
and their effects obviated. There is no question that these 
influences were exerted over the Duke of WELLINGTON, a man 
in his 84th year, who was habitually careless as to external 
impressions, and who studiously avoided wine and spirit. Aged 
persons, whose digestive powers necessarily participate in the 
subdued energies of the constitution, ought to be careful as to 
the quantity and quality of the food they customarily consume. 
Great neglect on these points must be attended with annoying, 
if not dangerous consequences. Nor should it be forgotten 
that weak stomachs, after a hearty meal, are assisted in their 
functions by the moderate use of mild stimuli. 

It is probable that had the Duke’s stomach been re- 
lieved by vomiting in the early part of the morning, he 
would now be with us; it is even possible that such an effort, if 
successful at nine o'clock, might have saved him; but every 
hour added to the exhaustion, and rendered such an act 
more difficult. Under such circumstances, that is to say when 
stimulants cannot be given by the mouth, stimulating and 
nutritious lavements should be administered; and these may 
be rendered anti-spasmodic in cases where convulsions exist. 
Support in such cases is essential, for though the stomach is 
occupied by the mass of food, none is digested, none enters 
the system, which literally sinks from exhaustion and the 
irritation and disturbance of the nervous system caused 
mechanical 

An effort 


should be made to support the circulation,—which, during 


by undigested food in the stomach, itself a 


obstacle to the free action of the lungs and heart. 


the night, more or less languishes, as the respiration becomes 
slower during sleep,—and to determine the blood to the surface 
by general and continued frictions, and by mustard foot-baths, 
the body being kept in that position which will cause the 
least exhaustion of the powers of life. 

The principles which directed and governed the great 
Duke of Wex.ineton will not be without their influence on 
individuals in every sphere and class who read attentively 
the details of that eventful life which has given volumes to 
history, the most remarkable either ancient or modern. 
Neither will the closing events of that life be without a 
moral. The strongest constitution cannot be roughly handled 
with impunity—advancing age must bear with it the impres- 
sion that it does not possess the powers of youth; and those 
who have to administer to sickness and suffering must remem- 
ber that all, in this respect, are equal—and that rank, dignity, 
and grandeur should not produce a degree of timidity in the 
medical practitioner that would allow a duke to die undis- 
turbed, while the life of a plebeian would be saved by an 
apparently harsh, but prompt and decisive action. 

— > coe _ 

Iy order to distribute, with justice, the large award of cen- 

sure which has to be shared among the authorities and officials 


THE LATE DISCLOSURES AT BETHLEHEM. 








of Bethlehem (of praise there is little to bestow), it is neces 
sary to determine what duties and what powers have beer 
entrusted to the several officers, and what amount of contro. 
and interference has been reserved in the hands of the govern: 
ing authorities. Responsibility attends upon power. Power 
abused, or duties neglected, are the proper occasions of censure. 
Where no power exists, or where free action is prevented by 
harassing and contradictory regulations, itis clear that no 
responsibility can rest. The servant to whom certain 
duties are assigned, but to whom the authority neces- 
sary to the proper execution of those duties is denied, cannot 
reasonably be blamed He 


if they are neglected. is, 


| indeed, justly entitled to throw back upon his employers the 


odium attaching to abuses which he had no power to prevent. 
A careful analysis of the evidence annexed to the “ Confiden- 
tial Report” of the Lunacy Commissioners, will at once enable 
the impartial observer to ascertain where all active power was 
lodged, and consequently to determine who are the proper 
objects of blame. We deem this inquiry a more profitable use 
of our space, and an end more likely to be beneficial to the 
public, than the transference to our pages of the details of 
atrocities, the very heinousness of which will ensure them 
notoriety, and which are too true to be denied. It is enough 
to say that the evidence discloses that the unhappy inmates of 
Bethlehem have been the victims of every species of neglect, 
and the objects of every kind of ill-usage which brutality 
could suggest, and the absence of a proper regulating authority 
could allow to pass unrepressed. Delicate females suffering 
from the most distressing bodily infirmity have been littered 
down in damp straw, without clothes, and almost without 
covering; they have been habitually assailed with the most 
opprobrious epithets which malignant coarseness could invent. 
Bruises, the consequences of violent treatment or coercion; 
sores and excoriations, and vermin, the result of neglect and 
filth, have gained for the wretched sufferers no sympathy and 


nocare. To make refractory patients eat, their throats were 


| squeezed by the keepers; to dress them, an extempore tour- 


niquet or garrotte, formed by a stocking tied in a noose, and 
tightened until the patient was nearly strangled, was the method 
of persuasion employed, the reason given being, that it was ne- 
cessary to “ exhaust them”! But what need of more? we sicken 
at the perusal of descriptions of absolute outrages, and of 
neglect not less culpable and disgusting, and apply ourselves 
to the task of discovering who are the parties to be blamed 
for their occurrence, and of ascertaining what measures are 
necessary to obviate the renewal of similar abuses. 

There is one principle in the government of lunatic asylums, 
the soundness of which modern experience has proved beyond 
dispute. An autoeratic power should rule supreme over all 
the subordinate officers, and control all the details of the 
establishment. That autocratic power must be vested in a 
resident physician. Until recently the governors of Bethlehem 
have not only disregarded this fundamental principle, but they 
have studiously framed such regulations, and extended to 
various incompetent persons such conflicting powers, as were 


| sure to introduce anarchy into the government, and to entail 
| suffering upon the patients. Lately, indeed, even the governors 


of Bethlehem have been convinced of the necessity of entrusting 
the entire management of the attendants and patients to the 
undivided authority of a resident physician, and they have, ir 
their own way, carried the principle into something like efft- 

















But is not this factthe most emphatic condemnation of their 
previous conduct? Isit not the most irresistible evidence that 
they are most heavily responsible for all the grievous misdeeds 


which have been recently brought to light ? 


There are, in the first place, upwards of three hundred | 


governors of Bethlehem, not one of whom can escape from his 
share of active responsibility, if he acknowledge that he 


incurred any obligation, in accepting that office, to discharge 


those duties of which he was pointedly and impressively 
reminded in a special and solemn charge read to him by the 
chaplain on his admission. But the personal superintendence so 
solemnly undertaken, may, it appears, be vicariously performed. 
A general committee of forty-two governors is presumed 
to have the general management of the hospitals of Bride- 
well and Bethlehem. This general committee is required 
to subdivide itself into sections of seven A 
Bethlehem sub-committee is thus formed, which is sum- 
moned once a week to attend at Bethlehem, to admit and 
discharge patients, to inspect those in the house, to examine 
provisions, &c. It would appear that it is to this sub-com- 
mittee that the chief authority is delegated, for the indivi- 
dual governors, although entitled to be present at the 
meetings of this sub-committee, seem to take little active 
interest in the affairs of the hospital, except when the 
exciting event of an impending election reminds them of the 
pleasing duties attached to the exercise of their patronage. 
Next to the sub-committee, or perhaps before it in respect 
of virtual authority and influence, come the president and 
treasurer. The power of the president is thus vaguely and 
magniloquently defined:—* He is to be held and taken as the 
Chief Ruler and Governor next to the Lord Mayor, of both 
hospitals.” Whether or not he be legally invested with direct 
powers of interference in the details of management, it is 
certain that the president has long enjoyed considerable in- 
fluence. He has, as all the world knows, acquired great 
celebrity for his zeal in “ putting down” abuses. Many great 
men have experienced an humiliating curtailment of their 
fame, when their pretensions have been subjected to ac- 
curate examination. In Bethlehem Hospital there lay open 
before the president a splendid field for the exercise of 
his peculiar talents. He has suffered the occasion to reraain 
unimproved. Perhaps the Bethlehem abuses were too Hydra- 
headed for even Sir Perrr’s powers of “ putting down.” Next 
in rank and corporate dignity comes the treasurer of both 
hospitals, and he, as a witness before the Commissioners, has 
explained his own duties and powers. They are of a singular 
nature, and he appears to have exercised them in a singular 
manner. THis duties as treasurer are “to superintend the 
affairs of the hospital, both as to its attendants and the details of 
the hospital.” It would be marvellous indeed, if such an 
extraordinary authority in a treasurer were not wielded with 
uncommon discretion, that dissensions among the officers and 
inefficiency in the working of the hospital should not ensue. 
One of the first acts of Mr. Jonnsoy, on his accession to office 
a little more than three years ago, was to impair, if not alto- 
gether to take away, the authotity of the resident medical 
officer over the female patients, and to confirm, so far as re- 
garded them, the virtual supremacy of the matron. 
this without even deeming it necessary to report his pro- 
ceedings to the governors. He thus describes the duty of the 
resident medical officer:—‘He is to go round the hospital 


members. 


THE OPENING OF THE SESSION AT THE MEDICAL SOCIETIES. 


He did | 


357 


frequently to see all the patients; not particularly to interfere 
| south their moral treatment, but to be with them a great 
deal.” He is very pertinently asked what he calls “ moral 
treatment.” Moral treatment, the treasurer informs us, 
| “is to see that the patients are properly employed, and 
| take proper exercise.” The medical officer was permitted 
‘to “suggest” to the matron what he might consider essen- 
tial, but “he certainly gave the moral treatment to the 
| matron.” Abstracting the “ moral treatment” of the insane, 
| will Mr. Jomxson inform us what pertains to the province of 
| the physician? But active as the treasurer has been in his 
interposition to define the duties of the apothecary and the 
matron, he does not appear to have been very happy in extend- 
ing the authority he possessed to the protection of the 
“ He makes no inquiries specially of the patients;” 


patients. 
“he hears everything the attendants are disposed to say;” “he 


never sees a patient without the attendant being present, ex- 
cept he is discharged ;’ but yet he assures the Commis- 
sioners that “he has taken every step to ascertain whether 
It really appears to us 


there is any ground of complaint.” 
that the treasurer of Bethlehem has exercised authority 
which, in well-regulated asylums, is vested in the resident- 
physician; and it is scarcely a matter for surprise that, between 
the treasurer, the matron, the physicians,and the apothecary, 
the treatment of the patients, medical, physical, and “ moral,” 
should have been what it was. 

But we must, for the present, postpone the further investi- 





gation of this important subject. 

However much the privileges of discussion in the Medical 
Societies may occasionally be abused, it cannot be denied that 
this interchange of opinions on the nature and treatment of 
To one unaccustomed to at- 








disease is most beneficial. 
tend such meetings, nothing would appear more remark- 
able than the great amount of knowledge and experience 
which the relation of a case occasionally draws forth. To 
elicit such information is in reality the main object of discus- 
To assert, as some do, that discussion is derogatory to 





sion. 
| the dignity of a Society, is to entirely mistake the object for 
which it was founded. When the Medical Society of London 
was established by Lerrsom and some of his distinguished con- 
temporaries, conversation on cases related formed the more 
important part of the proceedings. The pages of this 
journal for many years past have exhibited the vast amount 
of information which is to be derived from the meetings of 
| the various Medical Societies. Discussion is undervalued 
| only by those who are fearful of their remarks not bear- 
ing the light of day, or who would keep back the 
progress of intelligence. It is not, however, amongst the 
justly distinguished men who have added worth to our 
Societies, that this opinion prevails. They have never 
hesitated to bear testimony to the value of discussion. 

But it cannot be denied that occasionally a debate is 
allowed, as it were, to run riot, and gentlemen who have 
little to say on the subject-matter immediately under review, 
continue, when on their legs, to talk with a fluency and 
rapidity perfectly astonishing. Here we think an injustice is 
done, not only to the fellows of the Society, but to those who 
desire toexpress their opinions upon the case or paper under dis- 
cussion. We have known such mere talkers to have been occa- 
sionally “put down,” but it requires unusual decision and perse- 
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verance ina President to effect this triumph. Somespeakers will 
offer their opinions upon every matter that comes before a 
meeting—the value of those opinions may easily be determined. 


These gentlemen must expect no support from us; the “ infi 


nite deal of nothing” must not be allowed to occupy space in 


We make 


these remarks at the immediate commencement of the ses- 


this journal, which might be so much better filled. 
sion, as we are desirous that the various Medical Societies 
Whatever be 


indeed be remarkable 


should not dwindle into mere arenas of talk. 
the subject under dscussior, it would 
if, amongst a hundred of the ¢lite of the profession present, 
t. 


some few could not illustrate or adorn And here, it might 





be observed, that discussion occasionally loses its value from | 


the reluctance of those more mature and experienced mem- 
bers who refrain from taking part in it. They would not only 


ad 





1 to the value of the debate, but would give it a certain 





dignity and importance, which would e 


ffectually keep the 
mere talkers in abeyance. The session has commenced well 
with the Harveian Society, Oct. 7th, and with the Medical 
Society of London on Saturday last. A report of the proceedings 
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2. The experiment of amalga- 





of the latter appears at page ¢ 

mation has been here fairly tested; and, as will be seen from 

the remarks of the Chairman, that experiment has been 
completely successful. 

+> 

Mepicat partnerships and medical successions represent 


certain necessities and usages in the profession, and we 


FRAUDULENT MEDICAL PARTNERSHIP. 





in which the perpetrators of the fraud take in (in a dowle 
sense) a partuer every two or three years, and live,in the 
intervals, upon the proceeds of the repeated sale of a partner- 
No 


sooner is a dupe found to deposit a few hundred pounds, than 


ship in a practice which exists only in a sham ledger. 


the payment of a temporary income takes place to him out 
of his own money; but the fraud is soon detected, a quarrel 
ensues, and the junior partner is glad to get free from the 
connexion, which can only bring disgrace. One case has 
occurred within our knowledge, in which a young medical 
man, duped of all his property, had to threaten a bill in 
Chancery before he could dissolve the partuership with the 
fellow who had cheated him. 

The following is the mode in which these sham practices 
and partnerships are prepared for sale:—A labourer has 
his head broken in a drunken frolic; he is entered in the day- 
book as M—— D 


lotions, and dressings, are entered with 





, Esq. ; and daily visits, pills, draughts, 
all due parade, and a 
heavy bill is drawn out. In place of four times as many pounds, 
five shillings are taken in discharge of the attendance, but 
twenty pounds are set down in the books as the amount of the 
not 


bill delivered and discharged. When labourers are 


| forthcoming, imaginary patients are recorded, and imaginary 


should be loath to say a word against the transfer of practice | 


A 


man in large practice dies, or is disabled, and some relative 


from one person to another, under certain circumstances. 


bred to the profession succeeds him; or the family interest 
is given to some other party for a consideration, and a large 
portion of the income is frequently ensured to a successor in 


this way. Ora man in extensive practice, from failing health 


or energy, or the advance of years, introduces a junior partner | 


into his professional connexion, with a view to their mutual 
advantage, and the ultimate succession of the junior partner. 


The attempt to capitalize practice, and make it a thing 


which may continue in certain families, or be bought and | 


sold, is so general, that the medical policist is bound to re- 
cognise it. Not to speak of living persons, there were three 
generations of Monros; the Grecorys were an equally exten- 
sive medical family; Aston Key was the nephew of AstLEY 
Cooper; the Laraams, Burrowses, Cirarkes, and many other 
families, have, as it were,a property in the profession. Again: 
some of the most successful men in London in general practice 
are those who have inherited a professional interest, or bought 
The 


man starting as the representative, successor, or partner of a 


a partnership in, or a succession to, a bond fide practice. 


long-established medical interest, has a decided advantage 
over the man, however energetic and talented, who carves out 
It 


three generations against one. But such tempting advantages 


his own career by his independent exertions. is two or 
necessarily create their abuses, and out of this state of things 
a system of trading in medical practices has grown up which 
in many cases becomes little short of swindling. 

We have known of instances—of cases, indeed, which could 
now be pointed out—in which men, failing to get into good 
practice, have devoted themselves with surprising ingenuity to 


the fabrication of practices upon paper, for the mere purpose of 


bills are carried to the account of the practice. Not long since, 
we saw an assistant who had fairly run away from a person 
who was required as part of his daily work to create an appear- 
ance of practice in this manner. Of course such miscreants 
are rare in the profession, but they do exist, and create more 
misery than will readily be conceived. Such men think less 
of getting honest practice than of making up a case for future 
retirement or sale of practice. 

These hints will be sufficient for young men who are more 
inclined to get into practice suddenly, by the purchase of 
a partnership or succession, than by years of persevering 
labour and good conduct. They should learn that sharpers 
beset the short paths to position and income. For the 
sharpers themselves, exposure will be the fitting punishment. 
After due warning, no man should negotiate for “ partnerships” 
or “ successions” without sound guarantees of the honesty and 
These 


will be of far greater consequence than the inspection of books 


characters of the parties with whom he has to deal. 


and annual accounts. 
e 


We are told by Jexemy Bentuaw, that a rule was formerly 
established in Mexico, by which permission was given toa 
certain person, or set of persons in authority, to murder any 
and as many individuals as he or they pleased, on condition 
of pronouncing some word or other, which word has been 
trauslated by us into sacrifice. If the same happy principle 
does not exist in our own country in the present day, we at 
least encourage a system very similar to it. The knowledge 
that the simple phrase of “ a pen’orth o’ arsenic to pison rats, 
if yer please,” uttered at a chandler’s counter, will not only 
excite no suspicion, but, on the contrary, will lead to the re- 
ceipt of a deadly scourge, in quantity sufficient to depopulate 
a small parish, has certainly not tended to check the commis- 
sion of crime. But we shall be reminded that the indiscrimi- 
nate sale of arsenic is now checked. We can only reply, that 
we are fully aware of the Act of Parliament which regulates 


the sale of this agent, but, unfortunately, it is not strictly en- 
selling partnerships and successions, Cases of this kind occur, | forced, as the following case will prove. 


In the month of last 
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p a - ! 
July, an inquest was held before one of the deputy-coroners for | 


Middlesex, Mr. Baker, jun.,at the Amhurst Arms, Kingsland, 
on the body of a child about two years of age, named STEPHEN 
A. Curtis. From the evidence, it appeared that the boy had 
taken a small quantity of a poisonous mixture employed to 
kill cockroaches, and had died a few hours afterwards. On | 
an analysis being made of the deleterious mess, it was found 
to consist of treacle and water, with some alkali holding in 
solution about fifteen grains of arsenic to the ounce. The 
bottle in which it was sold, was thus labelled:— 


“ Established 1820. 
* Kituing no Mugper! 








“ Baxer’s Cootne Puystc, for destroying without trouble, 
bugs, flies, blackbeetles, wasps, rats, mice, and cockroaches. 
It is poison,” &c. 

The jury returned a verdict of “ Accidental Death.” 

Now it is clear that in this case the vendor was liable toa 
penalty of £20, and ought certainly to have been mulcted in 
that sum, for the “ cooling physic” was not coloured with soot 
or indigo, was not prescribed by a medical practitioner, was 
sold in a less quantity than ten pounds, and its sale was not 
registered, so that on every point the law was set at defiance. 
It is not only necessary, however, that the statute as it stands 
should be closely carried out—it has become absolutely impe- 
rative that all other agents known as deadly poisons be put 
under a similar, if not more stringent edict. That this can 
be done without opposition, is not of course to be expected. 
Such individuals as this oilman will naturally complain of 
the hardship of being unable to compound saline medicines 
for our domestic vermin, and will probably look upon it as an 
unreasonable interference on the part of the legislature, if 
they are prevented from doing so. Human life is not to be | 





| 
| 


preserved at their expense—of course not! As, however, the | 
remonstrances of innkeepers, coach proprietors, stable-men, 
and others, did not hinder the spread of railways—as the oppo- 
sition of interested parties did not prevent the employment of 
steam power in our factories—so we are not without hope that 
the plaintive voices of our chandlers and such-like persons 
may be disregarded on the present occasion. 

It remains now to be seen whether any and what steps will 
be taken by the Government in this matter. Our law-givers 
are proverbially slow in all that pertains to the sanitary wel- 
fare of the people, and so many portentous objects now “loom 





in the distance,” that we fear our Parliamentary Sibyl may 
not devote that attention to the subject which its importance | 
demands. In the meantime, therefore, we must look to 
medical men, as the only true guardians of the public health, | 
to discountenance, by all the means in their power, the crime, 
of secret poisoning. By great watchfulness on their parts, | 
by a constant care in distinguishing between the effects of | 
deleterious agents and the results of natural disease, by at- 
tempting to discover the guilty wretches who administer these 
agents, and by learning how and whence they obtain their 
scourge, much may be done; remembering always that he 

| 


duty of a practitioner consists not merely in relieving the 
sufferer on these occasions, but in clearing up the various 
perplexing points—in reconciling the conflicting appearances 
which surround the inguiry: so that, while careful not to 
neglect his duty to the individual, he may at the same time 
be mindful of the obligations expected from him by his 
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ANCHOVIES, 
THEIR 
SUBSTITUTIONS AND ADULTERATIONS. 

We find but little in works on the adulteration of food, in 
reference to the substitution of inferior kinds of fish for this 
much-esteemed variety; although, if commcn report is to be 
credited, but few articles of consumption are more subject to 
substitution and adulteration than the anchovy, whether in 
the entire state, or in the form of paste and sauce. 

On the present occasion, we have to treat of the entire fish. 
The only observations with which we are acquainted, relating 
to this, are the following:— 

“T have been told,” writes Mr. Mitchell, “ by many parties, 
that handsome profits are made annually by the manufacture 
of a spurious anchovy from the common sprat; and not only 
is this not confined to those who sell the fish, but even private 
families deceive themselves into the idea that ‘anchovy sprats’ 
are at least as good as the real fish; in most cases, they are as 
good as the fish sold as anchovies, which, indeed, are nothing 
but prepared sprats. This is, however, easily detected, for 


| the appearance of the two fish is very different. An attentive 


examination of the form of the anchovy and the sprat will 
suffice to point out the distinguishing characteristics of each, 
in such a marked manner that the fraud is very apparent.” 

According to M‘Culloch, “ the sardine, a fish which is flatter 
and larger than the anchovy, is frequently substituted for it.” 

Before proceeding to give the results of the examination 
and analyses of various sainples of anchovies, as vended in the 
metropolis, we insert an original figure, as also a scientific de- 
scription, of the fish, taken from Yarrell’s excellent work on 
the British Fishes. (See the following page.) 

Generic Characters. 

“Distinguished from the herring in having the head 
pointed; the upper jaw the longest; the mouth deeply 
divided; the opening extending backwards behind the line 
of the eyes; the gape and branchial apertures very large; 
the ventral fins in advance of the line of the commencement 
of the dorsal; abdomen smooth; branchiostegous rays twelve. 

“T have followed Dr. Fleming, in preserving to the anchovy 
the old name by which it was formerly known. It was called 


| Lycostomus, from the form of its mouth; and Lncrasicholus 


Engraulis, because, from its bitterness, it was supposed to 
carry its gall in its head. For this reason, the head, as well 
as the entrails, are removed when the fish is pickled. 

“The anchovy is a common fish in the Mediterranean, from 
Greece to Gibraltar, and was well known to the Greeks and 
Romans, by whom the liquor prepared from it, called garum, 
was in great estimation. Its eastern range is extended into 
the Black Sea. 

“The fishing for them is carried on during the night, and 
lights are used with the nets. 

“The anchovy is common on the coasts of Portugal, Spain, 
and France; it occurs, I have no doubt, at the Channel 
Islands, and has been taken on the Hampshire coast, and in 
the Bristol Channel. In the Appendix to Willughby’s work, 


| it is mentioned as having been taken on the coast of Wales; 


Pennant obtained it near his own residence, at Downing, ia 
Flintshire; and Mr. Bicheno has very recently obtained 
several on the coast of Glamorganshire. It is said to be sold 
frequently in Liverpool market, and is reported to be at this 
time an inhabitant of the piece of water below Blackwall, 


country, | called Dagenhall Breach. 
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Tus Trug Ancnovy. 
Engraulis Encrasicholus.—F Lemino, 





D, dorsal fin; P, pectoral fin; V,v 


Ff “Tts range to the north is extensive, as it is occasionally 
taken in the Baltic, and on the coast of Norway; but is not 
included by Linnzeus in his Fauna Suecica. 

“The anchovy appears to attain a much larger size than 
has usually been accorded to it: from four to five inches in 
length is the more ordinary size; but Mr. Couch says, ‘I have 
seen it in the Cornish seas of the length of seven inches and a 
half; and I have met with specimens from autumn, through 
the winter, to the middle of March. It is therefore probable 
that a fishery might be established with good prospect of 
success, for though the nets employed for other fish can take 
but few of them, the numbers found in the stomachs of the 
whiting, and other ravenous fishes, show that they are in con- 
siderable abundance.’ 

“The anchovy is immediately recognised among the species 
of the family to which it belongs by its sharp-pointed head, 
with the upper jaw considerably the longest. The length of 
the head, compared with the length of the body alone, is as 
one to three; the depth of the body but two-thirds of the 
length of the head, and compared to the length of the whole 
fish, is as one to seven; the first ray of the dorsal fin arises 
half-way between the point of the nose and the end of the 
fleshy portion of the tail; the third ray of the dorsal fin, which 
is the longest, is of the same length as the base of the fin; the 
pectoral fin small; the ventral fins arise in a vertical line in 
advance of the commencement of the dorsal fin, which is over 
the space between the ventral and anal fins; the base of the 
anal fin is as long as the distance from its commencement 
to the origin of the ventral fins; the rays short; the tail 
deeply forked. The fin-rays in number are— 

D, 14; P, 15; V,7; A, 18; C, 19. 


The breadth of the eye is one-fifth of the length of the whole 
head; the peculiarity in the comparative length of the jaws 
has been previously noticed; the gill-covers are elongated; 
the scales of the body large and deciduous; the colour of the 
top of the head and back blue, with a tinge of green; irides, 
gill-covers, sides, and belly, silvery white; the fins delicate in 
structure, and grecnish white; the membranes connecting the 
rays almost transparent. 

“In a series of notes on the occurrence of rare fish at Yar- 
mouth and its vicinity, with which I have been favoured by 
Dawson Turner, Esq., there is mention of a specimen of the 
anchovy, taken on the beach, which measured six inches and 
a half in length; an additional proof of the large size acquired 
by this fish on our shores.” 

To the above we would add a description of the condition 
of the true anchovy when bottled. 

The head and intestines are removed; the scales and 
fins, with the exception of the pectorals, are allowed to re- 
main; the fish is of small size, silvery, and rather flat, the line 
of the back slightly curved, and the flesh is usually of a 
pink or salmon colour, the depth varying considerably in diffe- 
rent samples according to age; if an anchovy be three months 
old, it will be pale, if six months, rather pink, and if twelve 
months, a beautiful deep pink colour. 

The number of the fin-rays which may be counted in the fish 
in its preserved state, is greater than that given in the de- 
scription we have quoted; thus, when complete, the dorsal 
fin is composed of sixteen rays, the anal fin of nineteen, and 
the caudal of twenty-six rays. 

Anchovies are imported in barrels preserved in brine, made 


r 


al fin; A, anal fin; C, caudal fin. 


with rock salt; the bottling is performed in this country, 
chiefly by the wholesale pickle and fish-sauce makers. 


Resvutts oF THE MrcroscopicaL, CHemicaL, AND GENERAL 
Examination oF Twenty-ricnt SaMPLes OF ANCHOVIES, 
PURCHASED OF O1LmMEeN, Grocers, AND BoTTLeRs OF THIS 
Fish, RESIDENT IN THE METROPOLIS. 


lst Sample. 
Purchased—of G. Whybrow, 4, Minories. In diamond-shaped 
bottle. Price 1s. 

Consisting entirely of Dutcn risn; the fish, as well as the 
brine, being intensely coloured with an immense quantity 
of a ferruginous earth, resembling Venetian red, or reddle. 

2nd Sample. 
Purchased—of Batty and Feist, 102, Leadenhall-street. In 
square bottle. Price 1s. 6d. 

Fish and brine deeply coloured with a considerable quantity 
of red ferruginous earth, resembling Venetian red. 


Srd Sample. 


Purchased—of C. Wix and Son, 22, Leadenhall-street. In 
jar. Price 1s. 6d. 
Brine of a brownish colour, and does not contain Venetian 


red, bole Armenian, or any other red ferruginous earth. 


4th Sample. 


Purchased—of T. Snelling, 30, Fenchurch-street. 
bottle. Price 1s. 
Fish, as well as the brine, highly coloured with a large 
quantity of red earth, resembling Venetian red, which falls 
to the bottom as a copious precipitate. 


In square 


5th Sample. 
Purchased—of E. Fenning, 5, Poultry. In glass barrel. Price 
le. 6d. 
Brine rendered thick with wheat-flour, and slightly coloured 
with a red earth, resembling bole Armenian. 


6th Sample. 
Purchased—of J. Wingrave, 90, St. Paul’s Churchyard. In 
square bottle. Price 1s. 3d. , 
Brine of a deep brown colour, from admixture with a large 
quantity of an earth, resembling bole Armenian. 


7th Sample. 
Purchased—of J. Burgess and Son, 107, Strand. 
bottle. Price ls. 6d. . 
Brine decidedly coloured with a red earth, resembling 
Venetian red. 


In square 


8th Sample. 


Purchased—of J. Prosser, 202, Fleet-street. In diamond-shaped 
bottle. Price 1s. 
Fish mixed, consisting in part of Dutcn risu; the brine 
being highly coloured with a considerable quantity of 
red earth, probably Venetian red. 


9th Sample. 
Purchased—of Phythian, 430, West Strand. In bottle having 























upon it the label of Messrs. Crosse and Blackwell. Price 


ls. 3d. 
Brine decidedly coloured with red earth, probably bole 


Armenian. 








10th Sample. 
Purchased—of J. E. Imbrie, Strand. In square bottle. Price 1s. 
Consisting entirely of Durcn risn; the brine being 
vividly coloured with an immense quantity of a bright 
red earth, like Venetian red, which falls to the bottom, 
forming a copious precipitate. 


11th Sample. 


Purchased — of J. Weston, 26, Hungerford-market. In 
diamond-shaped bottle. Price 1s. 

The fish and the brine intensely coloured with an enormous 
quantity of a reddish-brown earth, resembling bole 
Armenian; drachms of the earth might be obtained from 
this bottle. 

12th Sample. 
Purchased—of Trowell and Co., 93, St. Martin’s-lane. In 
small glass barrel. Price 6d. 

Fish and brine very highly coloured with a large quantity 
of a reddish earth, resembling bole Armenian; about a 
third of the contents of this barrel is made up of rock 
salt, scales, and broken fragments of fish. 


3th Sample. 


Purchased —of J. Scott, 18, Coventry-street. In square 
bottle. Price 1s. 

Fish mized, consisting in part of Durcu risu, highly coloured 
with bole Armenian. 

14th Sample. 
Purchased—of J. Quinn, 40, Haymarket. In square bottle. 
Price 1s. 6d. 

Brine decidedly coloured with a red earth, resembling 
Venetian red, which is visible as a sediment at the bottom 
of the vessel. Nearly a third of the contents of this con- 
sisted of bay salt, scales, and broken fragments of fish. 

15th Sample. 
Purchased—of Crosse and Blackwell, 21, Soho-square. In 
small oblong square bottle. Price 1s. 

Brine coloured with a small quantity of red earth, re- 
sembling bole Armenian. 


16th Sample. 


Purchased —of Fortnum and Mason, 182, Piccadilly, In 
square bottle. Price 1s. 6d. 
Brine very highly coloured with a large quantity of red 
earth, resembling bole Armenian, which is visible at the 
bottom of the bottle as a dense precipitate. 


17th Sample. 


Purchased—of Hedges and Butler, 155, Regent-street. In 
square bottle. Price 2s. 6d. 
Brine decidedly coloured with a reddish earth, probably 
bole Armenian. 
18th Sample. 


Purchased—of J. Wilson, 5, Oxford-street. In glass barrel. 
Price 9d. 

Consists entirely of Durcn ris; the fish, as well as the 
brine, intensely coloured with an immense quantity of 
red earth, resembling Venetian red. 

19th Sample. 
Parchased—of J. P. R. Jaquet, 25, James-street, Covent- 
garden. In glass barrel. Price 74d. : 

Consisting entirely of Durem risa; the brine, as also the 
fish, being highly coloured with a large quantity of red 
earth, similar to bole Armenian. 

20th Sample. 
Purchased—of E. Lazenby, 6, Edwards-street, Portman- 
square. In octagonal bottle. Price 1s. 6d. 

Brine highly coloured with much earth, of a reddish-brown 
colour, probably bole Armenian. 

21st Sample. 
Purchased—of E. and J. Freeman, 3, Wigmore-street. In 
square bottle. Price 1s. 6d. 

Brine decidedly coloured with red earth, resembling bole 
Armenian. 
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22nd Sample. 


Purchased—of Russell and Co., King-street, Covent-garden. 
In glass barrel. Price 10d. 
Consisting entirely of Durcu risu; brine highly-coloured 
with bole Armenian. 


Loose ANCHOVIES. 
23rd Sample. 


Purchased—of W. Nixey, 22, Moor-street, Soho. 

Consists entirely of Durcn risn; brine of a dirty brown 
colour, but does not contain bole Armenian, nor any other 
ferruginous earth. 

24th Sample. 


Purchased—of C. Crames, Lisle-street, Leicester-square. 
Brine of a brown colour; but does not contain bole Armenian, 
or any other ferruginous earth. 


25th Sample. 


Purchased—of T. Caplin, 6, Brewer-street, Golden-square. 
Brine and fish very highly coloured with an immense quan- 
tity of red earth, similar to Venetian red, which forms a 
dense precipitate at the bottom of the jar. 


26th Sample. 


Purchased—cf J. Levy, 3, Crown-street, Soho. 
Consists entirely of Durcu risu; brine does not contain red 
earthy colouring matter. 


27th Sample. 


Purchased—of Mr. Green, 32, Little Newport-street. 
Brine of a dirty brown colour, but does not contain bole 
Armenian, nor any other ferruginous earth. 


28th Sample. 


Purchased—of W. Gilbert, 31, King-street, Golden-square. 
Brine, as well as the fish, very deeply coloured with a large 
quantity of reddish-brown earth, probably bole Armenian, 


From an examination of the above table of aualyses it ap- 

pears:— 

—" That seven of the samples consisted entirely of Duton 
"ISH. 

2nd. That two of the samples consisted of a mixture of Dutca 
Fisn and Anchovies. 

8rd. That the brine in twenty-three of the samples was charged 
with either bole Armenian or Venetian red, the quantity 
varying considerably in amount, but in most cases the brine 
was saturated with these earthy powders to such an extent 
that they might be obtained and collected from the bottom 
of the bottles almost by tea-spoonfuls. 


It is not to be inferred that those samples in which no Dutch 
fish were detected consisted of the true anchovy, since we 
lave ascertained that two other kinds of fish besides the Dutch 
are commonly imported and sold as“ true anchovies,” and 
“real Gorgonas,’—namely, French and Sicilian fish. 

The French fish or anchovy, is caught off the coasts of 
Nantz and Nice, and is imported into this country in barrels, 
packed in brine made with rock salt. 

This fish closely resembles in its characters the true 
anchovy, and is probably of the same genus. Like the anchovy, 
it is deprived of its head and intestines, but the scales, and not 
unfrequently the branchial rays and pectoral fins, are entire. 
Moreover, the fish is usually somewhat larger, thicker across 
the back, tapers more towards the tail, and the flesh much 
whiter than the Gorgona anchovy. These differences, how- 
ever, are not sufficiently marked, in general, to allow of 
this fish, when bottled, being satisfactorily distinguished from 
the true anchovy by an ordinary observer. Its commercial 
value is about one-half that of the Gorgona anchovy. 

The Sicilian fish resembles the anchovy closely, but is 
smaller than the Gorgona, of which, by some, it is considered 
to be the young. Whether it be astate of that species or of 
the same genus, we are not able to determine with certainty; 
its value is at least one-third less than that of the Gorgona 
anchovy. 

Now we have no doubt but that the majority of the above 
samples consisted entirely of one or other of these fish, but we 
hesitate to pronounce a positive opinion in each case. Although 
it is not difficult to distinguish French and Sicilian fish from 
the Gorgona anchovy, when first taken from the barrels in 
which they are imported, yet, when contained in bottles, the 
discrimination is often a matter of considerable difficulty, and 
















ot 





in many cases is even scarcely possible. This arises from the 
squeezing and mutilation of the fish in the process of bottling, 
as well as from the altered appearance due to the red earthy 
matters with which they are commonly covered. Whether 
those engaged in the trade know of any practical characters 
by which the discrimination of the fish, even when thus altered, 
may be effected, we are not certain. 

We have, however, much reason to think that the Sicilian 
and French fish, notwithstanding the near resemblance which 
exists, may be distinguished, even when bottled, from the true 
anchovy. 


samples, each being labelled with a distinct number; the 
following is his Report. The numbers given below do not 
correspond with those of the samples. 


1. Gorgona. 7. Dutch, inferior. 

2. French fish. 8. Sicilian, good quality. 
3. Ditto. 9. Gorgona 

4. Gorgona, not fine. 10. Dutch Fish. 

5. Sicilian Fish. 11. Sicilian. 

6. Gorgona. 12. Sicilian, best quality. 


If this list be correct, then NoT ONE-THIRD OF THE TWENTY- | 


EIGHT SAMPLES EXAMINED CONSISTS OF GORGONA ANCHOVIES. 
The Dutch fish may be distinguished from the true anchovy, 
by its being invariably deprived of its scales, by its large size, 
white flesh, general coarseness, and by the very evident scale- 
marks which extend over the whole surface. The fins have 
the same disposition as the true anchovy, the same number 
of rays; and it is possible that this fish may be one of the 
genus Lngraulis, of which there are three or even more species. 
The French, and especially the Dutch, fish are not only of 
much less value, but also greatly inferior as an article of diet, to 
the true anchovy. The difference in the cost of the anchovy and 
Dutch fish may be estimated by the fact, that dealers find it 
worth their while to mix them in different proportions in even 
the same bottle. There is no difficulty in distinguishing the 


With a view to determine this point, we forwarded 
to a person engaged in the anchovy trade, twelve of the above 


Dutch fish by the characters pointed out above; but it would | 


be very difficult to discriminate between the larger samples of | 


the French anchovies, when denuded of their scales, and that 
which in this article is denominated Dutch fish, and hence we 
infer that the two may possibly be separate states and condi- 
tions of one and the same species. 

In none of the samples have we met with either sprats or 
sardines, although there is no doubt that both these fish have 
been, and are still occasionally sold as real Gorgona anchovies. 
The sprat may be readily distinguished from the anchovy by 
the dorsal fin, which consists of seventeen rays, but more par- 
ticularly by the position of the ventral fin, which is placed in 
a vertical line directly under the first dorsal fin-ray. The 
sardine is a shorter and thicker fish than the anchovy; it has 
white flesh, and the relative position of the ventral and dorsal 
fins is different. 

The practice of imparting an unnatural red or brown colour 
to the fish and brine, by means of Venetian red and bole 
Armenian, is in the highest degree reprehensible. Tosaturate 
an article of food with large quantities of earthy colouring 
matter, is. objectionable on the score of cleanliness; it is 
equally so as regards health, for this earth contains a large 
quantity of iron. Now, this medicine is not suited to all 
cases, and it may even, in some instances, be productive of 
mischief; at all events, when it is desirable to take iron, we 
should prefer that it be prescribed under the advice of a 
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Fortunately, most consumers of this fish rinse it in water 
before eating, and thus get rid of much of the earth, but still 
a considerable quantity remains attached to the fish, insinu- 
ating itself into the abdomen between the scales, and into 
every portion of broken surface. 

Anchovies, even when thus coarsely reddened, and put up 
in glass bottles, are not particularly sightly objects. Both 
for convenience and appearance, it would be much better that 
fers 4 should be enclosed in open-mouthed earthern jars, 

which might be made of different patterns, and as 
ornamental as desired; by this means the necessity for 
colouring would be done away with, as well as the wax or 
resin, themselves frequently coloured with red lead, with 
which the corks of the bottles are smeared, and some of 
which, on the bottles being opened, usually finds its way into 
the contents. Now that glass is so cheap, if bottles continue 
to be used, it would at all events be better that they should 
be furnished with glass stoppers in place of corks. 








Mr. Ham, under whose valuable patent the vinegars of 
Messrs. Hill and Underwood are manufactured, has supplied 
us with the following additional particulars in relation to the 
adulteration of vinegar :— 

“Tt is remarked in Tue Lancet, p. 200, that the adultera- 
tion is more likely to rest with the makers than the retail 
dealers. Thisis not the right conclusion in all cases, for we have 
found several customers sending out 16 and 18 for 22 and 24 
vinegar, by altering our marks on the casks; and some have 
even made one half-hogshead into two, by adding coloured 
dilute sulphuric acid to each half quantity; the retailers 
make a vast deal more profit in this way than the makers 
realize, and hence there is every inducement to adulterate, 
or alter the marks on the part of the dealers, and conse- 
quently great difficulty of getting the article in the genuine 
state, except direct from the makers.” 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Oct. 9, 1852.—Dr. Lanxester, V.P., in THe Carr. 


Tue Society held its first meeting for the session this evening, 
the Vice-President, Dr. Lankester, presiding, in consequence of 
the indisposition of Mr. Bishop, the President. The meeting- 
room has been very much improved in respect to ventilation 
during the recess, and a fine bust of Hippocrates has been placed 
over the President’s chair. The meeting was crowded. 

A new air-bed, made at the suggestion of Dr. Hawksley, and 


| said to combine several very useful desidereta for the sick and 


physician, and not administered in an article of food by our | 


grocer, fishmonger, or Italian warehouseman. 

Again, it is not an uncommon thing for Venetian red to 
contain considerable quantities of red lead; and although in 
the analyses we have made, we are happy to state that we 
have not det 
there is no question but that red lead is occasionally to be 
found in bottled anchovies. 

But in what, it may be asked, does this disgusting practice 
of mixing dirty earthy substances with anchovies take its 
origin?! Surely not for the mere sake of colour! In previous 
reports we have shown to what iengths manufacturers, for the 
sole sake of appearance, will go in the articles pickles, bottled 
fruits, Cayenne pepper, Ke. 

In the present case we believe the use of these sub 
stances does not arise solely from the desire to produce a 
brilliant and striking-looking article, but that it is intended 
to disguise and cover the dirty and muddy colour commonly 
presented by the brine in which the fish is imported; this 
dirty colour cannot be attributed entirely to the fish, but is 
due in part to the want of cleanliness in the salting, as well as 
to the impure character of the salt used. 


ted that poisonous metallic oride in a single sample, 


bed-ridden, was exhibited by Mr. Bax, of Charing-cross. We 
have opportunity now of mentioning only its most important and 
original feature, that of affording the means of carrying off 
effused fluid, whether the product of fomentations, baths, or 
urine from incontinence. This is managed by means of a 
vulcanized india-rubber tube, with a somewhat funnel-like com- 
mencement, being made to penetrate the bed through its centre, 
and which, opening when in use, being the lowest part of the 
surface, effectually drains off all fluid. It is likely to be very 
useful for old and enfeebled snbjects. 
NEW ACUPUNCTURE NEEDLE. 

Dr. LANKESTER exhibited an acupuncture machine, consisting 
of a number of needle points, which could be simultaneously in- 
serted by a spring into the skin. He had seen it employed on 
the Continent, from whence he had brought it, as a means of 
counter-irritation ; croton-oil, &c., being rubbed upon the part 
after the insertion of the needle-points. 

ENORMOUSLY ENLARGED SPLEEN, 

Mr. W. B. RicHArpson brought before the Society an enlarged 
spleen, which he had removed from the body of a woman fifty- 
five years of age. The patient during her life was under the care 
of Dr. F. Smith, of Richmond, who had kindly given Mr. Richard- 
son the inspection. She was the mother of several children, 
and had been ill for some months past. The existence of a large 
substance in the abdomen was known. For some time previous 


to death the action of the kidneys had been sluggish, and ascites 
had appeared once or twice. She had also become much emaciated, 
and died from mere asthenia. 

Autopsy.—The thorax, viewed externally, was seen to be 
the abdomen was large, and the rest of the body 


| small; 
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shrunken ; there “was little rigidity. Internally the spleen was | 
found to be universally enlarged, weighing three pounds and a | 
half, and having a speckled appearance, from fibrinous spots; it | 
encroached very much on the left side of the abdomen, covering 
and exerting great pressure on the left kidney. ‘The left kidney 
was diminished in size ; the right one was normal both in size and 
appearance. Other abdominal organs were natural, The left 
pleural cavity contained nearly three pints of fluid, by which the 
left lung was compressed to less than half its normal dimensions ; 
the right lung was large and inflated with air. The heart was 
exceedingly small, (not larger than the heart of a child five or 
six years old,) and was pale in appearance, but it contained no 
fluid blood or clots, and its valves were healthy. 

Mr. Richardson made one or two practical remarks on the 
ease. ‘The mode in which the large spleen had proved an indirect | 
cause of death was interesting in a mechanical point of view. The 
pressure of the spleen on the kidney, and on the abdominal veins, 
had probably prevented the due evacuation of fluid matter from 
the body. Upon this had supervened the dropsy of the thorax, 
at which point the train of effects commenced which led directly 
to the fatal result. The pressure of the fluid in the thorax told 
upon the heart, impeding its action and causing atrophy of its 
walls. ‘The central circulating organ was thus rendered incom- 
petent for the office of propelling the nutrient blood round the 
body. The digestive process then became impaired, while such 
impairment would in its turn re-act upon the heart, thus hurrying 
on that astheniec state which ended in death. A second point of 
interest in the case was the fact, that although one kidney was 
atrophied, the other had undergone no compensating enlarge- 
ment. This, Mr. Richardson thought, was owing to the age of 
the patient, and he expressed an opinion that the process of com- 
pensation by one organ, for the faults of a fellow-organ, was | 
limited by age, such compensation rarely occurring after the 
middle period of life. Lastly, this was a case which showed the 
necessity of taking general views of disease. A valued fellow of 
the Society had once said, that at one of our special hospitals, loss 
of weight, diminished mobility in the breathing movements, and 
morbid sounds, were usually, in the hurry of seeing numbers of 
patients, considered by him as signs sufficiently indicative of 
phthisis, pulmonalis. Now here was a case in which all these 
signs would have been found in a marked degree, yet the patho- 
logy of the case proved very different to the pathology of pulmo- 
nary consumption. 

Dr. Rocers exhibited an 


ENLARGED HEART, WITH EXTENSIVE CALCAREOUS DEPOSITION 
IN THE SEMILUNAR VALVES, AORTA, AND CORONARY ARTE- 
RIES. 


The muscular fibre had undergone fatty degeneration. The age 
of the person from whom it was taken was thirty-seven, his 
history but imperfectly known, Dr. Rogers having been called 
in a few hours only before death. The patient then complained 
of intense pain over the cardiac region, which he had suffered at 
intervals for six weeks previously. Difficulty, or rather oppres- 
sion, in breathing, was also complained of. At the autopsy there 
was found effusion into the pericardium and right pleura, the left 
being bound down by old adhesions. The luogs were healthy. 
The other organs were not permitted to be examined. 


Dr. CoGswELL read a communication 


ON THE INFLUENCE OF HYDROCYANIC ACID ON THE LARYNX 
AND TRACHEA, 


In experiments on frogs with hydrocyanic acid and other 
poisons, he had found, that in four or five minutes after the acid 
had been administered, and this whether it was given by the 
mouth or injected beneath the skin, the animals would keep the 
mouth open, when the inside was observed to be preternaturally 
florid. After death, which took place at an average in about two 
hours, the blood throughout the system was of a bright scarlet 
colour. But what most drew his attention was the state of the 
lungs, which were enormously distended, not collapsing when 
exposed. This led to an examination of the entrance of the 
larynx (aditus laryngis) which proved to be spasmodically 
closed. On its being pushed open with a probe, the lungs 
collapsed. On the other hand, in mammalia poisoned with 
prussic acid, the Inngs are found to collapse, and the blood is 
dark. Could this difference be accounted for by the difference 
in the respiratory mechanism of the two classes of animals? The 
frog has neither ribs nor diaphragm, bunt forces the air into the 
lungs by the muscles of the throat, and expels it by the abdominal 
muscles. The lungs are little more than a pair of simple sacs. 
It has no epiglottis. The aditus laryngis is seen at the back of 
the mouth as a slit in a convexity formed by the two arytenoid 





cartilages. The muscles of the larynx in the batrachia, according 
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to Mr. Bishop, are the dilator aditus laryngis and the constrictor 
aditus laryngis; besides which the tailless batrachia (the frog, 
&e.) have another called the compressor glottidis, which, as the 
author understood its functions, would cause the closure of the 
aditus. He suggested whether the arterial hue of the blood might 
not be occasioned by the unusual quantity of air in the lungs. In 
mammalia he bad thought it possible that other appearances 


| might be found after death, which would indicate whether the 


poison has a marked influence on the larynx and trachea. A 
dose having been given to a rabbit, in ten seconds it fell on the 
side struggling, in thirty seconds it uttered a cry, followed by a 
few gasping respirations, and after that it ceased to move. ‘The 


| lungs collapsed on being exposed, and presented nothing very 


remarkable, but the blood-vessels of the larynx and trachea were 
intensely congested. The author then proceeded to review the 
published accounts of the effects of prussic acid under the several 
heads of physiological, necroscopical, and therapeutical. First. 
It acted most rapidly when inhaled or injected into the windpipe. 
Disturbance of the respiration was included among the character- 
istic symptoms. Mr. Blake, in trying to fix the earliest period 
at which it begins to act, had found the effects retarded by intro- 
ducing a tube into the trachea. M. Jorg and others, at Leipsic, 


| when taking it for experiment, had suffered from bronchitis. 


Secondly. The post-mortem examination of the larynx and 
trachea had not been much attended to, but such evidence as 
existed was confirmatory of the present view. Mr. Taylor stated 
that these organs had been found reddened, but thought this 
might be due to accidental causes. In the seven epileptic 
patients mentioned by Orfila, who lost their lives, at Paris, in 
1830, from an over-dose of the acid, a deep red colour of the 
larynx, trachea, and bronchi, was among the post-mortem 
appearances. ‘Thirdly. The diseases to which writers on prussic 
acid have paid most attention, are catarrhal and spasmodic affec- 
tions of the larynx and trachea; and the eulogistic terms in which 
they speak of it are hardly paralleled in the history of medicine. 
After quoting the opinions of various eminent practitioners to 
this effect, the author concluded with observing that he thought 
there were sufficient data to sustain a probability that the larynx 
and trachea are the seat of a special action under the use of 
prussic acid. He did not mean an exclusive action, nor would 
he enter into the question as to which element in the structure 
was chiefly concerned in causing the phenomena. As prussic 
acid seemed to be much employed to destroy useless animals, &c., 
the point under immediate consideration could soon be tested on 
a wide scale by other observers. If decided in the affirmative, 
this would be ar important step, as giving precision to our inquiries 
concerning the kind of diseases in which it should be given, as a 
guide to the treatment of poisoning with the acid, and as an aid 
in medico-legal investigations. 


STATE OF THE SOCIETY. 


Dr. LANKESTER now rose, and made some observations on the 
present condition of the Society, which he was happy to say was 
most flourishing, and in fact had never been in a more prosperous 
condition. All financial difficulties had been overcome, and the 
library had been augmented. He urged on the Fellows of the 
Society, however, to contribute to the stock of books, particularly 
those of more moderndate. Mr. Ley, the registrar, had also been 
appointed collector, which would prove of convenience to many 
gentlemen. The prospect of papers for the present session was 
good, several valaable ones having been already registered. Dr. 
Lankester then referred to the object for which the Medical 
Society of London had been established—that of narrating and 
discussing cases and papers, without reference to any classes or 
differences of position in the profession, In that room all were 
equal. ( Applause.) 

Dr. Lankester then read a very elaborate paper from the pen of 
Mr. Bishop, “On some of the principal Attempts which had been 
made to reduce the Phenomena of the Human Body to an Exact 
Science.” The object of the author was to show that such 
attempts were praiseworthy, and though not successful to the 
extent which had been anticipated by their authors, had not 
wholly failed. In the course of his paper he gave a number of 
illustrations, in which the object in question had been sought by 
inquirers. The address will be published in the next Lancer. 

Some few observations were made by Dr. Crisp, Mr. Hird, and 
Dr. Bauer, on the value of statistics, and the Society adjourned. 

Some very beautiful specimens of stereoscopic drawings were 
exhibited, which had been kindly lent to the Society by M. 
Claudet and others. 

At the meeting this evening (Saturday), Dr. Risdon Bennett 
will read a paper on some Cases of Empyema opening through 
the Bronchi; with Observations on the Character of the Pleuro- 
Pneumonia wh‘ch has recently prevailed. 
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DEGRADATION OF THE TITLE OF M.D. 
To the Editor of Tue Lancer. 


Str,—Under the above heading, there appears, in the last 
number of your paper, a letter from an “ M.D., but not M.R.C.S. 
and L.R.A.C.,” in which the contempt of the writer is so unmis- 
takably thrown upon the whole class of general practitioners, that 
it seems to me to require some comment; which, though not an 
M.D., nor very greatly “stricken in years,’ I veuture to sug- 
gest for your publication in reply. 

“The prolonged professional study” and “university educa- 
tion” which M.D. leads us, by implication, to believe he has pur- 
sued, do not appear to have been at all devoted to the considera- 
tion of wsthetics, for a letter less adapted to elevate the public 
opinion of the profession could scarcely have been written; in- 
deed, one seems to doubt that such was the intention of M.D. 

A physician, a philosopher, and a gentleman, (we should ex- 
pect and hope that these terms were always congregate,) will 
never fail to esteem himself enough not to degrade his profession 
by ill condact, whatever be his title; nor should there seem to be 
any more degradation in a coloured bottle. or the act of tooth- 
drawing, than in that of writing “ KR. Pil. Hyd. tantam. Ext. Col. 
co. quantum” for some silly fellow who has deranged his digestion 
by over-cramming; and, were M.D. to “ vaccinate gratis,” I 
believe he would be conferring a greater benefit on the commu- 
nity of which he is a member, than by a dozen epistles, in which 
he pretends to hold up to ridicule a respectable tradesman, his 
“ grocer,’ who probably expects to, and will, derive more benefit 
from the conversation of the two M.D.’s he entertained at tea, | 
than from the prescriptions for medicine, or the orders for goods, 
of the “ pure physician,” who would perhaps not have the grace 
to take off “ his hat” if he went into the house of the “ grocer.” 

I think it may be said, sir, of the true physician as of the real 
poet—* nascitur non fit.” 

He who uses the whole of his energies in, and devotes the 
whole of his abilities to, the duties of his profession, is the tru: 
physician, and not he who, after hanting with the hounds, and 
being hunted by the proctors at “ Oxbridge or Camford” for 
three or four years, emerges from his wine-stained rooms with 
the magnificent capacity (after an examination of two or three 
hours) of placing M.D. after his name. 

It is the “aristocracy of birth” of which M.D. talks, and the 
petty tuft-hunting of small talent, that give much superficial 
value to titles ; true talent, like true modesty, unconscious of its | 
merit, intuitively learns that it should go veiled. If the profes- 
sion were true to itself, and insisted upon no less education for 
one of its members than for another, M.D., and such as think 
with him, would be spared their lucubrations; for then the public 
(necessarily ignorant of the real merits of the practitioner) would 
have the safest guarantee of ability, and the least possibility of an 
errate choice. 

When priggishness parades itself as philosophy, and title 
trumpets itself as talent, the common sense of the world soon be- 
comes aware of the imposture, and hence too frequently the 
* degradation of the title of M.D.” 

Neither pretending to have, nor intending to obtain any other 
title than M.R.C.S.E., sufficient in the present state of the law 
for the legitimate practice of medicine, I trust I shall never insult 
an M.D. nor an L.A.C. (speaking of each as a class) by unde- 
servel contemptuous expressions, and I certainly will endeavour 
never to disgrace my own college by unworthy acts. 

With thanks to you, Sir, for your constant care of the honour 
of the profession, 


I remain, Sir, your obedient servant, 


W. M. F. Caarrer_ey. 
Hereford-square, Old Brompton, Oct. 1852, 





To the Editor of Tar Lancer. 


S1r,—In the last number of Tue Lancer, I read an insulting 
and arrogant letter from an individual who once considered him- 
self ‘‘a connecting link between the profession and the aristo- 
cracy,” but who now appears to be smarting under a non-appre- 
ciation, or more probably a due appreciation, of his merits by a 
discerning public. He says he has reflected on the cause of this, 
bat, having come to a wrong conclusion, I wish to put him on 
the right scent. The time has long gone by when the mere 
circumstance of wearing a white cravat, and assuming an air of 
gravity, even although backed by a carriage and pair, and an | 
L.R.C.P. Lond., will obtain the confidence of the public, who are 
daily becoming less disposed to take “ omne ignotum,” vel mys- | 
ticum, “ pro magnifico,” and who have the good sense to prefer 
one who, in addition to a sound professional! education, has had | 
extensive practival experience at the bedside, to one whose pro- | 





| fessional knowledge is obtained almost exclusively from books, 
his practical experience being 0, notwithstanding all his efforts to 
| obtain it by means of the “ advice gratis” system, or puffing his 
work on a disease of which he has probably never had a case 
under treatment. For the body of pure physicians, generally, I 
entertain great respect, many of them being men whose general 
acquirements, profound professional knowledge, and acumen, 
entitle them to the highest confidence of the profession and the 
public; but there are unworthy members of this, as well as of the 
other branches of the profession, and of these I could, from per- 
sonal knowledge, say much, but for the present forbear. With 
reference to your correspondent, it is a pity to see a man pretend- 
ing to “ polite education” and “ superior attainments,” use words 
of which he does not know the meaning, although so common- 
place that any charity schoolboy could explain them to him. To 
“ assume” means to claim unjustly; and “ bastard” means sparions. 
Consequently, those terms cannot be applied any one who has to 
attained the degree of M.D. from a university legally empowered 
to confer it; they can only be applied to those who “dub them- 
selves” M.D. without possessing any legal right to do so, although 
they may be licentiates or extra-licentiates of the R.C.P. Lond.; 
and there are many such, some of whom, subsequently to obtain- 
ing this licence have been rejected at the Apothecaries’ Company, 
as well on account of their deficient knowledge of Latin, as 
from general professional ignorance. So much for these gentry of 
“ polite education” and “ superior professional attainments.” As 
regards the affix M.D. used by those legally empowered todo so, 


| it is an insult to common sense to consider it amiss to append it, 


any more than the use of M.A., D.D., &c., by the humblest 
individual of the profession to which he may belong. The 
remissness of the Colleges of Physicians and Surgeons having 
compelled the general practitioner to become connected with a 
trading company (an anomaly which exists nowhere but in 
England,) it is right and praiseworthy that those members of 
this body who are legally authorized to use the title of M.D., 
should do so, and proclaim to the world, that, although compelled 
by law to become connected with a trading company, their inceli- 
nation and their attainments have associated them with a univer- 
sity; and I think you will agree with me, Mr. Editor, that 
although every member of the medical profession were to use the 


| prefix of Dr., it would no more affect the “ social estimation and 


position” of those pure physicians whose attainments entitle 
them to occupy a high place in the profession, than the affix of 
M.R.C.S., as at present almost universally used, affects the 
“social estimation and position” of a Brodie, a Fergusson, or a 
Syme. I remain, sir, yours obediently, 

London, Oct. 1852. M.D. Epiy., anp M.R.C.S. 





Medical Mews. 





Arotuecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, October 7th, 1852. 


Carter, Henry Vanpyxe, Scarborough, Yorkshire. 
Day, Ropert Newcomss, Harlow, Essex. 

Peete, Tuomas, London. 

Wuuirsy, Rosert, Maunham St. Peter, Norfolk. 


Royat CoLiece or Surceons.—From the annual 
report of the receipts and expenditure of the college in the year, 
from Midsummer-day 1851 to Midsummer-day 1852, it appears 
that the gross amount of receipts were £25,304 13s. 6d., derived 
from the following sources of income :—The Court of Examiners, 
£8921 12s.; fellowship, £220 10s.; admission to council, £42 ; 
sale of lists of members, catalogues, &c., £77 8s. If to these 
sums are added the dividends on investments in government 
securities, £1021 11s. 10d., the interest on exchequer bill, 
£22 1s. 8d., and the late parliamentary grant in aid of erection of 
additional museums, of £14,999 10s., it will make a total of 
£25,304 13s. 6d., as the total amount of receipts from all sources, 
The disbursements during the year amounted to £13,267 3s. 6d. 


Tue FeLitowsate.—The Council of the Royal Col- 
lege of Surgeons have just announced that the next examination 
in classics, mathematics, and French, will take place at the col- 
lege, the first week in November, and the professional examina- 
tions for the fellowship, the first week in December. We find, 
from the college list just published, that there are at present 172 
gentlemen who have undergone the examinations for the dis- 
tinction, and 528 honorary and other fellows, making a total of 
700, We are glad to perceive that the council have placed a dis- 
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tinguishing mark to those fellows who have undergone the rigid 
examinations of the courts of examiners. This is an act of justice 
to which the gentlemen have a claim, and which has been con- 
siderately bestowed without any application to the college autho- 
Tities. 

Cottece Gossip.—The annual course of lectures 
on microscopic anatomy, &c., will be commenced on Wednesday, 
the 27th inst., by Professor Quekett, at three o’clock, and be con- 
tinued every Wednesday at the same time. We have great 
pleasure in announcing that F. C. Skey, Esq., has been appointed 
professor of surgery vice James Paget, Esq., resigned. Brausby 
Cooper has also been elected Hunterian orator for the ensuing 
year. We are unable to state where these lectures will be deli- 
vered, seeing that the theatre is a mass of ruins. The Collegial 
Triennial Prize subject is—* The Functions of the Several Parts 
of the Large Intestines in Animals of the Class Mammalia.” The 
prize is fifty guineas. ‘The subject of the Jacksonian Prize for the 


present year is—“ The Pathology and Treatment of Stricture of 


the Urethra,” value twenty guineas. The library re-opened on 
the lst, and the Hunterian Museum on the 4th inst. The court 
of examiners will commence their sittings on the 15th inst. 

Tue Lorvs or THe ADMIRALTY AND CHOLERA.— 
In consequence of its having been reported that several vessels 


from the Baltic and the North Seas had cholera on board, the | 


Lords of the Admiralty have issued orders to the officers of cus- 
toms along the eastern coasts to carefully inspect all vessels 
coming from those quarters, and in every case where cholera 
may exist, place the vessel under quarantine, and in the care of 
a surgeon, to be continued until the disease disappears. 


Tue Dear anp Doms.— Amongst the objects 
comprised within the Irish Census Returns, not included in those 
of this country, was an enumeration of the numbers of the deaf 
and dumb, and a detail of some of the principal facts connected 
with their condition. On these returns, Mr. Wilde, one of the com- 
missioners, has founded a most elaborate and valuable report, and 
communicated its leading facts to the late meeting of the British 
Association, he'd at Belfast. From this report we learn that the 
number of deaf mutes in Ireland is abott 4449; that is, in the 
proportion of 1 to 1580 inhabitants. The average number 
throughout Europe being in the proportion of 1 to 1593—a 
number which bears a great similarity to the Irish returns. 
Generally speaking, the flat champaign countries present the 
owest average, whilst in hilly and mountainous districts the 
number of the deaf and dumb is greater. This observation, 
which is generally applicable to the whole of Europe, is. equally 
so to the districts of a country such as Ireland. Of the total 
4449 mutes, 4124 were deaf and dumb, 2335 males and 1789 
females, and 325. were dumb but not deaf. Among the former 
class 3312 were born so, 397 became so after birth by accident or 
disease. In 257 instances the precise cause was uncertain or 
unknown, and in 158 cases the persons were at the same time 
paralytic, idiotic, or both. Among, the latter class, the dumb not 
deaf, 130 were dumb only, without other defect, 43 were paralysed, 
109 idiotic, and 43 both paralytic and idiotic. The sexes of the 
deaf and dumb, from ail causes, were as 100 males to 76 61 


ApporintTMENTS.—David Price, Esq., M.D., has been 
appointed chairman to the Margate Local Board of Health.—As- 
sistant-Surgeon Seaton Wade (1846) has been promoted to the 
Fisquard, flag ship, Woolwich. 

Bromscrove Union.—A very elaborate report upon 


| the sanitary condition of this union has been forwarded to the 
| Board of Health, by Messrs. Fletcher, H. Milward, and J. S. 





| 
| 
| 
| 


females; such being in aecordance with the usual law which | 


appears to regulate the sexes in this class. Among the conge- 
nital cases, the proportion is 100 males to 74°62 females; and in 
the acquired, it is 100 to 91°37—showing in the former an excess 
of males over and above the general proportion of that sex. It 
must, however, be remarked, that according to the present census 
there is an undue proportion of females above males in Ireland. 
Amongst other curious and interesting tables in the report, are 
several showing the number of mute children born to each family, 
and the combination of the sexes, in cases of a plurality—the 
position in the family, whether, first, second, or third child, in 
2437 instances—the result of hereditary predisposition, and the 
consanguinity of parents, as well as the cause of acquired dumb- 
ness, and the ages at which the diseases or accidents producing 
such occurred—the state of education in the several institutions 
for the instruction of the deaf and damb in Ireland, as well as the 
mortality and causes of death, and the particular races, whether 
Irish, English, or Scoteh, to which the deaf and dumb belonged. 
The results of this inquiry place the statistician and philanthropist, 
as well as the physiologist, under a great obligation to Mr. Wilde, 
for the ability and the labour he has bestowed on the subject. 


Seaman’s Hospitat.—According to the last quar- 
terly report, there were on board the Dreadnought, 91 sick, 1 
convalescent, 6 fit for duty, and since July, 730 were discharged, 
exclusive of 412 ont-patients. From 1821, when the hospital was 
first founded, 67,053 patients: have participated in its benefits. 
The expenditure figured £1380 13s. 8d., which exceeded the 
eceipts of the quarter by £197 15s. 2d, 








Gaunt, in which they represent the union to be in an unhealthy 
condition, in consequence of its filth, bad drainage, and improper 
ventilation. Mr. Gaunt says, that in Alvecharch diarrhea and 
typhus prevailed; and Mr, Milward states, that at Redditch Dr. 
Gaunt died of an epidemic that raged there. Those gentlemen 
recommended the Board of Guardians to appoint an Inspector 
under the Nuisances Act. But it appears that the Board have 
no such power, and can only make suggestions. 


Tue Mepicat Proression AnD Lire AssURANCE 
Orrices.—The following resolution has recently heen adopted by 
the medical practitioners of the city of Chichester and its neigh- 
bourhood :—* That they would not fill up and sign medical cer- 
tificates relative to life assurance gratuitously, nor for any fée 
less than a guinea, payable by or through the agent of the society 
making the application.” 

SocieTy FoR THE Retier or Winows AND OrPHANs 
or Mepicat Men 1n Lonpon anv irs Vicrniry.— A half 
yearly general court of the members was held on Wednesday 
evening, Oct. 13th, at the society’s new rooms, in the house of the 
Royal Medical and Chirurgical Society, Berners-street, Sir 
Charles M. Clarke, Bart., President, in the Chair. After the 
reading of minutes, the court sanctioned and confirmed a donation 
of ten guineas, paid by the court of directors to the son of a 
widow, although above the age of fourteen years, to aid him in 
emigrating to Australia. A ballot then took place for officers 
and directors for the ensuins year. Mr. Travers was elected a 
vice-preside .t in the place of Mr. Vincent, deceased ; Drs. Dew and 
Burrows, Messrs. Ware, Jun., Paget, Cathrow, and Peter Hood, 
were elected directors in place of the six senior directors who 
retire in rotation. All the other members of the court were re- 
elected, and thanks were voted to the president. 


SaniTrary Conpirion or THE Mertroporis.— Dr. 
Sutherland, as Inspector of the Board of Health, has completed 
his examination of the low-lying districts south of the metropolis, 
and is now engaged inspecting the principal seats of fever and 
disease north of London, 


Royat Free Hosrirat.—Dnuring the past month, 
7769 persons have received relief from this charity, 2002 of which 
were new cases. 

Cuo.era in Beruinx.—In this city cholera has as- 
sumed a persisting character, and although the cases have dimi- 
nished in number, the deaths are more frequent, which gives to 
the disease the same character of severity that it had when it 
appeared a few years ago. 

Heattu or Lonpon puRING THE WEEK ENDING 
Sarurpay, Ocroper 9.—In the week that ended last Saturday 
984 deaths were registered in London. In the corresponding 
weeks of the ten years, 1842—51, the average number of deaths 
was 936, which with an addition for increase of population, and 
for the sake of comparison with the present retarn, will be 1030, 
The present state of the public health is, therefore, not unfavour-~ 
able, for though searlatina is prevalent in some parts, the mortality 
from other epidemics is much diminished. 

The deaths referred to measles last week were only 3, to small- 
pox 5, to hooping-cough 16, to croup 6, to thrush 4, to diarrhea 
43, to dysentery 5, to influenza 3, to ague 1, to remittent fever 1, 
to rheumatie fever 1, to typhus, synochus, &c., 47, to erysipelas 
5. A boy, aged nine months, died on Sth October, at 33, 
Prebend-street, Camden New Town, of “ cholera infantum (34 
days).” The mortality from scarlatina is still coniderable, but 
not so great as in the two previous weeks. The disease was 
fatal in the last three weeks in 83, 81, and 70 cases successively, 

Last week the births of 697 boys and 653 girls, in all 1350 
children, were registered in London. The average number in 
corres; ing’ weeks of seven previous years, 1845—51, was 
1266. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29°534 in. The mean temperature of 
the week was 46°2°, which is 6° below the average of the same 
week inten years. The mean daily temperature was below the 
average on every day of the week. The air was coldest on 
Friday, when the mean was only 39°8°, or 12° below the average. 
The wind was in the south-west om the first three days, and 
generally in the north-west afterwards. 








366 ANSWERS TO CORRESPONDENTS, 


TO CORRESPONDENTS. 


Tue Publisher respectfully announces that the Brirtisu 
Mepicat Directory for 1853 will be ready for delivery on 
the first of January next. All qualified medical practi- 
tioners, who have not yet made their “returns,” are parti- 
cularly and earnestly requested to forward them imme- 
diately to the Office, 423, Strand. 


Mr. Gibson. —Wheaten-flour does not contain a higher per-centage of nutri- 
ment than every other article in the animal or vegetable kingdom. Nearly 
all animal substances, in consequence of the large amount of nitrogenous 
matter contained in them, as fibrine, albumen, and gelatine, are more 
nutritious than even the most nourishing of vegetable substances; 
amongst which, however, wheaten-flour holds a high position, but not so 
high as the meal of several of the leguminosze, or pea tribe—that, for 
example, of beans, peas, and lentils. 

@.—There is no regulation or law which limits the number of apprentices 
which a member of the College and licentiate of the Hall is allowed to 
take. 

A NAP Arter DINNER 
To theEditor of Tus LANcerT. 

Sir,—In your column devoted “To Correspondents,” on the 18th Sep- 
tember, you have inserted a letter from ‘* A Constant Reader,’’ who desires 
to know how to remedy his bad habit of napping after dinner. To know 
the cause of an effect is the first step towards modifying it. Let him first 
inquire what sleep is ?—and the answer will be, the repose of one of the mental 
faculties, the will, for the better renewal of the “ vital force,’ as physio 
logists call it, but which, by interpretation, should mean the vital electricity 
of the brain and spinal system, the only motor of the animal body. Now, 
digestion is performed by the electric nerves of the stomach, the eighth pair, 
charged by the brain, which oxygenates the carbon of the food, in order to 
provide the pabulam of life, or the renewal of the chief element of the blood, 
the oxide of carbon. During the rapid evolution of electricity from the 
probably already exhausted brain by mental exertion, the mind goes to 
sleep; and therefore if this gentleman will take his nap 4efore dinner, and 
restore the power he has lavished in mental toil, digestion will be more 
easily performed, and sleep will not come on to provoke his ire and inkshed. 
When the physiology of the nervous system is understood, the practice of 
physic will go into a nut-shell, and physicians will no longer treat deliriam 
tremens with opium! cholera with brandy and laudanum! nor diarrhoea 
with compound chalk mixture! If this gentleman’s brain, or rather his 
cerebral electricity, is too exhausted by previous mental exertion to provide 
the necessary means of digestion, let him sleep after dinner, but take no 
more solid food for the rest of the day, go to bed early, and then he will 
digest his breakfast easily, and save his powers for digesting his dinner 
wilhout requiring sleep. Grooms are the most practical physiologists con- 
cerning digestion. If their master’s horse comes in over-jaded by a long 
run, they give him a little water and half an hour’s rest before they put in 
the carbon and nitfogen, (oats and beans,) well knowing that the horse 
would not feed, or feeding would become dull, because his ‘‘ powers of 
stomach” ‘‘ arn't come back again yet.”’ 

Yours obediently, 

E. A. Turuey, M.D. 


Ivy-house, Worcester, Sept. 1852. 
To the Editor of Tus LANcerT. 

Sitr,—In reply to your “ sleepy correspondent,”” who asks if any one ever 
knew of a person being cured of “sleeping after dinner,” I beg to state my 
own case of a perfect cure by the following means:—I changed my dinner 
hour to one o'clock, I eat moderately off one dish, drink neither wine or 
beer, start off to work immediately after swallowing the last mouthful, 
believing that the adage “ after dinner rest awhile” is an enormous mistake ; 
at six I take tea, (two large cupfuls,) with a few slices of bread and butter ; 
then after cheer‘ul conversation, music, and an hour or two's reading, I 
retire between eleven and twelve. I get up, winter and summer, at seven, 
breakfast at eight on tea and bread and butter, and never allow myself to 
sleep during the day, even if disposed, and if I feel sleepy I change my 
occupation 

Yours, 

September, 1852 WipE-AWAKE. 
Dr. Radcliffe’s paper, on Epilepsy, will be published next week. 

A Young Practitioner perplexed.—In such a case a consultation might be 
held with advantage 
A. B.—The party is liable to prosecution 


Tas Mitrria Bitt AND Tas MEDICAL Paorgssion. 
To the Editor of Tus LANCET. 

Sin,—Having been included within the limits of the Militia Bill, it 
behoves us all to make all the provision we can for our families. Every 
half-crown, therefore, must be got that can be; 
know who is liable, or to whom should I apply in the case of passing a man. 

I have passed several without fee or reward, but intend to do so no 
longer, and the avoidance of it now too clearly proves to my mind how 
ready our government is to insalt us, (after all your hard-fought interest 
for us,) and then to rely upon the medical body for having a healthy 
militia An early reply will oblige, 

Your obedient servant, 
INCENT LITCHFIELD. 
*,* The remuneration for services rendered under the Militia Act is 
to be paid by direction of the Secretary at War. Probab!y the proper 
course to pursue at present is to apply quarterly for the fees for 
examining and passing men to the paymaster of the regiment to which 
the men respectively are to belong, or else to the individual who sends 
the men for examination. There is, of course a remuneration due to Mr. 
Litchfield, and ‘‘ we wish he may get it.”’ 


Twickenham, October, 1852. 


FP. H.—The man is an intolerable nuisance to every person who visits the 
library. We know already too much about him. Our correspondent is, 
however, thanked for his offer, 


E 


A Young Medical Student,—The examination occupies only one day. For 
information on the other points, the Students’ Namber of Taz Lancer 
hould be consulted. 

. Duke (Chichester) is thanked. 


MOPPING OUT THE AIR-PASSAGES. 

To the Editor of Tar Lancer. 

Srr,—In your number of the 2nd instant Mr. T. P. Beavan, of Rochester, 
questions the figures of Professor Peaslee, when he states that “‘ The 
sponges used by Dr. Green for that purpose are about half an inch (generally 
less) in diameter. The one I actually removed was more than fourteen 
times as large as one of these; and the whole mass at first was at least 


JSifteen or sixteen times as large.”’ 


This assertion of the Professor leaves us to deal with a piece of sponge 
about one and a quarter inch diameter—a piece large enough certainly under 
the circumstances, but exonerating the Professor from any error either in- 
tentional or unintentional. 

It never conld for a moment be “ seriously meant that a foreign body, 
eight inches in diameter, found its way into the human trachea,’ or the 
Professor would have stated the same to be not sixteen times, but more 
than four thousand times as large as the sponges referred to. 

, Sir, your obedient servant, 


October, 1852. CALCULATOR, 


Scrutator.—We cannot publish any letter on the subject unless the name of 
the writer be attached to it. 

A. B., (Plymouth ;) M.D., (Cornwall.)—The Provincial Journal, in pub- 
lishing a letter from Dr. Roe, of Plymouth, originally addressed to Taz 
LANCET, remarks :— 

** At the urgent request of Dr. Roe, we publish the following letter, which 
was sent for insertion in Taz Lancer, but refused admission. At the same 
time it is dune to ourselves to premise, that we concur with the Editor of 
Tue Lancer in his strictures upon the appeal to the public made by Dr. 
Roe, by means of an article ‘ On the Treatment of Ulcerations of the  Convix 
Uteri,’ appended to the report of the trial published by him. * 

We can only say for ourselves, that had we received the ‘ Rel a the 

Trial’ before writing our remarks, we should certainly have commented 

upon the ‘heterodoxy’ in a similar strain to that of the Editor of Tus 

LANCET.” 

The bill which is being circulated in the western counties is not creditable 

to the taste of the author. 

We do not consider it advisable to insert the communication of Cogitator. 

Studens—The work is published by Taylor, Walton, and Maberly, Gower- 
street. 

MepicaAt Deruty-LIEUTENANTS. 
To the Editor of Tus LANCET. 

Sia,—Your correspondent, Mr. Allen, is in error, in stating that Mr. 
Sutton is the first general practitioner who has been honoured with Her 
Majesty’s Commission appointing him a deputy-lieutenant, Mr. Propert, the 
originator of the Medical Benevolent College, having been gazetted on the 
2nd of July last as a deputy-lientenant for the county of Cardigan, for 
which county he has also been a magistrate for many years, a fact that was 
ably noticed by you in Taz Lancer of July 10th. 

I am, Sir, your obedient servant, 

October, 1952, Mepicus. 
H., (Suffolk.)—There can be no possible objection to the parties continuing 

to hold their appointments. 

M. J. M.—The publication of the interview would give too much importance 
to the impostor. 

INFLUENCE OF VACCINATION. 
To the Editor of Tue Lancer. 

Sir,—A feeling being generally prevalent that many diseases may be com- 

municated by means of vaccination, will you permit me the honour to in- 


} quire, through the medium of your widely-spread journal, whether any of 





and I should be glad to | 


your readers have ever met with positive proofs of any disease beside the 
vaccine being propagated by means of vaccination ? 
I am, Sir, very faithfully yours, 
Epw. Wa. Parrcnaarp, M.D., M.R.C.S.L., &c. 
Hunmanby, Scarborough, Oct. 1852. 
Mr. Patterson's request shall be complied with. 
Anti-Roguery.—Yes. Take care, however, to be furnished with evidence to 
prove that the case was a surgical one. 


Tae Gattum APARINE. 
To the Editor of Taw LAnceT. 

Srr,—Can any of your readers inform me, through the medinm of your 
columns, of the effects of galium aparine in cutaneous diseases, what pre- 
paration is best, and in what doses? 

Yours, &c., 

October, 1852. An Avyasaire SurcEon. 
Com™MuNIcATIONS, Lerrers, &c., have been received from — Mr. 

W. S. Moore, (Queen's Hospital, Birmingham:) H., (Saffolk;) Messrs. 

Salt and Co., (Birmingham ;) Mr. Neild, (Rochdale ;) Mr. Wood, (Roch- 

dale;) M. J. M., (Edinburgh ;) Dr. James Johnston; Mr. W. S. Cox, 

(Kensal.town;) Mr. A. Duke, (Chichester;) Mr. Patterson; Mr. E. W. 

Pritchard, (Hanmanby, Scarborough;) Mr. R. Gibson; Mr. R. Cart- 

wright, (Oswestry ;) Anti-Roguery ; M.D. Edin. and M.R.C.S.; A. N. H.; 

Medicus; Mr. Tacker; A Young Practitioner perplexed; V. P. Q.; Mr. 

J. Perceval, (Kensington ;) A Young Medical Student; Mr. G. Lowther, 

(Hull ;) Scrutator, (Scarborongh ;) A Fellow of the College of Physicians ; 

Mr. J. W. Edwards, (Camberwell ;) Wide-Awake; Dr. Radcliffe; A. B.; 

F. H.; A. B., (Plymouth ;) M.D., (Cornwall;) Mr. V. Litchfield ; Studens ; 

An Ayrshire Surgeon; Calculator; Cogitator; Mr. F. Peppercorne; Mr. 

S. W. Broadbent ; Mr. W. F. Grueber, (with enclosure ;) Mr. H. Southern, 


(with enclosure;) Mr. H. A. Hore; Mr. R. M‘Cormick, (Wye;) Mr. H. 
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Lcctures 


ON 


LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL, 


LECTURE X. 


GentTLemMEeN,—The lateral operation fot extraction of the 
stone, invented by Pierre Franco, practised by frére Jacques, but 
simplified, much improved, and rendered popular by our own 
countryman, Cheselden, is the one which nearly all surgeons 
now employ, in the great majority of cases. It seems astonishing 
that it had not been diseovered many centuries before; but we 
should remember, that during the early and middle ages lithotomy 
was mostly confined to the hands of quack operators; and that 
anatomy, the only sure basis of surgical operations, was not 
cultivated until comparatively a recent period of our art. A 
slight acquaintance, indeed, with anatomy must have conducted 
the surgeon to the principles of the lateral method. I cannot 
now spare time for a description of the anatomy of the perinzum, 
but the notice of a few general points will be of some assistance 
to you. 

From these sketches, you will at once perceive that the floor 
of the pelvis may be represented by a triangle. The base of 
the triangle is marked by a line which runs transversely across 
the perinwum from one tuber ischii to the other, crossing a little 
above the margin of the anus. The sides of the triangle, which 


fey. 8h 
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Fic. 81.—Perinzeal triangle. 


are of equal lengths, ran obliquely upwards and inwards, from 
the tuberosities along the erectores penis muscles, until they meet 
at the apex of the triangle, represented by the under part of the 
symphysis pubis. If no parts of any importance lay beneath 
this triangular surface, nothing would be more easy than to cut 
into the bladder, and extract the stone; but the triangle is divided 
into two nearly equal parts by the rectum, and hence we have 
but one-half of it to work in; thus— 


Fig 2. 


«< 
/ 2% 
é \ 
F16. 82.—Perinzeal triangle divided into two nearly equal parts, 


Line in the centre of right triangle to show the mark of incision 
of lateral operation. 
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or a right-angled triangle, the base of which runs from the 
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cated by the line to the right—that is to say, the line of 
the lateral incision. This holds good so far at least as the 
external plane of the triangle is concerned; but if we take into 
account the deeper-seated parts, we find that each of the right- 
angled triangles of which I have spoken forms a kind of canal, 
like a trancated prism, which extends from the integuments to 
the prostate and bladder. This canal ascends obliquely from 
before backwards and upwards; it is narrow above, but expands 
as it approaches the anus, and may be considered as terminating 
with its basis in the fatty cellular tissue which surrounds the 
lower portion of the rectum. It is along this oblique internal 
triangle on the left side that the instruments are carried during 
the lateral operation. The base of the large triangle—that is to 
say, the distance from one tuberosity to another—is about two 
inches and three-quarters in the adult; and the distance from 
the skin of the perineum to the neck of the bladder varies from 
one inch and a half to three inches, or even more when the 
subject is extremely fat. 





Fic. 83.—The perinzeom with the skin and superficial fascia re- 
moved. a, the accelerator urine; 5, the erector penis; c, the 
transverse muscle; d, tuber ischii; ¢, the levator ani; /, the 
coccygeal muscle. 

The arteries of the perineum are branches of the internal 
pudic; this latter ascends close to the ramus of the ischium 
for some way, being bound down by a fibrous sheath, and 
runs along the inner margin of the ramus of the pubes, con- 
verging at the pubic arch towards its fellow. The pudic artery 
then divides into its two ultimate branches— the dorsal artery of 
the penis, and the artery of the corpus cavernosum. Nearly on 
a level with the tuberosity of the ischium, it gives off two or 
three branches to the rectum; then the superficial artery of the 
perineum, which runs beneath the superficial fascia in the cellular 
tissue corresponding to the space between the erector penis and 





Fic. 84.—The arteries of the perineum. On the right side of the 
subject are the superficial; on the left side the deep. 1, the 
left corpus spongiosum: the crus has been removed; 2, the 
erector muscles; 33, acceleratores urine; 4 4, tuberosities of 
ischium; 5, smaller sciatic ligament; 6, the internal pudic 
artery, crossing the ligament to enter the perinzenm; 7 7, 





margin of the anus to the tuberosity of the ischium, while the 

perpendicular ascends along the line of the raphé to the angle of 

the symphysis, or rather to the triangular ligament. Now, if we | 

have a solid body of any size to extract through this triangular 

— it is manifest that the line it should follow is the one indi- | 
No. 1521. 


heemorrhoidal arteries; 8 8, the superficial perinzeal artery, 
giving off on the right side the transverse artery, and then 
ascending: on the left side the artery is cut off; 9, the artery 
of the hulb; 10, the terminal branches of the internal pudic— 
one going into the divided extremity of the crus penis, the 
other dipping down to gain the dorsal surface of the penis. 

§ 
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accelerator urine. You have then the transverse perinzal, often 
arising from the superficial perineal artery; it penetrates the 
superficial fascia, crosses the perin@um, and is distributed to the 
parts between the bulb and anus. Finally, there is the artery of 
the bulb, which arises from the pudiec, and sometimes by acommon 
trunk with the preceding vessel, between the layers of the 
triangular ligament, and passes transversely inwards to the bulb, 
between the superficial and deep perinzal fascie. 

The veins of the perineum correspond to the arteries. Above 
the deep perinzeal fascia, the branches of the dorsal vein of the 
penis, the veins of the corpora cavernosa, and some small branches 
coming from the bulb, together with some small veins in the 
pelvis, form a remarkable plexus round the prostate. They are 
enclosed in prolongations of the fascia, and it is to this cireum- 
stance that foreign authors attribute the frequency of phlebitis in 
cases where the internal incision is carried beyond the limits of 
the prostate. The manner in which the pelvic fascia are arranged 
forms a very important point connected with lithotomy; but it 
would require a whole lecture to explain their distribution clearly 
to you. I shall therefore only remind you that the prostate is 
enclosed, above, by the superior perineal aponeurosis; below and 
on the sides, by the superior aponeurosis of the levator ani; and 
behind, by a fascia which extends from the upper portion of the 
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gland to the cul-de-sac of the peritoneum. The intervals 
between these fascie are filled with cellular tissue, and free in- 
cisions about the neck of the bladder, extending beyond the 
capsule of the prostate, are very apt to give rise to infiltration of 
urine into the surrounding cellular tissue, the consequences of 
which are so often fatal. 

Let us now, gentlemen, proceed to the lateral operation. Your 
patient shoukl undergo preliminary treatment with just as much 
care as if lithotrity were about to be performed. This is an im- 
portant point to which the most successful lithotomists have 
always been attentive. 

I am accustomed to clear out the bowels on the night pre vious 
to the operation, and to administer two clysters, one in the 
morning, the other about an hour before the operation. The 
second injection must of course have been expelled before you 
think of beginning to cut your patient. It will also be necessary, 
on the day previous to the operation, to examine the state of the 
prostate gland, and take the measures, if I may use such a term, 
of the perinwum and pelvic outlet in their various diameters. 

The instruments now employed for the lateral operation are 
few and simple ; a straight knife for the external, and a probe- 
pointed bistoury for the internal incision; a grooved staff, and 
forceps for extraction, are all that are esentially requisite ; but it 








Fic. 85.—Modern Instruments. 


Staff d. Blizard’s knife. 
Stal 
Liston’s knife. 


Coulson’s knife. J. Forceps. 


will be pradent to have in readiness needles and tenacula for 
taking up vessels, canule for plugging, and even the actual | 
cautery in case of extreme need, and scoops in case the calculus | 
breaks, or cannot be seized by the forceps. _ ' 
A great deal has been said about the position of the patient. | 
He should be placed evenly on his back, and supported by pillows, 
on a table of convenient height, about two feet and a half from 
the ground. Having clearly ascertained the presence of a cal- 
culus in the bladder with a sound or with the staff—I prefer the 
former myself—the surgeon now proceeds to prepare his patient | 
by having the hands and feet mt | bound together, chloroform 
aving been previously administered. J 
Tne cpenton is made up of several parts or acts which succeed 
each other in a given order. These are, the introduction of the 
staff, the external incision, the division of the membranous portion 
of the urethra, the division of the prostate, and, finally, the ex- 
raction of the stone. 
Let us describe each of these acts in their order. The use of 
a grooved staff for conducting the instrament during the internal 
incision, was an immense improvement in lithotomy. De Romanis, 
I believe, was the first who employed it, and his instrament does 
not differ mach from the one now commonly employed. The 
staff should be full-sized, sufficiently long and curved to enable 
the point to enter fairly into the bladder. Le Dran, Poteau, and, 








e. Coulson’s straight button-pointed bistoury, 


g. Scoops. 
A. Searcher. 





Fic. 86.—Position of patient. Dark line shows the first incision. 


in our own time, Mr. Aston Key, proposed straight staffs, because 
the point of the knife slips more easily along the straight groove. 
The groove in the staff should be as deep as is consistent with the 
solidity of the instrument; it is made either to one side, or along 
the convexity of the curve, and should cease about a quarter of 
an inch from the extremity, in order to prevent the knife from 
passing on too far into the bladder. The staff is entrusted to - 
assistant, who is directed to hold it firmly with the handle in the 
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vertical direction, and the plane of the instrument in the middle 


line. Many surgeons advise us to direct the handle gently to 
the right side, so as to make the convexity project slightly on 
the left side of the perineum, which acts as a guide in the first 
Deschamps also gives the same advice, because the 
inclination of the staff removes the urethra away from the rectum. 
My own experience, however, inclines me to affirm that there is 
no necessity either of pressing the convexity of the staff down 
on the middle line of the perineum, or of directing it towards the 
left ischium. 

The direction of the instrament should, on the contrary, cor- 
respond as clearly as possible to the natural curve of the urethra; 


incisions. 
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the calculus is brought into an unfavourable position—that is to 
say, towards the apex of the triangle instead of towards the 
base. If the incision be commenced too low, the rectam runs 
great risk of being injured; and by carrying the oblique incision 
too much towards the left side, especially at the lower part, we 
encounter the risk of dividing the internal pudic artery as it 
ascends along the ramus of the ischiam, an accident of the most 
troublesome, if not dangerous, nature, for it is very difficult to 
secure the vessel in this position. 

Some operators formerly, rather than now, were in the habit of 


| cutting down onthe groove of the staff with asingle incision; but, un- 


and the staff should be held in such a manger, during the course | 


of the operation, as not to alter a single natural relation of parts. 

Having thus fixed the staff, and entrusted it to a proper assis- 
tant, the surgeon places the fingers of the left hand on the right 
buttock, and with the thumb makes the skin of the perineum 
tense. In doing so he must be careful not to draw the skin up 
too much, because if this were done, the superior angle of the 
wound would fall too low after the completion of the operation, 
and thus give rise to much inconvenience. With a common 
scalpel the first incision is now made intothe integuments. This 


“Wynn 


Fic. 87.—View of pa ts cat in this stage of the operation. a, a, 
tuberosities of ischia; 6, sacro-sciatic ligament ; the trunk of 
the internal pudic artery is seen emerging just beyond this 
line; e, erector penis; to the left along the middle line is the 
superficial artery of the perinzeum ; just below the origin of this 
artery is seen the external incision; and the dark line in the 
centre of this shows the line of incision through the prostate. 


should commence three or four lines on the left side of the raphe, 
about one inch above the anus, and be carried obliquely down - 
wards and outwards, a little below the level of the tuber ischii, 
and a little nearer to that point than to the anus. The length of 
the incision will depend on the size of the perineum, and, gene- 
rally speaking, extends in the adult from three to three and a 
half inches. In children, the first incision should commence 
according to their age, at five or seven lines above the anus. 
Deschamps was in the habit of terminating the incision at about 
an inch from the left border of the anus, and did not often ex- 
ceed an inch and a half or two inches in length, except when the 
calculus was supposed to be large. He inclined the incision eight 
lines from the anus, and four lines from the ischiam, Other 
writers advise that the external incision should terminate midway 
on a line drawn from the taber ischii to the anus; but I think it 
may be slightly lateralized without danger and with advantage,— 
that is to say, carried a few lines rather towards the ischiam than 
the middle point alluded to. 

In making this, the first incision, care must be taken neither 
to commence too high up, under the arch of the pubes, nor too 
low down, near the rectum; and not to carry it too obliquely on 
the ramus of the ischium. There are several objections against 
commencing your incision too high up; a high incision brings 
you down on the bulb, which may be wounded or its artery 
divided; it also makes the operator commence his internal inci- 
sions tuo far forwards; hence a greater length of the canal than 
is necessary is divided, and what is worse still, during extraction, 





less the perineum be extremely shallow, I would not advise you to 
follow this example. On the other band, you must not grope about 


| or lose valuable time, but with a few rapid touches of the scalpel 





continue your incision to the staff. In thin persons or children 
this is very soon found ; in others, the finger soon distinguishes 
the bulb of the urethra, and near to it the convex surface of 
the staff, as it enters the membranous portion of the urethra. 
The left index-finger is now passed to the bottom of the wound, 
the nail soon falls on the groove, and serves to guide the point of 
the knife on the staff. 

The first incision divides successively the integuments, the 
fatty cellular tissue about the anus, the transverse muscle of the 
perineum, the fatty cellular layer between the left erector penis 
and accelerator uring muscles, and some fibres of the levator ani 
muscle. The superficial artery of the perineum is likewise 
generally divided. Having distinctly felt with his nail the groove 
of the staff, and directed the point of his knife along the finger, 
the surgeon’s next care is to open the urethra. Formerly litho- 
tomists were in the habit of making this opening much too far 
forwards; bat since Cheselden’s time all are agreed that the 
bulbous portion should never be touched, The best point to 
open, perhaps, is as close to the anterior part of the prostate as 
possible. This was Mr. Liston’s opinion. Mr. Allan says we 
should enter the membranous portion of the urethra about half an 
inch in front of the prostate. Deschamps made his opening in 
such a manner as to divide eight or ten lines of the membranous 
portion of the canal. When the point of the knife has once 
entered the groove, the surgeon should ascertain by a slight 
motion of the point, from side to side, that it really is in contact 
with the staff; and directing the edge upwards and inwards, he 
makes a small incision through the membranous portion of the 





Fic. 88.—Side view of the pelvis. The dotted lines show the 
catheter passing through the prostate. a, the bulb of the 
urethra ; 4, corpus cavernosum ; ¢, vas deferens ; d, the ureter; 
¢, anus; f, rectum, the edge turaed up; near it is the peri- 
tonzeal coat of the bladder. 


urethra. The object of this incision is to make an opening for 
the instrument which will presently be mentioned. Some 
operators, following the original example of Cheselden, cut 
onwards along the groove of the staff into the bladder with the 
same knife which served to make the first incision. Mr. Liston 
used commonly to operate in this way, and it is at once elegant, 
simple, and expeditious, but it is not always easy to keep the 
point of the knife perfectly in contact with the groove of the 
curved staff. Hence the practive often adopted in this country 
and abroad, of completing the internal incision with a button- 
headed bistoury. It is the safest method, and the one which I 
generally follow in my own practice. 

I cannot exactly tell you who was the inventor of the button- 
headed bistoury. The first distinct notice I can find of it is in 
Deschamps; Langenbeck also proposed a button-headed knife, 
which is much used in Germany, and Mr. Biizard proposed 
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another. Le Dran also appears to have used an instrument of 
the kind. 

Having made his opening into the membranous part of the 
urethra, and taking care to keep his nail well in the groove, the 
surgeon abandons the scalpel, and substitutes for it the button- 


headed bistoury. This he directs along his finger to the groove | 


of the staff, and having fixed the knob in the groove, he passes 
the knife onwards until it reaches the bladder, dividing a small 
portion of the membranous part of the urethra and the left side 
of the prostate obliquely, together with some of the anterior 
fibres of the levator ani muscle. 

In making this internal incision, the handle of the knife must 
be depressed to the lower angle of the wound, while its cutting 
edge is inclined outwards and downwards, in the line of the ex- 
ternal incision, the edge of the knife being kept nearly parallel 
to the ramus of the ischium. As soon as the knife enters the 
bladder, a little urine commonly escapes ; the knife is now to be 
withdrawn exactly in the direction of the external wound, after 
which the incisions may be considered as being completed, 

Fig. 89. 
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Fic. 89.—Bladder opened from behind. a, a, the level of the 
abdomen at lowest part; 6, the level of symphysis pubis; ¢, c, 
the descending rami of pubis; d, the level of the symphysis 
inferiorly ; ¢, e, the obturator openings ; /, f, the outline of the 
prostate. The black lines within this outline show the direc- 
tion of the internal incision in the various methods of dividing 

he prostate gland. 





Fra. 90.—Front view of the prostate.- The lines show the direc- 
tion of the incisions made in the various ways of dividing the 
prostate gland. 

Although the description of this part of the operation, gentle- 
men, has not been long, and though nothing appears more 
simple than to divide the prostate with a knife running along the 
groove of a staff which guides it in a sure manner, yet this in- 
ternal incision is the most essential part of lithotomy, and the 
success of the operation will mainly depend on its being 
effected in a proper manner. 

A few words on this point may be useful. From the moment 
lithotomy began to take rank as a scientific operation, and was 
transferred from the hands of quacks to the great masters of our art, 
the following question was debated, and still occupies attention :— 
“Should the internal incision be carried freely through the 
prostate and neck of the bladder, or are moderate incisions, with 
subsequent dilatation, to be preferred?” 
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Fic. 91 represents the left lobe of the prostate gland as it is 
divided in the lateral operation, (Scarpa.) a,c, the crura penis ; 
4, the bulb of the urethra; d, e, the incision dividing the mem- 
branous portion and left lobe of the prostate ;_/, /, the vesicula 
seminales ; g, the ureter of the right side; A, &, the vasa defe- 
rentia. 


Allow me to mention my own opinion first; I shall then 
endeavour to lay the opinions of other surgeons fairly before you 
I have had some—I may say, without presumption, a large—ex-~ 
perience in lithotomy, and the result of my experience is, that the 


' incision through the prostate should be free enough to allow of 
| the extraction of the stone without much violence, yet not too 





free, for fear of hemorrhage or infiltration of urine into 
the extra-aponeurotic cellular tissue. I am therefore an advocate 
for moderate incisions, followed by gentle dilatation during 
the extraction of the calculus. What I now say applies to cases 
in which the stone is not very large; when the latter exceeds a 
certain size, other modes of extraction become necessary. But it 
is not enough to say that the internal incision should be mode- 
rate or should be free; we must endeavour to define what these 
words mean, otherwise the operator is left in the dark, and may 
be making a dangerous incision while he fancies that he is pro- 
ceeding in a moderate manner. 

A moderate incision, according to my meaning, is one which 
does not pass through the whole depth of the prostate, but leaves‘a 
few lines of that body, near its base, and the capsule, undivided. 
A free incision is one which divides the whole of the prostate ; 
and an extremely free incision would be one involving also a 
portion of the neck of the bladder. Mr. Samuel Cooper, in his 
dictionary, affirms that most lithotomists prefer a free internal 
incision—one which passes through the whole of the prostate and 
part of the neck of the bladder, without touching the body of that 
organ. This may have been true at the time when Mr. Cooper 
wrote, but it certainly does not represent the opinion of the best 
operators at the present day. 

Frére Jacques, it would seem, divided the whole of the 
prostate and a small part of the body of the bladder. It is not 
easy to say to what extent Cheselden carried his internal inci- 
sion, but I am inclined to think that it was rather a free-one 
than what I have defined as moderate. Frére Come, Le Dran, 
Le Cat, Klein, Souberbeille, &c., also employed free incisions. 

The inventor of the lateral method, the great Franco, was the 
first who understood the advantages of a moderate internal incision. 
“ The smaller the incision (says Franco) the better, provided the 
stone can pass through it, but, on the other hand, it must not be 
too small, so as to give rise to much violence in the extraction 
of thestone. Bref, il est requis de tenir médiocrité.” One would 
imagine that another great surgeon of modern times, Sir Astley 
Cooper, had this passage in his mind when he said, “ the longer 
I practise, the more I am convinced that the smaller the internal 
wound made in lithotomy the better.” 

Scarpa has been the principal advocate of moderate interna 
incisions; and he has been followed in this advice, by Sir 
Astley Cooper as I have said, by Dupuytren, Callisen, the late 
Mr. Crosse, of Norwich, Mr. Liston, and by most lithotomists 
of the present day. 

In the standard work of Dr. Gross on the “ Urinary 


| Organs,” I find it stated that the practice of American surgeons 


is in strict conformity with the same principle. “The wound,” 
says Pro’essor Gross, “should in no instance extend entirely 
through the lateral lobe of the prostate gland, on account of the 


| danger of urinary infiltration.” 
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The late Mr. Martineau, who was one of the most successful 
lithotomists that ever operated, is supposed by some to have 
advocated free incisions, while others claim him as a par- 
tisan of dilatation. The fact, however, is, that Mr. Mar- 
tineau followed a method peculiar to himself. His first in- 


cision was made nearly in the line of the raphe, while his | 


second incision was a double one; he first carried his knife for- 
wards into the bladder in the usual way, and on withdrawing the 
knife, he made another incision nearly horizontal, towards the 
ischium. Mr, Martineau does not appear to have divided the 
capsule of the gland, and it is certain that he employed dilata- 
tion with his finger. 

Tong before the celebrated memoir of Scarpa appeared, 
Deschamps had examined this disputed question of free and 
moderate incisions, and resolved it in the manner comformable to 
the practice of the best operators at the present day. Deschamps 
insists on the prudence of our never passing beyond the limits 
of the prostate. 

When the stone is more than twenty lines in diameter, the 
whole thickness of the prostate must be cut, or other methods 
employed; but for all calculi below twenty lines, Deschamps 
shows that an incision of eight lines, or three quarters of an inch, 
is quite sufficient. This is exactly the opinion of the late 
Mr. Liston, who was a very successful operator for stone. 
“The internal incision (says Mr. Liston in his ‘ Practical Sur- 


gery’) should certainly not extend beyond seven lines from the | 


urethra outwards and downwards; the less that is cut, the greater 
will be the patient’s safety.” With proper dilatation, according to 
Mr. Liston, a stone of from three to nearly five inches in cir- 
cumference in one direction, and from four to six in the largest, 
may be thus removed. When the stone is larger, other means 
must be had recourse to; but theseI shall examine under the 
head of obstacles. 


The external and internal incisions are now supposed to be | 


completed, and I shall say nothing more respecting them, except 
that they should be made as exactly as possible in the same 
plane—that is to say, the internal incision should look obliquely 
downwards and outwards in the same direction as the external 
wound, 

As a sufficient opening has now been made into the bladder, 
our next business is to introduce the forceps and extract the 
stone. This is sometimes a difficult, but always a very delicate 
part of the operation, for the dilatation of which I have spoken 
is usually made during the process of extraction. 

As the depth of the perineum varies in different patients, and 
the caleulus may occupy different sites in the bladder, being 
sometimes hooked above the pubes, it is necessary that the sur- 
geon should be provided with forceps of various lengths and 
shapes. Here isthe one commonly used. It was formerly the 
custom to pass up a blunt gorget into the bladder, and direct the 
forceps along its concavity; but we now find the left index-fi ger 
sufficient to guide them, and we thus get rid of an instrument. 
You pass, then, your left index-finger into the bladder, and along 
it you direct the forceps. If the internal incision be not quite 
free enough, it may be dilated with the finger, according to Mr. 
Martineau’s practice ; at all events the forceps will effect a cer- 
tain degree of dilatation in passing through the prostate and neck 
of the bladder, but great care must be taken not to employ any 
violence during this step. If you proceed a little more slowly, 
the chances of ultimate success increase in proportion ; and after 
all, the saving our patient’s life is the main object which we should 
iook to. In many cases the index-finger can touch the stone, 
and will therefore guide the forceps at once on it. In others 
you must use the forceps as a sound, directing it in the first in- 
stance to that part of the bladder where the stone most probably 
lies—that is, to the bas-fond beyond the prostate. 

Having firmly seized the calculus between the blades of the 
forceps, you proceed to its extraction. Here the important ques- 
tion of dilatation again presents itself. The internal incision is 
not large enough per se to admit of the passage of a moderate- 
sized stone. The wound in the prostate gland and the neck of 
the bladder must therefore be dilated to a certain degree, and this 
dilatation moreover must be effected with a certain rapidity, for 
you cannot, or rather ought not to, keep your patient too long on 
the table. The tact and experience of the operator must here 
direct him; still any violent tearing of the parts must be scrupu- 
lously avoided, for the results would be inevitably fatal. It is 
here that the advantage of lithotrity is chiefly seen. The litho- 
tomist has never more than vague notions of the size of the stone 
which he is to extract; yet the extent of his internal incision and 
the degree of force he is to employ during extraction—that is to 
say, the two most important points of his operation—must be 
guided by an element which is imperfectly known to him. 
It has occurred to me often that the operation would gain much 
if the surgeon were previously to measure the volume of the cal- 
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| culus with some convenient instrument; and I perceive by a 

report in Tue Lancer, that Mr. Bransby Cooper once had re- 
course to this plan in a doubtful case, Whenever the calculus is 
of a flat shape, the operator must endeavour to seize it by its 
smallest diameter; and if it seems to stick in the neck of the 
| bladder, he must let it go, and endeavour to re-seize it in a more 
| favourable manner. This done, he withdraws the forceps slowly 
| in the direction of the external wound, dilating the parts gra- 
dually, and bringing the instrument towards the lower angle of 
the external wound in a sweeping direction. The various ob- 
stacles which may be encountered daring the extraction of the 
stone will be explained at another time. 

When the calculus is small, it often escapes from the 
blades of the forceps. In such cases, I have recourse to the 
| scoop; but this is seldom necessary, unless the stone should 
happen to break into fragments; and hence, whenever the 
calculus is of the phosphatic kind, you must be careful not to 
grasp it too firmly with the forceps, for fear of crushing it, and 
| performing perinzal lithotrity against your intention. 
| When the stone has been extracted, the bladder must be care- 
| fully examined for any other urinary concretion ; for this pur- 
| pose a peculiar kind of sound, called a searcher, may be em- 

ployed with advantage. 7 
I have thus, gentlemen, described to you the lateral operation 
| as it is performed in this country at the present day. The 
modern French operation is somewhat different. It is a modifi- 
cation of that invented by frdre Come, and is performed with a 
| peculiar instrument called the lithotome caché. The patient is 
placed in the same position as with us, but the hands are not 
bound to the feet. ‘The mode of performing the external in- 
cisions, and of opening the urethra, is also the same; but the 
urethra is opened just behind the bulb; the lithotome caché is 
now introduced, and its point fixed in the groove of the staff; it 
is then passed along the groove into the bladder with the blades 
closed. When the surgeon conceives that he has passed it suffi- 
| ciently in, he opens the blades to an extent proportioned to the 
incision he intends making, and in withdrawing the instrament, 
he divides the neck of the bladder and prostate in an oblique 
direction downwards and outwards. 





Fig.92 


7 42 





Fic. 92.—Division of the prostate with lithotome caché. 1, skin 
of the penis; 2, corpus cavernosum ; 3, spongy portion of the 
urethra; 4, abdominal parietes; 5, symphysis pubis; 6, posterior 
attachment of the left corpus cavernosum, cut off from the re- 
moted bone ; 7, penis; 8, origin of the bulbous portion of 1. 
urethra; 9, bulb; 10, membranous portion of the urethr: ; 11, 
bladder; 12, vesicule seminales; 13, cavity of the bla '4--, 
14, rectum ; 15, sacrum and coccyx; 16, sheath of the li «. 
tome; 17, blade of lithotome; 18, prostate gland; 19, line 





dicating the incision made by the lithotome on the left w. ~ 
the prostate ; 20, skin behind the sacrum ; 21, anus, 
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taron Boyer preferred this instrument to all others, but he 
employed it in a somewhat different manner. His incision was 
generally a moderate one, and he preferred dilating it with his 


finger, or even enlarging it by a second incision, to the risk of | 


cutting too freely. He directed the blade nearly horizontally, 
and cut towards the ischium until the absence of resistance told 
him that the prostate was divided across. He then introduced 
his finger, and dilated the incision downwards, so as to give it 
somewhat the direction of the external wound. 

I should observe that many modern French surgeons employ 
the blunt-pointed bistowry exactly in the same way we do, but 
they seem to make their internal incision more freely than we. 
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REDUCE THE PHENOMENA OF THESHUMAN 
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Tue number, the variety, and the obscurity of many of the 
phenomena presented to us in the mechanism and functions of 


the human body, render any research into the laws by which | 
they are governed a subject of extreme complexity and difficulty. | 


In what manner, for example, the brain carries on the intellectual 
processes—how sensations are produced—or how the simplest 
idea is generated—-still remain inscrutable mysteries. 

The mass of cerebral matter, when examined anatomically, 
presents nothing in its structure that indicates its mode of action, 
or the ideas and mental processes in the production of which it 
is instrumental; and therefore we have little expectation, in the 
present state of our knowledge, of deducing any primary laws 
respecting its mode of action. 

In other parts of the system, however, we find that not only 


the actions of various portions of the mechanism are capable of | 


being understood, but the laws by which they are governed are 
susceptible, in a greater or less degree, of investigation. 
It is this necessity of examining the haman frame by individual 


or special functions, that gives rise to the division of labour in the | 
We find that after a general inquiry into the | 


medical profession. 
anatomy, physiology, and therapeutics of the whole body, there 


remains much to be done in almost every branch of the subject; , 
and as the whole cannot be grasped during a single life of inquiry, | 


the attention is at length directed to some one subject for especial 
examination, and thus original inquirers are insensibly led into 
what is denominated in the profession “specialism.” But it must 
be remembered, that without special inquiry, no advance could 
be made in the medical sciences; and it is to those special in- 


vestigations that we owe most of the knowledge we possess of | 


the human hody. 

This division of labour does not relate to the study of the 
medical profession alone, but it is, in like manner, carried out in 
almost every department of the arts. For example, we all know 
that persons who are denominated watchmakers do not themselves 
make the watches exhibited in their shop windows. If we trace 
up the number of artists engaged in the fabrication of a single 
watch, we shall find that it has passed through a great variety of 
trades.. No one artisan feels himself competent to undertake the 
fabrication and management of the whole mechanism, or pretends 
to a thorough knowledge of its principles of action. 
therefore, excite surprise that we, who have to deal with the 
management of machinery vastly more delicate in its structure, 
and infinitely more obscure and complex in its action, should find 
it necessary to divide the labour by studying its several parts 
separately ; and the work will thus be much more efficiently per- 
formed than if we were to attempt to grapple with the whole 
system without thoroughly understanding any one of the several 
sections into which it is by nature divided. No apology, there- 
fore, is required for those who occupy themselves with special 
investigations. 

A large number of the haman functions are of a chemical 
nature, and notwithstanding the rapid advance of chemical 
science, there remains, even in this branch of the study of the 
human system, enough to employ the skill of the organic chemist 
for a very long time to come. 

In passing from the chemical to the mechanical functions of 
the body, we find that, in the latter, very elaborate investigations 
have, within the last two or three centuries, been made into the 
action of several systems of organs in the body. It was not, 
however, until about the year 1673 that the medical profession 
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It need not, | 


was furnished with the microscope, to assist in unfolding the 








| more delicate and elaborate structure of the organs of the human 
| frame; and it was also at this epoch that Newton enriched 
mathematics by the addition of the differential and integral 
calculus, by which gigantic process of analysis a large number of 
physical problems, insolvable before his time, are rendered 
| capable of solution. But it may be easily imagined that, with 
the rude instruments in use at the time of Leuwenhock, the 
tissues of the body were very imperfectly examined; and that, 
consequently, the most erroneous notions respecting strnetural 
anatomy prevailed. 

Shortly before the time of Sir Isaac Newton, Borelli had con- 
ceived the possibility of reducing the functions of the body to 
mathematical computation ; and it is really wonderful what pro- 
gress he made in the attempt, considering the state of anatomy in 
his time. 

A short period afterwards, the subject of muscular contraction 
was re-investigated by Joho Bernoulli, and his elegant paper is 
appended to one of the editions of Borelli’s celebrated work ; 
but the hypothesis that the muscles are composed of small 
vesicles, which, being filled with fluid during their distention, 
thus cause the muscles to contract, is utterly erroneous. With 
these data, Bernoulli, exercising his transcendent intellect, and 
aided by the differential and integral calculus, set to work ; but, 
as might be expected, he brought out results which, from such 
erroneous data, were necessarily false. 

After Bernoulli, Mangetus attempted to solve the same 
| problem of the muscular force by a simpler process, but he 
retained the same hypothesis of the vesicular structure of the 
muscular fibre, and was consequently led to fallacious results. 

The failure of these and many other attempts to solve the 
problem of the muscular forces, induced many medical men to 
look with contempt, and even to sneer, at all iatro-mathematical 
researches, whether correct or incorrect; but whcn we look more 
closely into the cause of failure, we may trace it to the swr— 
state of structural anatomy, rather than to the wap‘ 
matical precision; for had the correct data be, 
results would, doubtless, have been equally cor 
the Bernoullis were among the most profoun/, 
geometrical analysts of their day. 

There is, however, more certainty to b 
the direction of the force of muscles, than 
the measure of that force; and in the maj 
action is so simple that anatomists can’ 
immediate functions without having rec¢ 
principles whatever. There are other 
concert in order to produce a certain effee 
those closing the glottis, which require tl 
reasoping to determine their conjoint act 
anatomists have held such contradictory an 
The Rev. Mr. Willis has investigated this subj 
up many of the points in dispute. There is anothd 
ing the action of which there exists much differens 
| but about which there ought not fora moment tow 
troversy; I refer to the action of those muscles which termao 
in the tendo-Achillis. It was by considering the bearings of this 
subject as a surgical question that I contrived a simple appa- 
ratus to show that, independently of the action of the tendon 
| to draw the heel upwards, it has also a tendency to rotate the 
| foot outwards. You will observe that when the foot is on a plane 
| horizontal surface, the articulating surface of the astragalus is also 
| horizontal, and that a plane passing through a mesial section of 
| the astragalus lies inside the tuberosity of the os calcis; and the 
| perpendicular distance from the centre of the tuberosity of the 
| os calcis to the centre of the articulating surface of the astragalus 
| with the tibia, is the leverage of the tendon to turn the foot out- 
| 


























wards: it is therefore impossible that it could, as some have 

supposed, turn the foot inwards, to counteract which this tendon 

has been so frequently divided. In another specimen of a distorted 
| foot placed before you, you will observe that when the surface of the 
| astragalus is horizontal the sole of the foot is turned inwards and 
| upwards at an angle of 30°, and yet you will see that the centre 
of the tuberosity of the os calcis still lies outside the centre of the 
| surface of the astragalus, and therefore even in this extreme case 
the action of the tendon is to turn the foot outwards. This is 
what I have elsewhere demonstrated; but in placing the real 
bones before you the real mechanical effect can be seen much 
better than by a diagram on paper.* 

A cast of the ankle-joint and foot of a noble lord.—There is an 
obliquity of the articulating surface of the astragalus, and a hori- 
zontal movement of the heel inwards. His lordship had been 
advised by a surgeon in London to have the tendo-Achillis 
divided, but this was objected to; and in my opinion his lordship 
was perfectly right in refusing to submit to tenotomy, inasmuch 


‘ The points were illustrated to the fellows of the Society by apparatus. 
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as the action of the tendon is vertical, and the movement of the 
os calcis horizontal, and therefore the tendon could not have pro- | 
duced the deformity, nor could its section have removed the defect. 

With regard to the osseous system, the bones have been less | 
studied mathematically than many other parts of the human | 
body. Their strength, however, according to Professor Robison, | 
has been tested, and found to be much greater than either lead, 
wood, or stone. The cylindrical, hollow shafts of bones, are 
constructed as to bear the greatest weight with the least expen- 
diture of osseous matter; for it is found, that if we take two 
cylindrical bones of equal weight and length, of which one is 
hollow and the other solid, their strengths are respectively as the 
diameters of their transverse sections. But it is manifest that the 
tubular bone must have its wall of a certain thickness, not only 
to support its own weight, but to confer upon it the greatest 
strength, and therefore the diameter cannot be increased indefi- 
nitely. The limit between the greatest obtainable diameter 
consistent with the greatest strength with the same expenditure 
of matter, has been determined by mathematicians, and they have 
found the greatest strength that can be safely attained in the 
cylindrical or tubular form is double that of a solid column, and 
the exterior diameter is, in such a case, to the interior as 1 to 
*7166. 

In a paper written by Daniel Bernoulli, in 1721, on Respira- 
tion, he has calculated the quantity of air inspired by the lungs, 
and he has also proposed a problem to find what the angle be- | 
tween the ribs and spine must be, so that by the smallest tension 
of the intercostal muscles, the chest may undergo the greatest 
expansion, or, in other words, “to find an angle such that the 
expansion of the chest, divided by the intercostal muscles, may | 
be a maximum.” For the solution of this problem he has pre- 
mised two lemmas. The first is, “ That the smaller the angle 
between the ribs and the spine, the greater is the expansion of 
the chest, supposing the ribs, however situated, to be raised 
through an equal arc.” The second lemma is to the effect that, 
“ The smaller the angle between the ribs and spine, the greater 
‘ue tension of the intercostal muscles in raising the ribs.”* 

“im the nature of these questions it is obvious that they could 
Se answered by ordinary methods of reasoning, and that 
‘ must be had to the method of what is termed by mathe- 
%, maxima and minima, by which a great many questions 
hose which require the greatest and least quantity attain- 
ticular cases can be easily resolved. This, however, 
i knowledge of the differential and integral calculus. 

egard to investigations into the circulating system, the 
fesents considerable obstacles to exact research, and the 
Acies in the conclasions of investigators are sufficient to 
eir intricacy. Borelli seems to have heen the first who 
Mted the force of the heart; but in his time the state of 
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ymical and hydro-dynamical knowledge was such as to 
P<lude the possibility of his bringing out any satisfactory results. 
-rofessor Challis} has recently re-investigated the subjects, and 
with the advantage of a profound knowledge of hydro-dynamics, 
he deduces that “the excess of active force of the heart over the 
least (force) that is requisite to carry on the pulsations in the 
circulation of blood, varies in the same animal as the greatest 
velocity impressed on the fluid multiplied by the number of 
pulsations in a given time; and in animals of the same construc- 
tion, the force is as the product of the mass of the fluid, its 
greatest velocity, and the number of pulsations in a given time.” 
The problem in hydro-dynamics such as that just cited cannot 


be solved without the aid of the differential and integral calculus, | 
Independently of the mathematical investigations respecting the | 
circulation of the blood, experimental inquiries have been insti- 


tuted by Hales, Poiseuille, and others. The former found that 
by connecting a vertical tube with the interior of the craral 
artery of a horse, the blood rose to eight or nine feet; and the 
latter, by connecting a tube with any large artery in the dog, 
caused a column of mercury to rise 151 mm., or about 6°4 in. 
He obtained nearly the same results in the horse. He mea- 
sured the force of the blood by multiplying the area of the 
vessel by the height of the mercury in the tube. On the sup- 
position that the body contains twenty pounds of blood, and that 
the heart ejects an ounce at each contraction of the ventricle, 
160 beats are required to circulate the whole; and he estimates 
that 4:4 oz. is the static force with which the blood is propelled 
into the aorta. 

On tarning our attention to the organs of the senses, we find a 
host of inquirers into the structure and functions of the eye. 
Indeed, the most eminent mathematicians have studied the theory 








* The angle found by Bernoulli in this case is 54° 44”. 

+ On the General Question of the Motions of Fluids, both Compressible 
and Incompressible, and on the Pressure of Fluids in Motion. Cambridge 
Philosophical Transactions, vol. iii. 











| of vision; yet there are, nevertheless, many subjects connected with 


the eye which are still matters of controversy, such, for example, 
asthe inverted image of an object on the retina giving rise to the 
perception of that object in the erect position; also the mode by 
which the eye adjusts itself to throw rays from objects at diffe- 
rent distances into a focus on the retina; also, the question 
whether the human eye is, or is not, a perfectly achromatic in- 
strument, a quality which is denied to it both by D'Alembert and 
Brewster. These remarks are sufficient to show how many ex- 
perimental and physical inquiries are necessary, even with the 
aid of a profound knowledge of the collateral sciences, to clear 
up the physiology of this one exquisite organ of the human 
body, “the eye.” Upon the whole, however, the functions of 
the eye are as well understood as those of any of the other 
organs of the senses. 

The nature of binocular vision has been recently analyzed, 
and beautifully illustrated by the aid of Mr. Wheatstone’s stereo- 
scope, and I understand that very recently the mathematical 
theory of light on the principles of Malus has in France been 
successfully applied to the eye. 

The structure and functions of the crystalline lens, and the 
refractive densities of the other transparent media of the eye, 
have: been long since ascertained. 

The orgavs of hearing are, from the situation of the internal 
portion of their mechanism, less open to ocular inspection, and 
the functions of the several internal parts are, consequently, 


| less understood. The reason the ear can convey simultaneously 


a great number of sounds has been investigated by Euler, and 
more recently by Duhamel, in France, on the principle of the 
co-existence of small vibratory motions; and the mechanical 


| functions of the external ear were calculated hy Dr. Sym, in 1841. 


He states that the mechanism of the external ear is capable of 
conveying the whole momentum of the air impressed on the 
membrana tympani to the membrana ovalis, with a foree increased 
as eight to one. 

The special uses of the cochlea, the semicircular canals, and 
the labyrinth, are subjects of mere hypothesis. M. Savart, how- 
ever, has shown that the membrana tympani is most easily affected 
when in its most relaxed state. 

It is well known that the sensations of vision and of hearing 
depend on the vibratory actions of light and of air on the optic 
and acoustic nerves. The limits of the power of these nerves to 
transmit the vibrations have been calculated, and it is found that 
while the acoustic nerve can transmit a range of several octaves 
in the musical scale, the optic nerve can be affected only by a 
very limited range, amounting nearly to 1.58.1., and, therefore, 
a range less than a single octave, being about a minor sixth. But 
it should be borne in mind, that while the sense of hearjng can 
be affected by a very few vibrations of the air, the sense of vision, 
on the other hand, can be accomplished only by many millions 
of the undulations of light in a second. 

These relations between the number of undulations producing 
hearing and vision involve considerations respecting the nature 
of our senses, and of sensation in general, of the most interesting 
and profound character. Why the undulations of one elastic 
medium should give rise to the sensation of sound, and those of 
another to that of light, isa problem which can only be determined 
when we know in what the physical nature of sensation consists. 

The work performed by a man im walking on a horizontal sur- 
face has been calculated by Poisson and by Weber; their results, 
however, do not accord; but those of Weber may be taken as 
the correct estimate, since the data on which his calculation is 
based, are more consistent with the real movement of the body. 
Problems of this kind are solved on a principle which is termed 
in mechanics the “ vis viva,” or living force, and which is thus 
estimated. The sum of all the particles which enter into any 
system in motion, multiplied by the square of the velocity, is 
taken as the measure of the vis viva. In the estimate made in 
this branch of mechanical physiology, of the work performed by 
machinery in motion, the differential and integral calculus are 
usually employed as the most ready methods of obtaining a satis- 
factory result. 

The application of statistics to ascertain the results of these 
varying methods of treating the same disease, and estimating by 
pumbers the probability of the occurrence of particular symptoms 
as indicatives of special organic derangement, has been success- 
fully applied by Louis in his works on Phthisis; and also carried 
out successfully by Dr. John Taylor in his papers on Pericarditis, 
and by Dr. Jewin in his memoirs on Typhus, Typhoid, and 
Remittent Fevers. 

The functions of the vocal organs have occupied the attention 
of physiologists from the time of Aristotle to the present day, and 
the question as to whether the vocal apparatus is a reeded-wind 
or stringed instrument, or compounded of both, is still a question 
of debate. The improved state of acoustics has, however, tended 
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Baron Boyer preferred this instrument to all others, but he 


employed it in a somewhat different manner. His incision was 
generally a moderate one, and he preferred dilating it with his | 
finger, or even enlarging it by a second incision, to the risk of | 
cutting too freely. He directed the blade nearly horizontally, | 
and cut towards the ischium until the absence of resistance told | 
him that the prostate was divided across. He then introduced 
his finger, and dilated the incision downwards, so as to give it 
somewhat the direction of the external wound. 

I should observe that many modern French surgeons employ 
the blunt-pointed bistowry exactly in the same way we do, but 
they seem to make their internal incision more freely than we. 
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Tue number, the variety, and the obscurity of many of the | 
phenomena presented to us in the mechanism and functions of | 
the human body, render any research into the laws by which | 
they are governed a subject of extreme complexity and difficulty, | 
In what manner, for example, the brain carries on the intellectual 
processes—how sensations are produced—or how the simplest | 
idea is generated—-still remain inscrutable mysteries. 

The mass of cerebral matter, when examined anatomically, 
presents nothing in its structure that indicates its mode of action, | 
or the ideas and mental processes in the production of which it 
is instrumental; and therefore we have little expectation, in the 
present state of our knowledge, of deducing any primary laws 
respecting its mode of action. 

In other parts of the system, however, we find that not only 
the actions of various portions of the mechanism are capable of 
being understood, but the laws by which they are governed are 
susceptible, in a greater or less degree, of investigation. 

It is this necessity of examining the human frame by individual 
or special functions, that gives rise to the division of labour in the 
medical profession. We find that after a general inquiry into the 
anatomy, physiology, and therapeutics of the whole body, there 
remains much to be done in almost every branch of the subject; | 
and as the whole cannot be grasped during a single life of inquiry, | 
the attention is at length directed to some one subject for especial 
examination, and thus original inquirers are insensibly led into 
what is denominated in the profession “specialism.” But it must 
be remembered, that without special inquiry, no advance could 
be made in the medical sciences; and it is to those special in- 
vestigations that we owe most of the knowledge we possess of 
the human hody. 

This division of labour does not relate to the study of the 
medical profession alone, but it is, in like manner, carried out in 
almost every department of the arts. For example, we all know 
that persons who are denominated watchmakers do not themselves 
make the watches exhibited in their shop windows. If we trace 
up the number of artists engaged in the fabrication of a single 
watch, we shall find that it has passed through a great variety of | 
trades.. No one artisan feels himself competent to undertake the 
fabrication and management of the whole mechanism, or pretends 
to a thorough knowledge of its principles of action. It need not, 
therefore, excite surprise that we, who have to deal with the 
management of machinery vastly more delicate in its structure, 
and infinitely more obscure and complex in its action, should find 
it necessary to divide the labour by studying its several parts 
separately ; and the work will thus be much more efficiently per- 
formed than if we were to attempt to grapple with the whole 
system without thoroughly understanding any one of the several 
sections into which it is by nature divided. No apology, there- 
fore, is required for those who occupy themselves with special 
investigations. 

A large number of the haman functions are of a chemical 
nature, and notwithstanding the rapid advance of chemical | 
science, there remains, even in this branch of the study of the 
human system, enough to employ the skill of the organic chemist 
for a very long time to come. 

In passing from the chemical to the mechanical functions of 
the body, we find that, in the latter, very elaborate investigations 
have, within the last two or three centuries, been made into the 
action of several systems of organs in the body. It was not, | 
however, until about the year 1673 that the medical profession 
was furnished with the microscope, to assist in unfolding the 
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more delicate and elaborate structure of the organs of the human 
frame ; and it was also at this epoch that Newton enriched 
mathematics by the addition of the differential and integral 
calculus, by which gigantic process of analysis a large number of 
physical problems, insolvable before his time, are rendered 
capable of solution. But it may be easily imagined that, with 
the rude instruments in use at the time of Leuwenhock, the 
tissues of the body were very imperfectly examined; and that, 


| consequently, the most erroneous notions respecting strnetural 


anatomy prevailed. 

Shortly before the time of Sir Isaac Newton, Borelli had con- 
ceived the possibility of reducing the functions of the body to 
mathematical computation ; and it is really wonderful what pro- 
gress he made in the attempt, considering the state of anatomy in 
his time. 

A short period afterwards, the subject of muscular contraction 
was re-investigated by John Bernoulli, and his elegant paper is 
appended to one of the editions of Borelli’s celebrated work ; 
but the hypothesis that the muscles are composed of small 
vesicles, which, being filled with fluid during their distention, 
thus cause the muscles to contract, is utterly erroneous. With 
these data, Bernoulli, exercising his transcendent intellect, and 
aided by the differential and integral calculus, set to work; but, 
as might be expected, he brought out results which, from such 
erroneous data, were necessarily false. 

After Bernoulli, Mangetus attempted to solve the same 
problem of the muscular force by a simpler process, but he 
retained the same hypothesis of the vesicular structure of the 
muscular fibre, and was consequently led to fallacious results. 

The failure of these and many other attempts to solve the 
problem of the muscular forces, induced many medical men to 
look with contempt, and even to sneer, at all iatro-mathematical 
researches, whether correct or incorrect; but whcn we look more 
closely into the cause of failure, we may trace it to the imperfect 
state of structural anatomy, rather than to the want of mathe- 
matical precision; for had the correct data been given, the 
results would, doubtless, have been equally correct, inasmuch as 
the Bernoullis were among the most profound and accomplished 
geometrical analysts of their day. 

There is, however, more certainty to be obtained respecting 
the direction of the force of muscles, than there is with regard to 
the measure of that force; and in the majority of the muscles the 
action is so simple that anatomists can easily determine their 
immediate functions without having recourse to any mechanical 
principles whatever. There are other muscles which act in 
concert in order to produce a certain effect, such, for example, as 
those closing the glottis, which require the aid of some statical 
reasoning to determine their conjoint action, and about which 


' anatomists have held such contradictory and confused opinions. 
| The Rev. Mr. Willis has investigated this subject, and has cleared 


up many of the points in dispute. There is another muscle respect- 
ing the action of which there exists much difference of opinion, 
but about which there ought not fora moment to be any con- 
troversy; I refer to the action of those muscles which terminate 
in the tendo-Achillis. It was by considering the bearings of this 
subject as a surgical question that I contrived a simple appa- 
ratus to show that, independently of the action of the tendon 
to draw the heel upwards, it has also a tendency to rotate the 
foot outwards. You will observe that when the foot is on a plane 


| horizontal surface, the articulating surface of the astragalus is also 


horizontal, and that a plane passing through a mesial section of 
the astragalus lies inside the tuberosity of the os calcis; and the 
perpendicular distance from the centre of the tuberosity of the 
os calcis to the centre of the articulating surface of the astragalus 
with the tibia, is the leverage of the tendon to turn the foot out- 
wards: it is therefore impossible that it could, as some have 
supposed, turn the foot inwards, to counteract which this tendon 
has been so frequenily divided. In another specimen of a distorted 
foot placed before you, you will observe that when the surface of the 
astragalus is horizontal the sole of the foot is turned inwards and 
upwards at an angle of 30°, and yet you will see that the centre 
of the tuberosity of the os calcis still lies outside the centre of the 
surface of the astragalus, and therefore even in this extreme case 
the action of the tendon is to turn the foot outwards. This is 


| what I have elsewhere demonstrated; but in placing the real 


bones before you the real mechanical effect can be seen much 


| better than by a diagram on paper.* 


A cast of the ankle-joint and foot of a noble lord—There is an 
obliquity of the articulating surface of the astragalus, and a hori- 
zontal movement of the heel inwards. His lordship had been 
advised by a surgeon in London to have the tendo-Achillis 
divided, but this was objected to; and in my opinion his lordship 
was perfectly right in refusing to submit to tenotomy, inasmuch 





* The points were illustrated to the fellows of the Society by apparatus, 
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as the action of the tendon is vertical, and the movement of the 
os calcis horizontal, and therefore the tendon could not have pro- 
duced the deformity, nor could its section have removed the defect. 

With regard to the osseous system, the bones have been less 
studied mathematically than many other parts of the human 
body. ‘Their strength, however, according to Professor Robison, 


has been tested, and found to be much greater than either lead, | ye i: : 
| struament, a quality which is denied to it both by D' Alembert and 


wood, or stone. The cylindrical, hollow shafts of bones, are 
constructed as to bear the greatest weight with the least expen- 
diture of osseous matter; for it is found, that if we take two 
cylindrical bones of equal weight and length, of which one is 
hollow and the other solid, their strengths are respectively as the 
diameters of their transverse sections. But it is manifest that the 
tubular bone must have its wall of a certain thickness, not only 
to support its own weight, but to confer upon it the greatest 
strength, and therefore the diameter cannot be increased indefi- 
nitely. The limit between the greatest obtainable diameter 
consistent with the greatest strength with the same expenditure 
of matter, has been determined by mathematicians, and they have 
found the greatest strength that can be safely attained in the 
cylindrical or tubular form is double that of a solid column, and 
the exterior diameter is, in sucha case, to the interior as 1 to 
*7166. 

In a paper written by Daniel Bernoulli, in 1721, on Respira- 
tion, he has calculated the quantity of air inspired by the lungs, 
and he has also proposed a problem to find what the angle be- 
tween the ribs and spine must be, so that by the smallest tension 
of the intercostal muscles, the chest may undergo the greatest 
expansion, or, in other words, “to find an angle such that the 
expansion of the chest, divided by the intercostal muscles, may 
be a maximum.” For the solution of this problem he has pre- 
mised two lemmas. The first is, “ That the smaller the angle 
between the ribs and the spine, the greater is the expansion of 
the chest, supposing the ribs, however situated, to be raised 
through an equal are.” The second lemma is to the effect that, 
“The smaller the angle between the ribs and spine, the greater 
is the tension of the intercostal muscles in raising the ribs.”* 

From the nature of these questions it is obvious that they could 
never be answered by ordinary methods of reasoning, and that 
recourse must be had to the method of what is termed by mathe- 
maticians, maxima and minima, by which a great many questions 
such as those which require the greatest and least quantity attain- 
able in particular cases can be easily resolved. This, however, 
involves a knowledge of the differential and integral calculus. 

With regard to investigations into the circulating system, the 
subject presents considerable obstacles to exact research, and the 
discrepancies in the conclusions of investigators are sufficient to 
show their intricacy. Borelli seems to have heen the first who 
computed the force of the heart; but in his time the state of 
anatomical and hydro-dynamical knowledge was such as to 

reclude the possibility of his bringing out any satisfactory results. 
rofessor Challis+ has recently re-investigated the subjects, and 
with the advantage of a profound knowledge of hydro-dynamics, 
he deduces that “the excess of active force of the heart over the 
least (force) that is requisite to carry on the pulsations in the 
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circulation of blood, varies in the same animal as the greatest | 
velocity impressed on the fluid multiplied by the number of | 


pulsations in a given time; and in animals of the same construc- 
tion, the force is as the product of the mass of the fluid, its 
greatest velocity, and the number of pulsations in a given time.” 
The problem in hydro-dynamics such as that just cited cannot 
be solved without the aid of the differential and integral calculus. 
Independently of the mathematical investigations respecting the 
circulation of the blood, experimental inquiries have been insti- 
tuted by Hales, Poiseuille, and others. The former found that 
by connecting a vertical tube with the interior of the crural 
artery of a horse, the blood rose to eight or nine feet; and the 
latter, by connecting a tube with any large artery in the dog, 
caused a column of mercury to rise 151 mm., or about 6°4 in. 
He obtained nearly the same results in the horse. He mea- 
sured the force of the blood by multiplying the area of the 
vessel by the height of the mercury in the tube. On the sup- 
position that the body contains twenty pounds of blood, and that 
the heart ejects an ounce at each contraction of the ventricle, 
160 beats are required to circulate the whole; and he estimates 
that 4-4 oz. is the static force with which the blood is propelled 
into the aorta. 

On tarning our attention to the organs of the senses, we find a 
host of inquirers into the structure and functions of the eye. 
Indeed, the most eminent mathematicians have studied the theory 








* The angle found by Bernoulli in this case is 54° 44”. 

+ On the General Question of the Motions of Fluids, both Compressible 
and Incompressible, and on the Pressure of Fluids in Motion. Cambridge 
Philosophical Transactions, vol. iii. 
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| of vision; yet there are, nevertheless, many subjects connected with 


the eye which are still matters of controversy, such, for example, 
asthe inverted image of an object on the retina giving rise to the 
perception of that object in the erect position; also the mode by 
which the eye adjusts itself to throw rays from objects at diffe- 
rent distances into a focus on the retina; also, the question 
whether the human eye is, or is not, a perfectly achromatic in- 


Brewster. These remarks are sufficient to show how many ex- 
perimental and physical inquiries are necessary, even with the 
aid of a profound knowledge of the collateral sciences, to clear 
up the physiology of this one exquisite organ of the haman 
body, “the eye.” Upon the whole, however, the functions of 
the eye are as well understood as those of any of the other 
organs of the senses. 

The nature of binocular vision has been recently analyzed, 
and beautifully illustrated by the aid of Mr. Wheatstone’s stereo- 
scope, and I understand that very recently the mathematical 
theory of light on the principles of Malus has in France been 
successfully applied to the eye. 

The structure and functions of the crystalline lens, and the 
refractive densities of the other transparent media of the eye, 
have: been long since ascertained. 

The organs of hearing are, from the situation of the internal 
portion of their mechanism, less open to ocular inspection, and 
the functions of the several internal parts are, consequently, 
less understood. The reason the ear can convey slenatememnenty 
a great number of sounds has been investigated by Euler, and 
more recently by Duhamel, in France, on the principle of the 
co-existence of small vibratory motions; and the mechanical 
functions of the external ear were calculated by Dr. Sym, in 1841. 
He states that the mechanism of the external ear is capable of 
conveying the whole momentum of the air impressed on the 
membrana tympani to the membrana ovalis, with a foree increased 
as eight to one. 

The special uses of the cochlea, the semicircular canals, and 
the labyrinth, are subjects of mere hypothesis. M. Savart, how~- 
ever, has shown that the membrana tympani is most easily affected 
when in its most relaxed state. 

It is well known that the sensations of vision and of hearing 
depend on the vibratory actions of light and of air on the optic 
and acoustic nerves. The limits of the power of these nerves to 
transmit the vibrations have been calculated, and it is found that 
while the acoustic nerve can transmit a range of several octaves 
in the musical scale, the optic nerve can be affected only by a 
very limited range, amounting nearly to 1.58.1., and, therefore, 
a range less than a single octave, being about a minor sixth. But 
it should be borne in mind, that while the sense of hearjng can 
be affected by a very few vibrations of the air, the sense of vision, 
on the other hand, can be accomplished only by many millions 
of the undulations of light in a second. 

These relations between the nr mber of undulations ucing 
hearing and vision involve cons‘derations respecting the natare 
of our senses, and of sensation in general, of the most interesting 
and profound character. Why the undulations of one elastic 
medium should give rise to the sensation of sound, and those of 
another to that of light, isa problem which can only be determined 
when we know in what the physical nature of sensation consists. 

The work performed by a man im walking on a horizontal sur- 
face has been calculated by Poisson and by Weber; their results, 
however, do not accord; but those of Weber may be taken as 


| the correct estimate, since the data on which his calculation is 


based, are more cousistent with the real movement of the body. 
Problems of this kind are solved on a principle which is termed 
in mechanics the “ vis viva,” or living force, and which is thus 
estimated. The sum of all the particles which enter into an 
system in motion, multiplied by the square of the velocity, is 
taken as the measure of the vis viva. In the estimate made in 
this branch of mechanical physiology, of the work performed by 
machinery in motion, the differential and integral calculus are 
usually employed as the most ready methods of obtaining a satis- 
factory result. 

The application of statistics to ascertain the results of these 
varying methods of treating the same disease, and estimating by 
bumbers the probability of the occurrence of particular symptoms 
as indicatives of special organic derangement, has been success- 
fully applied by Louis in his works on Phthisis; and also carried 
out successfully by Dr. John Taylor in his papers on Pericarditis, 
and by Dr. Jewin in his memoirs on Typhus, Typhoid, and 
Remittent Fevers. 

The functions of the vocal organs have occupied the attention 
of physiologists from the time of Aristotle to the present day, and 
the question as to whether the vocal apparatus is a reeded-wind 
or stringed instrument, or compounded of both, is still a question 
of debate. The improved state of acoustics has, however, tended 
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to render the vocal functions much better understood than they 
were even a few years ago; but a complete mathematical solution 
of the whole system is beset with almost insurmountable difficul- 
ties. This arises from the complex structures which enter into 
the mechanism, and, moreover, several of its parts being destined 
to perform other functions besides that of voice. 

Among the several attempts to estimate the decrement of the 
vital force, the most remarkable is the theorem of M. Gompertz. 
He assumes that the power to oppose destruction loses equal 
proportions in equal times, and that the rate of mortality is 
inversely as this power. The formula he has constructed on 
these data agrees in a most wonderful manner with the real 
decrement of life, as shown in the tables of mortality. 

The formula of M. Gompertz is a transcendental equation, and 
too complex to admit very readily of a popular explanation; but 
it shows that as we increase in years in an arithmetical propor- 
tion, the decrease of vital force is much more rapidly going on, 
but that it is never utterly exhausted. In the course of time, 
however, it becomes so small as to yield to the action of the 
physical agents of surrounding nature, and death ensues. 

With regard to the nervous force, I am not aware of any 
attempts having been made to eliminate any of its properties 
mathematically ; however, the investigations of Matteucci, of 
Dr. Marshall Hall, and others, show that a very small electric 
current is sufficient to disturb its equilibrium, and to produce 
convulsions of the muscular system. 

It should be borne in mind that an intimate connexion subsists 
between organic and inorganic matter,and that there is a mutual 
dependency and interchange constantly going on between them ; 
and that, although the same, or some higher chemical and 
mechanical laws, under the play of the vital forces, render organic 
processes more complex, still we discover that many of the func- 
tions of the human system obey precisely the same laws as inor- 
ganic matter. 

The success attending the researches of philosophers into some 
of the most recondite branches of natural philosophy, such as the 
theory of light, heat, sound, and electricity, should encourage us 
to pursue the study of physiology as a science, with increased 
vigour, and with a well-grounded hope of ultimate success 
in advancing our knowledge of this difficult subject. Nothing, 
indeed, would so much tend to lower the standard of our profes- 
sion, and bring its members into well-merited disrepute, as the 
leaving the researches into the science of human physiology to the 
mere chemist and mechanic. This is apparent if we consider 
that it is only medical men who are sufficiently acquainted with 
the structure of the human body to be able to investigate its 
functions successfully. 

It has been seen that many of the functions of the body have 
baffled all attempts to determine their laws, and that the most 
accomplished mathematicians, chemists, and natural philosophers 
have alike failed to unravel them; yet after what has been already 
done in this and other branches of science, we have no reason to 
despair of making farther progress. 

According to Stuart Mill, the science of human nature is as 
much an exact science as that of the tides, or as astronomy was 
when its calculations had only mastered the main phenomena, 
but not the perturbations of the planets; and it would, in his 
Opinion, have attained the ideal perfection of a science, if it 
enabled us to foretell how an individual would think, feel, or act 
through life, with the same certainty with which astronomy 
enables us to predict the places of the heavenly bodies. He very 
properly adds, that “it need scarcely be stated that nothing 
approaching to this can be done.” 

It has been long questioned by some medical men, whether 
there is or is not any use in the application of mathematics to the 
human system. Such a doubt would hardly have been enter- 
tained, except by those who are entirely deficient of any know- 
ledge of the subject. Dr. Lardner, in his introductory lecture, 
delivered at University College, says :— 

“If there be one avocation which more than another demands 
a knowledge of the laws and phenomena of mechanical science, 
with which all its laws in all its branches are intimately con- 
nected, and in which they are practically applied, it is that art 
which has for its object to maintain in constant repair the most 
wonderful and most perfect of all machines, the human body. 
Physical science is the corner-stone of medicine and surgery.” 

Such, gentlemen, are the opinions maintained by Dr. Lardner. 
But it is further asserted by Sir John Herschel, who says,* that 
“ Sound and sufficient knowledge of mathematics, the great instru- 
ment of all exact inquiry, without which no man can ever make 
such advances in this or any other of the higher departments of 
science as can entitle him to form an independent opinion on this, 
or any other subject of diseassion within their range.” 
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If, then, there is any subject in the human system within the 
range of mathematics—and this has been proved to be the case— 
it is surely the province of the medical practitioner to be able to 
eliminate and demonstrate its laws. Without this ability, we 
cannot rank with philosophers engaged in physical science. If we 
turn over the pages of any Cyclopedia, we find every physical 
subject treated with algebraic formule ; and even chemistry now 
presents a large assemblage of simple formule, showing the rela- 
tive proportions of the elements which enter into the formation of 
almost all compound substances. It is, then, surely incumbent 
on the medical man to endeavour to bring his investigations, if 
possible, within the same pale of exact study which pervades the 
whole cycle of the physical sciences; and remembering always 
that the health and happiness of the whole human race are asso- 
ciated with the success of his labours, surely no greater or loftier 


| motive need be found to stimulate him to continued exertion. 





CLINICAL NOTES. 
By MARSHALL HALL, M.D., F.R.S., &c. 


No. I.—Epi.epsy, AnD 1Ts TREATMENT BY TRACHEOTOMY. 


No one, I think, can read the case of Mr. Mackarsie in the 
last two numbers of Tus Lancet, without feeling the most 
anxious desire to know what degree of good is to be expected 
from the institution of tracheotomy in the treatment of 
epilepsy. Epilepsy is at once the slightest and the direst of 
human maladies; it may be so slight as to consist in a 
momentary vertigo; and it may be so severe as to lead imme- 
diately to apoplexy, paralysis, or mania, and ultimately to 
loss of life or loss of intellect; and there may be every inter- 
mediate form and degree. The event which divides the 
milder from the severer forms of epilepsy, is spasmodic 
closure of the larynx, or spasmodic laryngismus. This also 
may be slighter or more complete in different cases. 

In the entire absence of laryngismus, spasmodic contraction 
of the muscles of the neck, inducing compression of the veins, 
is the cause of the other symptoms; and I have designated 
this form of epilepsy, the epilepsia trachelea. When laryngis- 
mus is superadded, I have distinguished the case as epilepsia 
laryngea. Other forms of epilepsy are such as to have 
suggested the designations, epilepsia evanescens,and epilepsia 
syncopalis. 

The first and the last idea connected with the institution of 
tracheotomy is that of laryngismus. It is in the cases in which 
this occurs, and in no others, that the operation may prove 
useful; and the benefit to be derived from it is precisely in 
proportion to the degree and duration of this event, and of 
the dyspnoea and respiratory efforts which result from it. It 
is, in fact, these efforts which add to the previous state of 
trachelismus their influence in inducing impeded return of 
venous blood from the head, the cerebrum, and the medulla 
oblongata; and the consequent loss of consciousness, convulsion, 
coma, mania, &c.; and the ultimate paralysis, amentia, &c. 

It is obvious that tracheotomy can have no influence on any 
form of epilepsy not involving laryngismus. 

It is equally obvious that al/ that depends on laryngismus 
in epilepsy must be obviated by tracheotomy. 

If the case be one of epilepsia laryngea, it is reduced by 
tracheotomy to the form of epilepsia trachelea. It might be 
designated epilepsia abortiva. 

The great questions now present themselves—How far, with 
this change in the degree and severity of the epilepsy, are its 
dire efects warded off? How far do the susceptibility and 
disposition to epilepsy wane away, and the effects already 
induced subside ? 

I imagine that the epilepsia trachelea can scarcely be 
attended with danger to life, or even with permanent danger 
to intellect. These dangers are therefore avoided by 
tracheotomy, the laryngismus and its effects being super- 
seded, and trachelismus alone at the most remaining. 

I have this day seen an epileptic patient, formerly a com- 
mercial traveller, who has already lost his faculties to such a 
degree as to render it necessary to relinquish his employment. 
The fits continue in spite of every remedy prescribed by 
various physicians. His memory is daily failing. The work- 
house must soon be his doom, unless an effort be made to 
rescue and save him! He is subject to minor and severer 
attacks, the former without, the latter with, laryngismus. 

Shall I give him the chance and hope afforded by tracheo- 
tomy? 


One patient died recently in the aaiegtte coma, whose life, 


I believe, tracheotomy would have save 
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One patient is a maniac ina lunatic asylum, and another, an 
idiot in a workhouse, whom, I believe, tracheotomy would 
have preserved from such calamity. 

Lleave these considerations with your readers. 

I have suggested, and suggest, the remedy. It is still a 
mere suggestion. It remains for experience to determine its 
value—and especially comparatively with the calatnities it is 
proposed to obviate. It is too soon for criticism. 

Whenever this suggestion is adopted, I wish the state of 
the symptoms, and especially of the respiration, in the epilepsia 
abortiva, to be carefully observed and recorded. It is still to 


a cautious and a hopeful trial of a remedy which has accom- 
plished much, and promises more. 

I conclude by observing— 

1. That no one should hesitate to perform the operation of 
tracheotomy in cases in which, like that of Mr. Cane, the 
patient is in danger of his life from paralytic laryngismus. 

2. That no one should hesitate to perform this operation in 
cases of pure epilepsia Jaryngea; that is, of epilepsy in which 
all the attacks are marked by spasmodic laryngismus, and in 
which the intellect is threatened. 

3. That in no case in which laryngismus is not the chief 
symptom should tracheotomy be contemplated. 

4. That in cases in which other attacks not involving laryn- 
gismus occur, the propriety of, and hope from, tracheotomy, 
will be precisely in proportion to the laryngismus. 

5. That in cases in which both kinds of attack occur— 
that is, both those with and those without laryngismus—we 
must expect the former to continue to recur, taking the 
mitigated form of the latter, notwithstanding the benign in- 
fluence of the tracheal opening. 

In Mr. Mackarsie’s case, there was, on Saturday, Oct. 9th, 
a “slight fit, not, of course, preceded, as formerly, by laryn- 
gismus, or followed by coma, but denoted by a little spasm 
and foam, of very temporary character, and leaving no loss of 
consciousness;” and during the succeeding week, “ four, all of 
very short duration, none lasting more than a few minutes; 
whereas, before the operation, the patient used to continue in 
them and the subsequent coma for several hours.” Such 
events—such abortive efforts—are the proofs, in fact, of the 
influence of our procedure, though they may be opposed to our 
ardent and benevolent wishes. 

Such events must occur—imust therefore be expected. Nay, 
I think that when the case is pure epilepsia laryngea, we 
ought, after the operation, to expect seizures of the modified 
and abortive form, although, in one case—that of Mr. Cane— 
the patient has, during twenty months, escaped even from 
this. 

In Mr. Mackarsie’s case, I shall expect abortive attacks— 
attacks of the severest, laryngeal form, they cannot be. Of 
what degree of severity they may prove, and in what degree 
they may prevent or delay the perfect restoration of the in- 
tellectual powers, time alone can determine. 

The whole question of the institution of tracheotomy, in 
cases of the paralytic and spasmodic laryngismus of apoplectic 
and epileptic affections, is one which I beg leave to commit to 
the serious and benevolent consideration of my medical brethren, 
for the honour of our profession and the relief of suffering 
humanity. 

Let it be remembered that it is not for a name—that it is 
not for apoplexy, nor even for epilepsy, that I have suggested 
tracheotomy, but for their laryngeal forms—those forms 
which involve paralytic or spasmodic laryngismus, consequent 
dyspnea, impeded venous congestion, augmented coma, general 
and violent convulsion, and its effects. 

The case must also be of inorganic origin; there must be 
hope. It must be attended with danger to life or intellect; 
there must be the “ dignus vindice nodus.” The case must 
not involve organic and irremediable disease, cause or effect; 
and it must involve danger to life or intellect, that is, “ sufficient 

reason” for the operation. 

The ultimate conclusions, then, at which I have hitherto 
arrived in this matter, a:e,—That, by tracheotomy, the epilepsia 
gravior, or laryngea, is at once and infallibly reduced to the 
epilepsia mitior; that the coma, mania, and death, the imme- 
diate results of attacks of the former, are prevented; that the 
remoter effects, chiefly amentia, of former attacks, are miti- | 
gated, perhaps entirely removed; and that the attacks of | 
epilepsia mitior may, in the absence of the severer attacks, 
and of the injury and susceptibility of the nervous centres left 
by them, gradually wane away! 

In one word, the epilepsia gravior, or laryngea, is converted, 
by tracheotomy, into the epilepsia mitior. 
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OBSERVATIONS ON THE IMPULSE 
OF THE HEART. 

By ROBERT CARTWRIGHT, Esg., Surgeon, Oswestry. 

ALLow me to add the following observations on the impulse 
of the heart to those already published in Tue Lancer, Dec. 20, 
1851, p. 578. 

On visiting Vienna last April, Professor Oppolzer kindly 
pointed out to my notice a case of pericarditis, in which the pulsa~ 
tion of the pulmonary artery in the third intercostal space was 


be feared that the change will be but the “severer for severe;” | V°TY distinct to the feel, and also visible. On going to the hos- 
the kindly feelings of our profession will, I trust, lead to | : ; 
bat the kindly seeinge of one preteens , ys. | valuable case with reference to the impulse of the heart. On 


pital the following day, it occurred to me that this must be a 


examination, in consequence of the boy's heart beating so 
quickly, and several students coming at the same time to the bed- 
side, I deferred the further examination till the next morning ; 
but as I stood looking at the chest, the alternate rising of the 
third and fourth intercostal spaces was most distinct. On the 
following morning, however, the pulsation of the pulmonary 
artery was not visible, and scarcely perceptible to the feel. About 
a month after, the professor, with his usual kindness, drew my 
attention to a young man, in whose pulmonary artery could be 
felt the peculiar movement of the semilunar valves ; and as the 
pulsation of the artery could also be felt, though not so distinctly 
as one might have wished, I resolved to examine the case with 
the utmost care, and had the satisfaction of feeling, on the second 
day, and again two days after, two strong beats of the heart in 
succession. ‘There was first a strong impulse in the fifth inter- 
costal space; the heart appeared immediately to sink deep into 
the chest, a momentary pause, and then I felt a strong pulsation 
of the pulmonary artery. 

On Thursday, the 7th inst., with the assistance of my friend, 
Mr. Robert Blaikie, surgeon, I examined the heart of a young 
dog, about the size of a large terrier. On opening the peri- 
cardium, the heart was seen dilating and contracting, with a 
slight tilting movement. We both agreed on the followig 

ints :-— 

“That there could not be the slightest doubt which was the 
contraction and which was the dilatation; 

That in this instance the tilting occurred during the dilata- 
tion, and not during the contraction ; 

That, on holding the heart between the hands, it distended or 
dilated itself with considerable force ; 

That the first sound was synchronous with the dilatation, and 
not with the contraction.” 

The theory that the first sound is synchronous with the con- 
traction rests principally on the experiments and statements of 
Drs. Hope and Williams. Now, Dr. C. J. B. Williams states, in 
his fifth Observation, “at each contraction of the heart, the finger 
felt the tension and elongation of the ventricles; andalso something 
like a brief shock, coinciding exactly with the first sound.” Mons, 
Bouilland makes the following remark, re-echoed by all Europe, 
“ that we would henceforth commit an UNPARDONABLE PHYSIO- 
LOGICAL ABSURDITY to make the impulse aud shock of the heart 
coincide with the diastole of that organ.” At the present day, I 
presume it would be an unpardonable physiological absurdity to 
speak of the elongation of a contracted heart; and it ought also 
to be regarded, in the year 1852, as a physiological absurdity to 
deny the active dilatation of the heart ; consequently, if I were 
required to describe the state of the heart, when fully dilated, I 
should make use of Dr. Williams’ fifth Observation, with merely 
the slight alteration of dilatation for contraction. It is self- 
evident, from the words “tension and elongation,” that Dr. 
Williams mistook the dilatation for the contraction. I now con- 
sider myself fully justified in advancing the following opinions:— 
“That Drs. Hope and Williams mistook the dilatation for the con- 
traction of the heart; that the tilting is nothing but a jerking, as 
it were, of the apex from the basis during the active dilatation; 
and that such jerking or tilting does not oceur when the heart is 
in its natural position, and pressed upon equally on every side by 
the other viscera of the chest.” 

In conclusion, I beg leave to record my firm belief in the un- 
pardonable physiological absurdity, that the impulse of the heart 
is caused by its active dilatation. 


October, 1852. 








HistoLtocicaAL DemMonstrations.—The course of 
microscopical lectures annually given in the theatre of the Royal 
College of Surgeons, by Professor Quekett, will be commenced 
on Wednesday next, at three o’clock, in the library of that insti- 
tution. It is understood that the first lecture will be on the 
Structure of the Vertebrate Skeleton, to be followed by others on 
Teeth, Bone, and Alimentary Canal. 
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KING’S COLLEGE HOSPITAL. 
Tic Douloureux, seated in the Mental Branch of the Inferior 
Dental Nerve; Division of that Branch; Recovery. 
(Under the care of Mr. Farevsson.) 


Awonc the different kinds of neuralgia which may afflict the 
human frame, tic douloureux, or neuralgia of the face, is the 
least frequently met with in our hospitals. Sciatica, however, 
is pretty often seen in the wards, for that affection is very 
nearly akin to rheumatism, and the latter often torments the 
poor. It may be that tic douloureux is now and then noticed 
in the out-patients’ room, but it would appear withal that the 
labouring classes are not so subject to the complaint as the 
other portions of society. The disease is at any rate extremely 
difficult of cure in all, especially when it is purely neuralgic, 
and not sympathetic of some derangement at a greater or less 
distance from the nerve. 

All the narcotic or stupifying drugs—as belladonna, conium, 
hyoscyamus, opium, &c., are useful in the pure variety, 
but that they often fail completely is no novelty to prac. 
titioners. Aconitine has succeeded in various hands, though 
it now and then proves inadequate; the simple aconite oint- 
ment will sometimes answer ; but recourse must now and then 
be had to the division of the nerve, with or without excising a 
portion of it. Of course such a proceeding can only be sanc- 
tioned when other means have proved fruitless, and when it is 
pretty certain that the disease is not, as it were, constitu- 
tional, and not depending on some distant irritation. 

Mr. Fergusson has lately succeeded in freeing one of his 
patients from this very distressing affection, by dividing the 
branch of the fifth pair which was involved, and we are happy 
to put the case upon record. Before doing so, however, 
we would mention that we by far prefer the term “ facial 
neuralgia” to “ tic douloureux,” which latter is by some ex- 
elusively used for neuralgia of the fifth, and by others for 
pain in any other nerve, or expansion of nerve. This creates 
much confusion, and the expression “ facial neuralgia” entirely 
precludes any kind of obscurity. 

The patient is a man about thirty-five years of age; of fair 
complexion, and rather thin; who was admitted under the 
eare of Mr. Fergusson in June, 1852. He had been suffering 
for several years past with facial neuralgia on the right side, 
just at the point where the mental portion of the inferior dental 
nerve emerges from the mental foramen. We had observed 
this patient at St. George’s Hospital for the last two years, 
where he was successively under the care of Dr. Wilson and 
Dr. Bence Jones. The neuralgia was at that period extremely 
severe; and so much so that the man was constantly rubbing 
the right side of his chin, the skin of which was thereby ex- 
tensively ulcerated. A peculiar symptom at that period was 
a very profuse salivation; which latter was probably depending 
on irritation being conveyed from the mental branch of the 
inferior dental nerve, to the tonsils and salivary glands, by 
means of the gustatory nerve, and its tonsillitic and sub- 
maxillary branches. 

_The most approved remedies were used at St. George’s to 
give the patient relief, and this end was to some degree at- 
tained; but the pain always returned. At last he applied to 
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this hospital, and was placed under the care of Mr. Fergusson; 
the patient’s wish being that some surgical operation should 
be performed, in order to free him, if possible, from the con- | 
tinual pain he was enduring. 

The lower portion of the face on the right side was in a | 
highly ulcerated state, from the continual rubbing which the | 
man could not prevent himself from carrying on. Whilst | 








Mr. Fergusson was considering the propriety of dividing th® 
mental branch of the inferior dental nerve, the patient wa® 
attacked by fever, and was transferred to the care of Dr. Todd- 
It is worthy of notice, that during all the time the pyretic 
symptoms lasted, the facial neuralgia completely left the 
patient, and returned gradually as convalescence became 
established. When the man had quite recovered from the 
fever, he returned to the surgical wards, and on July 23rd, 1852, 
was brought into the theatre to have the above-mentioned 
nervous branch divided. 

He was narcotized by chloroform, and Mr. Fergusson, after 
having well ascertained the point where the mental branch 
of the inferior dental nerve emerges from the mental foramen 
in the lower jaw on the right side, made a subcutaneous 
section of that branch in cutting towards the bone. The part 
was dressed in the same manner as is usually done after teno- 
tomy, and the patient removed. It was noticed that he 
evinced some symptoms of pain when he retired from the 
theatre. 

Mr. Fergusson stated, after the operation, that the proceed- 
ings he had just adopted offered a very good prospect of re- 
lief in the present case; the section which had been made 
was not an infallible remedy, but it had been very effectual in 
several cases upon record. Mr. Fergusson thought that this 
measure might now be had recourse to more frequently, as 
with the aid of chloroform patients experience no pain, and 
could certainly not be made worse by the operation. When 
it was well ascertained which branch of the fifth pair was the 
seat of the neuralgia, a flap might be dissected over its 
course, and a piece of the nerve be excised; but whether the 
surgeon merely made a subcutaneous section or cut out a 
piece of the nerve, relief was generally obtained. Mr. Fer- 
gusson had seen, a few days previously, a gentleman upon 
whom he had performed this operation eighteen months 
before, and the pain had not as yet returned. It had been 
noticed, with the present patient, that he had had paroxysms 
of pain, even when put under the influence of chloroform; and 
though he seemed to suffer on leaving the table, it was very 
likely that in a few days the uneasiness in the nerve would 
have quite ceased. 

This patient progressed extremely well, the wound healed 
rapidly, and he left the hospital a few weeks after admis- 
sion, freed, at least for a time, from the very severe pain to 
which he had so long been subject. 

This result is well calculated to revive, in some degree, 
this operation, which does not seem to be generally performed. 
With the aid of chloroform, as has been justly remarked 
by Mr. Fergusson, we inflict no pain upon our patients, and 
it would perhaps be well that the section of some branch of 
of the fifth pair, when the facial neuralgia is very severe, should 
be more frequently resorted to, especially in those cases in 
which the neuralgia is not sympathetic, and where the usual 
topical remedies have failed. 

M. Jules Roux, chief surgeon of the Toulon dock-yard, has 
lately published, in L’ Union Médicale, an able paper on this 
operation, founded upon eleven cases of facial neuralgia, in 
which he has performed it. He thinks resection of a portion of 
the nerve preferable to mere division, after which the two ends 
unite so rapidly again, and he combines cauterization with the 
removal of a portion of the nerve. The author says that, at 
the infra-orbital foramen, almost an inch of the nerve may be 
taken off, and as much as one inch and a half may be removed 
in the inferior dental canal. He therefore prefers performin 
the resection of the inferior dental nerve, below and behin 
the last molar, to the simple section of the mental branch. 
M. Roux deduces from his experience that the operation is 
likely to be successful if the nerve is operated upon within the 
canal through which it courses, or at the hole from which it 
emerges; and in the latter case he cauterizes as high up into 
the canal as the caustic will reach. 

To reach the inferior dental nerve in the canal, the author 
makes a curved incision with the concavity upwards, from the 
anterior margin of the masseter to the mental foramen in 
front of the facial artery, which latter should be compressed 
by an assistant. The | is then raised, the bone laid bare, 
and the trephine applied. "When the instrument has per- 
forated the compact tissue of the bone, the round piece is re- 
moved with the elevator, and the nerve is easily recognised 
by its colour, form, and direction. A grooved director is then 
passed under it, and a piece cut out with the scissors. The 
caustic is afterwards to be applied within the upper and 
lower portion of the dental canal, as far as the stick will 
go, and a great extent of the nerve is thus destroyed. The 
wound generally heals by first intention, and leaves a very in- 
distinct mark. 
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ST. MARY’S HOSPITAL. 


Two Cases of Ovarian Disease: one of Ovarian Dropsy, the 
other of Ovarian Tumour; Deaths; Autopsies. 


(Under the care of Mr. I. B. Brown.) 


We recorded, a short time ago, (Tus Lancer, vol. i. 1852, 
p. 265 and 446,) a case of ovarian dropsy operated upon by 
Mr. Brown at this hospital, wherein he succeeded in staying 
the progress of the disease by first evacuating the contents of 
the cyst, and then excising a small portion of the latter. It 
is a great pity, supposing this method perfectly safe, that 
many cases are met with in practice, in which it cannot be 
followed, either from the adhesions, the multilocular nature 
of the cyst, or its semi-solid contents. In such instances as 
these, we have our choice between pressure, tapping by the 
knife or caustic, evacuation of the fluid through the ae of 
the vagina, the expectant system, and the much-dreaded 
extirpation of the ovary and its cyst. 

The latter operation has recently given rise to very animated 
discussions, in which the senior obstetricians advocated non- 
interference, and some of the juniors a bolder line of practice. 
It is plain that no satisfactory conclusion can be come to, 
except the results (whichever they are) of the expectant 
method, and those of the operations performed, be duly and 
truly recorded. The seniors are certainly amenable to con- 
vietion; and there is no doubt but that they would cheerfully 
subscribe to the propositions of their adversaries, if it were 
clearly and tangibly proved to them that a certain number of 
lives have been indefinitely prolonged by operative in- 
terference; and that, on the other hand, the fatal issue 

in a comparatively short time in cases wherein none 
but palliative measures had been resorted to. 

It must be obvious to every practical man, that most of the 
medical and surgical questions which are at the present 
moment sub judice, lie, as it were, in a nut-shell. t the 
problems be decided by facts, provided all of them be re- 
corded. Were this mode of proceeding generally adopted, 
we should see at no distant period perfect mony touching 
the following subjects, whereon opinions and practice differ 
much:—1l. Ovariotomy. 2. Cauterization of the cervix uteri. 
3. Perinseal section upon the staff. 4. Amputation at the 
ankle-joint. 5. Puncturing the bladder through the rectum, 
6. Excision of the head of the femur. 7. Mercury in syphilis. 
8. The treatment of rheumatism. 9. The treatment of con- 
tinued fever, kc. We beg, in the meantime, to allude for a 
few moments to some cases of ovarian disease, lately treated 
by Mr. Brown, which will certainly prove very instructive. 
They present us with valuable facts, which will greatly 
facilitate the solution of the pending questions regarding 
the treatment of ovarian dropsy. 

M. A. B—-, aged twenty-three, married, was admitted, 
May 7, 1852, under the care of Mr. Brown. She has had no 
children, and the catamenia, which began at eleven, are 

lar. Two years before admission, while walking down a 
hill, the patient felt something give way in her abdomen, and 
soon afterwards she noticed what.appeared to be a hard, round 
tumour in the right inguinal region, which has gradually in- 
creased to the present time. On examination, a tumour was 
found, over which the integuments moved easily, occupying 
the whole abdominal cavity, and reaching up to within an 
inch of the ensiform cartilage. There was distinct fluctuation 
at the upper part of the protuberance, and one or two hard 
nodules were felt in some parts, but dulness on percussion was 

eneral throughout. The patient has never suffered from 
iimiculty of breathing, or indigestion, and is, in fact, in ex- 
cellent general heath. The circumference of the abdomen is 
thirty-eight inches and a half. 

Four days after admission, a small trocar was thrust into 
the tumour, a little below the umbilicus; thereupon a fluid 
escaped, which contained much albumen, and some scales of 
cholesterine. On a farther examination, afew days afterwards, 
a hard portion was felt in the upper part of the tumour, which 

ortion moved with the rest of the mass, and was separated 
rom the general enlargement by a well-marked fissure. 

On the 20th of May, thirteen days after admission, the 
patient being narcotized with chloroform, Mr. Brown made a 
vertical incision, about three inches long, commencing a little 
below the umbilicus. The cyst was thus brought into view; 
it looked very vascular, and the peritonzeum covering it 
was firmly adherent to its surface. This circumstance in- 
duced Mr. Brown to remove the whole cyst; the latter was 
first, however, punctured with a trocar, and about eighteen 
pints of yellowish fluid evacuated. On now passing the hand 
towards the upper part of the tumour, Mr. Brown found a 








band, which, after consulting with his colleagues, he divided- 
The cyst was now attempted to be drawn out of the abdomens 
but this could not be accomplished, owing to the above- 
mentioned adhesions, and the existence of another cyst, about 
the size of two fists, which was emptied of its contents by the 
trocar, as had been the first. There were several other 
slighter adhesions, which gave way under the finger; and as 
the tumour was yielding to the efforts of traction, a third 
apparently solid one was found occupying the pelvic cavity. 
The whole mass was then extracted from the abdomen, and 
the pedicle firmly tied by a double ligature. The latter was 
passed by means of a needle thrust through the centre of the 
pedicle, the loop cut, and the ends tied on either side. The 
dicle was then divided between the ligature and the cyst; 
ut before the whole mass could be removed, the opening in 
the abdomen had to be slightly enlarged upwards. The lips of 
the wound were now brought together by the deep interrupted 
sutures and more superficial stitches, to bring the integuments 
into close approximation. The ends of the ligatures applied 
to the pedicle were twisted together, and allowed to emerge 
from the lower part of the wound; wet lint and a bandage 
were applied; and one grain of opium given. 

The extirpated cyst was examined soon after the operation: 
the parietes were thick and tough, and the solid portion was 
found to be made up of smaller cysts, containing a fluid of a 
gelatinous consistence. The patient never recovered from the 
shock of the operation, the pulse remained small and rapid, 
vomiting was almost incessant, and she died forty hours after 
the extirpation of the cyst. 

Post-mortem examétnation.—On opening the abdomen, a small 
coagulum was attached to the above-mentioned adhesion, but 
little or no blood was seen in its vicinity. On moving the im 
testines, a considerable quantity of blood was found deep im 
the cavity of the abdomen and in the pelvis, surrounding the 
pedicle. It appeared most probable that the Sealine 
had taken place from the pedicle itself. This circumstance 
will be a t inducement for henceforth tying every vessel 
of the callie individually. 

Without blaming the operator, we may readily conceive 
the danger of returning a pedicle, even carefully ligatured, 
into the closed abdomen. Every practical man will 
ceive that there is some analogy between this pedicle 
and the umbilical cord, and that the soft substance found in 
both may prevent the ligature from acting directly on the 
vessels, the latter remaining uncontrolled, when after a little 
while this substance shrinks. Hemorrhage from the cord can 
be seen and stopped, whilst loss of bleed in the abdomen 
(favoured by the high temperature of the cavity) may pass 
unnoticed, and is not easily stopped, even if suspected. 


Ovarian Tumour ; Extirpation; Death ; Autopsy. 

Eliza D——, aged thirty years, of dark complexion, 
married, in an impaired state of health, and who has 
borne one child, was admitted in June, 1852, under the 
care of Mr. Brown, with a tumour considerably Edeotng 
the abdomen. The patient had been inconvenienced wit 
a swelling in the abdominal cavity for the last eighteen 
months; the growth had at first been very slow, but the in- 
crease for a few months before admission had been rather 
rapid. She had been under treatment at St. Thomas’s Hos- 

ital for five or six weeks; but the tumour being by Dr, 

aller considered of a solid nature, he had declined having 
recourse to operative proceedings. 

When admitted into this hospital, the abdomen had attained 
the size of an ordinary six-months pregnancy, and the swelling 
being considered of an ovarian kind, Mr. Brown resolved te 
attempt an operation, purposing to remove the cyst after 
tapping, if found necessary. The patient herself was ex- 
tremely anxious to have an operation performed, as she found 
the tumour of the abdomen very burdensome. 

On June 16th the patient was brought into the theatre, 
and narcotized with chloroform. Mr. Brown then began b 
making a longitudinal incision, about three inches and a | 
in length, commencing it just below the umbilicus. A little 
dissection soon brought the cyst into view, and when the 
latter was well exposed, Mr. Brown introduced a trocar inte 
it, in order to allow the fluid to escape; but the latter issued 
in very small quantity, and was principally composed of pus 
and blood. It was now surmised that the cyst was of a 
multilocular kind, and that the spot which had been punc- 
tured presented only a small and degenerate cyst. The trocar 
was therefore introduced into another place, but with the 
same results. This circumstance caused some surprise, and 
the wound being now enlarged, several other thrusts with the 
trocar and canula were successively made; but the fluid was 








. . . | 
always scanty, gelatinous, puriform, and mixed with blood. 


Incisions with the scalpel yielded the same results. 

Mr. Brown now passed his hand between the integuments 
and the cyst, isolated the latter thoroughly from the skin, and 
the original incision was gradually enlarged, so as to allow the 
greater portion of the tumour to be grasped. The remaining 
adhesions were freed by the hand running round the mass; 
and by a little tilting and nice management, the whole mass, 
the size of about two men’s heads, slipped out of the abdomen, 
being then only retained by the Fallopian tube. 


The abdominal cavity was, by the displacement of the | 


tumour, brought fairly into view, the greater portion of the 
small intestines being laid bare, owing to the extent of the 
incision in the walls of the abdomen. The bowels neces- 
sarily remained for some time exposed, while the mass was 
further separated from the surrounding parts, and the ligature 
applied to its pedicle. Mr. Brown used a strong thread to 
secure the latter, whilst the assistants held the huge tumour 
which had just been dislodged. 
thick; the hgature was tightly drawn, and the Fallopian tube 
divided between the ligature and the cyst. 

Mr. Brown very carefully examined the cut surface, in 
order that no bleeding vessel might escape attention; the 
bowels, which looked rather congested, were gently returned 


into the abdominal cavity, one omental vessel tied, and the | 
lips of the wound carefully brought together, as in the first | 


case. During the whole of this operation, which lasted about 
three quarters of an hour, the patient was kept completely 
narcotized. 

When the woman had been removed, Mr. Brown stated that 
the tumour, on being put into the scale, was found to weigh 
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The pedicle was found very | 


eleven pounds and three quarters, independently of the fluid | 


which had escaped or drained away. 
a semi-solid character, and presented on a section a kind of 
honeycomb appearance, the cells being filled with an oleo- 
gelatinous substance, 

For the following details connected with the progress of 
this patient we are indebted to Mr. Umphelby, the registrar:— 

At nine p.m., the patient complained of a good deal of pain; 
there had been no sleep, and the abdomen was a little 
increased in size. She mentioned the bandage again as being 
too tight (about four hours before she had had it loosened.) 
Pulse 100, soft; respiration 36; very little abdominal move- 
ment, and a little tenderness; knees drawn up. Calomel, five 
grains every fourth hour; powdered opium, two grains every 
second hour. 


Second day.—At twenty minutes past one a.m., the patient | D 
i | extremity of the Fallopian tube. The thoracic viscera were 


was sick and vomited about one pint of watery fluid tinged 
with green; after this she became easier, and at two A.M., 
she was bled to twenty-four ounces. The blood was buffed, 
and she became faint; pulse 120, small and feeble. The 
patient stated that she now felt easier, and was able to take 
a deep inspiration with less pain than before the bleeding. 
The skin became, however, cold, she had clammy perspira- 
tion, and was sick when the blood ceased to flow. 

Third day.—Occasional sickness, but the patient does not 
complain of much pain. She takes hydrocyanic acid and 
soda, and occasionally quinine. Slept at intervals quite com- 
fortably, and improved in appearance. Pulse 130, small and 
feeble. Arrowroot, beef-tea, and a little brandy, which is 
taken without sickness. 

Fifth day.—Pulse 126, small, somewhat less feeble; has had 
some sleep; some sutures were removed; no tenderness of 
abdomen; a fresh layer of plaster is now applied. Soap pill 
ten grains, as a suppository. 

Sixth day.—Much flatus; slept for one hour; abdomen 
softer and smaller; pain in the left side from distention of the 
stomach; six sutures removed; fourteen had originally been 
applied; sickness occasionally; bowels open; one suture re- 
moved at the upper part of the external wound; non-union 
at this part; pulse 114. Two p.w.: Several sutures removed. 


Ten p.m.: During a fit of vomiting in the afternoon the plaster | 
gave way and the lips of the wound separated completely, | 
exposing the intestines, which were covered with lymph. The | 


edges of the wound were now pared and brought together by 


four sutures; after this the poor woman felt pretty comfortable. | 


Eighth day.—Better; some sleep; less sickness. 

Tenth day.—The patient has had a good night; she is 
cheerful; pulse 120, more power; bowels open. The wound 
having been dressed, some sanious discharge occurred from 
its whole extent, the margin showing as yet very little effort 
at union; some feeble granulations at lower part; the abdo- 
men is smaller. 

Fourteenth day.— The wound looks more healthy, the 


The whole mass was of | 





Fifteenth day.—DBowels relaxed; this symptom was re- 
lieved by an opium suppository; pulse 107, more distinct; 
wound gaping, but granulating at the upper part; aspect 
better. 

Eighteenth day.—The patient continues much the same. 

Twenty-first day.— Much depressed by the great heat; 
bowels relaxed; aspect less favourable; the ligature of the 
pedicle came away, and the patient continued getting lower 
until the thirtieth day, when the catamenia, which had 
appeared four days previously, increased to great excess. 
This circumstance weakened her very much, and she sank at 
halt-past nine on the thirty-first day after the operation. 

Post-mortem examination, twenty-nine hours after death.— 
Body emaciated, and eyes sunk; hardly any post-mortem con- 
gestion, and no rigor mortis. There existed a wound, about 
| seven inches and a half in length, in the median line of the 
| abdomen, between the ensiform cartilage and the pubis, the 
edges of which were about an inch apart, disclosing to view a 
portion of the omentum, and some convolutions of the intes- 
tines covered with lymph and granulations. Beyond this 
aperture the two layers of the peritonzeum were adherent on 
the right side to the extent of two inches, and rather less on 
the left. The original apertures made by the sutures were 
not all closed. On throwing back the integuments of the left 
side, the colon was seen extending down by the side of the 
incision. The intestines contained in the right iliac and 
lumbar regions were covered with thick lymph, and these 
regions contained dark and offensive fluid. The liver had 
formed bands of adhesion between itself and the parietes of 
the abdomen on to the left side. On raising the colon, the 
stomach was seen in its usual situation, pale, but not dis- 
coloured; the duodenum was in the same state, and the other 
parts of the alimentary canal were bound together by adhe- 
sions, the convolutions adhering to the anterior wall of the 
abdomen, the bladder, and the uterus. There were several 
purulent collections among the adhesions; on tearing up the 
latter there was found an opening in the sigmoid flexure of 


| 


| the colon, about the size of a sixpence. There was also an 


opening in the ezecum, around the internal orifice of which 
there was great congestion and thickening of the mucous 
membrane. The alimentary mucous membrane presented 
here and there a few red patches. Uterus and ovary: There 
was a small round excavated ulcer on the anterior lip of the 
os uteri,and a more extensive one implicating part of the 
mucous membrane of the vagina, and covered with a superficial 
slough. The structures surrounding the right ovary were 
matted together, and a probe could be passed out of the cut 


healthy. 

Without attempting the recapitulation of all the facts con- 
nected with these two cases, we may just mention that the 
hemorrhage from the pedicle in the first case, and the burst- 
ing of the unligatured wound in the second, are accidents 
which future operators should always recollect. Indeed, it 
is plain that ovariotomy should only be performed when life 
is in immediate danger, and after mature consideration. 





ST. THOMAS’S HOSPITAL, 

Cephaloma developed in the Medullary Canal of the lower part of 
the right Ulna ; Removal of the diseased portion of Bone. 
(Under the care of Mr. Sotty.) 

Ir is generally held that cancerous disease of bone attacks 


much more frequently the lower than the upper extremity, 
and that the jaws and skull are especially liable to the affec- 





| tion. There does not seem to exist any particular physio- 
| logical reason for these differences, but the facts are never- 
| theless pretty accurately ascertained; and as to the upper 
extremity, we find the rule fully verified by our pretty ex- 
| tensive nosocomial experience. 

Some cases of this kind have especially fixed our attention 
in the hospitals of the metropolis. In one (Mr. Stanley), 
medullary cancer had sprung up between the two tables of 
| the skull (fae Lancer, vol. i, 1852, p. 238) in a second (Mr. 
Stanley), the medullary disease affected the humerus (THz 
| Lancet, vol. ii. 1852, p. 33); and in a third and a fourth (Mr. 
| Luke and Mr. Adams), the part affected with medulla 
| disease was the lower end of the radius (Tue Lancer, vol. 1. 

1851, p. 854.) The first of these cases was fatal; the second 

subsequently so, after the removal of the arm at the shoulder- 
| joint; and in the third and fourth, the forearm was removed. 
| The case lately treated by Mr. Solly, and which we desire to 
bring this day under the notice of our readers, is peculiar in 


} 


patient feels better, and has passed sonie comfortable nights. | two respects: Ist, that the disease sprung up in the medullary 
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canal of the bone; and 2nd, that Mr. Solly removed only the 
affected portion, leaving to the patient a hand which im all 
probability will prove of great service to her. 

A. B—— is a servant girl, about twenty-six years of age, 
who was admitted, Aug. $1, 1852, under the care of Mr. Solly. 
it appears that for the last eighteen months a tumour has 
been growing just above and internally to her right wrist- 
joint, without any previous wound or injury. Pain was now 
and then experienced# but it was far from being constant, and 
loes not seem ever to have been of a lancinating character. 
Some time before the patient was admitted into this hospital, 
the tumour was punctured (probably under the impression 
that it was a cyst generated in the-sheath of the tendons), 
but no fluid escaped from it. 

When examined by Mr. Solly, the swelling was found to 


have reached the size of a hen’s egg; it was tense, resisting, | 
and firmly attached to the bone. When steadily pressed, it | 
yielded the sensation of an osseous cyst, the walls of which | 


felt like strong parchment. There was but little doubt that 
the tumour was of a malignant character; and we were for a 
little while under the impression, when the patient was 
brought into the theatre, that the forearm would be ampu- 
tated. But Mr. Solly proceeded in the following manner to 
remove the diseased portion of bone only:— 

A longitudinal incision having been made over the tumour, 
the latter was brought into view; and when it had been freed 
from the soft parts, Mr. Solly applied the saw a little above 
the bony cyst, and divided the ulna transversely at about four 
inches above the wrist-joint. When the bone had been com- 
pletely sawn through, the tumour was easily raised from the 
subjacent soft parts; and as the connexion of the lower portion 
of the ulna with the wrist-joint had been entirely destroyed 
by the morbid process, the tumour was taken away without 
any effort or use of the knife between it and the carpus. The 
cavity left after the removal of the expansion of bone was 
necessarily considerable; a few vessels were tied, the lips of 
the wound brought together, and the patient (who had been 
narcotized with chloroform) removed to bed. 

When the tumour was examined, it was found that the lower 
portion of the ulna, for about three or four inches, was trans- 
formed into an osseous shell filled with grumous pieces of medul- 
lary substance, of a rather deep colour, the latter probably 
depending on effused blood. The cyst was thin, though tole- 
rably resisting, and oe | continuous with the periosteum 
and compact tissue of the bone. In the lower part, the original 
appearance of the ulna with its styloid process was lost. The 
encephaloid product was examined under the microscope by 
Mr. Lankester, house-surgeon to the hospital; it presented 
cancerous cells in which floated a much larger number of 
nuclei than is generally the case. 

The patient has done well since the operation, the only un- 
toward symptom having been an attack of hemorrhage. The 
wound is now, five weeks after the operation, almost cicatrized, 
and it may be surmised that the arm will eventually be of 
great use to the girl. The best hopes may be entertained 
that the disease will not recur, though there is always much 
uncertainty connected with this circumstance. In a former 
“ Mirror,’ (Lancet, vol. i. 1851, p. 355,) we adduced several 
cases in which no recurrence had taken place for twenty years 
after the operation. It is to be wished that the same will 
happen here; but were even the patient to die several years 
hence from malignant disease in some of the viscera, it will be 
a less distressing termination (as no means have as yet been 
found to destroy or modify the cancerous diathesis) than if a 
tumour of this kind were allowed to grow larger, ulcerate, and 
destroy the patient by hectic. 

It would appear that the size of the cancerous manifestation 
has not much to do with the recurrence of the disease, for the 
post-mortem book of this hospital contains a case, some years 
ago under the care of Mr. Simon, in which a portion of the 
thumb was removed for encephaloid disease; the patient re- 
turned to the hospital two years afterwards, and died with 
cancer in the liver. 

BenevoLence.—Sir H. Lawrence, K.C.B., Lahore, 
has forwarded to the Bristol Royal Infirmary, per Dr. Bernard, 
£50; and Mrs. Harriet Sawtell, £5, also through Dr. Bernard. 
A grateful patient subscribed 5s. to the same institution. The 
workmen in the employ of Messrs. Coalbrookdale, Castle-street, 
subscribed £1 ; the men in the service of Messrs. Pierce, brewers, 
£5; J. C. Becklen, Esq., £15 15s.; and J. G, Landsdown 
subscribed £5 towards the Bristol General Hospital. In the dona- 
tion box of the hospital were found £5 16s.—Charles Noell, Esq., 
Bell Hall, Stowbridge, gave £2 2s, to the Birmingham Blind In- 
stitution. 





Rebiewws and Notices of Books. 
| Practical Observations on Diseases of the Lungs and Heart. 
By ArcurpaLp Brine, M.D., A.M., F.R.S., Fellow of the 
gy College of Physicians, &c. 8vo, pp. 138. London, 
852. 
| Lectures on the Physical Diagnosis of the Diseases of the Lungs 
and Heart. By Herserrt Davies, M.D., Fellow of the 
Royal College of Physicians, Senior Physician to the 
Royal Infirmary for Diseases of the Chest, Assistant- 
Physician to the London Hospital, &c. Small 8vo, pp. 
288. London, 1851. 

Practical Remarks on Palpitation and other Functional Diseases 
of the Heart. By Joun Cattnror Wriiuiams, M.D., Fellow 
of the Royal College of Physicians of Edinburgh, Visiting 
Physician to the General Lunatic Asylum near Nottingham, 
&e. Second Edition. Svo, pp. 207. London, 1852. 

| The Nature, Symptoms, and Treatment of Consumption; being 
the Essay to which was awarded the Fothergillian Gold Medal 
of the Medical Society of London. By Ricuarp Payne 
Corroy, M.D., Assistant-Physician to the Hospital for 
Consumption, &c. 8yvc, pp. 286. London, 1852. 

Tue genius, enthusiasm, and industry of the author of the 
imperishable treatise, “ De l’Auscultation Médiate, ou Traité 
du Diagnostic des Maladies des Poumons et du Coeur,” have 
been so frequently discoursed upon by authors and critics, 
that it may almost appear a work of supererogation again to 
dilate upon that discovery by which Laennec for ever holds 
mankind his debtors. As the Highlander, however, will not 
pass the cairn of his former benefactor or friend without 
adding a pebble to the tumulus, in grateful remembrance 
of favours received, so do we find it difficult to peruse 
Lectures, Observations, or Remarks upon Auscultation and 
Percussion, without our thoughts reverting to those days 
when, at the Parisian Hospital Necker, Laennee commenced 
that series of observations which enabled him, as he tells us, 
“ to deduce a set of new signs of diseases of the chest, for the 
most part certain, simple, and prominent, and calculated, 
perhaps, to render the diagnosis of the diseases of the lungs, 
heart, and pleura as decided and circumstantial as the indica- 
tions furnished to the surgeon by the introduction of the finger 
or sound in the complaints wherein these are used.” But 
although we are now, one and all, only too happy to recognise 
the truth of this prediction, yet it was not so in the years 
1818 and 1819. How the facts brought forward were dis- 
puted, the inferences denied, and the stethoscope laughed at, 
are circumstances only too well known; and there is but little 
doubt, that had the work from which we have quoted been 
written in a manner less excellent, or had the results drawn 
from repeated observation been less conclusive, Laennec would 
have shared the same fate as Avenbrugger, and auscultation, 
like percussion, might have waited for a Corvisart to introduce 
it to general notice. 

It must not be imagined, however, that Laennec removed 
all the impediments, or solved all the difficulties, that 
surrounded the idol he set up. His death in 1826,in the 
forty-fifth year of his age, prevented his doing much more 
than clear the way, and indicate the right path for research. 
Much remained to be done, and even now there is still much 
to accomplish. Happily we can boast of men whose chief 
desire appears to be to remove the existing obstacles. 

The work to which we have assigned the second place on 
our list consists of a course of lectures originally delivered at 
the Royal Infirmary for the Diseases of the Chest, and which, 
as intended by their author, are well adapted for the use of 
students, the principal facts relating to the theory and prac- 
tice of auscultation being concisely and clearly arranged. So 
highly, indeed, have they been valued abroad, that many of 
the earlier discourses, first published in Tut Lancet, have been 
translated into the German language, and form the ground- 
work of a text-book for the pupils of the University of Bonn. 
To Dr. Davies also belongs the merit of drawing particular 
attention to the labours of Professor Skoda, of Vienna, 
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whose opinions on certain auscultatory signs appear likely to | effect that this remarkable modification of the voice is a form 
become familiar in this country by a promised translation. | of bronchophony, caused by the reaction of the walls of a 


The work commences with some remarks on the statistical re- 
turns of the deaths from chest complaints, followed by a few 
observations on the anatomy and physiology of the thoracic 
viscera. The author then proceeds to the consideration of 
the means by which thoracic diseases are to be detected, and 
reviews in detail the subjects of spirometry, inspection, men- 
suration, palpation, succussion, percussion, and auscultation. In 
the several lectures thus occupied, there is of course much 


bronchus traversing consolidated lung, upon the consonating 
vibrations produced within it; but considering this theory un- 
tenable, Dr. Davies states:— 


“T am inclined to the belief, that tenacious secretion of 
some kind answers the purpose of a vibrating tongue in the 
bronchial tube, or tubes, in which the sound is produced, and 
that sgophony is consequently a species of bronchophony, 
accidentally modified by this circumstance. We may, there- 





that is purely elementary, and which consequently requires 
no notice from us; and it is not indeed until we arrive at the 
section devoted to the examination of bronchophony, that 
we find anything calling for comment. In treating of the 
auscultation of the voice, Dr. Davies adopts the views of 
Skoda, and agrees with this celebrated auscultator in his 
opinion that the original sounds are increased by consonance; 
he differs from him, however, in ascribing a greater conduct- 
ing power to solid than to spongy lung. Speaking of the 
theory usually adopted by writers in this country, he says:— 


“The waves of sound, which descend from the larynx 
into the bronchial tubes, become gradually diminished in 
intensity with the progressive division of the bronchi; and 
whatever amount of vocal vibration exists in any of the 
smaller passages is prevented from reaching the thoracic pa- 
rietes, by having to traverse a quantity of healthy air-containing 
lung. Supposing, however, that the pulmonary substance 
around the tubes becomes consolidated, homogeneous, and conse- 
quently a better conductor of sound, the vocal vibrations will 
be transmitted with facility to the chest-wall, and become 
audible over the consolidated lung. This view is, I believe, 
correct, to its fullest extent; but I cannot consider it suffi- 
cient to explain the entire phenomenon of morbid broncho- 
wm simple conduction can never cause the abnormal 

ronchophony to appear louder than the voice of the patient, 
heard at the larynx, or issuing from the mouth; nor can it ac- 
count for the disappearance of the sound, and its re-appearance 
after the patient has freely expectorated. And again: if 
homogeneity be a condition of good conduction, how does it 
happen that * bronchophony cannot be regarded as a sign of 
pleurisy, with effusion ‘—at the stage of effusion, with dilata- 
tion of the chest, all vocal resonance has ceased,’ (Walshe). 
On the other hand, consonance is a principle admitted by 
writers on acoustics; and it is an indubitable fact, that a 
column or mass of air enclosed within smooth channels, 
will reciprocate to a sound produced by a vibrating plate, 
cord, or another column of air. We see that the bronchial | 
tubes, or artificial cavities, surrounded by air-less lung, present 
conditions favourable for reciprocation, and afford an easy 
Saha, by the doctrine of consonance, of the remark- 
able intensity of the voice, frequently observed in certain 
diseased conditions of the pulmonary organs.”—pp. 90, 91. 


Such is the theory now advocated by Skoda, Zehetmayer, 
and others, and with which our readers should be acquainted; 
at the same time, it is proper to mention that its soundness is 
disputed; while Dr. Billing only alludes to it in a brief note, 
because, as he confesses, however amusing, he has found no 
utilityin it. Passing onwards, we find the commencement of the 
next lecture devoted to the consideration of Aigophony, a sound 
closely allied to bronchophony, and which, like it, has given rise 
to much diseussion. Thus, it was the opinion of Laennec, that 
segophony never exists without the presence of a thin layer of 
fluid in the cavity of the pleura, and that it is caused by the | 
resonance of the voice in one or more of the larger bronchial | 
tubes, which have become compressed by the effusion; the | 
voice in its descent into the bronchial ramifications becoming | 
peculiarly altered on entering the flattened tubes, and obtain- 
ing its trembling character from having to traverse the thin 
edge of the fluid. Dr. Davies points out several objections to 





} 
this theory, and adds that Skoda | 
| 


* Has detected sgophony as well when fluid was present in 
the pleura as when it was absent; that he has found it in 
pneumonia, and in cases where the parenchyma was infiltrated 
with tubercular matter.”—p. 100. 


He then quotes the oninitn of this same author, to the 


fore, infer consolidation or compression of the pulmonary sub- 
stance to be the conditions indicated by this sound; and we 
may add that a slight amount of effusion of fluid in the pleura, 
while it favours the consolidation of the lung, is also capable 
of diffusing the @gophony in the manner in which it has been 
stated to be occasionally found.”—p. 101. 


We must confess that this explanation is, to say the least, 
as unsatisfactory as Laennec’s, though not so difficult to credit 


, as that proposed by Skoda; and we cannot but think that if it 


were true, the pure bleating kind of zegophony, far from being 
the most rare of physical signs, would be really the most 
common. 

Passing over several pages of interesting though familiar 
matter on the abnormal alterations of the respiratory murmur, 
the author comes to the consideration of some of those knotty 
points concerning the mechanism of the heart’s action, the 
attempted solution of which has given so much trouble to 
physiologists. But we have not space to go into these specu- 
lative questions. 

One point to which attention is directed, is the nature and 
mechanism of the heart’s impulse against the chest-wall, which 
our author attempts to explain on certain principles advocated 
by Skoda. When we mention, however, that in this expla- 
nation an analogy is drawn between the heart and a sky-rocket, 
we trust our readers will allow that we have said sufficient 
to excuse us from entering upon the discussion, if not quite 
enough to satisfy their curiosity. 

The physical signs of cardiac diseases, as presented by in- 
spection, palpation, percussion, and auscultation, are then dis- 
cussed—including under the latter head an inquiry into the 
causes of the normal sounds of the heart. In speaking of 
these sounds, we learn, that from the time of Laennec to 


| the year 1851, attempts have been made to explain them in 


at least twenty-nine different ways. We regret to add to this 
discouraging statement, that Dr. Davies does not by any means 
solve the difficulty, but, by advocating the opinions of Skoda, 
materially increases it; for “ this skilful auscultator considers— 


* (1) That the right and left ventricles, the aorta and pul- 
monary artery, combine in the formation of these sounds. 

“ (2) That of the systolic sound, one portion is due to the 
ventricles, and the remainder to the origin of the great vessels. 

“ (3) That in a normal condition of the heart, the synchro- 
neity of the causes which produce sound in the heart and large 
vessels, causes the two portions to be blended together into 
one sound. 

“ (4) That in disease a separation of the two portions re- 
spectively due to the right and left side of the heart, becomes 
evident to the ear. Thus, in organic disease of the aortic 
valves, their first and second sounds are replaced by a double 
murmur; but normal systolic and diastolic sounds may be 
heard over the valves of the pulmonary artery; and a normal 
systolic sound (I imagine due to the stroke of the heart against 
the ribs) over the apex of the organ. 

“ (5) That the ventricular first sound is due to the stroke 
of the apex of the heart against the chest-wall, the sudden 
tension of the auriculo-ventricular valves, and the impulse of 
the blood upon their tense surfaces during the closure of the 
orifices to which they cor d. (To these causes, I believe, 
the bruit musculaire should be added.) 

“(6) That the arterial first sound results from the suddenly 
increased tension of the coats of the aorta and pulmonary 
| artery, produced by the shock of the blood impelled upon 
| them. 

“ (7) That the ventricular sound is either the second sound 
promeated from the semilunar valves, or the result of the 
\ shock of blood against the ventricular walls, and the sudden 
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disengagement of the apex of the heart from the opposed 


pericardium, 
“ (8) That the arterial second sound proceeds from the vibra- 


tions of the valves of the aorta and pulmonary artery, rendered 
tense by the sudden recoil of the blood upon their upper 
surfaces.”—p. 235. 

We trust that the rising stethoscopists will master this 
rather complex theory, as it may be said to possess at least 
this advantage—that it contains all the hypotheses that ever 
have been advanced, though we are afraid it hides,as in a 
maze, the probably correct explanation. Before making 
further remarks, however, we would introduce to the notice 
of our readers, the “ Practical Observations on Diseases of 
the Lungs and Heart,” by Dr. Billing. For the publication of 
this work, Dr. Billing has apparently had two prominent 
motives: the first, to simplify the practice of auscultation and 
percussion; the second, to advocate more forcibly than he has 
hitherto done, his valvular explanation of the cardiac sounds: 
and it is but due to this gentleman to say that we regard his 
present volume as one of great value—as one tending to in- 
crease those obligations which we already owe to him for the 
«First Principles of Medicine.” We are not about to ana- 
lyze this volume; the space at our disposal will not allow of 
our doing so. We prefer proceeding at once to the remarks 
upon the heart’s sounds, as affording the best commentary 
upon the views of Skoda and Davies. 

“The natural sounds of the heart,’ says Dr. Billing, “are 
nearly similar to each other; the first occurs with the beat 
(systole) of the heart, the second immediately after. The 
are caused by the valves, which, being membranous, eac 
time they resist the reflux of the blood, are thrown into a state 
of sudden tension, which produces sound.”—p. 8. 


And again, after a brief discussion of the views of Laennec 
and Dr. Hope,— 

“Tn health there is no ‘bruit musculaire;’ the cause of the 
first sound being slightly longer than the second consists 
merely in the difference of the forms and attachment of the 
valves. The semilunar valves being inserted into circular 
rims, and themselves quite free, are tightened instantaneously; 
the ventriculo-arterial valves, with irregular margins, and at- 
tachments to carne columnz,are not so instantaneous in the 
check, and therefore the sound is a little longer and less 
sharp.”—p. 10, 

These opinions were published in Taz Lancer twenty years 
ago; but their author states that he has still to support them 
against Gendrin, Skoda, Williams, Joy, Carpenter, Blakiston, 
&e., and that they have, moreover, been frequently misrepre- 
sented. In fact, it would appear as if the new school of 
auscultators prided themselves upon making the explanation 
of these sounds as difficult as possible, unmindful of the axiom 
of Newton, that “more causes than are true or sufficient 
ought not to be assigned.” 

Leaving this discussion, however, and making a long stride 
onwards, we would briefly mention, in relation to the venous 
murmur of the jugular veins, that Dr. Davies endeavours to 
proves its independence of any abnormal condition of the 
blood; and shows that though present in those conditions of 
the system marked by an impoverished condition of the cir- 
culating fluid, yet that it is not an anzemic or chlorotic murmur, 
inasmuch as it has been observed in a large number of cases 
in which there was the most perfect health. His explanation 
of it is— 

“That the rapidity of the blood in the large veins is usually 
sufficient to establish a friction capable of causing a sound, 
which is more or less audible according to the readiness with 
which the parietes take up the vibrations, and the facility 
with which the latter are conducted to the outer surface of 
the body.”—pp. 283, 284. 

It is unnecessary to say much concerning the “ Practical 
Remarks” of Dr. Calthrop Williams, except that they are so 
truly what they are represented to be—so very practical—that 
no medical man possessed of ordinary capability can fail to 
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of Dr. Cotton we can speak favourably. It is a careful résumé 
of the principal facts in the history of the disease of which it 
treats, and was thought worthy, by the Medical Society of 
London, of one of the Fothergillian prizes. 

The opinion has lately been promulgated, by two journals 
devoted to analytical and critical reviews, that medical men 
cannot be expected, as a body, to attempt the introduction of 
sanitary improvements; for, as they live by disease, they are 
said naturally to reverse the words of the proverb, and prefer 
cure to prevention. That this is a false and narrow-minded 
view of the conduct of the practitioners of the present day, 
we have before shown; and it is with some degree of pride 
that we appeal to the pages of this journal generally to refute 
so malignant a statement. We have been led to speak thus 
by some excellent observations of Dr. Cotton on the influence 
of oceupation as regards the production of phthisis. He 
says :— 

“It is lamentable, but true, that the wild beast in his cap- 
tivity leads a life which offers a contrast to his natural habits 
scarcely greater than does the artisan, who labours from sun- 
rise to sunset in his gloomy workshop, or the female domestic 














have learnt all that is set down in the volume. Of the essay 


in her London kitchen. The forgotten responsibilities of em- 
ployers make them, unwittingly perhaps, but scarcely on that 
account less culpably, the disseminators of disease. How 
many workrooms of our metropolis remain a disgrace to every 
feeling of humanity !—in numbers of them, even in the sunniest 
day, the cheering light of heaven scarcely finds an entrance, 
and the atmosphere, deprived by respiration and combustion of 
every vivifying principle, is hardly ever changed. Thousands of 
the youth of both sexes annually leave their country homes to 
become the occupants of these dismal abodes, oftentimes for 
as much as fourteen or sixteen hours daily; and after a few 
months’, or it may be a few years’ service, unequalled in its 
moral and physical consequences even by the most rigid 
system of slavery, terminate their career, a prey to phthisis, 
and, perhaps, also bequeath it to another generation.”—p. 65. 


In bringing this notice to a conclusion, we would only add 
that we regard the three works to which we have more par- 
ticularly directed the attention of our readers, as eminently 
calculated to remove many of the difficulties which surround 
the subjects they treat of; and althongh we have ventured to 
dispute some of the arguments put forward by Dr. Davies, we 
have done so with hesitation, remembering the motto affixed 
by Zeuxis to a painting—“It is easier to criticise than to 


execute.” 


A Manual of Elementary Chemistry, Theoretical and Practical. 
By Georcs Fownss, F.R.S. Fourth edition. Revised and 
corrected. 8vo. pp. 681. London. 


Tus edition of the well-known work of the late Mr. Fownes 
has been edited by Dr. Jones and Dr. Hofman. The book 
has been entirely revised. Considerable additions in organic 
chemistry have been made, and some of the chapters have 
been re-written, particularly those on the alcohols, the organic 
bases, and colouring matters. 








Vistr or Ma. Grarncer To THE WOLVERHAMPTON 
Unron.—At the last meeting of the guardians of this union Mr. 
Grainger presented himself, and, in the name of the Board of 
Health, begged of the guardians to adopt immediate and ener- 
getic sanitary measures. In Germany, he observed, by precau- 
tionary measures and by arresting diarrhea, cholera had been 
greatly obviated, while in Prussia the disease spread with all its 
virulence. He recommended the opening of dispensaries, house 
visitation, and that each physician should carry about with him 
the required medicines, and to give to the people in each house 
the necessary advice and caution, He strongly enforced cleanli- 
ness, observing that in St. Giles and St. Pancras parishes, fever 
existed on the side of the street where filth prevailed, while the 
opposite side, when kept clean, was free from illness. He gave 
it as his opinion that there was no remedy for developed choler 
The board promised to carry out Mr. Gruinger’s suggestions with 
the greatest possible dispatch. Dr. Nugent has been elected 
surgeon to the union, vice. Cooper, resigned ; and Mr. Smith has 
been elected medical officer of St. John’s district. 
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devoted to special disorders of special organs, at every point 


LANCET. 


LONDON: SATURDAY, OCTOBER 23, 1852. j 


Tue medical philosopher, reflecting upon the extraordinary 


phase throug) 


which medicine is passing in the present age, 


must be struck by some singular anomalies with respect both 


to our science and art. It would appear as though all prac- 
tice and science were in process of Analysis, resolving them- | 


selves into elementary conditions, with a view to some future | 


Synthesis. From the date of the very first division of profes- 
sional labour into medical and surgical, and the formation of 
a class of mental and of manual labour, the subdividing and | 
specializing process has continued, until, in these latter days, | 
medicine, surgery, and midwifery, are little else than three | 
great systems of specialties. The development of these | 
systems will hereafter be looked upon as the prime medical 
characteristic of the present century, by the professional 
historian. We cannot be indifferent to this state of things, 
for in no country or generation has it proceeded at a more 
rapid rate than in our own. Let us stop for a while to 
examine these tendencies, with reference both to their present 
bearings and their ultimate results. 

Among the first specialties which arose, insanity holds a 
principal place; and midwifery, now raised from a specialty 


to a department, having itself many subdivisions, is another 


striking instance. But, in the early dawn of scientific medi- 
cine, professional cohesion was so loose and uncertain, that 
the first specialties speedily, in a great measure, passed away 
from the profession, and became the domain of the brutal 
keeper and the ignorant midwife. This loose professional 


aggregation tended very much to prevent the formation of 


specialties. The consequences of separation were so mis- 
chievous, that the profession found its only safety in holding 
well together. It was probably the danger of professional 
segregation which made the great father of physic denounce 


the lithotomists of his day, and caused him to swear his 


disciples against that now important specialty. But as medi- 
cine proceeded in strength and development, the danger we | 
have referred to vanished, and men now boldly enter upon 
special paths of study and practice without any fear of 
separating themselves from the interests or sympathies of 
the profession as a whole; indeed, the more special the 


practice the more readily can the practitioner arrest the | 
attention of the profession and the public. 

By a curious paradox, the pure physicians—those who in 
theory protest with the greatest energy against the de- 
teriorating influences of specialism—are, in practice, its 
greatest defenders and exponents. In truth, medicine itself 
has, of late years, been greatly dwarfed from its old propor- 
tions by constant separations, and the irruptions of other 
classes of the profession. But in her purest aspects she is 
spotted and covered by specialisms. Every internal organ of 
any consequence fiuds the special devotee of its diseases in 
the roll of the College of Physicians. There are brain men, | 
liver men, lung men, heart men, stomach men, kidney men, 
uterine men, bowel men; men devoted to fat, to fibrine, to 


tubercle, and to cancer; there are now physicians specially 








dividing and subdividing medical research and practice to a 
degree which fifty years ago would have been thought utterly 
destructive to the profession of medicine. 

Iu surgery, the same thing obtains. Indeed the use of the 
knife is in some danger of becoming a specialty. Here we 
have orthopeedists, ophthalmists, aurists, dentists, lithotomists, 
lithotritists; men devoting themselves specially to the patho- 
logy of the urethra, the bladder, the testis, the jaw, the 
cranium, the skin, and every other important organ and tissue 
which surgery can possibly claim. Some are great in disloca- 
tions, others in fractures, others in syphilis, others in special 
operations of greater or less magnitude. Only a very few are 
daring enough or able enough to attempt more than one or 
two organs or classes of surgical disorders, and thus become 
general practitioners in surgery. 


And so in midwifery. One gives himself up to the ovary, 


| another to the uterus, another to the breast, another to the 


cervix uteri alone. Some are accoucheurs, some are the 
attendants upon children, and some the special waiters upon 
the special maladies of special organs connected with genera- 
tion; so that a woman passing from the commencement of 
pregnancy to the completion of weaning, might very well be 
placed under several hands. But we are afraid we must 
already have wearied our readers by a catalogue so Homeric. 

Concurrently with these specialties in men, we have 
specialties in our institutions. In all our great metro- 
politan hospitals, except in one or two which do not 
move with the spirit of the age, provision for special 
cases are made to some extent, and special officers 
are appointed. We scarcely need point to our numerous 
hospitals and dispensaries for Consumption, Asthma, In- 
sanity, Skin Diseases, Syphilis, Cancer, Diseases of Women, 
Lying-in Hospitals, Diseases of the Eye and Ear, Deformities, 
Diseases of the Rectum, Small-pox, Fever, Diseases of Chil- 
dren, Idiocy, Deaf-Dumbness, Blindness, Spinal Diseases, 
Scrofula, and others which might be enumerated. From the 
crown of the head to the sole of the foot, there is scarcely a 
square inch of the body which has not its particular followers; 
and hardly a single organ which has not its public building 
erected to the honour and service of its diseases and their 
treatment. 

We may find the cause of this state of things partiy in 
a great analytical spirit which is abroad in the profession, 
and partly in the wants and habits of the public, in 
an age when the subdivision of labour is carried to an extent 
hitherto unexampled. The public, whether rightly or wrongly, 
will refer from the arrangements which obtain in other 
matters, to the condition of the profession. The watch is 
made, not by one hand, but by a great number of workmen. 
Each bit of delicate machinery is the work of different hands, 
and sometimes the smallest mechanical wheel or fibre is the 
result of the labours of two or three artisans. As a whole, 
such a watch is more perfect, its precision more exact, and 
its production cheaper, than a watch constructed in any 
other way would be. The tendency to subdivision of work 
is so strong, that persons obtain handsome incomes for 
skill in the most minute particulars. One person is paid 


| generously for being a judge of the colour of indigo or 


vermilion, another for smelling the flavour of tea, and a 
| third for tasting wine. Prices are put upon the cultiva- 
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tion of particular exercises of the special senses. Though the 
human body is not a watch or a steam-engine, and though the 
man who would rectify one point must comprehend something 
of the whole, the public follow the usage of the time, and 
have the tendency to prefer special to general talent. Of 
course, mistakes sometimes occur which tell against the public 


taste. A skin eruption is cured, and the patient gets epilepsy. | 


Young girls in phthisis, with arrest of the catamenia, are 
treated for amenorrhea; and the patient with vicarious 
hzemoptysis is treated for tubercle. These and some similar 
penalties are, no doubt, paid for the advantages of specialism. 
We cannot quite boast of reaching the civilization of ancient 
Egypt, when the patient died just as each specialist pro- 
nounced the particular organ under his care to have been 


cured; but we may be in danger of proceeding towards such a | 


ludicrous and unpleasant consummation. 
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Let us turn, however, to the benefits of the present con- | 
dition of medicine. From the results already gained, we may | 


hope that great good will eventually accrue both to pathology 
and treatment from the devotion of particular inquirers to 
particular subjects. It opens the gate to much empiricism, 
but to much improvement also; and let us hope that the latter 
element may prevail. It is of no use to ignore the truth, 
but we should rather prevent, so far as may be possible, evil 


| 


| ministration efficient. It is not a very probable thing to 









found alone in some of our Societies—not in all; for the 
highest—the Medico-Chirurgical—refuses its presidency to 
any but what is called a pure physician or a pure surgeon. It 
would be of the greatest importance if the spirit of unity 
could be transferred from our Medical Societies to our Medical 
Colleges. Our limits do not allow us to enlarge further, but 
we trust we have said enough to bespeak attention for a very 






















momentous subject. 
+> — 

In our last number we examined the position of the 
Governors, the Sub-Committee, the President, and the 
Treasurer, in relation to the government of Bethlehem. We 
stated that this inquiry was essential in order to arrive at an 
impartial and accurate conclusion as to the degree of re- 
sponsibility attaching to the various authorities and officers of 
that institution. We have seen that the powers of general 
control and interference in the details of management 
exercised by the authorities specified above are exten- 
sive, and we may add unexampled in well-conducted 
asylums. Let us now see how far the several members of 
the Medical Staff were entrusted with power to render their 


expect that strictly medical functions will ever be properly 
discharged when they are intrusted to the joint superin- 


developments, and encourage those which are sound. To | tendence of physicians and non-professional persons, with a 
prevent the rank luxuriance of specialism, the least the preponderating influence on the side of the latter. Yet we 
managers of our great hospitals can do is to see that within | have already said enough to show that such a system has 
their walls all that can fairly demand attention shall be | been pertinaciously upheld in the government of Bethlehem. 
provided for. If there be evils in the prevailing rage for | So far indeed has this been carried, that it would be the 
specialism, it has certainly been aggravated by the exclusive height of injustice to define the medical staff as consisting ; 
and narrow conduct of certain institutions. To illustrate what | simply of two physicians, a surgeon, and an apothecary. The 
we mean, we need only contrast two of our most important | treasurer, the steward, and the matron, if their claim were 












hospitals, Guy’s and St. George’s. At Guy’s, besides ordinary | measured by the active duties respectively devolving upon q 
medicine and surgery, there are, we believe, wards for | them, could not be accounted the least important members of i 
obstetric cases, diseases of women, eye cases, insane cases, | that body. ; 


disorders of children, skin diseases, and disorders of the 
teeth. At St. George’s, there is only the solitary announce- 
ment that one surgeon attends to diseases of the eye twice a 
week! Had all our hospitals been moved by the wisdom of 
Guy’s, there would have been less scope for the abuse of 
specialties and special practitioners. But specialism cannot 
always prevail. It is assuredly only a state of transition. 
With proper control on the part of the profession, we may 
hope that hereafter, when the various parts of medicine and 
pathology have been improved as far as possible by specialism, 
all the departments of practice may unite into something like 
a perfect whole. 

But the prevalence of specialism appears to us to be the 
strongest argument which could be adduced in favour of ove 
FACULTY, or at all events of one entrance to the profession, 
through which all should pass, whatever might be the paths 
into which they might choose to diverge. We should then 
have some guarantee against partial education, and a point of 
union to serve against the tendency of specialism towards pro- 
fessional weakness and segregation. Without this, we shall 
soon have, as in America, demands for special colleges and 
special educational institutions and examinations, for those 
who are preparing for specialties. Already we have too many 
interests and parties in the profession, and we require some 


check to them, such as can only be found in a bond of | junction with the apothecary, all the male attendants to the 
union between the entire profession. At present, this i | treasurer to be hired. The steward and the matron have 




























The two physicians are charged with the duty of making 
an annual report of the state of the medical department. 
One of them is required to attend at the hospital every day. 
Each is to visit every part of the hospital. They are to assist 
the sub-committee with their advice in admitting and dis- 
charging patients. They have each a salary of £250, and are q 
allowed to take pupils. 

The duties of the surgeon may be considered as strictly 
surgical. 

The apothecary is under the immediate control and direc- 
tion of the president, treasurer, and committee, and is re- 
sponsible for the due performance of ali the regulations of the ( 
Governors. He is to examine and record the state of the 
male patients on admission, and to obtain from the matron 
similiar reports of the state of the female patients. Le is to 
observe the instructions of the physicians as to the treatment 
of the patients, and in their absence to be responsible for the 
same. When visiting the female side he is to be always 
accompanied by the matron or one of the nurses. He is to 
make up and dispense the medicines personally, 

The steward is to report to the treasurer (not to the medical 
officers) whenever he may find the attendants negligent in 
their duty, or misbehaving towards the patients. He is to 
supervise all the male servants. He is to recommend, in con- 
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power to give leave of absence to the male and female at- 


tendants respectively. 

The matron is to be under the control of the president, 
treasurer, and committee, (i.e. ex quo with the apothecary.) 
She is to keep books, recording all the instances of restraint, 
or liberation from restraint, which may take place each day 
by her direction. She is to see that the female patients in 
general be taken care of; and to take care that the straw on 
which the unclean patients are laid be changed when damp 
or dirty. She is to acquaint the medical officers when any of 
the patients take to their beds without particular sickness. 
She is to take particular care that such of the female patients 
as are unfit to be at large, be confined to their sleeping apart- 


ments, and no person suffered to come to them but in company | 


with one of the female attendants. She is to recommend to 
the treasurer the female attendants to be hired, and report to 
him the propriety of their discharge. In addition, we must 
not forget that the treasurer gave the “ moral treatment” of 
the female patients to the matron. 

The above is a fair exposition of the duties of the several 
officers, as far as the medical treatment of the patients is con- 
cerned. We perccive, in the first place, that the authorities 
have, with a prudent foresight, provided a scapegoat in the 
person of the apothecary—a foresight which is no doubt a 
subject of congratulation to themselves under present circum- 


stances,—by making him responsible for the due perférmance | 


of all the regulations of the Governors! But with this un- 
limited and very uncomfortable responsibility for the sins of 
others, they have not conferred the smallest particle of power 
over any individual in the hospital. He could not so much 
as recommend the hire of a male servant except in conjunction 
with the steward; neither could he discharge one for misbe- 
haviour. The steward is to supervise all the male attendants, 
and report them to the treasurer for misconduct, and to reward 
them by granting holidays when he thinks proper. On the 
female side the apothecary has no business either with the 
attendants or the patients. There the matron rules with in- 
dependent sway. She may place the patients under restraint, 
and liberate them. She suffers no person (not even the 
medical officers) to come to them but in company with one 
of the female attendants. She has the charge of their “ moral 


treatment,” but may receive “ 


suggestions” from the apothe- 
cary. She recommends the hire and discharge of the female 
attendants. On the male side, then, the poor apothecary, who 
is responsible for all, enjoys a divided authority with the 
steward, with the additional embarrassment of being under 
the control of the treasurer and the physicians. On the female 
side he has no authority whatever—he cannot see a patient 
alone. 


We have not taken this review of the position of the medical | 


officers with the intention of exculpating them from blame 
for the disgraceful transactions recently revealed, but in order 
to expose the jesuitical conduct of the governing authorities, 
in attempting to turn the undivided torrent of public indigna- 
tion against the medical officers; which, on every principle of 
justice, should involve themselves. But if the absurd and in- 
consistent regulations of the Governors have entailed as a 
necessary consequence the neglect and ill-treatment of the 
patients of Bethlehem—if it be ever so clearly proved that, 
under the vicious system that prevailed, abuses were inevit- 
able, and the efficient discharge of medical duties impossible, 
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| we cannot acquit the medical officers from the charge of 
having been for many years at least the passive and silent 

witnesses of neglect and cruelties the most inhuman, daily 
| perpetrated, towards the afflicted beings who are supposed to 
have been under their especial care. Nor can they be per- 
mitted to advance in extenuation the plea of insufficient 
authority. The physicians are specially authorized “ to inform 
“the Committee of any neglect or abuse, and to suggest such 
“reformation as they may think necessary.” Did the physi- 
cians know of the barbarous treatment to which their patients 
were exposed ? and did they “ suggest the reformation” which 
was undoubtedly necessary! Were they ignorant of that 
treatment, and can they at the same time convince the world 
that they “ visited every part of the hospital”! Ignorance and 
| knowledge of what was going on are alike discreditable to 
them. If ignorant, they must have been strangely remiss in 
their duty; if they were acquainted with the miserable con- 
dition of the patients, what can shelter them from the reproach 


of not endeavouring to alter it ? 

Whichever alternative they may accept in this respect, 
they could not but be aware that the matron was entrusted 
with the “ moral treatment” of the female patients. Did they 
“suggest any reformation” !—or did they approve of this 
| arrangement? Are we to conclude that Dr. Monro and Sir 
Aexayper Morison were as indifferent about the moral 
treatment of the patients as a Governor declares they 
were on the subject of mechanical coercion! If we are 
to accept the evidence afforded by the published regulations 
of the hospital, that which transpired before the commis- 
sioners, and their own silence, we must believe that the phy- 
sicians acquiesced in the virtual surrender of the female wards 
to the care of the matron; that far from interfering to prevent 
abuses the most foul, and cruelties the most revolting, they 
had long obstinately opposed the introduction into Bethlehem 
of the more humane and enlightened system of treatment 
which modern science has inculcated, and the experience of 
every well-conducted asylum has sanctioned. 

If it should still be urged that the physicians could only 
protest against abuses, and suggest reformation, how will they 
answer to their brethren for having compromised the highest 
rights of the profession, by acquiescing in the transfer, by the 
hospital treasurer to the matron, of the moral treatment of 
their patients? How will they justify their conduct in having 
for a long series of years retained office under incompetent 
| authorities, who treated all the remonstrances we are bound 
to believe they made, with insulting contempt ? 

tn . 

Tuere are but three grand calamities in this life, says a 
Chinese proverb—to lose your father in your youth, your wife 
when you are in middle age, your son when you are old. 
Whether Epmmetuecs, when he opened the box presented to 

him by Pawnpoxa, guided the flow of evils and distempers 
which issued therefrom in the particular direction of this 
| happy isle, we cannot say; but this is certain, that without 
| wishing to appear more unfortunate than our friends of the 
| Celestial Empire, we are unable to circumscribe our afilic- 
| tions within the narrow limits set down in their aphorism. 


| Indeed, if the opinions of many Englishmen were sought, the 


| catalogue of severe disasters to which we are liable might be 
| made to fill avolume. Amongst the most prominent of these 
| would doubtless be set down that to which we now wish to 





; 

















——. 


ge of 
silent 
daily 
ed to 
> per- 
cient 
form 
such 
hysi- 
ients 
rhich 
that 
orld 
-and 
e to 
is in 
con- 
pach 


rect, 
sted 
they 
this 
Sir 
oral 
they 
are 
ions 
mis- 
»yhy- 
irds 
ent 
hey 
em 
ent 
> of 


nly 
1ey 
est 
she 


ng 
ont 


nd 











direct attention—the curse of having a drunken relative, of 
having a near, and, as far as such a one can be, a dear relation 
slowly but certainly committing suicide by the abuse of alcoholic 
liquors. There are probably but few medical practitioners 
who have not witnessed the gradual but certain descent into 
depravity and degradation—who have not seen the ruined 
homes, and the dire misery entailed upon the families of 
those who, having yielded themselves to the power of the 
demon Alcohol, are unable to break from their bondage. We 
are not now about to dilate upon the physical evils which result 
from this slavery; it is useless to draw attention to its certain 
consequences—delirium tremens, insanity, the drunkard’s 
liver, or dropsy; neither are we going to consider the question 
in a moral or ethical point of view. What we especially wish 
to consider is the question so frequently put to us by the friends 
of these misguided victims—Are there no means of cure? It 
is almost needless to say that in these cases medicine is power- 
less; advice, warnings, accounts of death-bed scenes, make 
but a temporary impression; the aid to be derived from re- 
ligion is unthought of and unsought; and former vows of 
abstinence are disregarded. The advocacy of total abstinence, 
in fact, to the class we are considering, is a folly, and is re- 
garded by them as an impossibility. It is not that they are 
unwilling to throw off their bonds—nay, they are in many 
cases most anxious to do so; but they find, when too late, that 
they have bound themselves in fetters they are unable to 
rend. While under the strict control of others, many of them 
are safe; but remove the authority for ever so short a time, 
and they relapse: they dare not—they cannot trust themselves. 
We think then that it is a point deserving the most serious 
consideration of all who wish well to their fellow-creatures, 
whether any good might be done by the formation of 
establishments somewhat similar to those licensed for the 
reception of the insane, in which inveterate drunkards 
might be taken care of for a certain space of time, the 
duration of which must be determined by experiment; 
and the endeavour made by education, by cultivating the 
moral faculties, by kindness, and other means, to wean them 
from their suicidal habits. That many would submit, of their 
own free will, to the control and authority which would exist 
in such institutions, we think requires but little proof. Our 
readers doubtless remember the story related by Mr. Dickens, 
in his * American Notes,” of the working man who presented 
himself before the inspectors of the Philadelphia Prison, and 
earnestly requested to be placed in solitary confinement, 
giving as a reason for his extraordinary demand, that he had 
an irresistible propensity to get drunk, which he was con- 
stantly indulging to his misery and ruin. His application 
being refused, he applied again and again; when, fearing that 
he would qualify himself for admission, he was made to sign a 
statement to the effect that his incarceration was voluntary, 
and was then locked up in one of the cells of the prison; it 
being at the same time intimated to him that the officer in 
attendance had orders to liberate him at any hour of the day 
or night that he chose. 


“In this cell,’ says Mr. Dickens, “the man who had not 


the firmness to leave a glass of liquor standing untasted | 
on a table before him— in this cell, in solitary confine- | 


ment, and workin oe day at his trade of shoe-making, 
this man remained nearly two years. His health beginning 
to fail at the expiration of that time, the surgeon recom- 
mended that he should work occasionally in the garden; and 
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occupation with great cheerfulness. He was digging here, 
one summer day, very industriously, when the wicket in the 
outer gate chanced to be left open; showing, beyond, the 
well-remembered dusty road and sun-burnt fields. The way 
was as free to him as to any man living, but he no sooner 
raised his head and caught sight of it, all shining in the light, 
than, with the involuntary instinct of a prisoner, he cast 
away his spade, scampered off as fast as his legs would carry 
him, and never once looked back.” 

We regret that this history is incomplete. Who does not 
pity the unfortunate man! and who does not wish to learn 
whether the solitary imprisonment of two years acted as a 
cure? The information might prove instructive. 

From these remarks we fear it may be thought that our 
sympathies rest only with the sot. This is not the case: we 
have no hesitation in saying, that while, mindful of the weak- 
ness of human nature, we pity the drunkard, yet our chief 
commiseration is extended to his friends and relatives—to 
those who suffer so undeservedly, yet so severely; and we re- 
joice, therefore, that the plan we have so curtly suggested 
possesses the two-fold advantage of attempting to reclaim the 
criminal, at the same time that, for a season at least, it re- 
lieves the kinsfolk from that depressing care and harassing 
anxiety, the extent of which can only be known to those who 


have been taught by endurance. 
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Dr. Burke Ryan communicated a case of 
SPONTANEOUS OR IDIOPATHIC EMPHYSEMA, 


occurring in a child, fifteen months old, labouring under scarla- 
tina. The child was first seen by him on Tuesday evening, 
October 5. He had suffered considerably from irritation during 
teething. Late on this evening an eruption appeared, known on 
Wednesday as scarlatina, with much fever, and a drowsy, de- 
pressed appearance of the child. The scrotum was swollen, the 
tongue brown and dry, and sordes of a bloody appearance were 
seen on the lips. On Thursday an emphysematous swelling was 
noticed in front of the neck at the upper part, and along the base 
of the inferior maxilla, which in the evening extended more 
towards the sternum, looking like a large bronchocele. Emphy- 
sematous tumours also appeared, extending on each side of the 
spine, from the spines of the scapule to the nates. The child 
died suddenly at half-past two o’clock a.m. on Friday, after 
taking two spoonfuls of tea. The day after death the emphysema 
extended over the front of the abdomen, having apparently 
travelled from the back, that from neck not extending over the 
chest. The extremities were not affected. The emphysema 
could in no degree have been connected with the lungs or air- 
passages, and must have been purely spontaneous. e poison 
of the scarlatina seemed to have prostrated the vital powers, and 
yet there was no evidence of putridity, and no ulceration of 
throat. Dr. Ryan remarked on the rarity of the disease, saying 
authors spoke of it chiefly as occurring in the putrid and adyna- 
mic fevers of warm climates; that, however, amongst others, 
Dr. Huxham mentioned a case occurring in this country with 
putrid fever and sore-throat; Dr. W. Hunter, an epidemic in 
which it existed amongst cattle; and Dr. Hicks, a case of peri- 
pneumony in which it occurred. Hunter also mentions a case; 
and Dr. Baillie one that occurred at St. George’s Hospital, in a 
girl aged ten years. 


INFUSORIA IN CANCER OF THE MOUTH: 


Mr. Weepen Cooke exhibited under the microscope some 
infusoria which he had taken from a case of cancer of the 
tongue. It had been stated that these insects were to be found 
in cancer generally, but he had only discovered them in that 
disease when situated in the tongue. Did this arise from the 
warmth of the mouth? Some these insects, as seen in the 
field of the microscope, appeared of the size and shape of bugs; 


as he liked the notion very much, he went about this new | others were of an eel-like shape. He brought forward the 
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insects, as he thought they were interesting in regard to many 
points in the pathology of cancer. Were they, for instance, 
peculiar to cancer? Did they originate from the ova of insects 
getting into the mouth from the exterior? 


EXCISION OF THE ELBOW-JOINT—NECROSIS OF THE. HUMERUS. 


Mr. Smirn exhibited a preparation illustrative of the repa- 
rative process which had been made in the ends of bones after 
excision for disease of the elbow-joint. This operation had been 
performed six weeks previously with every prospect of success, 
the boy going on well in all respects, when, in consequence of a 
fail down stairs, he fractured the humerus on the side of the 
operation. An abscess formed over the seat of fracture, and the 

haft of the bone necrosed. The limb was amputated at the 
shoulder-joint. The boy got well. The humerus was necrosed 
through half its extent. There was a considerable progress 
made towards the formation of anew elbow-joint. The necrosis 
of the hamerus was discovered to have taken place five days 
after the fracture. 

The question now arose whether this necrosis could have taken 
place subsequently to the accident, or whether the bone was not 
previously diseased. 

Dr, Camps thought that the humerus must have been diseased 


previously to the fracture 
Mr. Gay thought that the disease had not existed previously 
to the iry, and the fact that the necrosed part did not im- 


plicate the 


1ew joint was in favour of this opinion. He had been 
consulted 


n Mr. Smith's case before excision of the joint had 
been performed, and had recommended the plan of cutting down 
on each side of the joint, as he had pursued in many cases with 
success. The plan was resorted to, and he thought might have 
been successful, as a loose piece of diseased bone was disposed to 
come away. But time was not allowed. He had found of late 
that cases of necrosis were very common, both in public and 
private practice, as the result of very slight injury. He related 
some cases in point, in which the necrosis occurred with great 
rapidity. He simply stated the fact, and did not attempt to 
account for it 

Mr. Canton regarded the necrosis, which was superficial in 
the present case, as the result of the accident, and related a case 
somewhat similar, which occurred lately in the practice of Mr. 
Hancock at the C baring- -cross Hospital. 

Mr. Weepen Cooke suggested that the prevalence of necrosis 
at the present time might have some connexion with the carbun- 
cular or furuncoloid disease, which had lately been very common. 


He had seen cases in which death of the bone had occurred in a 
week, 





(To be continued.) 





WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 


Tus Society commenced its Seventh Session on Friday 
evening, the 15th instant, the President, Dr. MANTELL, in the 
chair. There was an usually large number of members present, 
and many visitors. Several new members were proposed. 

The Prestpent delivered an eloquent and animated address, 
in which, after thanking the Society for the honour they had 
conferred upon him by placing him in the chair which had 
been occupied successively by distinguished members of the 
profession, he stated that he felt peculiarly gratified at this 
tribute of respect, as conveying the assurance of a large 
and influential body of medical practitioners, that in devoting 
the leisure hours of a long and arduous professional life to | 
the cultivation of those sciences with which his name was 
more immediately associated, he had not, in the opinion of those 
most competent to judge, swerved from the path of duty. He 
proceeded to expatiate on the advantages resulting from the 
union of scientific with professional pursuits—warning, however, 
his younger hearers of the danger of aiming at a scientific repu- 
tation before they had acquired an independence by fortune or pro- 
fessional position. He then made some observations on the present 
state of medical science generally, and called attention to the wide 
field of inquiry now open in the investigation of the occult 
causes of epidemic diseases, illustrating his remarks by reference 
more particularly to the cholera. He commended this and other 
subjects to the notice of members of the Society, and concluded | 
by expressing a hope that the present session would be fruitfal 
in commanications, both practical and philosophical, promising to 

contribute his quota by occasionally bringing forward some of | 
the records of practice in medicine and surgery which he had | 
diligently kept for the last forty years. 











PARAPLEGIA, 


Dr. Barciay then read an account of several cases of para- 
plegia which had recently fallen under his observation at St, 
George’s Hospital, all of an acute kind, and remarkable either 
from peculiarity of symptoms, peculiarity of lesion observed 
after death, or from the entire absence of lesion. 

DILATATION OF THE BLADDER IN A NEW-BORN INFANT. 

Dr. Browntne Smiru exhibited an enormously dilated and 
hypertrophied bladder, taken from a new-born infant. The 
child was still-born, having died in the process of parturition, 
which was retarded by the abdominal enlargement. When the 
abdomen was opened, the urinary bladder was found flaccid, 
though containing upwards of three pints of urine. The se- 
ereting structure of the kidneys was much enlarged, and their 
pelves greatly dilated. 

The society adjourned till Friday, November 5th, when a 
paper on the “ Therapeutic Effects of Gold and its Preparations,”’ 
will be read by W. M. Chatterley, Esq. 





Correspondence. 


**Andialteram partem,”’ 
THE LONDON AND PROVINCIAL MEDICAL 
DIRECTORY. 
To the Editor of Tue Lancer. 

Sin,—I am about to ask two questions which I believe 
you will not answ er, and I shall even be surprised if the note 
which contains them is permitted to find a place in your 
columns. My first question is this:—“Is it true that 
Yearsley, the aurist,is the proprietor of the ‘ London and 
Provincial Medical Directory,” a work which honours the 
homeopathic quacks with so many titles and distinctions, and 
of a trashy paper occasionally published and gratuitously 
distributed by post amongst the profession?” If this be true, 
I would then ask—“ Why have you concealed such fact 
(for you must have been acquainted with it) from the know- 
ledge of the profession?’ Answers to these two questions 
would be satisfactory to me, as well as to many of my profes- 
sional brethren; but I confess I do not expect to derive any 
consolation from my inquiries. If it be true that Yearsley 
is the proprietor of the Medical Directory in which the 
hommopathic delinquents receive such honourable notoriety, 
nothing further need be said on the subject. 

I am, Sir, your obedient servant, 


London, Oct., 1852 A Sureegon. 


*.* Our correspondent has certainly questioned us in an 
abrupt, and also in a somewhat unwarrantable manner; but 
we may surprise, if we do not gratify him, by replying to his 
questions with unequivocal distinctness. In answer then to 
the first question, we have to state that “ Yearsley, the aurist,” 
is certainly the proprietor of “ The London and Provincial 
Medical Directory,” and also of the “trashy paper” connected 
with that work, which is “ gratuitously distributed by post.” 
In reply to the second question, we have to remark that we 
considered ourselves neither bound to “ conceal” nor reveal 
the name of the proprietor of a Medical Directory which had 
bestowed so many “ titles and distinctions” upon the quacks. 
The“ proprietor” in question had assailed us with his impotent 
malice on a variety of occasions, not only without cause, but 
after he had become inflated by a few words of praise that Taz 
Lancet formerly bestowed on one of his performances—a bit 
of praise which he has industriously circulated through the 
entire English press. The fellow seemed actually to subsist 
upon a commendatory scrap from Tus Lancet. Now we 
look upon ingratitude as an unpardonable offence; and we 
could not discover that we were called upon to warn such an 
offender of the existence of a gulf which he was approaching 
with such rapid strides. He is now fairly in it, and he richly 
deserves his self-imposed punishment. At all events, as the 


name of the “proprietor” of the “ London and Provincial 
Medical Directory” will be henceforth known by the profes- 
| sion, it is unnecessary, as our correspondent has naively 
/ remarked, “ to say anything further on the subject.”—Ep. L. 
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DEGRADATION OF THE TITLE OF M.D. 
To the Editor of Tue Lancet. 
S1r,—The style of the letter signed “M.D., but not M.R.C.S. 
and L.R.A.C.,” will scarcely pass unnoticed by you, as the reco- 
gnised champion of legitimate medicine, under whatever title it 


may be practised, and of sound professional education, no matter | 


where obtained, provided the royal stamp be not set on base 
metal, 

The attempt to degrade, in the eyes of the public, the highly 
educated class who practise the science of medicine in its collec- 
tive branches, will meet with scorn from many, who, even in the 
accident of “birth,” are probably of better blood than your cor- 
correspondent. 

The truth is, Sir, that “the apothecary” has ceased to exist, 
except in name ; and, in spite of the social disadvantages he has 
had to contend with, from being dubbed with an appellation 
which designated a class of men vastly inferior, in point of 
education, to the druggist of the present day; he has so raised 
himself in the estimation of the public, that it is becoming more 
and more common, in the country, to request that the second 
opinion may be that of some intelligent general practitioner in 
the neighbourhood. 

The antiquated notion, which regarded the M.D. as the only 
educated practitioner of medicine, is fast giving way to the ascer- 
tained fact that the examination and required professional study 
for the College diploma and the Hall certificate is, to say the 
least, as lengthened and as strict as for the University degree. 

Of this fact the educated part of the community are becoming 
daily more aware ; and “M.D.,” who doubtless belongs to the firm 
of “ Pure,” will find to his chagrin that the barber's pole and the 
gold-headed cane are alike buried in the tomb of all the Capulets. 

In the profession of medicine, as in other avocations, there are 
doubtless many low and under-educated men; but they form a 
small section of the entire profession; and if your correspondent 
had simply regretted that the practice of medicine was by law 
allowed to assume anything approaching a trading in drugs, I, 
with thousands of my class, would have joined hands with him ; 
but his ill-judged and jealous attack makes one almost regret that 
the grocer (who, in his turn, is probably envied by his fellow- 
tradesmen) did not extend his invitation to the polite Pare—an 
introduction to the “two bastard M.D.’s” would not have been 
out of place: at all events, the professional airs of the Pure 
would have conduced to the entertainment of the evening; and 
as he will not be neglected henceforth, I can only express a hope, 
in the immortal words of Cowper, that 

“* When next John Gilpin rides abroad, 
I may be there to see.”’ 
I am, Sir, your obedient servant, 

A Memper or tHe same Cotizece as Jonn Hvnter, 
Astiey Cooper, Beysamin Bropre; ayp A LiIcENTIATE 
oF THE CoMPANY WHO CAN ADD TO THEIR WELL-EARNED 
LAURELS, IN THE CAUSE OF ADVANCED SCIENTIFIC EDUCA- 
TION, THE NEVER-DYING GRATITUDE OF THE PROFESSION, 
BY ONE Great Act—sy Peritionine THE CRrowN AND 
LEGISLATURE FOR A CHANGE IN NAME AS COMPLETE AS 
IT IS IN FACT—AND BY REQUIRING, FROM THE PRactTI- 
TIONERS OF PuHysic, THE MOST ABSOLUTE AND ENTIRE 
ABANDONMENT, NOT OF THE PREPARATION OF REMEDIES, 
BUT OF ALL TRADING In Drvos. 

October, 1952. 





To the Editor of Tue Lancer. 


Str,—I cannot allow the remarks of a physician on “ The 
Degradation of the Title of M.D.,” in Taz Lancet of October 9, 
to pass unnoticed. The author is evidently of the old Tory school, 
and very far behind the age we live in. He alludes sneeringly to 
“rolling pills,” “mixing potions,” and “tugging at upper 
molars,” and implies that such operations lower a man’s social 
status, and bring the degree of M.D. into disrepute. It seems, 
too, to hurt his dignity that his “grocer, who stands hat in 
hand in his hall for orders,” should have “two of these bastard 
M.D.’s at a tea-party.” Upon all this I would merely observe, 
that in these days in which we live, it is not the mere title of M.D., 
or Physician, or both combined, that will exalt a man in society, 
nor is it the “rolling of pills,” or “tugging at teeth,” that will 
lower him, No; a man is now only estimated at what he is really 
worth; his knowledge, his gentlemanly bearing, his good feeling, 
and the striet discharge of his duties (whatever these may be), 
will alone ensure hima high position; whereas ignorance, rough- 
ness of manner, and pride (even if found in a physician, and one 
who subscribes himself “ M.D., but not M.R.C.S. and L.R.A.C.”) 
will most assuredly lower him to the level of his “ grocer,’ and 
perhaps considerably lower, 
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| Your correspondent also confounds M.D. with Physician. Is 
| he not aware that the former title indicates that the owner 
of it has had an University education, and is not incom- 
patible with the “rolling of pills,” &c. &c.; whilst that of 
Physician implies examination at the College of Physians, and 1s, 
by consent and arrangement, incompatible with such operations? 
—lI am, Sir, your constant reader, 
A PuysicrAN AND MLB., and M.R.C.S., &c. &e. 


London, October, 1852. 


| 





CLINICAL INSTRUCTION. 
To the Editor of Tan Lancet. 


Srr,—It must be a matter of congratulation to the rising gene- 
ration of medical men in this country, that a further step has 
been taken towards securing an efficient system of genuine 
clinical instruction. I allude to the offer held out by the medical 
authorities of St. Mary’s Hospital, to train the student practically 
in the investigation and treatment of disease, and to establish a 
system of policlinical teaching. Some of your readers may not, 
perhaps, understand in what points this plan differs from the one 
hitherto pursued ; a few words on the subject may not, therefore, 
be out of place. If we look back to the time at which we all, 
young or old, emerged from the protection of our Alma Mater, to 
grapple with the intricacies of disease and the mysteries of the 
Pharmacopeia, sole and unaided, we remember vividly the 
almost pusillanimous trepidation with which we approached our 
patient; we call to mind the racking anxiety which harassed us 
whenever, during the first years of practice, we had a serious 
case to deal with; and we feel, not without a slight sense of 
reproach to our teachers, that they had failed to give us that 
practical knowledge which alone could inspire us with sufficient 
confidence, and which four or five years of previous study surely 
ought to have infused. It may be said without hesitation, that 
the conscientious young medical practitioner has more unneces- 
sary moral suffering of this kind, than any other professional 
man. ‘The cause is sufficiently patent. No opportunities have 
as yet been offered to enable the student to acquire gradually 
that independence of action and that confidence in his practical 
skill, which are absolutely necessary for the success of his practice. 
Attempts have already been made for a few years past in the 
metropolitan schools to afford sound clinical instruction ; but it 
is so exclusively professional teaching, there is so little oppor- 
tunity for the development of individual reflection and action, 
that in a great measure it fails of its intended results. It is 
necessary that we should go a step further, so as gradually to 
emancipate the learner, and not to cast him off at once in his 
little skiff among the shoals and breakers of life. Our out- 
patient rooms have hitherto been little else than tiresome appen- 
dages to hospitals, in every way badly adapted for scientific 
observation, and affording few means of study and improvement 
to the student. Here isthe material to commence the new work; 
but if done at all it must be done earnestly and well, both by 
students and teachers; and it ought to meet, not only with the 
approbation, but also with the strenuous support, of the licensing 
bodies in the profession. 

A short sketch of the manner in which the policlinique 
might be carried out, will elucidate the matter better than further 
generalities, 

The student entering for half or an entire course with a 
physician or surgeon, is expected to pledge himself to regular 
attendance on the visiting days, and to act in all things connected 
with the patients under the direction of the officer, who continues 
to bear the full responsibility in regard to the treatment of any 
patient who may be placed under the care of the student. 
new case, say acute pneumonia, is brought in, which is made 
over to the properly trained student. The immediate symptoms 
would be prescribed for by the officer, and the patient would, 
during the ensuing week, be visited at home by the student, 
where the latter would have full leisure to make an examination 
into the physical symptoms of the disease, while he would 
learn to appreciate the regiminal and dietetic influences which 
can only be learned by seeing patients intheir own homes. The 
personal interest of the student for the patient would thus be much 
enhanced, and the study of a few cases would, with the personal 
assistance of the medical officer, in this way impress upon his 
| memory the features of disease, the doses and action of the drugs, 

and other points of importance, which mere walking the hospitals 
| in the slovenly way in which it is too generally practised never 
can do, The student ought not to have more than two or three 
cases under his charge, but those he should study well. While 
| obtaining ‘as much information as possible from the medical 
| officer, who would probably find it useful to set apart an hour for 
private examinations, he should read the history of the disease 
and study all its bearings at home. He would learn to think for 
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himself, and by degrees he would thus prepare to enter, well | 


armed, the great arena of life. 
Let thos t who are ready to undertake this system of clinical 


teaching, do it with zeal and earnestness, and it must bring much 
fruit ; above a it will cultivate a scientific spirit, a spirit of 
truthful and trastworthy research; and by doing this, and by 
raising the intellectual standard of our profession, it will mate- | 


rially assist in removing the incubus of quackery which weighs 
upo yn our country. 
I have the honour to be, Sir, yours obediently, 
Oct., 1852, A FEeLLow or THE CoLLEGE oF PHysIcrANs. 





INFLUENCE OF VACCINATION AND 
RE-VACCINATION. 
To the Editor of Tug Lancart. 


Srr,—As a devout believer in the efficacy of vaccination, when 
properly performed and re-performed, which belief has not been 
lessened by twenty-five years of ext ensive and successful vaecina- 
tion and re-vaccination, I beg leave to send you the following 
case, as an illustration of what may be done by the timely inter- 
vention of the immortal Jenner's glorious prophylactic. 

I am, Sir, your obedient servant, 

Bedford-square, October, 1852. Samcet Ricnarps, M.D. 





VACCINIA AND VARTOLA. 


On the 8th of July last I was desired to visit E. E—~- 
aged seventeen months, in Little Newport-street, Soho. I found 
her covered with confluent small-pox, of which she died on the 
fifteenth day from the appearance of the eruption. She had 
not been vaceinated. The mother, whom I had put to bed about 
seven weeks previously, was, with her infant, constantly in 
attendance on the poor little sufferer. The natural expectation 
was that the infant must necessarily take the complaint, and the 
parents spoke of it as a much-dreaded yet unavoidable occurrence. 
I immediately vaccinated the infant, to get, if possible, the start 
of the small-pox, intimating to the incredulous parents that if we 
could not under such circumstances prévent, we might, at all 
events, “bother it.” The vaccination took finely, and went through 
all its stages, although about the fifth day small- pox also made 
its appearance in a confluent form, but, according to my expecta- 
tion, was so bothered by the vaccination, that it died off in a 
modified form at about six days and a half after its appearance. 
The child recovered rapidly, and I believe there is hardly any 
trace left of the fearful complaint from which it so narrowly 
escaped. An elder child, which I had previously vaccinated, did 
not take the complaint. Small-pox was very prevalent in the 
neighbourhood at the time, and made sad havoc amongst the un- 
vaccinated, both children and adults. 








“_Pwvical Pets. 


Royat Cottecre or Surcrons.— The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 15th inst.:— 

Atay, Ronzrr Austen, Stewarts-town, Tyrone. 

Bat ER, Cart Avevst Lupwie, London. 

Cueatie, Thomas Henry, Burford, Oxon. 

Cocxerttt, Ropert Wiit1am, Greenwich. 

Davenport, Cuartes, Welford, Gloucestershire. 

Downecan, Stepney, Cork. 

Eastoort, James Crowper, St. Pancras. 

Inenam, Amos, Hebdenbridge, Yorkshire. 

Mupptesare, Epwarp Arcurpatp, Hon. East India Com- 

pany’s Service, Bengal. 

Morais, Marruew, Haverfordwest, Pembrokeshire. 

Nrenotts, James, Trekenning, Cornwall. 

Winter, James, Dublin. 

At the same meeting of the Court, Mr. Jomy Watnonp | 
Cieave passed his examination for Naval Surgeon. This 
gentleman had previously been admitted a Member of the | 
College, his diploma bearing date March 3, 1848. 


Apotuecartes’ Hatt.—Names of gentlemen who | 














Tne Recistration. —It may, i save our 
young friends some trouble and great inconvenience if we remind 
them of the ne cessity for registering their cards of attendance on 
hospital practice and lectures, at the C ollege, any day between 
the 22nd and 31st instant, and of the production of their cards at 
the same time. 

EpipemroLocicat Socirery.—The third session of 
this Society will commence on Monday, the Ist of November, at 
the house of the Royal Medical and Chirurgical Society, 53, 
Berners-street, at half-past eight p.m. precisely, with an address 
from the president, B. G. Babington, M.D., F.R.S. A paper on 
“The Epidemic Suette Miliaire of the Hérault,” by Dr. Swaine, 
of Scarborough, will be read by Dr. Babington. We are re- 
quested by the honorary secretaries to state that medical practi- 
tioners will be admitted on presenting their cards. 


CREWKERNE AND YeEovit District Mepicau As- 
sociaTion.—The fourth general meeting of the members of this 
Association was held at Martock, October 7th, when several 
members and medical gentlemen of*the neighbourhood dined 
together. A patient of Mr. Sruckery, with enlargement of the 
ovaries, was examined by some of the members; and as the case 
was an uncommon and highly interesting one, there was con- 
siderable discussion as to the treatment to be pursued. A future 
report of the case may be published. The members confirmed 
their previously published opinion of the new Medical Reform 
Bill, and considered that, although some of the clauses were im- 
proved, still farther alterations may be advantageously made. 

Mr. Henry Norris, of Charmouth, brought forward a very 
interesting case of strangulated hernia successfully operated on, 
but in which death took place from peritonitis three months 
afterwards. Several instructive cases were also given by the 
members present, and it was evident that, in the country, patients 


| die from this disease almost always from the operation being too 


long delayed. Illustrations of the advantages derived from the 
various modes of operating for the relief of strangulated hernia 
were adduced. 

Mr. Huan Norris communicated a case of pleuro-pericarditis 
occurring instantaneously, without previous exposure to cold, &e., 
with very early prostration, causing death on the seventh day 
from exhaustion, in which an autopsy discovered a deposit of 
cretaceous matter, as large as a walnut, in the pulmonary tex- 
ture, but surrounding the right bronchus at its first bifurcation, 
and pressing on the upper right pulmonary artery. 

The subject of placenta presentation and its treatment was also 
discussed at length. The general opinion was in favour of the 
old plan of speedy delivery, not trusting to the mere detachment 
of the placenta as a means of stopping the hemorrhage. 

It was resolved that the next meeting of the Society be held at 
Crewkerne. 

Tae Frencn Presmpent AND THE MepicaL Pro- 
Fession.—At Tours the President commuted the sentence of 
imprisonment pronounced by the mixed commission of the Indre- 
et-Loire against M. Dubrai, M.D., into simple surveillance. 


Sanitary Conpition or St. Pancras.—Accord- 
ing to the medical report, the state of the district of St. Pancras 
abutting on Agar-town, is frightfully dangerous from the accu- 
mulation of filth in and about the dwelling-houses, where the 

water-closets are constantly forcing their contents across the 
floorings and stairs. 


Tue Mititi1a.—G. Cole, assistant-surgeon, has 
been appointed surgeon to the Cambridge Militia, vice Eaton, 
resigned ; and Messrs. Shorland and Colborne are gazetted sur- 
geons to the Royal Wilts Militia. 

Sanitary Strate or Corrennam.—So prevalent 
and so fatal is fever proying in this district, that one day last 
week was observed as a day of humiliation and prayer. All 
shops were closed, and service was performed in every church 
and chapel, 

Limericx.—In St. John’s Fever Hospital there have 
been only nine deaths during the past three months—a fact 
creditable to the governors and physicians of the institution. 


Anorser Deatu From Catornororm.—At Earls- 
town, Newcastle, Mr. Martin, a cattle dealer, died while under 


assed their e ti th d . | the influence of chloroform, saonineet cautiously by Dr. 
2 porter ne pee thw sere ries Brown, who applied more than the usual quantity of the best 
quality, while he was destroying some ulcers with eaustic. 


Oxrorp.—Dr. Lees, Reading, commences a course 
of lectures on anatomy and physiology, on Friday, the 29th inst., 
in Christ’s Church Museum, to be continued each Tuesday and 
Friday during the session. 


cine, and received certificates to practise, on 
Thursday, October 14th, 1852. 
Buiatserwick, Cuarues, Titchfield, Hants. 
Macm1iian, Anous, Hull. 
Massey, Atsert, Camberwell. 
NicHouis, James, Trekenning, Cornwall. 
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ExTraorpINARy Way oF conpucTiNG A CoroNneEr’s 
InqueEst.—It is painful to have to find fault with public officers, 
and particularly so when the offices they hold were placed as 
safeguards around human life; but, painful as it is, circumstances 
sometimes make it a duty. There are, perhaps, no investigations 
which it is more important to conduct strictly and carefully than 
those taken before coroners, and therefore none in which neglect 
and hastiness are less excusable or more culpable. We regret 
that an instance has recently occurred in this town which calls 


for severe censure. On the second day of St. Matthew’s fair, a | 


man named Thomas Herniman, and who resided at Bawdrip, 
left this town to return to his home. At about eleven o'clock at 
night he was found lying insensible on the road, about two miles 
from the town. He was taken up by a Mr. Whiting, and one or 
two others, and conveyed to the union workhouse, where he 


was received by the porter at about twelve o’clock ; the surgeon | 


of the house was called in, but during the following day the man 
died, and subsequently a post-mortem examination of the body 


was made. An inquest was held by Mr. Poole, the borough | 
coroner, who called as witnesses the porter of the work- | 
house, and also a person belonging to the house, who identi- 


fied deceased, but who had not seen the body till after death ; 
and on the evidence of these persons only, a verdict of “ acci- 
dental death” was returned. None of those who found the body 
were called, nor was the surgeon, nor was the opinion of any 


medical man taken as to the cause of death. The circumstances, | 
too, are such as peculiarly to show the necessity of care, as there | 


was not only a wound on the top of deceased's head, but a very 
extensive fracture in the base of the skull, which must have been 
occasioned by considerable violence. Conjectures are of course 
rife, and a general dissatisfaction is felt among those who are 
acquainted with the facts at the result of the inquiry—if, indeed, 
it deserve the name. A gentleman occupying the position of 
coroner ought to know that hearsay is not evidence in any court, 
and that therefore even the porter, who was examined, could 


‘give no legal evidence whatever, except as to what transpired 


after he had received the body; and he ought also to know that 
in cases of violence medical evidence is indispensable to enable 
the jury to arrive at a correct decision. An inquest ought to be 
an inquiry into the cause of death, but who will say that this 
was? If, in faet, inquests are to be such shams as this—inquiries 
which can throw no light on the facts of the case, and which can 
be of no service in the promotion of justice or in checking crime, 
inquiries which can scarcely give the appearance of watchfulness 
over human life, and which certainly contain no fragment of the 
reality—better abolish the office of coroner altogether, better 
have no investigation than one that can answer no purpose. The 
present case, we conceive, ought to be treated as if there had 
been no inquest at all, and there should be one held as early as 
possible, and the matter gone into.—Bridgewater Gazette. 


CuoLera.—The latest letters from Berlin, Elbing, 
and Posen, deseribe cholera as gradually disappearing. 


Corrv.—Small-pox and malignant fever are fatally 
prevalent here. Sir G. H. Ward, the High Commissioner, has 
consequently removed to Constantinople. 

StncutaR Ropsery or A Surceon,—W. Rigby, 
a lad, aged fifteen, in the employ of Mr. Rose, surgeon, Black- 


friars-bridge, was charged on Wednesday with having cut out | 


of his day-book prescriptions of eminent medical men, valued 
101. As it was stated that the accused acted under the advice 
of an accomplice, Mr. A’Beckett, the magistrate, remanded 
the case for a week, in the hope that in the meantime the 
accomplice may be detected. 


Increase oF Lunacy Amonost THE WoRKING 
Ciasses.—There are 218 lunatics chargeable to Marylebone 
parish. Of the unfortunate class, females constitute the 
majority, there being 132 of them so affected, while the male 
lunatics only amount to 86. 


Tae Duxe or WELLINGTON AND THE MeEpIcAL 
Proression.—The deceased chief evinced the utmost anxiety 
to secure to military surgeons their proper position, and every 
possible advantage and comfort during the whole Peninsular 
campaign, as he designated them “ the saviours of the army.” 


Atecep Murper sy a Quacx.— At Ulla, an 
inquest was held on Mary Casey, the daughter of a guard on 
the Irish Western and Southern Railway, who died after 
having been vaccinated by a quack, who then fled. A woman, 
who refused revealing the quack’s name, has been committed, 
and the inquest adjourned to enable the police to arrest the 
quack. Dr, Ryan proved that the pock caused death, 


| Qogen’s University 1n Ireranp.—The ceremony 
of conferring the degrees awarded by the Senate of the 
Queen’s University at the examination of the students of the 
Colleges of Belfast, Cork, and Galway, which has just termi- 
nated, took place on Thursday, the 14th inst.,in St. Patrick’s 
Hall, Dublin Castle, in the presence of their Excellencies the 
Earl and Countess of Eglinton, and a brilliant assembly. 
The Vice-Chancellor having delivered an address, the follow- 
ing degrees were conferred, aud the following honours dis- 
tributed:— 

Doctor of Medicine—Stephen Donegan, Cork; Wm. Evans, 
Belfast; Robert Gilespie, Belfast; William Greenfield, 
Belfast; Walter Humphries, Cork; James Forsythe Patrick, 
| Belfast; William Stewart, Belfast. 

Faculty of Medicine.—First Honour: an Exhibition, value 

230, Stephen Donegan, M.D.; Second do., do. £20, Wmi 
Stewart, M.D.; Third do., do. £15, James Forsythe Patrick, 
M.D.; Fourth, a Medal, do., £5, Walter Humphries, M.D. 


Barsapors.— Yellow fever has made such havoc 
amongst the troops that they have been ordered into camp out of 
garrison. 


| Appomvrments.—Mr. J. H. Simpson (formerly of 
| Keyingham) has been appointed House Surgeon to the Leeds 
Public Dispensary. 


J. J. Baxry, Esq., Surgeon, Ramsgate, has pre- 


sented a donation of ten guineas to the Kent County Ophthalmic 
Hospital, at Maidstone. 


Farau Bite rrom A Copra-pi-caPELLo.—One of 
the keepers of the serpents at the Zoological Gardens, Regent’s 
Park, was bitten in the nose on Wednesday last, by a copra-di- 
capello (hooded, or spectacle suake), whilst foolishly engaged in 
playing with the reptile, and he expired in sixty-five minutes 
afterwards. A post-mortem examination of the body has been 
made, and we shall next week publish any points of interest 
which the case may present. 


Osituary.—At Upper Mount-street, Limerick, 
James Barlow, M.D., late surgeon 5th Dragoon Guards.—At 
Eltham, Kent, Isaac Guillemard, M.D.—In Hants, Dr. H. 
| Galloway. 


Heattu or Lonpon purinG THe WEEK ENDING 
| Saturpay, Ocroper 16.—The deaths in London, which in the 
previous week were 984, rose in the week ending last Saturday 
| to 1093. In the corresponding weeks of the ten years 1842-51 
the average number was 926, which for comparison with last 
week’s return may be raised in proportion to increase of popula- 
tion, when it becomes 1019. The present mortality, therefore, 
| exceeds the corrected average by 74. Last week the deaths of 536 
| children, 355 men and women between 15 and 60 years of age, 
| and 188 persons at 60 years and upwards, were registered. The 
| increase seems to arise amongst the younger part of the popula- 
| tion. Fatal cases of epidemics rose in the last two weeks from 
| 


216 to 254; those resulting from bronchitis, pneumonia, and 

other pulmonary complaints, rose from 144 to 195 ; while phthisis, 
| which is not included in the latter class, destroyed 111 and 121 
persons. e 
| In the epidemic class the deaths of 7 children and 4 adults are 
| referred to small-pox; only 4 children died of measles, 22 of 
hooping-cough, 14 of croup, while 69 children, with 4 adults, 
| were carried off by scarlafina. 51 persons died of diarrhea and 
dysentery, 3 of influenza, and 2 of purpura; no death occarred 
| from cholera in the week. Typhus, common fever, &c., were 
| fatal in 54 cases; remittent fever in one, rheumatic fever in 2, 
| erysipelas in 5. 

Scarlatina continues to produce nearly the same amount of 
mortality as in recent weeks. It appears to have been rife in 
some parts of Marylebone. Besides numerous cases already 
| recorded, 3 cases were registered in the sub-district of St. John 

last week, and 6 in that of Christcharch. 
| Last week the births of 782 boys and 825 girls, in all 1607 

children, were registered in London. The average number in 
| seven corresponding weeks of the years 1845-51 was 1332. 
| At the Royal Observatory, Greenwich, the mean height of the 
barometer on Sunday (the 10th) was 29°876, and on each of the 
six following days it was above 30 in.; the mean of the week 
30°108 in. ‘The mean temperature of the week was 48°2°, which 
| is 2° below the average of the same week in ten years, The 
mean daily temperature was below the average more or less on 
| every day of the week, The wind blew generally from the 
| north-east. 
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TO CORRESPONDENTS. 

Observer.—There is a professional as well as a private duty in such cases. 
rhe libels that the blockhead has already published are sufficient to con- 
sign him to a dungeon. It is possible, when he is there, he may have 
time to reflect both upon his malignity and stupidity. 

Mr. Wood's communication shall positively appear next week 

We willingly admit that swch elastic tubes as Mr. Moore mentions have not 
been employed, so far as we have been informed; but we are utterly at a 

88 to understand in what respect they can be superior to membranous 
tubes, which it is well known have proved to be useless. 

Dr. H. Gibbs, (Exeter.)—The communication shall be inserted in the next 
LANCET. 

Tas Gatium APARINE, 
To the Editor of Tus Lancer. 

Strx,—Your correspondent, “ An Ayrshir Surgeon,”’ will find in the last 
number of the Pharmaceutical Journal a Urief account of the properties of 
the galium aparine, of the most efficacious mode of administering the 
remedy, and of the doses which I have found sufficient in the treatment of 
lepra and other cutaneous diseases. 

When I first introduced the remedy to the public, I was in the habit of 
giving a strong decoction of the plant; but in consequence of the bulkiness 
of the dose required, I was induced to ask Mr. Hooper, of Pall-mall, to pre- 
pare a fluid extract. 

This inspissated juice is by far the most efficacious preparation; one tea- 
spoonfal, taken three times daily, is in the majority of cases quite sufficient, 
From having tried it in a variety of cases, I feel quite assured that it has 
considerable diuretic power; and it is no doubt in this way, and as a depu- 
rating agent, that a salutary effect is produced. 

In conjunction with many of My professional brethren, I am at present 
giving the remedy an extensive trial, and hope on some future occasion to 
lay the resalts of my experience before the profession. 

I remain, Sir, your obedient servant 

Finsbury-square, Oct. 1852. J. Ww inn, M.D. 
In answer to ‘‘ An Ayrshire Surgeon," respecting the galtem aparine, we 

extract the following from the Pharmaceutical Journal for October :— 

“‘ In the late London Medical Gazette for October 4, 1851, Dr. Winn drew 
the attention of the public to the efficacy of galium aparine in lepra. At 
that time he administered the remedy in the form of a strong decoction, 
made by boiling a large handful of the recent plant in a quart of water for 
about twenty minutes. Of this decoction he gave a large tumblerful three 
times daily; finding, however, that this was a very inconvenient mode of 
giving the medicine, he requested Mr. Hooper, of Pall-mall, to prepare an 
inspissated juice, or concentrated fluid extract, which, Dr, Winn finds, acts 
much more rapidly and effectually than the decoction. A teaspoonful of this 
extract is quite equal to half a pint of the decoction—that is, Judging from 
the effects produced by it. Dr. Winn finds a drachm, taken three times a 
day, quite sufficient for ordinary cases. He has lately tried the remedy with 
success in a variety of cutaneous diseases. A case of lichen circumscriptus, 
which had resist@d other remedies, gave way speedily to the influence of 





galium. In another case of syphilitic lichen the rash was fading rapidly 

when the patient was last seen.” 

Tux correspondent who writes to us from Traro, respecting the circalation 

f the little hand-bill referring to Dr. Roe’s pamphlet, must communicate 

his name in confidence. We have already expressed our disapprobation 
of Dr. Roe’s proceedings ; but we cannot make mention of the facts now 
forwarded on the authority of an unknown correspondent. 

Mr. Ryan's communication has been received. 

Meriin.—The paper is not in the last, but in the preceding number of the 

nal named, 


PrRevENTION oF Bep-Sores. 
To the Editor of Tux LANcRT. 

Str,—Having become acquainted, through the attention that I have given 
to the subject of the treatment of the insane, with liability of patients who 
are bed. ric , and who are of dirty habits, to suffer from dreadful sores on 
the loins ar % other parts of the body, and with the vari@us means which 
have been humanely invented to prevent as far as possible these evils, but 
t are not always to be procured or always successful, —whilst thinking | 
upon the subject this afternoon, it was suggested to me whether some of | 

r clever chemists could not discover any powder, which, by being sprinkied® 
over or under the sheets or bedding of the patients, might neutralize the | 
caustic q sality of the urine, which I believe is the chief cause of these | 
wounds; or some lotion, which, having been imbibed by the sheets or 

ing, and afterwards left to dry, might prodace the same effect. 

iioping that some of your medical readers may be enabled successfully to 

t their attention to such a discovery, 
I have the honour to be, Sir, your obedient servant, 

Kensington, Oct. 1852 Joun PeRCcevAL. 











*,* The plan recommended above has been tried.—Sus-Ep. I ! 











The Ghost of an Elderly Gentleman from the Country had better, in the first 
instance, communicate with Mr. Cesar Hawkins and Dr. John Snow. 
The information which ‘‘ The Ghost” states it is capable of communicating 
with respect to the fatal influence of chloroform on aged persons, who 
have well-marked * arcus senilis,” “ diseased hearts,” and “‘ intermitting 
pulses,” may prove useful and instructive to those operators, with re- 
spect to what was lately done by them in a case with which “ The Ghost” 
appears to be particularly well acquainted. 

Tue brief statement respecting the treatment of the out-patients at St. 
Thomas’s Hospital shall be inserted, if on inquiry we find the assertions 
it contains to be correct. 


Oritum tn Devirntum TREMENS. 
To the Editor of Tus Lancer. 

Sir,—Among your “‘ Answers to Correspondents” of last week is a letter 
from E, A. Turley, M.D., in which the following remark occurs :— 

“When the physiology of the nervous system is understood, the practice 
of physic will go into a nut-shell, and physicians will no longer treat 
delirium tremens witis opium !"" 

Many, very many cases of delirium tremens have come under my notice ; 
and although I never commence the treatment of such cases with opium, I 
cannot recall a single case that recovered without the useof it. Dr.Turley 
would much oblige me by entering more into detail on this subject. 

I remain, Sir, yours faithfully, 

Plymouth, Oct. 1852. D. 
Old School.—The statement of Old School, respecting the lady-doctor, can- 

not be true, If the allegations of our correspondent are founded on facts 

the place where such things are done should be specified, and also the 
name and address of the indelicate female practitioner. 

An Old Subscriber.—We have not seen any report in which the doctor is 
made to refer to ‘‘ a mere surgeon-apothecary.” 

Tue note of Argus shall be inserted, as also the communication of M.D. 

Edin., respecting the excellent system of giving clinical instruction in the 

Royal Infirmary of Edinburgh. 


Breacu OF PrRoressionat ETIQUETTE. 
To the Editor of Tusk Lancer. 

Sir,—Last month I attended to a gentleman’s practice in the country 
during bis absence to the sea-coast. Whilst visiting my patients in the 
neighbourhood, the carriage of a nobleman was driven over a child, the 
consequence of which was of a serious character. The accident occurring 
opposite the principal’s house, the child was conveyed to the surgery of the 
same, and placed in the hands of the housekeeper. Being an emergent 
ease, and my being absent, she sent for another surgeon, who had formerly 
consulted with the principal. He, however, arrived, abstracted the case 
from the surgery, and gave instructions for the child to be carried to his 
own surgery. I waited upon him about two hours after, to thank him for 
his assistance, as I was the family surgeon, and was then treating members 
of the family ; but I was surprised to find that he wonld not give up the case. 

Thinking that he would have attended for a brother under such circum- 
stances, I deemed it prudent to acquaint you of the case, and so obtain 
through the medium of your valuable journal, whether or not you would 


| consider it a professional breach of etiquette; and by giving it insertion you 


would oblige, Yours obediently, 
October, 1852. Stupent, Guy’s Hospital, London. 

An Uncompromising Opponent of Monopolies, (Southampton.)—Is the 
announcement an advertisement, or only an article of news? The pro- 
ceeding, though open to some objections, is not unusual. 

Tae request of Mr. Barkway shall receive attention. 

Tue communications signed 4 Hater of Humbug, and A General Practi- 
tioner who occasionally Tugs at a Tooth, on the degradation of the title of 
M.D., shall, if possible, be published next week. 


Tak INHALATION OF TOBACCO-FUMRS. 
To theEditor of Tur LANcET. 

Sir,—There is a question (and I should imagine it to be a very simple 
one, although I myself am not a medical man) which I cannot get answered 
so as to satisfy myself by more than one practitioner in my locality. It is 
relative to the inhalation of tobacco-fumes to a non-smoker. I live rather 
a sedentary life, and am subject the greater part of every day to the inhala- 
tion of the aforesaid fumes from others who do smoke. 

Now, as one medical man tells me that as I myself do not smoke, this 
inhalation is not at all injurious, a second tells me it will eventually be pro- 
ductive of serious effects, anda third says he thinks that I can derive no 
hart from it, perhaps one of the more intelligent of your numerous readers 
would oblige me by an opinion which would enlighten my at present per- 
plexed ideas upon the subject. — I am, Sir, your obedient servant, 

October, 1852. H. 8. 
Communications, Letrers, &c., have been received from — The 

Council of the Pharmaceutical Society ; X. Y.; Dr. J. M. Winn; A Medi- 

cal Student ; M.D., M.R.C.S., and L.A.C. ; An Uncompromising Opponent 

of Monopolies ; A Clergyman ; Dr. Dillon; Dr. J. C. Hall, (Sheffield ;) Mr. 

J. P. Bowling, (Bengal ;) Mr. Vincent Litchfield, (Twickenham ;) H. 58. ; 

Mr. Moore, (Birmingham ;) A Student, (Guy’s Hospital ;) Mr. Lucas ; 

M.D., (Plymouth ;) A Member of the same College as John Hunter, &c. ; 

Mr. J. M. Ashton, (Ormskirk, Lancashire ;) Mr. Mapleson ; Dr. Muspratt, 

(Liverpool ;) Mr. J. Cook, (Northern Sea-Bathing Infirmary ;) Juvenis ; 

Mr. Phillips; An Ancient M.D.; Mr. J. H. Butler, (Bengal Medical Staff, 

Jubalfore ;) A Fellow of the College of Physicians; Mr. J. O’Neile, (with 

enclosure;) Mr. F.T. Barkway; Mr. F. Curtis, (Marypont;) A General 

Practitioner who occasionally Tugs at a Tooth ; Argus; Mr. J. Adolphus ; 

Old School; An Old Subscriber; M.D. Edin.; Dr. Richards; Mr. G. F 

Wills; Mr. W. Jeffreys; Mr. Montague; Mr. G. W. Smith; Mr. C. 

Duchesne; Mr. R. Eves; A Constant Subscriber; Inquirer; Mr. Charles 

Evans; Mr. J. H. Simpson; A Surgeon; Mr. W. Hewett; Mr. A. K. 

Maybury; Mr. R. H. Meade, (with enclosure ;) Dr. H. Gibbs, (Exeter: 

Mr. Ryan; Merlin; The Ghost of an Elderly Gentleman from the Coun- 

try; A Hater of Hambug; Observer; &c. &c. 
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The Lunmleian Lectures, 
Delivered at the Royal College of Physicians for the Session 1852. 
By JAMES ALDERSON, M.D., F.R.S. 





ON THE EFFECTS OF LEAD UPON THE SYSTEM. 





Acute paralysis. The Bath waters; mineral baths in general ; 
bath of sulphide of potassium for the poor. Henlé. German 
opinions of lead disease ; comments. Acute poisoning by lead ; 
treatment. Unscientific use of lead in medicine ; exact loss of 
the acetate of lead when combined with extract of opium in 
practice. Contamination of water for domestic purposes by lead. 
Wines and fermented liquors ; the beer-engine. Refinement of 
sugar. 

In my last lecture, after describing paralysis, and referring 
to the small amount of evidence as to the nature of lead 
disease afforded by examinations after death, excepting 
so far as regards the discovery of the presence of lead in 
the organs and tissues, as shown by chemical analysis, I pro- 
ceeded to inquire into the different modes of absorption, and 
into the distinct forms of disease set up by each particular 
mode. In our former lecture we had described the symptoms 
of colic, and shown that they were all to be referred to the 
intestinal canal. We then argued, that as in paralysis the 
muscular power is known to be impaired by the actual pre- 
sence of lead in the tissues, (which is exemplified by the 
astringent and specific action of lead upon the vessels, as well 
as by the altered condition of the blood,) so in colic the same 
presence of lead is acting in the circular fibres of the muscular 
coat of the intestine, interfering with the action of the bowel 
so far as to produce the symptoms which constitute the dis- 
ease; partaking, that is, of the same character as that painful 
state of the muscles, which I believe to be only the antecedent 
of true paralysis. I then suggested that, though the paralysis 
in the muscles and the colic in the bowels are the same dis- 
ease, yet they are produced in different ways. On considering 
the results of the absorption of mercury by the lungs, and 
also that those results are never produced by the reception of 
mercury into the alimentary canal, I argued from the parity 
of the symptoms, that lead paralysis (in its acute form) was 
occasioned by the absorption of lead through respiration. I 
think I omitted, in treating this argument, to allude to certain 
cases of what J should call acute paralysis, set up by exposure 
for only a very short period to the emanations offead. Two 
cases were given by Dr. G. Bird. The first, of a woman who 
slept for only one or two nights in a newly-painted room; and 
the second, of an attack supervening after a person had only 
swept out such an apartment. A third case, of a boatman, who 
merely painted his own boat, showing that it wasa single ocea- 
sion of exposure, is given by our much-valued friend, Dr. Bright, 
that most luminous and industrious of contributors to medical 
knowledge. These cases prove that there is a paralysis which 
is acute, and can be set up in no other way than by absorption 
through the lungs, since the metal could be received only in 
the emanations floating in the atmosphere. 

I then detailed the most approved modes of treatment, in 
the course of which I did not allude to the use of the Bath 
waters; but as I have been reminded of the omission, I ought 
to mention that I considered so much of the cure to be de- 
pendent on the removal from the poisonous influence, and the 
change to a different and a finer air, that I had thought it 
superfluous to name it. I can speak from my own knowledge 
of a lady suffering from lead paralysis, who always enjoyed 
relief, and almost recovery, on visiting only in the neighbour- 
ing county; on her return home, when subjected to the original 
influence, the symptoms recurred. In this case there were no 
Bath waters; and if Sir George Baker, even in his time, when 
they had so high a reputation, was able to separate the use of 
them from the efficacious working of removal to a different 
scene, we may surely arrive at the same result, now that jt is 
well known that the Bath waters contain scarcely any 
element beyond that of the purest calcareous waters, and 
that their only peculiarity consists in the temperature. 
The especial efficacy of mineral baths in general, which has 
long appeared doubtful to a great part of the medical profes- 
sion, is beginning to be regarded in the same light by the 
restless class of invalids who flock to such places. Some of 
the German baths are failing in fashion altogether, as the 
more reasonable of the wanderers in search of health begin to 
understand that the pleasant journey, fresh air, and regular 
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es are the chief agents in their cure. The less reasonable 
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have an amusing list of empirical practices to choose from at 
present, the exciting novelties of which are more alluring 
than an often-travelled road. 

The disease which is the subject of our lectures, however, 
is no imaginary evil, but one which attacks chiefly a class who 
owe their sufferings to that labour which is to furnish the 
comforts and luxuries of the more wealthy. The subject of 
bathing, therefore, suggests a practice which might afford 
them some degree of protection, if not relief. In the last 
lecture I adverted to the bath with the sulphide of potassium, 
and to its probable mode of action; and it appears to me that 
the estab%shment of baths, &c., for the poorer class, which 
have been lately opened, might be especially available for the 
artisans engaged in any sort of lead works, in order to obtain 
an habitual purification of the skin from the particles of lead 
which attach themselves to the surface, or exude from the 
pores. If the benevolent conductors of these institutions 
would provide the addition of even a small amount" of sulphide 
of potassium for the use of this particular class of mechanics, 
they might immensely increase the benefit which they already 
afford. 

In the course of the last lecture, while discussing the mode 
of action of the metallic poison, and its vitiating influence on 
the blood, I engaged to furnish a summary of the German 
opinions on the subject. Henlé furnished the most compre- 
hensive statement yet given, in a work published at Heidel- 
berg in 1847. It enters into minute detail; but as there is 
no English edition that I am aware of, I shall endeavour to 
convey the meaning in as condensed a form as may be con- 
sistent with the due rendering of the sense. . 

Lead disease, he states, may be considered as a discase of 
the blood, depending on the actual presence of the salts of 
lead, and evidenced before full development by a particular 
taste, odour of the breath, and icteric colour of the skin. The 
symptoms are occasioned by the reaction of a particular state 
of the blood-vessels upon the blood charged with lead. Lead 
locally used has an astringent, antiphlogistic, drying power, 
the consequence of which is a contraction of the vessels with 
which it comes into contact. The tissue which contracts the 
vessels, and on which the action of the lead takes place, is 
the inner muscular coat of the middle coat of the arteries, con- 
sisting of organic muscular fibre. The muscular coat of the 
whole intestinal canal consists of smooth muscular fibres, 
with the exception of the upper part of the alimentary tube and 
the outlets. In the contraction (Krampf) of the bowels are 
included, as the symptoms of lead colic, the constipation, the 
retraction of the abdomen, vomiting and eructations, contrac- 
tion of the sphincter. Contraction of the ducts is evidenced, 
in the liver, by the icterus which occasionally accompanies 
colic; in the bladder, by the repeated calls and by retention; 
in the uterus, by pain; in the bronchia, by the short and 
hurried breathing, and by accessions of asthma. The general 
contraction of the arteries has direct influence on the pulse, 
which is hard and vibrating and wiry, and an indirect in- 
fluence in diminishing exudation, in consequence of which all 
the visible parts of the body collapse. Hence the dryness of 
the skin and of the mouth, the dry, sheepdung-like excretion, 
the scanty and deep-coloured urine, the sudden change in the 
features, and the rapid emaciation, which is restored with 
amazing quickness when the healthy exudation is re-esta- 
blished from the vessels. The change in the blood described 
consists in the liquor sanguinis containing a larger proportion 
of watery particles, and the proportion of the corpuscles being 
smaller than in the healthy state. This change in the pro- 
portion of the gonstituents of the blood is here only secondary, 
from the failure of fluid secretion. Other, and the most cha- 
racteristic, symptoms of lead disease depend on the general 
arterial contraction. First, the sensation of cold and rigor, 
the never-failing consequence of impeded peripherous exuda- 
tion; the livid paleness, from accumulation in the venous part 
of the capillary network; and lastly, the numerous nervous 
disturbances, the pains, and palsied limbs. The cause of these 
pains, as well as of the ioss of sensation which sometimes pre- 
cedes the pains, is shown to be mechanical by the suddenness 
with which it attacks a part, then changes its position, and 
then, without any after disease, disappears suddenly and 
entirely. The seat of the mechanical disturbance is not in 
the peripherous nerves; for if it were, the parts attacked 
would be reddened and swollen; nor in the central organs, 
for then the suffering would be hardly limited to so small and 
unsymmetric a compass. If the arterial part of the vascular 
system become contracted, without any diminution of the 





* From two to four ounces for each bath. 
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volume of the blood, however it may be deteriorated in quality, 
it follows as a consequence that the venous system must be | 
distended in a corresponding manner. A moderate pressure | 
arising from this venous plethora, especially in the situation | 
of the peripherous expansion of the nerves, will be felt as | 
pain. Excessive pressure will destroy sensibility. The last | 
effect might also be referred to a different cause—viz., from 
an undue decrease of exudation from the extreme arteries, in 
consequence of their being spasmodically contracted. Spas- 
modic contraction of the muscles accompanies the highest 
degree of pain, as a reflex action. If the plethoric distention 
be chiefly in the vessels of the spinal marrow, tetanic convul- | 
sions will ensue; if in the vessels of the base of the brain, 
they will be of an epileptic character; if in the vessels of the 
surface of the brain, they will occasion delirium and coma. 
The pains of lead disease, Henlé continues to observe, fix 
themselves more especially in the flexor muscles of the lower 
extremities; while the paralysis most frequently attacks the 
upper extremities, and when partial, affects the extensors 
only, beginning with the fingers, then including the hand and 
fingers, and then the fore-arm, hand, and fingers. This he 
regards as a pathological mystery; but thinks that it admits 
more easily of a physical than a chemical explanation, since a 
chemical explanation is possible only under the strange sup- 
position that the nerves of the upper extremities have a 
greater affinity for lead than the lower. He states that 
Andral and Gavarret reckon intermittent fever, lead disease, 
and albuminuria, as the three chief diseases in which the 
watery part of the liquor sanguinis is in the largest propor- 
tion. 

In this theory we have a specimen of true German philo- 
sophizing. The basis of the argument—viz., the state of the 
blood and the contraction of the vessels—is of the highest 
interest, but the superstructure is evidently worked out with | 
much labour in the study; while the verification of the deduc- 
tions through practical observation bears too small a propor- 
tion to the reasoning process to be fully satisfactory, 
at any rate in its we form. The author, indeed, has 
mentioned previously in a note, that until he can fully 
lay before the world his pathological views, much of his 
present theorizing must appear obscure. As regards the 
ones causes of the localization of the paralysis, as we 

ave heard, he scarcely promises any elucidation, calling it a 
pathological mystery. Some reflections on this head pre- 
viously occupied my mind, which had grown out of my obser- 
vation of the effects which are produced through that parti- 
cular mode of absorption or reception—viz., by respiration— 
those effects being the especial or acute form of paralysis. 

It has appeared to me that the numerous and intimate con- 
nexions between the nerves of respiration and those of the 
axillary plexus, of which the origins of some are really 
identical, open a road for the explanation of this particular 
affection. Dr. Bright’s observations all lead him to this origin 
as the point in which to look for the seat of the disease; and 
here it is that the axillary plexus, the phrenic, and many of 
the nerves of the mechanical part of respiration, have their 
rise. It would appear, besides, as if it were possible that the 
absorbent glands in the axilla might in some degree promote 
the transmission to the trunks of nerves which supply the 
upper extremities; and there is one remarkable fact, that all 
the muscles in the fore-arm affected by this form of paralysis 
are supplied by one individual nerve. 

I do not pretend to offer this as a fully-matured explana- 
tion; it may, however, deserve so far as to draw the attention 
of physiologists to the subject, and to induce them to trace, 
through this morbid state of the nerves, some hitherto unex- 
plained nervous connexion between the act of respiration and 
the upper extremities. 

One more point on which I should like to remark is, that the 
parts paralyzed are those which are more especially called 
into immediate action during the processes which occasion 
exposure to the metallic influence, whether the paralysis 
consist in loss of power of motion or of sensibility—whether 
in paralysis of the extremities, or in loss of sensibility in an 
organ of sense, as in amaurosis. Lead-pickers use their 
fingers and eyes; and the compositors are a stronger instance 
of both fingering lead and straining their sight to discriminate | 
the small types. They are both, especially the latter, subject 
to paralysis and amaurosis. 

Acute accidental poisoning by lead does not often occur; | 
the metal being vaualy chosen for such purpose as an instru- | 
ment of murder, in consequence of its easy detection, as well | 
as of its uncertainty as a destructive agent, the effects being 
neither so immediate nor so sure as many other poisonous | 
substances. It is, in fact, doubtful how far it can be con- / 
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sidered a very active poison. The acetate (the form which 
has been usually adopted in the few instances on record) acts 
generally as its own antidote, by causing immediate and free 
vomiting. 

I remember seeing a case of attempted self-destruction by 
a master painter, whe had taken an ounce of the acetate. 
He had swallowed it in a drunken fit, having sought refuge in 
drinking from the mortification of seeing his favourite candi- 
date rejected at a general election. Despair had predomi- 
nated even in his intoxication, and he had determined to be a 
victim to the cause. After having been a good deal tamed by 
intense vomiting, he was still sitting up in bed, cheering for 
his man, but seeming tolerably contented that his sacrifice 
had not been consummated. The poison came up so imme- 
diately that no inflammation ensued. 

In examinations which have been made after poisoning by 
acetate of lead, the principal lesion which has been found consists 
in an abrasion of the mucous membrane of thestomach, from the 
local action of the poison. The viscera have been found inflamed. 
In the treatment, the great object is of course to get rid of 
the poison; and when this has not sufficiently taken place by 
the self-action of the lead, I should prefer mechanical irrita- 
tion of the throat to using other antidotes for that purpose, 
the chemical combinations of which may not be so certain. 
It is useful, at the same time, to give bland fluids, as milk, in 
large quantities, together with the sulphates of magnesia or 
soda subsequently, both for their chemical as well as aperient 
effects. Thesulphateof zine, which is recommended by authori- 
ties, is, however, very useful, for even if it be decomposed it 
renders much of the acetate of lead harmless, by convertin 
it into the insoluble sulphate; and the acetate of zinc whick 
would result is nearly as good an emetic as the sulphate. 

Tt may not be out of place to add a few remarks on the un- 
guarded and somewhat unscientific mode of administering lead 
as a medicine. On its first introduction as a remedy, about 
200 years ago, (leaving the practice of the ancients out of the 
question,) it was prescribed to a most audacious extent on 
almost all occasions, and afforded a signal instance of that 
unrestrained desire for experimenting which has been so 
often excited by the appearance of a novel remedy. I wish 
I could affirm that oer generation were free from this 
reproach, or be able to deny that we see occasionally a new 
substance essayed with such excess of eagerness, that it would 
seem as if the object were not so much to prove its virtues as 
to test the quantity which human nature could endure. I 
have already mentioned De Haen’s “ most dreadful cure” by 
the carbonate and acetate of lead. In later times Dr. Burton 
gave the acetate of lead largely in order to ascertain the 
quantity necessary to set up the blue line in the gums. In 
one case, he gave 208 grains in 26 days, exactly eight grains 
a day; the product being slight abdominal pains, which 
were coliewad by an aperient. As he does not state what 
quantity of opium was combined with it, we cannot decide 
what proportion of the salt of lead was received into the sys- 
tem. fn a case, among many others quoted by Dr. Burton, four 
doses of five grains each were given in one day, when the 
blue line appeared immediately; but it is not said what other 
consequences ensued. The hope of arriving at knowledge 
for the benefit of other sufferers, no doubt prompted this pro- 
ceeding; but I can see no just law by which any prospective 

neral benefit can excuse the rashness of subjecting the 

uman frame to trial proofs which are not demanded by the 
emergency of the individual case. When the possible or even 
the certain good of society is the object, it yet only ceases to 
be an act of particular injustice in the case of voluntary sub- 
jection, or when a com ing boon can be offered, as in 
that of the convicts who first submitted to inoculation. I should 
like to extend this principle even beyond our own species, 
and include the brutes in our forbearance. It ought to be a 
very tangible philanthropic purpose indeed to justify the in- 
fliction of any kind of bodily pain. 

But to resume. It is plain that the administration of lead is 
both uncertai: and dangerous. Its effects, when given in 
small and divided doses, are cumulative, and once — 
received into the system, it is very slowly eliminated. Th 
its astringent properties are in certain cases most valuable, 
the cautious use is imperative; so that whilst gaining the 
immediate object, the subsequent possible effects may not be 
lost sight of. 

That the immense amount which has been given in some 
instances, has not been followed by lamentable consequences, 
is in a degree to be explained by the mode in whieh it is often 
prescribed. An instance is mentioned by Sir George Baker, 
although the error was not apparent to himself. He remarks 
on the extreme quantity of lead which had been taken—viz. 
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but in fact the metal 
was partly neutralized by the addition of ten drops of dilute 


ten grains of the acetate in a draught; 
sulphuric acid whic h were contained in the draught.* 

In the cases cited from the Medico-Chirurgical Transactions, 
the lead was given with opium; but as morphia exists in 
opium in the state of meconate, the insoluble meconate of 
lead would be precipitated, and a certain proportion of the 
acetate removed. 
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difficulty—amounting almost to an impossibility—of separating 


| the lead from the sugar, renders it highly objectionable. The 


To this oversight we may proba! ly attribute | 


the fortunate result, that one of the poor pati«:its suffered | 


nothing more than “ a grievous pain in the stomach.” 

Dr. Pereira,+ who has noticed the chemical change in his 
“ Materia Medica,” justifies the combination of opium with lead 
“ by its practical benefits.” Both the authority and the argu- 

ment deserve respect. The Edinburgh College give the form 
in their Pharmacopeia for their lead-pill with opium (pilula 
plumbi opiata); the proportions being six grains of acetate 
with one grain of opium; but the pill is permitted to be made 
with twice the quantity of opium. 

I am exceedingly indebted to Mr. Medlock, of the Royal 
College of Chemistry, for having obligingly made a quantitative 
analysis of the combination expressly for me. 
pleasure in communicating it, as it no doubt will be to many 
others, as it has been to myself, satisfactory to ascertain the 
precise proportion of change which takes place.t 

If lead be given with the acetate of morphia, the chemical 
change will be avoided, and the effects certainly within cal- 
culation. 

I now leave this part of the subject, which includes the 
evils attending the labour of the artisan, the 
tent of which claims our chief attention, from the sympathy 
we naturally feel for a class who are exposed to them by the 
accident of station. It remains for us to advert 
sources, whence the whole community are in different times 
and degrees liable to the injurious influence of the metal. 
There are numerous domestic arrangements in which it is in- 
volved in minor degrees. Those which act on the largest 
scale are, the mode of supplying water, and the process of 
making and keeping fermented liquors, especially wines and 
ciders. Testimoniesare so numerous, and point so distinctly 
to the adulteration of wines and ciders, that it is impossible to 
doubt the fact; but that the quantities of lead contained in 
these liquors at any time are extremely minute, seems an 
inevitable conclusion, from the known chemical action of the 
salts of lead on vegetable colours. The presence of lead in 
any quantity must carry with it its own detection, and it is 


I have great | 


| laryngeal and bronchial ? 


lamentable ex- | 


to other | 


plan is said to be abandone ‘d; but there are strong temptations 
to pursue it. It is impossible to say how many cases of unac- 
counted-for disease may be referred to such remote sources; 
and in the obscurity which involves the first disturbances of 
the equilibriam of the functions of the body, it is neither 
trifling nor unreasonable to search out their causes in the 
smallest tangible shape. 
To be concluded.) 
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Nore IJ.—Own tae Matapy or THe LATE DvuKE or 
WELLINGTON. 
To the Editor of Tut Lancer. 


Sir,— Your leading article of Oct. 16th, on the last illness 
of the Duke of Wellington, will doubtless be much read and 
quoted. May I beg to ask a question or two? 

When first visited at seven o’clock a.m., by Mr. Kendal, it 
is said that “his breathing seemed oppressed.” What was 
the nature of this “oppressed breathing”! Was it not 
Had not the Duke already hada 
fit—-“ a hidden seizure”—and was not this oppressed breath- 
ing the result, as it is a usual result, of such seizure ¢ 

Shortly afterwards there was a fit, and then a second, of no 
equivocal character;—“a general convulsive attack of some 
minutes’ duration,” the Duke afterwards recovering, “to some 
extent, his consciousness,” occurred between nine and ten 


o'clock; and again, “his Grace had another, but less severe 


therefore plain why the red wines were never found lithar- | 


gized. The paler wines may more possibly be adulterated, 
and this proof of the small quantities, together with the unde- 
niable truth, that disease has followed from the habitual use 
of the liquor, shows how the constant repetition of minute 
poisonous influence has power, in the course of time, to tell 
upon the constitution. The beer-engine which is in common 
use by publicans is by no means an insignificant source of 
danger. The communication between the cask in the cellar 
and the tap is made by a leaden pipe, sometimes thirty or forty 
feet in length; and the construction of the engine, which is 
an exhaustiug pump, causes the whole length of the pipe to 
remain always full. When there is a rapid draught, the effect 
is small; but after intermission, as in the nights, the beer, if 
at all acid, cannot fail to act upon the lead; and it is re- 
marked among the beer drinkers, that in the morning the first 
draw has an unpleasant taste, which they attribute to the 
brass fittings of the pump. 

process was introduced, not long ago, for the refinement 
of ouner by the acetate of lead and been-erwerent acid gas. The 





* On mixing ten grains of crystallized acetate of lead with ten minims of 
dilate sulpharic acid of the Lond. Pharmacopcea, 5-2 grains are converted 
into sulphate, 4°8 grains only of the acetate remaining undecomposed.— 
H. Meovock. 

+t Materia Medica, by J. Pereira, M.D., F.R.S., vol. i. 

t Two very careful determinations were made by Mr. Medlock, of the 
undecomposed acetate of lead which remains after mixing it in the usual 
proportions with extract of opium, and with Battley’s sedative solution. 
In the first experiment, twelve grains of pure crystallized acetate of Jead 
were mixed with six grains of extract of opium, and dissolved in distilled 
water. The solution appeared exceedingly turbid, and after some time de- 
posited a copions precipitate of insoluble meconate of lead. This precipitate 
was filtered off, and the lead remaiving in the filtrate determined as sul- 
phate, of which 7°83 grains were obtained, corresponding to 9°80 grains of 
crystallized acetate of lead. In the second experiment, twenty grains of 
the acetate, dissolved in water, were mixed with fifty minims of Battley’s 
sedative solation; filtered, and the lead remaining in the filtrate deter- 
mined, as in the preceding experiment, as sulphate. The quantity of sal- 
phate obtained amounted to 13°76 grains, corresponding to 17°21 grains of 
crystallized acetate. In both the above experiments the precipitates were 


exceedingly du/ky, and would lead one to suppose that the greater part of 
the lead was converted into the insoluble and inert meconate; analysis, 
however, has satisfactorily proved that the chief part of the lead still re- 
mains in the form of acetate. 


| dyspnea observed in the noble Duke's case. 








convulsive attack between eleven and twelve o’clock.” These 
attacks must have been epileptoid, if not epileptic, and there 
is little advantage in a dispute about a word. 

It is plain that an “ indigesta moles” was the cause, aided 
by sleep, and epileptoid seizures the effect; these seizures and 
their effects assuming asyncopal or sinking character. 

Pray, Sir, can you solve the question as to the nature of 
the illustrious Duke’s former attacks? Were they not epileptic? 
Was there no post-mortem examination {* 

It is obvious that if efficient vomiting could have been in- 
duced, the offending cause of this lamentable malady would 
have been removed, and all might have been well. If, at the 
moment the patient “became sick, and threw up a portion of 
the venison which he had taken the evening before,” a 
feather had been introduced so as to irritate the fauces, and 
excite effectual vomiting, he would, humanly speaking, still 
be with us. This I mention on account of the ready, safe, 
and great utility of this simple but neglected measure in such 
cases. A further remedy would have been an effectual stimu- 
lant enema. 

But to return to the fons et origo of this sad illness: I would 
remark that it was impossible to accumulate in one stomach 
more indigestible matters, and that our warrior ill calculated his 
forces in giving his aged and feeble stomach so much to 
encounter and subdue, and that without assistance. Less, and 
less indigestible, food, assisted by a little stimulus, would have 
been more reasonable. 

Singular that Napoleon as well as Wellington, not to 
mention Cesar and others great in war and council, should 
have been epileptic ! 

I am, Sir, your obedient servant, 


London, Oct. 1952. Marsan HAtt. 


P.S.—I have adverted above to the laryngeal and bronchial 
Some years ago 
I was taken by my friend Dr. Webster, of Dulwich,+ to see a 
patient who had partially recovered from a violent epileptic 
seizure. He had had no bronchitis; yet, on carefully exa- 
mining the thorax, I found large bronchial and tracheal 
rattles. 

This event is common in apoplectic, and after epileptic 
seizures. It is owing, like the stertor so usual in these cases, 
to paralysis of the pneumogastric nerves, the origins of which 
are compressed by the congestion of the cerebrum, inducing 
counter-pressure, and by congestion of the medulla oblongata. 


* We regret to be obliged to inform Dr. Marshall Hall that not any post- 
mortem examination was made.— Ep. 

+ I cannot resist the temptation to add the following extract from a note 
just received from the same excellent and able friend, dated Oct. 18 :— 

‘I have seen with great pleasure the case in Tus LanceT—another 
triamph of physiology over ignorance and prejudice. Hydrophobia and 
some cases of tetanus should be similarly treated.” 
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It is apt to be associated, too, with other modes of failure of | twitchings in the neck, and hands, and elsewhere. After a 


the energy of the nervous centres in the aged, the feeble, &c.; 
and it is a marked symptom of the sinking state, whether from 
disease of the encephalon, or failure of the vital powers from | 
other causes. It presents a subject of inquiry to the clinical | 
student hitherto neglected, and of the most interesting cha- | 
racter. It is bronchial, without being bronchitic. Such, too, | 
are some other cases erroneously thought to be bronchitis, 
occurring especially in the feeble and the aged. | 
October, 1852. | 





ON THE PATHOLOGY OF EPILEPSY. 
By CHARLES BLAND RADCLIFFE, M.D., L.R.C.P. 


Wuart is epilepsy? is a question to which the answer, as it 
appears to us, is very different to that given by Dr. Marshall 
Hall and other authorities on the subject. It is, we would say, 
a state of general disturbance, in which nervous irritation, or any 
mere local affection, has no essential part, and of which the only 
constant characteristic is unequivocal depression of the true vital 
powers—depression most marked in the convulsion itself. 

What, then, is epilepsy? In order to obtain the answer, let us 
interrogate successively the temperament, the attack, and the 
pathology of the malady. 


I.— The Epileptic Temperament. 

In lunatic asylums, epileptics are classed with demented and 
imbecile patients, and not only classed but confounded with 
them. They are, in fact, the most miserable of that miserable 
company. They are wanting in vital heat, and for this reason 
they love to bask in the sun, to huddle around the fire, or to 
erouch along the pipes of hot water which warm the cells and 
corridors. Their hands are cold and clammy, their pulse weak 
and miserable, their complexion pale and sallow, their countenance 
languid and dejected, their flesh flabby and often wasted, their 
little strength easily spent, and when spent slowly recovered. 
Often, also, they exhibit signs of scrofula, of syphilis, or of 
mercurial abuse. 

rhe mental are in strict conformity with the bodily charac- 
teristics. Sometimes, indeed, the mind may be endowed with 
amore than ordinary share of genius and talent, but in such 
cases the fits occur in the state of weariness and exhaustion 
following the periods of excitement, and not in these periods. 
Often the mind is bewildered and blighted with insanity, but in 
these cases the fits invariably alternate with the paroxysms, and 
coincide with the intervals of collapse. This, indeed, follows 
from the sequel, for while the fits tend to become more and more 
severe and frequent as the malady progresses, the indications of 
genius and talent, and the delusions of insanity, become feebler 
and feebler, until at length the condition is reduced to a pitiful, 
convulsed fatuousness, from which no single ray of the divine 
principle beams forth. This picture is dark, but not darker than 
reality. Indeed, this one fact—that epilepsy, without losing any 
of its convulsive character, invariably tends to merge in fatuity 
—is of itself sufficient to show that mental or bodily energy and 
activity form no part of the epileptic temperament. 


II. The Epileptic Attack. 


In order to a clear conception of the epileptic attack, it is 
desirable to endeavour to isolate its phenomena from those which 
usher in and succeed the true fit. 

1. Upon the eve of a fit, epileptics, for the most part, sit or move 
about in a moping or listless manner, and exhibit, in various in- 
definable ways, a decided lack of vital energy. They are silent 
and moody, or speak only to complain of creeping and chilly 
feelings, of troublesome shudderings, or of faintness and sickli- 
ness. The countenance is rarely otherwise than pale and sad; 
often it is dusky, and bedewed with cold and clammy perspira- 
tion; and in confirmed and old cases there is a pinched and 
anxious expression, which is not readily mistaken when once 
seen. The respiration is disturbed, and frequently interrupted 
with sighs; and the pulse is weak, irregular, and often slower 
than nataral. These symptoms are more decided when the 
malady is of long continuance, and especially in such cases as 
are found in the wards of lunatic asylums and workhouses, but 
they are always present in a greater or less degree. In a word, 
there are always, on the eve of a fit, indications of failing 
energy and impending prostration, and never the reverse. 

2. The fit itself is very variable in its characters, and especially 
in the manner of its onset. In the slightest forms the patient 
pauses suddenly in the midst of anything he may happen to be 
doing or saying at the time, his countenance flushes or darkens, 
his expression is fixed and confused, the veins of the neck and 
temple are more clearly defined, and there are spasmodic 





moment or two these symptoms puss away without leaving any 
trace in the memory, and thus we perceive that the mental facul- 
ties had been suspended for the time. The attack, indeed, is so 
slight and transitory that it might have passed unnoticed if 
attention had not been accidentally directed to it. 

In other and more ordinary cases the convulsions are ushered 
in by a cry or scream, and the sufferer is at once prostrated on 
the ground. Instead of a few passing starts in the hands or 
neck, the whole frame is seized with spasm, the features become 
horridly drawn, the face is twisted to one side, the eyes seem 
as if about to start from the lids, the tongne is protruded 
and mangled between the teeth, the mouth is choked with 
bloody foam, and, to crown the whole, there is a seeming agony of 


| suffocation—seeming, because the sense of suffering is mercifully 


absent. The face and neck soon become greatly swollen and 
discoloured from distention of the veins, The pulse is weak and 
depressed, and instead of becoming full and excited, as might be 
expected from the violence of the struggle, it fails more and more, 
until at last it is scarcely, or not at all, perceptible. The heart 
acts tumultuously, but propels little or no blood into the arteries, 
as is clearly proved by the condition of the pulse. Now and 
then, also, there is a throbbing movement in the root of the neck 
during the height of the fit, which movement seems connected 
with the vessels, and of which we shall have to speak presently. 

In other cases the attack of epilepsy is ushered in by signs 
which indicate the temporary suspension of the heart's action; 
and here, though the fits may be every whit as violent, and con- 
sciousness and sensibility as completely paralysed, the coun- 
tenance and neck remain pale, or at most livid, from beginning 
to end, without any of the venous engorgement which charac- 
terizes the fit in its most ordinary forms. Cases like these are 
by no means unfrequent, and are most generally to be met with 
in individuals whose mental and bodily powers are completely 
broken down, as in the miserable people who are at the same 
time demented and epileptic. 

3. For some time after the violence of the struggle is over, the 
limbs are shaken by passing quivers, and the breathings inter- 
rupted by sobs or gasps; but at length these residuary troubles 
pass off, and the patient lies still and exhausted. After some 
time and many sighs, the lungs gradually resume their steady 
action; and with this change, and in consequence of it, the venous 
congestion of the head and neck subsides, the colour, warmth, and 
pulse return, and the brain being relieved from the load which had 
pressed upon it, (if such there were,) and once more supplied with 
red blood, the patient at length wakes to an obseure and troubled 
consciousness. All these changes take place slowly, and usually 
several minutes elapse before recovery ; and sometimes, but not 
very frequently, the return of consciousness is delayed by the 
continuance of a quasi-comatose condition of the vessels of the 
brain. The most common result, however, is that in which the 
vessels throughout are in a syncopal, rather than in a comatose 
condition, and in which the patient wakes before the circulation 
is fairly re-established. 


Ill.—The Pathology of Epilepsy. 


What then is the interpretation of this complicated and difficult 
subject? 

1. Interrogating the vascular system, all the symptoms would 
seem to show a want of proper activity. Before, and in the in- 
tervals between the fits, everything indicates a directly opposite 
condition to plethora; and the bluish or sallow cast of the skin, 
and the manifest congestion of the venous trunks, speak suffici- 


| ently as to the nature of any vascular fulness, if such exist. On 


the eve of the fit, the pulse is weak, irregular, and slow, the re- 
spiration disturbed and interrupted with sighs, the skin cool, 
clammy, and pale. In the actual paroxysm, the pulse fails more 
and more, until at last it ceases to be perceptible; and (as is evi- 
dent from this state of things) the heart beats inefficiently, though 
tumultuously and with considerable violence. And after the fit 
the patient is spent and almost pulseless. There are many cases 
of epilepsy also, and these as violent as any, in which the fit is 
ushered in by syncope, and in which for the time the movements 
of the blood are wholly or in great measure suspended. Nor is 
the occasional throbbing in the hollow of the neck, immediately 
above the sternum, any real objection to this view; for occurring, 
as it does, when the pulse at the wrist and elsewhere is almost or 
altogether silent, it cannot be indicative of increased arterial 
action in the part. What it really is, is more difficult to say. It 
may be produced by the mere shaking or dragging of the vessels 
of the part by the convulsively acting heart; or by regurgitant 
pulsation in the large venous roots—there being at the time quite 
sufficient engorgement in these vessels to cause some separation 
in the curtains of the right auriculo-ventricular opening. In re- 
spect of this latter supposition, however, it has been objected by 
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Dr. Russell Re ynolds that there are no st tethoscopie 5 signs as of auri- 
culo-ventricular patency, and no pulse in the external-jugular— 
both of which proofs, according to him, we ought to have, if the 
idea were tenable. But to each objection there is an answer. 
To the first may be urged the insuperable difficulty of using a 
stethoscope when the body is writhing to and fro in convulsions, 
so as to detect the vague signs in question amidst the rubbing 
sounds occasioned by the movements of the thoracic muscles. 
To the second, it may be stated, that the valve at the mouth 
of the external jugular might prevent pulsation in that vessel, 
even when marked pulsation existed in the large venous roots, 
which roots contain no valves to shut out the impulse of the heart. 

t may be stated also, that the external jugular does not throb in 
every case of tricuspid patency, but only in those cases in which 
the malady is of long standing, and the secondary venous engorge- 
ment proportionately great. Any way, this phenomenon presents 
no insuperable difficulty; for whether it be accounted for in the 
manner just supposed, or by the dragging or shaking of the dis- 
turbed heart, the state of the pulse, and of the system generally, 
prevents us from ascribing it to increased arterial action; and 
hence we may discard this seeming objection, and adopt the con- 
clusion, that the circulation, in the fits, and in the intervals 
between the fits, is clearly and very considerably wanting in 
sane activity. 

The condition of the nervous system, as might be expected, 
seems to be in strict accordance with that of the vascular system. 
In the brain, the marks of wanting vitality are very unmistake- 
able. In the intervals between the fits, the blight which even- 
tually obliterates the mental faculties is seen at work in one or 
other of its destructive stages. On the eve of the fit, the patient 
is rarely otherwise than silent, sad, moody, and still; in the fit, 
he is always bereft of sensibility, consciousness, and volition ; 
and for some time afterwards he is stupid, confused, and 
exhausted. When epilepsy is associated with active mental 
capabilities, or with insanity, the fits invariably occur in the 
intervals of collapse or prostration, and not in the periods of 
afflatus, or in the maniacal paroxysm. It must, however, be 
understood, that the complication with insanity is not in any 
way a proof of hyper-mental activity, for the late researches of 
Dr. Davey and Dr. Henry Monro go to show (and in my opinion 
to prove) that insanity in every form is due to a direct and 
positive want of cerebral and mental power. The appearances 
after death, also, are in keeping with all these considerations, for 
in confirmed cases the brain invariably presents signs of de- 
generacy and want of tone,—such as pallor, atrophy, softening, 
and dropsical effusions. These appearances, it is true, are 
common to dementia and fatuity ; but this very fact is an argu- 
ment in favour of their connexion with the malady in question. 
It is an argument, because the natural termination “of epilepsy is 
in dementia and fatuity. It is an argument, because there is a 
close, if not inseparable, connexion between dementia and con- 
vulsion: a connexion, I say; for if epileptic symptoms are absent, 
there are sure to be palsied shakings, or cramps, or spasms of 
some kind or other. Whatever the true appearances after death, 
however, it is quite certain that they are not indicative of inflam: 
matory or active changes, for though these are not unfrequent, 
we conclude them to be accidental, inasmuch as they are both 
more frequent and far more confirmed in persons who, during 
life, had exhibited no convulsive symptoms whatever,—as in those 
who had suffered from ordinary insanity. We may conclude, 
then, that all the evidence upon this subject goes to show a 
positive lack of cerebral activity—in the attack as well as in the 
temperament. 

It is the same, likewise, with the medulla oblongata—if the 
state of the respiration and pulse afford any criterion. ‘Thus: on 
the eve of the fit, the respiration is disturbed and interrupted with 
sighs; the pulse wanting in vigour; the skin pale and dusky—a 
fact which sufficiently shows that the blood is imperfectly aérated; 
while in the paroxysm, the symptoms are those of asphyxia or 
syncope. The respiration and circulation are, in fact, upon the 
verge of extinction, and hence it seems necessary to conclude 
that the functional changes of the medulla oblongata are 
wanting, at this particular time, in their proper and peculiar 
activity. Nay, it must so happen; for these functions, like those 
of every other organ in the body, must fail as the circulatory 
and respiratory changes flag. 

It is the same with the spinal cord, if we may judge of this 
organ apart from theory. We might argue this to be the case 
from the condition of the respiration and circulation, for the 


blame of the weakened discharge of these functions may be | 
partly ascribed to imperfect action in excito-motory nerves. We | 


might argue, also, in favour of this conclasion from the remark- 
able want of muscular tone, which is, in our opinion, one of the 
most marked peculiarities of the epileptic—for it is supposed 
to be one function of the excito-motory nerves to impart this 
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tone. Bat we must argue in favour of this eonelasion from the 
condition of the circulation and respiration, which condition must 
entail comparative inactivity in the spinal, as well as in the cervical 
and cephalic portions of the same nervous axis. 

This last argument also applies to the sympathetic system, and 
necessitates a corresponding state of inactivity in it;—and thus it 
would seem that the brain, medulla oblongata, spinal cord, and 
sympathetic ganglia, are all in a fur less active condition thon in 
health, instead of being (as is supposed) in an irritated state, in 
which an excessive amount of motive nervous influence is given 
off. 
3. The condition of the muscular system agrees with that of 
the vascular and nervous systems, as is evident in the remarkable 
inadequacy to exertion, and in the slowness with which the 
system rallies after fatigue, as well as in the pallid and soft con- 
dition of the mascles on dissection, which condition contrasts 
very greatly with the normal redness and consistency. 

4. Viewed in this manner, therefore, the vascular and nervous 
systems of the epileptic, as well as the mobile structures in which 
the convulsive phenomena are manifested, would seem to suffer 
from unequivocal depression, which depression is most marked 
in the fit itself. 

5. On further examination it would appear that epilepsy is 
unconnected with local disorder. In the brain and spinal cord 
all manner of appearances have been noted, but none of these 
are constant, and therefore none are essential. Esquirol, indeed, 
estimates the researches of morbid anatomists at their right value, 
and his words require no comment: “ Des toutes ces recherches,” 
(he asks,) “ particuligrement de celles du Bonnet, de Morgagni, 
Bailie, Greding, Mechell, Wenzell, que ponvons nous conclure ? 
Rien, sinon que ces mémes altérations ont lieu chez des individus 
qui ne sont pas épileptiques, comme Wepper et Lorry ont 
prouvé. Avouons franchement, que les travaux de |’anatomie 
pathologique n’ont jusqu’ici répanda aucune lumiére sur le siege 
immédiate de l’épilepsie.” Disease of the brain or spinal cord, like 
disense of the uterus or some other important viseus, is not un- 
frequently associated with epilepsy, and when so associated may 
sap the powers of the system; but except in this way it is 
difficult to suppose it to have part in the matter: any way, the 
premises go to show that anything which would excite the 
system would be likely to avert, and not to induce the fits. 

There is, we conceive, no more reason to consider epilepsy a 
nervous disorder, than to consider phthisis a pulmonary discrder; 
for though the nervous system and lungs in these cases are much 
deranged, and this derangement reacts most prejudicially upon 
the interests of the system at large, yet there is abundant proof 
that the local is only part and parcel of a general disorder, 
essentially similar in all respects. The nervous and vascular 
systems, in fact, reciprocally sympath‘ze with, and participate in, 
each other’s trouble, and there is no more reason to assign epileps 
to the one than to the other. Both are oppressed and etme | 
and both are removed as far as possible from that excited state 
which is usually designated under the term irritation. 

Nor does it appear that any exemption can be accorded in 
favour of laryngismus and trachelismus, for, do what we will, we 
can only regard these modes of convulsion as symptoms. That 
they are not essential to the existence of the malady, appears in 
the fact that they are often absent. It appears, also, in the rela- 
tion they hold to the fit when present. Now the only reason, 
so far as we can see, why more importance should be attached 
to laryngismus and trachelismus than to those twitchings in the 
limbs which occur simultaneously with them, is that the cervical 
spasms occasion serious interruption to the return of the blood 
from the head, either directly by pressure on the veins, or in- 
directly by asphyxial closure of the glottis, or by both ways at 
once: and hence this effect of the spasm may be taken as a means 
of testing the question at issue. What, then, is the relationship 
of this cranio-cervical congestion to the convulsion or insensi- 
bility of the fit. Is there any necessary and indissoluble connexion? 
With regard to the convulsion, the answer must be in the 
negative, for if otherwise, how is it that the laryngismus and 
trachelismus, and the convulsive phenomena in the limbs, pre- 
cele the congestion? How is it that the fit breaks off when the 
venous engorgement is at its height? In other words, how is 
it that the fit begins and’ ends too soon? With regard to the 
insensibility also, the answer must be equally in the negative, for 
there are numbers of cases in which the insensibility (at the be- 
ginning at least) is of a syncopal and not of a comatose cha- 
racter. 

Undoubtedly the insensibility is often, if not generally, of a 
comatose character, and in these cases we refer to the laryngismus 
and trachelismus for the cause. Undoubtedly,also, this comatose 
state reacts most prejudicially upon the violence of the fit, by 
deepening that prostration of the proper vital powers whichis 
the fundamental cause of the convulsion, We thus attach the 
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highest importance to the phenomena upon which Dr. Marshall | 
Hal! has so much insisted of late; but we cannot regard them as | 
essential to the malady. Indeed, Dr. Hall himself does not re- | 
gard them in this light. ; 
And thas we discard any Jocal disorder as the cause of | 
epilepsy. ; 4 
6. With respect to other causes, or supposed causes, of | 
epilepsy, it only remains to add that they are in accordance | 
with the foregoing considerations. Thus: the seizure is referable, | 
| 

| 


not to joy, but to fright and fear—not to the temperate indulgence 
of the appetite, but to the exhaustion consequent upon excess and 
abuse—not to good cheer, but to hunger and privation. It hap- | 
pens at night rather than in the day. There is much obscurity 
in these matters from the careless manner in which the most in- | 
congruous agencies are grouped together as exercising the same | 
influence upon the system, and much obscurity is inevitable from 
the difficulty of analyzing the complex knot which ties to- 
gether the several influences acting upon the body; but still 
there is sufficient reason to believe, (if only a moderate share of 
patience and attention be given to the subject,) that the extra- 
corporeal causes of the fit are of an exhausting, and not of an ex- 
citing character. 

7. The conclusion which follows upon these several facts and 
considerations is, that there is in the epileptic an unequivocal 
prostration of the true vital powers, and that this prostration is 
most marked in the fit itself. The conelusion, indeed, is in har- 
mony with our published views upon muscular physiology and 
pathology,* which views lead us to believe that muscular contraction 
is not an active state effected through the instrumentality of nervous 
or other stimuli, but a passive or uasi-passive change resulting 


drawal of these stimuli. 





POPLITEAL ANEURISM CURED BY DELI- 
GATION. 
3y H. L. GIBBS, M.D., F.RA.S., Exeter. 


On the 10th of April last, mention was made in Tue 
Lancet of the deligation of the external iliac of the left side, 
by Mr. Smith for the cure of an aneurism high up in the 
femoral artery, and that a year and a half previously he had 
taken up the femoral artery of the right side for the cure of 
popliteal aneurism, both cases terminating successfully. As 
this is of rare occurrence, I have been induced to look over 
my case-books, in which I find what may in some measure 
Serve as a pendant to the interesting cases above related. 

Vassili Kaleenin, aged forty-two, a boatswain in the Russian 
navy, of a robust and sanguine temperament, was admitted 
into the General Naval Hospital of St. Petersburgh on the 
16th of January, 1809, with popliteal aneurism of the left side, 
the size of a hen’s egg, caused five weeks previously, when 
at work in the dock-yard, by the falling of a beam of wood on 
the ham, the leg at the time being in a state of extension. It 
was now turgid and edematous. The patient being duly pre- 
pared, I performed the deligation of the femoral artery in the 
middle of the thigh, the usual dressings being employed. The 
temperature of the limb was sustained by a long flannel bag 
of heated bran on each side, a covering of wool above, and a 
warm brick to the sole of the foot. Nothing of consequence 
occurred during the after treatment. The ligature came away 
on the sixteenth day, and on the 20th of April he was dis- 
charged cured. 

On the 13th of August, 1810, Vassili Kaleenin was re- 
admitted into the Naval Hospital with an aneurismal tumour 
of the right popliteal artery, the effect, as he said, of a violent 


| the loins. He was wrapped 





strain of the ham seven weeks ago, when towing a boat against 

the current of the Neva. The state of the leg was much as | 
in the former case. Being highly excited on admission, he 
was bled to twelve ounces, and a cathartic prescribed. 

August 18th.—I operated as before; the femoral artery 
apparently in a healthy condition. 

19th.—Pulse getting up, and full. Bled to ten ounces, with | 
a dose of the saline senna draught. . 

Third day.—Sympathetic fever abated. A simple saline | 
mixture ordered. 

Seventh day.—Wound progressing favourably, and patient 
much improved. 

Seventeenth day.—The ligature came away easily; wound 
united, with the exception of the opening through which the 
ligature had passed out. 

On the eighteenth day, being considered convalescent, he 








* The Philosophy of Vital Motion, 1851. Comments on Convulsive Dis- 
eases, lool, 


was moved to an adjacent ward, and considering himself so 
much better in the evening, he fell in the attempt to walk 
Arterial haemorrhage instantly took place from the opening 
alluded to, but was suppressed by the tourniquet which 
—fearing some weakness (diathesis) of the arterial system— 
I had taken the precaution to apply loosely round the 
upper part of the thigh, supported by a bandage from 
in warm blankets, and cordials 
were administered from time to time during the night. 
At ten o’clock on the following morning, all disposition 
to collapse having ceased, I cut down on the femoral artery, 
and tied it midway between Poupart’s ligament and the 
coming off of the profunda femoris, giving the charge of 
the inguinal artery to a trusty assistant. It was necessary to 
support the patient during the after treatment, which went 
on as well as could be wished. The ligature was brought away 
with ease on the twentieth day, and I had the gratification to 
dismiss him the hospital, cured, on the 4th of December, 1810, 
with a strict injunction to abstain from the use of spirits, and 
to keep his legs warm and dry during the winter; orders were 
likewise issued that he was only to be employed in the lightest 
in-door work, and not to be exposed to the inclemency of the 
weather. In the following spring, by my representation, he 
obtained his discharge from the service, and in July, 1815, he 
found means to inform me that he continued in good health, 
with the perfect use of his limbs. 

I profit by this opportunity to add, that having been 
pointed surgeon in chief to the Baltic Fleet and Hospitals, in 
September, 1807, it fell to my lot to introduce the Hunterian 
operation into Russia, within a month of my entering the 
service. This was done in the case of Ivan Korshanof, aged 
thirty, a serjeant in the marine artillery, who was admitted 
into the General Naval Hospital of St. Petersburg on the 
13th October, 1807, with popliteal aneurism of the left side. 
The operation of taking up the femoral artery in the middle 
of the thigh I performed on the 17th of that month, in the 
presence of the medical officers and many others of the pro- 
fession. Suffice it to say that my patient recovered, and was 
discharged on the 28th of January, 1808. 

The Emperor Alexander was pleased, not long afterwards, 
to advance him to the rank of Sub-Lieutenant in the Commis- 
sariat Department of the Navy, on the recommendation of 
his Excellency Admiral Tchitchagof, at that time Minister of 
the Marine. 

Exeter, Oct., 1851. 





EXCESSIVE VOMITING IN CONNEXION WITH 
PROFOUND COMA. 
By ROBERT MOLLOY, M.D. 


Dr. Fow er has been kind enough to proffer an explanation 
of a case previously published by me in Tue Lancet, with the 
above title, and in return for his courtesy, I would invite his 
particular attention to the accompanying case, which has 
been reealled to my memory by the accidental perusal of an 
old and long-forgotten note-book. 

A man, thirty-seven years old, was admitted into Guy’s 
Hospital on the 20th Nov. 1837; and died on the 2ist Jan. 
1838. He had received a scalp wound from a kick by one of 
his companions, which at first presented a very unhealthy, 
phagedzenic appearance, but under the liberal use of moulin 
ment and quinine, he seemed to be progressing favourably for 
atime. About two days previously to his death, he was ob- 
served to be somewhat dull and heavy, and this state increased 
until it amounted to perfect coma. At the same time he had 
complete paraplegia, and in this condition he died. 

Examination.—A considerable portion of the frontal bone 
of the right side was exposed, laying bare the temporal 
muscle. This portion was discoloured (necrosed), extending 
over a surface of nearly two square inches, where it was 
evidently becoming detached. Onthe removal of the arch of 
the skull, the dead bone on the inner side was seen to have 
a much smaller area, scarcely equal to one square inch, sur 
rounded by healthy bone injected in the most beantiful 
manner imaginable. In those portions of dead bone imme- 


| diately in contact with the surrounding vascular tissue, 
| absorption had been carried on to a great extent, passing not 
| only through the inner table, but in many places had extended 


| even beyond the diplée as far as the exterior lamella. 


Anteriorly, in the necrosed bone, and nearly equidistant from 
every part, was a foramen of a circular form; how this could 


| have been effeeted was not at all apparent, as the dura 


mater opposed to it was in a very diseased condition, and 


| appeared to be covered with pus and a membrane of a 
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and in the structure of the brain, was an abscess capable of 
containing a moderate-sized walnut (when first shown), and 
covered in by a portion of cerebral substance. The contained 

us was very consistent, and the walls of the cavity firm and 


well-defined. The left hemisphere had been pressed upon by | 


this abscess to so great an extent, as to cause it to appear 
considerably smaller than the right, altering the line of 
direction of the falx major, and giving it an unusual con- 
vexity towards the left side. In the immediate vicinity of 
the cavity, the structure of the brain was soft, easily broken 


down, and about an inch behind the abscess was visible a large | 


spot of ecchymosis. An opening was found winding round 


the anterior margin of the corpus striatum, by which the pus | 
had made its way into the right ventricle, displacing the | 


choroid plexus, while it had likewise escaped through the 
foramen of Monro into the ventricle of the opposite side. 
Tracing its progress still further, it appeared to have descended 


also into the fourth ventricle, but in the latter cavity its | 


quantity was comparatively inconsiderable, and its consistence 
much less than that observed elsewhere ; no vomiting whatever 
occurred in this case ! 

I care not particularly to insist upon the fact, known to all 
pathological inquirers, that cases are not unfrequent in which 
the ventricles are distended with blood, serum, or pus, without 
concomitant vomiting; nor do I seek to contravene the pre- 
valent opinion, that this latter symptom is an indication of re- 
action; but I do maintain that continuous vomiting, with com- 
plete coma, is rare and unusual. The remark of Dr. Todd is 
simply the enunciation of a general proposition equally appli- 
cable to all nerves, the sympathetic as well as the cerebro- 
spinal; and it is my impression, however much cen/ric irritations 
may be assumed, they are but little known in reality, and still 
less demonstrated. In truth there is a great gulf between the 
coarse pathological phenomena — the post-inortem appear- 
ances—and the symptoms during life, which can be bridged 
over, not by assumptions and hasty generalization, but by 
the patient study of the “ philosophy of pathology,” assuredly 
the want of the present day. A better illustration could 
scarcely be given than, in a compound nerve, the pneumo- 

stric, having varied relations and ministering to many 

unctions, one set of fibres only should be specially implicated. 

As the case I have previously related is admitted to be ex- 
ceptional, it necessarily follows that the explanation of Dr. 
Fowler, if allowed in its integrity, must be exceptional too; 
while in the majority of cases constituting the rule, in which 
effusion takes place into the fourth ventricle, without giving 
rise to unusual vomiting, it is clearly inapplicable; and we 
must consider the desired explanation, without appeal, as yet 
in expectation. 
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Bite from the Hooded Snake, (Cobra de Capello;*) Rapid Death; 
Autopsy. 
(Under the care of Mr. Quaty.) 


Tats case has created much sensation among the public 
and the medical profession; the community at large were 
naturally much shocked at the rapid death of the patient; and 
the attention of the profession has been attracted by the hope 
of gathering facts which might lead to a better knowledge of 
the nature of the venom, and possibly conduce to the dis- 
covery of an antidote. Medical men are, in fact, ever ready, 
even sometimes at great personal risk, to study morbid pro- 
cesses, in order to find means of staying the progress of the 
mischief. How much labour and patient investigation have 
been bestowed on the virus of syphilis, hydrophobia, glanders 
—on the poison of some of the exanthemata—on the venom of 











* This name was given by the Portnguese, and should properly be spelt 
cébra de capélo. Cobra, a snake; capélo, a hood. 


f HY . . e ! 
glutinous consistence, not vascular or organized, but quite in | 
a sloughy state. Situated immediately beneath this point, 
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certain serpents, &c.! For some of these maladies almost 
certain remedies have been found, (syphilis;) for others an 
almost certain preservative, (snall-pox;) but with the rest we 
still remain in perfect darkness, both as to the nature of the 
poison, and the best means of combating it. Much remains 
to be done by the coming generation of medical investigators. 

The melancholy fact which we have this day to bring before 
our readers will not add much to what was already known 
touching the effects of the bite of the cobra de capello; nor 
even has the rapidity of the fatal results come up to that 
which is common in India, for in that country men have been 
known to die half an hour after the bite of the snake; 
whereas the present patient lived ninety minutes. It will, 
however, be useful to describe the symptoms which were 
noticed, as well as the post-mortem examination, since the con- 
sideration of these facts, and the study of the prominent 
features of the case, may perhaps teach us the course we 
| should pursue when an accident of the same kind unfortu- 
nately happens again. 

It should, in the meanwhile, be borne in mind that certain 
circumstances may have a material influence on the effects of 
snake-bites: for instance, the venom is most active in hot 
weather; it has greater effect when the circulation of the 
victim is quick, when the bite happens through a vein, or in a 
part near the source of circulation. The venom is strong in 
the procreating time; its qualities, or at least its effects, differ 
according to the season of the year, the temperature, the 
empty or full state of the sacs which contain the poison, and 
the strength of the animal bitten. In fine, some have died 
| almost instantaneously from the bite of a rattlesnake, for 
instance, and others undergo but a trivial indisposition. 
(Samuel Cooper.) 

It would, indeed, be erroneous to suppose that the bite of 
the hooded snake is invariably fatal. Dr. Patrick Russell, in 
his magnificent work on Indian Serpents, published by order 
of the East India Company in 1796, mentions four cases of 
; recovery after a bite from the cobra:—1. A Malabar woman, 
| bitten on the small of the leg. She took the Tanjore pill, 
| (arsenic, mercury, &c.,) and recovered. 2. A native, of the 

male sex, bitten in the toe. Tanjore pill; recovery. 3. A 
Sepoy, bitten in the ankle. Eau de Luce (ammonia with 
succinated alcoho!) locally, and large quantities of Madeira 
poured down; recovery. 4. A Gentoo man, bitten between 
the thumb and forefinger. He took a secret antidote in- 
ternally, and recovered. We would fain give the symptoms 
| as deseribed by Dr. Russell, and which were somewhat similar 
to those observed in the present case, but we must refrain, 
and refer our readers to the work itself. The recent 
melancholy case runs as follows:— 

The patient was a strong, well made, and healthy man, 
about thirty years of age, who met with an untimely end by 
his own rashness. He was keeper of the serpents at the 
Zoological Gardens, Regent’s Park, and in a state of inebriety, 
early on the morning of the 20th of October, he took out the 
cobra, and put it around his waist. After the reptile had 
coiled round his waist, it came out behind; when taking hold 
of it about a foot from the head with one hand, and with the 
other lower down, he held it up in front of his face. The 
animal then flew at him, and bit him at the root of the nose. 
The patient immediately saw the whole extent of the danger, 
and ran towards a person employed in the gardens, with his 
arms outstretched and bloud on his face, begging for medical 
assistance. He then went to the sink and washed his face. 
No attempt at sucking the wound, using the actual cautery or 
strong caustic, was made at that period. 

When brought to the hospital, about forty minutes after 
the accident, the patient’s face was slightly livid; the respira- 
tion imperfect; he walked with difficulty from the cab to the 
ward; and pointed to his throat as the seat of pain. He 
could not speak, had difficulty in standing, and was unable to 
swallow. The fangs had wounded the right side of the root 
of the nose, between the nasal bone and the inmer canthus of 
the eye, where three punctures were apparent just over the 
angular vein, and the teeth had made some scratches on the 
left side upon the corresponding parts. There was no swelling, 
but the upper and lower lid of the right eye were of pinkis 
red. Artificial respiration was resorted to for fifty minutes, and 
subsequently, galvanism; but stupor rapidly followed upon faint- 
ness, paralysis of the extremity set in, and the patient died ina 
comatose state fifty-five minutes after admission. 

The post-mortem examination took place sixteen hours after 
death. Externally there was more ecchymosis than is gene- 
rally the case, especially in the face and at the back, from the 
nape of the neck to the calves of the legs, excepting the 
gluteeal region; the purple colour being more uniform and 
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less mottled than usual. On dissecting off a portion of the 
skin over the angular artery and vein, between the root of the 
nose and the inner canthus of the eyes, the cellular tissue 
was found strongly ecchymosed. Frothy mucus had escaped 
from the deepest wound on the right side between death and 
the post-mortem examination. The general characteristic of 
all the viscera—lungs, liver, heart, spleen, kidneys, &c. &c.— 
was very intensely marked congestion; but the degree was 
different in the several organs. The spleen, for instance, when 
cut into, looked exactly like a dark clot of blood; the same 
may be said of the posterior part of the lungs; the other viscera 
were gorged in a less degree; the brain was, however, far from 
presenting the same condition as the other organs, for the 
congestion was not so considerable. The right cavities of the 
heart were rather tistended, but the left somewhat con- 
tracted. The spinal marrow was taken out, but it presented 
no features of pathological interest, saving that the medullary 
structure was perhaps softer than usual. The blood was alto- 
gether dark, alkaline, fluid, and it emitted a peculiarly sour 
and sickly smell, quite different from the odour ordinarily 
known to pervade the dead-house. 

Unfortunately for the patient the fangs were implanted ex- 
actly over the angular vein, and it is probable that the poison 
was immediately instilled into that vessel, and thus at once 
admitted into the circulation. Had a finger been bitten in- 


effects. This result might have been foretold, as the inocula- 
tion of the poison itslf has mostly failed in Dr. Russell’s 
hands. It was very justly stated by Mr. Wakley, the 
Coroner, at the inquest, that the first thing to be 
done in cases of this kind is suction of the wound, and the 
Coroner added, that he would not have had any hesitation in 
doing so had he been there. This may seem perilous to some 
people, but it should be remembered that the poison loses its 
activity by being mixed with the blood, and that the gastric 
juice of the person sucking the wound would speedily 
neutralize any deleterious principle which might reach the 
stomach. Dr. Russell went so far as to rub two drops of the 
actual venom on his tongue and palate, without experiencing 
any ill effects. The stimulating injections, also mentioned at 
the inquest, would perhaps have been of some avail, for the 
great point is to rouse the torpor into which the patient falls. 
In India, noise, music, shaking, and shouting, are resorted to 
with the same view. The poison of the cobra seems to act 
principally and fearfully on the nervous system, in the manner 
of Prussic acid, as above stated, whereas that of the rattle- 


| snake gives rise to morbid phenomena connected with circula- 


tion and nutrition. Asa contrast with the foregoing case we 


| shall just mention one of a bite of a rattlesnake, which proved 


stead of the face, perhaps constriction might have prevented | 


the fatal results. Nor should it be forgotten that cupping- 


glasses, or sucking, should be resorted to when such cases are | 


seen immediately after the accident. The symptoms which were 
manifested upon the patient’s admission (forty minutes after 
the infliction of the injury) were not those of pure asphyxia, 
nor produced by intense congestion of the lungs; but the 
poison, whatever may be its nature, by circulating through the 
system, must have acted at first upon the medulla oblongata, 
and paralyzed the muscles of respiration. The patient had 
not, on his admission, lost the power of voluntary motion, for 
he freely moved his arms, and pointed to his throat as being 
the seat of pain and difficulty. But he could not speak, and 
the breathing was of a gasping character, showing that the 
muscles of respiration were powerless, whilst the brain and 
intelligence were yet in a normal state. In fact, the effect of 
this morbid poison seems to be very much like that produced 
by the ingestion of hydrocyanic acid. Mr. Marshall (assistant- 
surgeon to the hospital) tried the blood in the dead-house with 
hydrochloric acid, and found that some vapours of ammonia 
were evolved. 


a mouse; the animal, however, did not experience any ill 

















fatal, at one of the hospitals of this metropolis, as related by 
Samuel Cooper. 

“There was a man, a few years ago, in St. George’s Hospital, 
who had been bitten by a rattlesnake. He was not destroyed 
80 quickly as some accounts of the rattlesnake would lead us 
to suppose. There were two wounds at the back of the first 


| phalanx of the thumb, and another on the fore-finger. The 


hand soon began to swell, and in ten or eleven hours the 
whole limb, arm-pit, and shoulder, were very cold and 
enormously swollen. All the surface of the body was indeed 
remarkably cold. At this period the mind was collected, 
but immediately after the accident there had been some 
incoherence. From the arm-pit the swelling extended down 
the side, with extravasation of blood in the loins, giving them 
a mottled appearance. (See a case treated at the Royal Free 
Hospital, by Mr. T. Wakley, Tue Lancer, vol. i. 1852, p. 612.) 


| The temperature of the body now rose, repeated faintings 


ensued, vesications appeared in several places, and a large 
abscess formed on the side of the elbow, and discharged 
half a pint of reddish matter. Sloughing in the axilla, on 


| the fore-finger, and on a few other points, ensued; and death 


took place on the eighteenth day, when the original bites had 


| completely healed. The body on dissection exhibited mo 
Some of the blood of this patient was also inoculated upon | 


remarkable morbid changes except the mischief at the arm.” 

It will thus be seen how much more rapidly the poison of 
the cobra de capello does act; and as some of our readers may 
perhaps be glad to peruse a few of the peculiarities of this 
fearful reptile, we shall just make a few extracts from the 


| above-mentioned work of Dr. Patrick Russell, which will at 


once bring to recollection the characteristics of the hooded or 
spectacle snake. Dr. Russell says:— 
“In this division of the East Indian serpents (Coluber) the 


| cobra de capello holds a principal place. It is generally 
| reckoned of all others the most deadly: the occasional expan- 
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sion of the skin of the neck in the form of a hood, ascertains 
its identity to the most superficial observer; and as it is every- 
where in the country exhibited publicly by way of show, it is 
of course more universally known than perhaps any other of 
the race of reptiles. 
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“The cobra is called by the natives chinta nagoo; it has 
185 abdominal scuta, and 57 sub-caudal, being, altogether, 
242. The head, hardly wider than the neck, short, broad, 
ovate, obtuse; the crown depressed from the eyes, contracted, 
compressed, and declining to the rostrum; the mouth large; 
the lower jaw somewhat shorter than the upper. The teeth 
few in the lower jaw, sharp, reflex, at regular distances, 
except in front, where two or three appear closer set, and 
longer; in the upper jaw (as usual in other venomous snakes) 
there is no marginal row, only two palatal rows of teeth, 
numerous, reflex, equal, sharp, smaller than those below. 
Two fangs, one longer than the other, are generally found 
emergent from the sac on each side. The neck, when the 
animal is at rest, is very little thicker than the head; but 


Fig. 1 is a side view of the head, from which the common 
integument alone is removed; the poison-gland, which is 
situated between the eye and the angle of the lower-jaw, is 
seen through a semi-transparent membranous fascia. This 
fascia is connected with the muscles at the angle of the lower 
jaw, and is attached to the bones of the head at the anterior 
part of the gland. The poison-duct passes from the anterior 
part of the gland immediately below the orbit, till it comes 
opposite to the root of the fang, and there enters the inside of 
the mouth; it is covered by a muscle, the fibres of which are 
principally transverse. The upper part of the poison-gland is 
covered by a large, strong, semilunar muscle, adapted to the 
shape of that part of the gland; which muscle arises from 
the bones of the skull, and is inserted into the covering of the 
gland at its lowest posterior part. By these different muscles 
the gland is compressed as well as the duct, so as to expel 
the poison with a certain degree of velocity. ev 

Fig. 2 represents another view, in which the fascia is re- 
moved, and the gland with its duct, as well as the muscle 
surrounding its upper part, are more distinctly seen. 

Fig. 3. A view of the under surface of the gland, and of 


the poisoning fangs, with the membrane in which they are | 


enclosed. To show these parts the head is necessarily reversed. 

Fig. 4. A view of the under surface of the gland and duct 
completely laid bare as far as the termination of the duct at 
the root of the fang. The membrane which encloses the fang 
is also removed to expose the subsidiary teeth; these are only 
connected by soft parts, and are moved forwards into the 
socket to replace the fang when it has been pulled out. 

As to the peculiarities of the cobra, we shall just add that 
it is generally reputed the most dangerous of the serpent tribe 


in the East Indies. In the exhibition of serpents, by way of | 


show, by strollers in India, who travel round the country, the 
cobra de capello makes a conspicuous figure, and is the only 
serpent they pretend to charm by music. It is, indeed, the 
only venomous serpent in their collections, though sometimes 
consisting of more than a dezen of different species. These 
itinerants are usually provided with pretended antidotes 
against poison, which they vend to the spectators; and, in 


proof of their boasted efficacy, will allow themselves to be | 


bitten; but in such case the fangs of the cobra have com- 
monly been eradicated, and where blood is drawn, the wound 


has been made by the common teeth, or holders. The cobra | 


goes through regular exercises with the showman to the sound 
of music, and the movements are not devoid of grace. 

The effects of the venom of the cobra have been carefully 
watched by Dr. Russell, who says, before describing his ex- 
periments— 

“ Upon comparing the effects of the poisons of five East 
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the loose skin of the head being capable, in a peculiar manner, 
of extension, forms, when the animal is provoked, what is 
called the hood, which constitutes the principal character of 
the species. The spectacle-like mark on the hood is partly 
formed by the colour of the interstitial skin, discovered in 
consequence of the separation of the scales, but the tint of 
the scales themselves contributes also, especially in respect to 
the dark colours; and hence the mark remains in some 
degree visible in the collapsion of the skin after death. The 
trunk is round, covered with scales comparatively small. 
The length four feet. The colour of yellowish light brown.” 

We here subjoin four engravings copied from the same 
work, representing the different appearances of the poison- 
gland in the cobra de capello. 





Indian serpents on brute animals, with those produced by the 
poisons of the rattlesnake and the European viper, it may, 
in general, be remarked, that they all produce morbid symp- 
toms nearly similar, however much they may differ in the degree 
of their deleterious power, or in the rapidity of its operation.” 

The experiments performed by Dr. Russell with the poison 
of the cobra upon various animals—chickens, dogs, reptiles, 
&c.—show that death occurs on an average within two hours 
after the bite. Oil rubbed on the part previously to the bite, 
neither prevented the poison from taking effect, nor produced 
any mitigation of the usual symptoms; uneasiness about the 
throat, stupor, paralysis, and sometimes convulsions, were the 
most striking morbid phenomena. It is remarkable that the 
bite of a cobra was found harmless upon one of its own specics, 
and fatal upon a Tar Tutta serpent, which died within two hours. 

As to the inoculation of the poison upon dogs, Dr. Russell 
says—“ Though some slight symptoms in dogs were produced 
by the artificial insertion of the poison, it frequently failed alto- 
gether; and in no instance proved either mortal or formidable. 
The case was different with respect to birds; for though it 
frequently failed there also, it produced repeatedly some of the 
usual symptoms of poison, in a certain degree, and often death.” 

Dr. Russell made experiments with the Tanjore pill, (arsenic, 
quicksilver, &c.,) the actual cautery, caustic potash, oil of 
vitriol, the ligature, snake stones, &c., but no actual undoubted 
efficacy was discovered in any of the agents. 

Fontana has found that the bite of the viper in Europe is 
seldom fatal; the case is widely different in respect to the 
| poison of the cobra de capello, as a single bite of this serpent 
| will destroy the stronger animals which resist the poison of 
the viper. Of the remedies to which cures of venomous bites 
are often ascribed in India, some are certainly not less frivo- 
lous than those employed in Europe for the bite of the viper. 
The same may be said of the more modern remedies, including 
| the cedron. But it is established by experiments on brute 

animals, that, highly deleterious as the poison of serpents is 
| allowed to be, it does not to them prove constantly or infallibly 
| fatal. The case from analogy may be presumed to be the same 
| with respect to man. We have mentioned above the four cases 
in which the bite of the cobra was not followed by fatal results. 

As to the actual venomous fluid, Dr. Russell says, p. 86— 
“ The poisons of ail the venomous serpents I have examined, 
are in colour and consistency very much alike at the moment 
of emission through the fangs.” 

The venom is somewhat mucilaginous when first emitted, 
but becomes quickly more so when exposed to the air; while 
| its colour from pale yellowish white changes to yellowish; and 
| when dry it resembles a yellow flaky resin. It possesses 

neither acid nor alkaline properties. 
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The poison of snakes being used by the natives in a variety | 
of diseases, the snake-catchers obtain it from the living, as 
well as from the dead animal. In both they make a gentle 
pressure from the poison-gland along the duct, forward to the 
mouth. In the former, the snake attempting to bite the 
small cup held before it, the poison drops gently from the 
fang, owing, perhaps, to the position in which it is held during 
the operation; but in the fresh dead subject, the poison is 

ejeeted through the fang to the distance of five or six inches 
by the same pressure. 

We- beg to conclude this glance at the peculiarities 
of the cobra, by apprising those of our readers who reside in 
London, that they will find in the first gallery of the museum 
of the Royal College of Surgeons, among the reptiles, a pre- 
paration marked 2164, which was taken from the companion 
of the present cobra at the Zoological Gardens, and which died 
some time ago; the fangs and sacs are beautifully displayed. 
The preparation was pointed out to us by Professor Quekett, 
who, together with Professor Owen, showed the most courteous 
readiness to assist us in our investigations. No. 2164a, placed 
close to the above-named cobra, shows the head and neck of 
another reptile of the same kind, with the additional ribs 
bearing the hood beautifully dissected. Let us also add, that 
it is now acknowledged that suction of the wound, or the | 
actual cautery, or, if possible, a tight ligature, combined with | 
every means to combat torpor, ought to form the basis of the 
treatment. 


GUY’S HOSPITAL. 

Two cases of Hi mi pl gia: one connect d with Diseased Arte- 
ries and Ramollissement of the Brain; the other presenting 
the peculiarity of Metastatic Paralysis; Death and Autopsy 

) 


in the first case, Partial Recovery in the second. 


(Under the care of Dr. Basryeton.) 


Ir gout has been looked upon asa kind of morbus divitum, 
paralysis from various causes is much less restricted in its 
range, for all classes of society are known to be liable to its 
attac ks. It is true that partial paralysis of a peculiar origin, 
as the paralysis of looking-glass workers or painters, is the | 
lot of certain trades only; but the hemiplegia resulting from | 
either sanguineous or serous apoplexy, from ramollissement, 
from abscess or tubercles of the brain, is met with in the | 
habitations of the rich, in the humble dwellings of the 
poor, and in public institutions. Cases of this kind come 
frequently under our cognizance in the hospitals of this 
metropolis; and they, for the most part, exhibit that train 
of symptoms which has been so well described by Aber- 
crombie, Copeland, and others, and which is so well known 
as to require no fresh illustrations. We would only men- 
tion, touching the different kinds of paralysis which in general 
follow cerebral attacks, that very good results are obtained, 
in this hospital, by the regular application of electricity 
when the acute stage is over. A speci#™room and fixed 
days and hours are set apart for this purpose, and patients 
regularly attend, before or after their discharge, to reap 
the benefit of the arrangement. We have known several 
cases, both in the surgical and medical wards, which im- 
proved considerably after several months’ regular use of 
electricity. The only doubt which might be raised on the 
subject is, that it does not clearly appear which of the two 
following agents had the principal share in the favourable 
result: electricity, or time. 

However this may be, we have singled out two cases of | 
hemiplegia which offer peculiarities of an interesting and | 
instructive nature; one in which the hemiplegia was the 
effect of softening of a portion of the brain, induced by disease 
of the cerebral arteries; and the other, in which was presented 
the rather unusual phenomenon of metastasis of the paralysis | 
from one side of the body to the other, with a recovery of volun- | 
tary motion in the part first affected. Both these cases were 
noted down by Mr. Henry Moor, Dr. Babington’s clinical clerk. 

James N-—, aged forty-five years, warehouseman, was 
admitted into Job ward, January 14th, 1852, under the care of 
Dr. Babington. The patient is a short, square-built man, 
having nothing remarkable about the configuration of his | 
head; his nec 7 is not unusually short or thick; his complexion 
is dark; the general appearance strong and healthy; he is of 





a melanc holy t temperament. 

He states that he never indulged in any excesses, but has 
always been a regular and temperate liver; that he is a native 
of Yorkshire, but left home when very young to go to sea. 
Maritime life had been given up about twenty-eight years | 
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ago, since which time he had been a warehouseman.: The 
patient’s general health has always been good, and he has 
never had any serious illness, except about ten years ago some 
affection of the bowels. The patient never had rheumatism; 
he has not been subject to headaches, or to any uneasy 
cerebral sensations, but has had frequent attacks of epistaxis, 
especially after any violent excitement; the last attack 
occurred about five months previous to admission. There has 
been frequent congestion of the vessels of the right conjunc- 
tiva, which affection has in some measure impaired the sight 


| of the eye. The patient has always been a great reader, more 


or less passionate, and is for his station in life a very intelli- 
gent person. 
About fifteen years ago this man received a severe blow on 


| the back part of the head by a brick falling from a con- 


siderable height; this accident rendered him insensible for a 
short time, but he felt no further ill effeets from it afterwards. 
He cannot account in any way for the present attack; but had 
complained of pain in the head, more especially at the back 
part, for a day or two previously. He has lately married a 
young woman, which led Dr. Babington to suppose that ex- 
cessive sexual indulgence was the exciting cause of the cere- 
bral attack. All his family are very healthy, not subject to 
any particular disease, and he does not remember any of them 
ever suffering from paralysis or anything of the kind. 

On the 3ist of December, 1851, fifteen days before ad- 
mission, the patient had severe diarrheea, which was relieved 
by taking two or three doses of brandy and opium; in the 
evening of the same day, whilst sitting at tea, he was 
suddenly seized with total loss of voluntary motion of the 
left side, and with an imerease of pain in the head, together 
with loss of speech. This, however, he recovered in a few 
minutes. There was no anzesthesia or loss of consciousness, 
and a few hours afterwards he rallied so far as to make some 
use of the arm which had been paralysed, and afterwards 
walked up-stairs to bed with very little assistance. 

On the following morning he was unable to make the least 
use of the affected side; delirium came on, and has continued 
ever since. He has complained of excessive pain in the head, 
not confined to any particular spot, and also of pain in the 
paralysed side. 

Symptoms on admission.—Complete loss of voluntary motion 
of the left side of the body, but no angesthesia. Excito-motor 
functions of the part unimpaired; the tongue, when protruded, 
inclines towards the left, and the mouth is drawn towards the 
right side. The pupils, sight, and muscles of the eyes and of 
the eyelids are unaffected; he complains of pain in the head 
and in the paralysed side; delirium still continues; sounds 
of the heart normal; bowels constipated; tongue covered with 
a whitish fur; sleep natural; appetite good; pulse 72, small, 
hard, and labouring; left hand and arm slightly cedematous. 

Dr. Babington ordered him to be cupped behind the neck 
to fourteen ounces, and to take one and a half ounce doses of 
the mixture of carbonate and sulphate of magnesia. 

Second day.—Has had his bowels freely opened; has passed 
a comfortable night; pain in the head and side much relieved; 
delirium stil/ continues. The urine was examined, and found 
free from albumen. Ordered blue pill, three grains; opium, a 
quarter of a grain, every fourth hour. 

On the fifteenth day the patient complained of excessive 
pain in the right hip-joint, which was swollen, tense, and hot. 
The hip was ordered to be cupped to eight ounces. The pain 
in the hip was much relieved on the next day; he remained 
otherwise much the same. 

Seventeenth day.—Pain and inflammation of the hip have 
quite disappeared; bowels open; the patient is quite free from 
pain in the head; paralysed parts much the same; delirium 
still continues; sleeps very well. Ordered to omit the mer- 
curial pill, bis mouth being affected, and to take compound 
decoction of aloes, half an ounce, three times a day, the bowels 
being constipated. 

Nineteenth day.—Bronchitis has supervened, which affects 
the breathing very much. From this time until the day of 
his death the patient gradually sunk, continuing delirious all 


| the while; and he died on the fifty- -second day after admission, 


wine having been freely supplied, and the diarrhea controlled 
by astringents. 

Autopsy.—Convolutions of the brain much wasted, but very 
distinct, having a considerable interspace between them, 
which was occupied with a clear, serous fluid; the brain 
substance firm; the ventricles were large, but contained a 
very smal] quantity of fluid; they had evidently been dilated. 
On cutting into the right corpus striatum, the brain tissue was 
found softened, flocculent, and of a yellowish-brown colour; 
the softening of this part of the brain formed, as it were, a 
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number of small cavities or cysts, giving the cerebral substance 
@ worm-eaten appearance. This pathological change was 
principally situated at the posterior part of the corpus 
striatum; but the anterior portion of the thalamus opticus 
was also slightly affected in the same manner. The arteries 


| 





tremities is very imperfect; that is to say, by a strong impress 
of the will he can move them to a slight degree, but they 
almost immediately fall down motionless; there is no 
anesthesia, and no loss of excito-motor power. The right 
eye cannot be closed by the action of the muscles; and the 


of the brain were in an advanced stage of disease, and this | tongue, when protruded, inclines towards the right side; 


alteration was traced close to the affected structures. 
disease of the bloodvessels consisted of an extensive athero- 
matous deposit throughout both large and small trunks, The 
pericardium contained a quantity of serum, with oil floating 
upon it; the right ventricle was loaded with fat; the left pale 
ia colour, somewhat hypertrophied, mottled upon its inner 
surface, and containing fat in its walls. The aorta was dilated 
at its arch, and presented an abundance of atheromatous 
deposit throughout its entire extent. The arteries of the 
body were generally diseased. Some of the viscera were 
atrophied, especially the liver and kidneys, the former having 
suffered a partial adipose degeneration, 

A very interesting question at onee arises from this case— 
viz., whether inflammatory congestion had preceded the 
softening, or whether the latter change was solely owing to 
the diseased condition of the arteries. Considering the state 
in which these vessels were found, it might be at once 
inferred that the ramollissement was the effect of insufficient 
supply of arterial blood; but what was the cause of the pain 
in the head, and the subsequent delirium which persisted to 
the end? Had the blow which the patient had originally 
received anything to do with the affection which manifested 
itself fifteen years afterwards? This is not likely; but what 
is certain, is that he “had had frequent attacks of epistaxis, 
especially after any violent excitement,” and that the 
marriage above mentioned had no insignificant influence on 
the development of the symptoms. At all events, we have 
here an example of two causes acting together to produce 
serious cerebral and general disturbanee—viz., intense con- 
gestion of the brain and disease of the arteries; the first 
probably connected with the delirium and pain; the seeond 
with the softening of the corpus striatum, a portion of the 
optic thalamus, and the subsequent hemiplegia. 

The following case presents features of interest of a 
different kind, for here the hemiplegia shifted in. a rather 
unusual manner. ° 


Hemiplegia; Metastasis; Partial Recovery. 
(Under the care of Dr. Basrnoron.) 





John C , aged twenty-nine, a stonemason’s labourer, 
residing at Hammersmith, was admitted, Dec. 3, 1851, into 
Job ward, under the care of Dr. Babington. The patient is a 
short, square-built man, having rather a large head, and a 
short, thick neck; his complexion is florid; appearance rather 
delicate; and he is, like the patient in the preceding case, of 
a melancholic temperament. He states that he has always 
been very regular in his habits; that he has never had 
paralysis before; and that previous to the last four years he 
enjoyed excellent health, never having had any serious illness. 
During these four years, the patient has suffered from slight 
attacks of rheumatism in the joints of the upper and lower 
extremities, but never so severely as to lay him off work, 
except once, when he was confined to his bed for seven days. 
The patient has suffered at times from pain in the head, ac- 
companied with vertigo; this pain was not confined to any one 
spot, but generally diffused. All the patient’s family are very 
healthy, not subject to any particular disease, and none of 
them ever laboured under paralysis. He is unable to account 
for the present attack, had not had any unusual excitement 
or anxiety previously, and never received a blow or any injury 
on the head. About three weeks ago, on awaking in the 
morning, the man was unable to speak, and could not move 
his right arm or leg. He also states that the sensation of the 
affected parts was very imperfect. Previous to admission, he 
had regained the use of the right side, but the left had become 
affected in a similar manner. 

Symptoms on A dmission.—Severe pain in the head over the 
left hemisphere of the brain; the pupil of the left eye is small, 
contracted, and insensible to light; the pupil on the right side 
is somewhat dilated, but readily contracts when a lighted 
candle is held before it. The patient sees imperfectly with 
both eyes, but this is more especially the case with the left, 
with which alone he can scarcely discern anything; there is 
no congestion of the conjunctival vessels, and the mouth is 
drawn towards the left side. The only complaint now made 
of the right arm and leg, which were first attacked, is, that 
they are weak; but the patient can use them with perfect 
facility. Voluntary motion in the left upper and lower ex- 





This | 





ulse 90, small and weak; tongue covered with a whitish fur; 
earing not affected; bowels open; appetite good; sleep 


| natural; sounds of heart normal; there is caries of one of the 





molar teeth of the upper jaw on the left side, which gives the 
patient excessive pain, and affects his head. He was ordered 
to have this extracted, to take a colocynth and calomel purga- 
tive at night, followed by a senna draught the next morning; 
and to be put on low diet. 

Third day.—Much the same, Ordered one drachm of the 
strong mercurial ointment to be rubbed into the axilla daily; 
and to take, three times a day, one ounce and a half of the 
carbonate and sulphate of magnesia mixture. The removing 
of the decayed tooth has not in any way affected the symptoms 
of paralysis. 

Fourth day.—Can see better; pain in the head is less severe; 
the right side of the body is somewhat stronger, but the left 
side continues much the same. 

Sixth day.—The patient complains of numbness in the left 
arm and leg; also in the left side of the face. Voluntary 
motor power in the left arm and leg is returning; he can 
make much more use of them to-day than he has done since 
admission. Bowels open; pain in the head much relieved; 
but he complains of vertigo. 

Eighth day.—The patient is now able to walk from his bed 
to the fireside, a distance of about eight yards, without any 
support or assistance, except such as is received from his 
walking-stick. His mouth being affected, he was ordered to 
omit the mercurial ointment, but to continue with the 
magnesia mixture. 

Tenth day.—Dr. Babington now preseribed bark with soda, 
and in a few days afterwards the right side of the body had 
quite recovered, but the face was as much paralysed as ever. 
The motion and sensation of the left side of the body still 
continue impaired, but are much better. The patient gets up 
and walks about the ward every day. 

Eighth week after admission.—Since the last date he has 
been slowly recovering, the only treatment being the magnesia 
mixture when necessary, applying a seton behind the neck, 
and allowing full diet with a pint of porter daily. Sensation 
and voluntary motion are unimpaired on the right side of the 
body, but the face, on the same side, is still affected with loss 


| of voluntary motion, though there is no anesthesia. Sensa- 


tion and voluntary motion continue imperfect in the left side 


| of the. body, but they are much improved since admission. 


The left side of the face is unaffected; the tongue when pro- 
truded still inclines towards the right side; the patient takes 


| a walk into the open air every day; the sight of both eyes is 





much improved; and there is no pain in the head. In this 
state he was discharged nine weeks after admission. 

The great point. of interest in this case is, no doubt, the 
shifting of the hemiplegia from the right to the left side, and 
the return to a normal state as concerns the latter whilst the 
former was becoming affected. Various explanations have 
been, and might still be, offered to account for the fact, but 
our space will not allow much comment this week; we may 


| perhaps return to the subject hereafter. 








Nebiews and Notices of Wooks. 


A Commentary of Medical and Moral Life; or, Mind and the 
Emotions considered in Relation to Health, Disease, and 
Religion. By W. Cooks, M.D., &c. 8vo, pp. 304. London: 
Longmans. 


Tue chief of the subjects discussed by Dr. Cooke are as 
follow:—The material instruments of mental and moral 
action; temperament as modifying the mind and emotions; 
the distinct emotions, and their relation to health, disease, and 
religion; mind and the emotions influenced by states of body; 
mind and the emotions as a medical agency in the relief or 
cure of disease; and the concluding chapter briefly considers 
the preceding subjects in relation to the duration of life and 
life.insurance. Though the subjects here enumerated are 
treated on the whole with some ability, yet, in a matter 
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stirrounded with so much difficulty, it is not to be wondered 
at that the author sometimes gets out of his depth. 
regret to observe also that he occasionally becomes offensively 
canting and conceited. In what may be called the more 
speculative part of his work, Dr. Cooke is less happy than 
when he has to treat practical points. Notwithstanding these 
serious drawbacks, Dr. Cooke’s treatise will repay perusal, 
especially the chapter on the duration of life and life in- 
surance. 





Handbook of Natural Philosophy and Astronomy. By Dron 
Larnpyer, D.C.L., &e. Second course. S8vo, pp. 456. 
London: Taylor and Walton. 

Tus part of Dr. Lardner’s excellent work contains sections 
on heat, common electricity, magnetism, and voltaic elec- 
tricity, and is illustrated by. upwards of two hundred en- 
gravings on wood. This work will be found to supply that 
information relating to physical and mechanical science which 
is required by the medical and law student, the engineer 
and artisan, by those who are preparing for the universities, 
and, in short, by those who, having already entered upon the 
active pursuits of business, are still desirous to sustain and 
improve their knowledge of the general truths of physics, and 
of those laws by which the order and stability of the material 
world are maintained. To the above numerous classes we 
recommend the “ Handbook.” 





The Cyl ypedia of Anatomy and Physiology. Edited by R. B. 
Topp. Part XLIII. Longman, Brown, and Longmans. 

Tuts part of the above work contains the conclusion 
of the article Voice, by Mr. Bishop; the Anatomy of the 
Wrist-joint, by Dr. McDowel; the Abnormal Anatomy of the 
Wrist-joint, by Dr. Adams; and a supplement on the Ovum, 
by Dr. Allen Thomson. As usual, the part is illustrated with 
numerous vy l-executed engravings. 

On Corns, Bunions, and In-growing of the Toe-nail. By T. J. 
Aston, Surgeon to the Bienheim Dispensary. 8vo, pp. 82. 
London. 1852. 

Mr. Asntron makes in this little volume a laudable effort 
to rescue from the hands of one of the most notorious of all the 
varieties and forms of quacks and quackery, the treatment of 
the painful affections to which the above title refers. Sir B. 
Brodie and Mr. Key have thought these subjects not unde- 
serving their attention, and both of these gentlemen have 
contributed several useful observations thereon. Of these 
observations Mr. Ashton avails himself, and he adds many 
further illustrations from his own dissections and practice. 
The little work, on the whole, is one which cannot fail to be 


| by obstructing respiration, @ fortiori, such a condition of the 


We | lungs as must have preceded and given rise to the profuse 


mucous and sanguineous discharges described above, was most 
likely, surely, to produce the “ fits” for which tracheotomy 
was performed. 

I submit that, while in this case there was unquestionable 
evidence of a most seriously congested condition of the lungs, 
we have none but purely conjectural ground for inferring the 
existence either of trachelismus or laryngismus. 

Further, the removal of the pulmonary congestion and 
of the “ fits” was coincident. 

In this case, then, so far as facts seem to guide us, trache- 
otomy was useful, not by relieving spasm of the glottis, of whose 
existence we have no satisfactory proof, but by restoring or 
improving the physiological action of the lungs, and thereby 
enabling these organs to rid themselves of a morbid accumu- 
lation of blood and mucus. 

The congested state of the lungs which existed in this case 
would be sufficient, without trachelismus or laryngismus, to cause 
such cerebral, spinal, and other congestions, as, in a person of 
peculiar nervous predispositions, would lead to epileptic and 
other seizures. - 

No doubt it is within the range of pathological possibility, 
that the effects referred to might be caused by spasm of the 
glottis alone, but we conceive that the proof of such an affec- 
tion is next to impossible. Certainly Mr. Mackarsie’s case is 
not in point. 

It may be added, that if epilepsy depended on spasm of the 
epiglottis, or on compression of the jugular veins, there would 
be blackness of the countenance, indicative of arrested venous 
circulation—-not to mention, that an arrest of the cerebral 
circulation or of respiration, half as long as epileptic seizures 
usually last, would infallibly cause fatal asphyxia. If conges- 
tion or spasm, then, has any share in producing epilepsy, that 
congestion is elsewhere than in the cervical soft parts sur- 
rounding the trachea. 

The depth of the subcutaneous parts, and the engorgement 
of the vessels, which Mr. Mackarsie noticed in making his in- 
cisions, were no more than might have been expected in a 
subject whose neck (to use Mr. M.’s own words and italics) was 
“ very short.” 





I am, Sir, yours obediently, 


Newton-road, Westbourne-grove. Rosert Dick, M.D. 





THE. ANALYTICAL SANITARY COMMISSION, AND 
ANCHOVIES. 
To the Editor of Tue Lancer. 


Srr,—My attention has been drawn toa report published 
in Tue Lancer a few days since, where I am accused of selling 





useful to the practitioner, enabling him to spare many of his | 


patients much inconvenience and suffering; not the least, that 
of the pocket, when submitted to the jugglery and shams of 


the “corn doctors.” 





A FEW OBSERVATIONS ON MR. MACKARSIE’S 
CASE OF CONVULSIONS. 
[NOTE FROM DR. DICK. ] 
To the Editor of Tue Lancer. 


anchovies in bottles, that are half filled up with bay-salt and 
rubbish. Now, in the first place allow me to call your atten- 
tion to the facts respecting these bottled fish. They are not 
packed by myself, or any person employed by me. At the 
time I bought them they were warranted genuine Gorgona 
anchovy fish, and nothing else. I was also tokd that they 
should be well packed in every respect, and had I known they 
were not agreeable to order, I should have returned them imme- 
diately to the rightful owner, whose name and address I enclose 
to you as follows: Mr. Frederick Phillips, Fish-sauce Ware- 
house, opposite the Dun Cow, Old Kent-road, who is now in 
possession of all I have bought of him, I having returned them; 
andas you have cast the stigma upon me undeservedly,I hope, as 
I have given to you the whole truth of the grievance you have 


| laid before the public against me, you will do me the justice 


Sin,—It will not, I trust, be considered as implying any dis- | 


respect to Dr. Hall, or to Mr. Mackarsie, if 1 presume to 
question somewhat, whether the good effects which followed 
tracheotomy in the above case are entirely due to spasm of 
the glottis being removed, or rather, to its effects being 
eluded, as Dr. Hall and Mr. Mackarsie surmise, and not to 
other causes, presently to be noticed. 

The operation was performed on the 24th of August. On 
the night of that day, or early in the morning of the 25th, 
there was a discharge, through the incision, of “ a/arge quantity 
of mucus.” This continued on the 26th; on the 3lst of August 
and the Ist of September there was “violent hemoptysis;” aud 
on the three or four succeeding days there was “ bloody mucus” 
expectorated. 

Now, if spasm of the glottis tends to prodace convulsions 


| there would soon be an end to all adulteration. 


i 


| have nothing to “ retract.” 


and favour of retracting that stigma in your next publication. 
I remain, Sir, yours, with respect, 
St. Martin’s-lane, Oct. 1852. Tuomas TROWELL. 


*.* Mr. Trowell will perceive, on re-consideration, that we 
In furnishing the name of the 
party by whom the anchovies were supplied, Mr. Trowell has 
acted like an honest man, and if é6ther dealers, whose names 
we publish from time to time, would act in a similar manner, 
Perhaps 
Mr. Phillips will state of whom he procured the anchovies 
in question? Our statement was to this effect: 

“ Fish and brine very highly coloured with a large quantity 
of a reddish earth, resembling bole Armenian; about a third 
of the contents of this barrel is made up of rock salt, scales, 
and broken fragments of fish.” 
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Iy the Court of Common Council, on the 21st October, the 
following proceedings took place:— 

Mr. Bennocu gave notice of a motion for the appointment 
of a committee to inquire into the management of Bethlehem 
Hospital. (Hear, hear.) 

Mr. Anperton (who is a Governor).—I am convinced that 
the Governors will be, every one of them, very glad to have 
an inquiry instituted as soon as possible. (Hear, hear.) 

No doubt Mr. Anprrton speaks the real sentiments of 
the Governors; but we should be glad to know what the 
object of the inquiry isto be. Had the Court of Common 
Council or the Governors made an inquiry even two 
years ago, they might have had the credit of being actuated 
by a sincere desire to reform the corporate asylum which, 
although the deeply disgraceful abuses which had taken root 
in that institution were not generally known, had long enjoyed 
a not very enviable repute in public and professional estima- 
tion. But at the present moment a manifestation of their 
zeal in the cause of humanity which has so long lain torpid, 
will, we are afraid, be open to misconstruction. A zeal 
which could only be roused into life by the loud cries of public 
indignation will rather be attributed to an uneasy apprehen- 
sion for the safety of the corporate privileges and interests 
connected with the government of Bethlehem. 

The abuses of a vicious system of government, and the 
wrongs endured by the patients, although long unheard of, 
had arrived at such a pitch of infamy as to provoke an official 
investigation. The Home Secretary had specially directed 
the Comraissioners in Lunacy to institute an inquiry; that 
inquiry had been made; evidence > exposing the most flagitious 
abominations had been collected; a report embodying the 
heaviest censure had been made to the Home Secretary, 
“ confidentially” communicated to the Governors, and at last, 
in spite of many obstacles, revealed to the public; the press 
had subjected that evidence to a searching analysis and the 
most stinging criticism; the ery of the wretched lunatic had 
pierced through walls long impervious to the accents of misery 
and despair; his heart-rending appeal had been heard and re- 
echoed throngh the land; the vigilant eye of the Legislature, 
whose confidence had been abused, was directed to their 
doings; Parliament was on the eve of sitting; and now the 
Common Council and the Governors of Bethlehem are seized 
with a sudden eagerness to “inquire”! Whence comes this 
fervour to learn what everybody knows? Do they doubt the 
truthfulness of the witnesses? Do they cherish the hope of 
being able to show that Bethlehem is not so black as it has 
been represented to be? Do they propose, after the manner 
of other great companies, to get up a case, to throw all the 
blame and all the odium upon subordinate officials, and to call 
for a verdict of acquittal for themselves? We doubt whether 
they will succeed in escaping with a verdict of “ guilty with 


extenuating circumstances.” Even if they could succeed in 


proving that the straw upon which the miserable lunatics 
were littered was not suffered to remain until it became a 
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mass of reeking manure, but that the matron had, in obe- 
dience to the printed rules, duly taken care that it had been 
“changed when damp or dirty”—even could they succeed in 
proving that many other charges were exaggerated or even 
false—they cannot hope to convince the world that the insti- 
tution over which they preside has not been governed upon 
principles long since repudiated in every well-conducted 
asylum. 

We cannot, therefore, believe that either the Common 
Council or the Governors propose to go over the same ground 
as that which has been already surveyed by the Commissioners 
in Lunacy. They must have another object—to revise the 
system of government. It would be of little avail to seek to 
lessen the weight of that censure which must fall upon every 
one concerned in the administration of the internal affairs of 
the hospital. The most liberal allowance for exaggeration 
and misrepresentation will still leave so large a balance of 
systematic abuses as must cover them with lasting disgrace. 
Equally superfluous would it be to re-open the inquiry with 
the view of adding anything to the evidence, or of examining 
whether more disclosures remain to be made. The most 
prurient imagination could hardly picture abominations more 
startling than have been brought to light. The recent con- 
dition of the royal hospital presents so perfect a parallel to the 
state of the private asylums more than thirty years ago, and 
which was confessed by all to call loudly for legislative inter- 
position, that a case more than sufficiently strong has been 
established to justify the most radical reform. 

We have no resource, then, but to conclude that the 
object the Common Council and the Governors now 
propose to themselves, is to institute a rigorous investiga- 
tion into the past and present government of Bethlehem, 
with the candid intention to discover wherein it is defective, 
and to consider in what way it may be reformed. In this 
direction there is undoubtedly much good to be effected; and 
we promise them our cordial support in this most necessary 
undertaking. We will at once submit to them a fundamental 
question. Earnestly do we commend it to their most serious 
deliberation; for upon its solution it, in our opinion, depends 
whether Bethlehem shall remain a stigma upon the humanity 
and intelligence of the age, or whether it shall take an honour- 
able place among the other asylums of the country. Are the 
corporate interests, and the divided responsibility of 300 Go- 
vernors, compatible with the efficient administration of the 
details of a lunatic asylum? Can a virtually irresponsible 
body of Governors be safely trusted with the custody and 
treatment of hundreds of their fellow-citizens, without the 
control afforded by official inspection, or the far more valuable 
check of publicity to their proceedings? Irresponsible power 
protected by secrecy is a trust too perilous for humanity. By 
such a power has Bethlehem hitherto been ruled. The result 
stands out asa solemn warning of what must be avoided in 
the future. 


Beruieneo is singularly unfortunate. A state lunatic, or, 
as some would call him, a “criminal lunatic,” has made a 
furious homicidal attack upon one of the keepers, which 
is not unlikely to have a tragical result. This same patient, 
Wueeter, whose horrible destruction of his mother by 
severing the head from the body not long since appalled 
the public mind, had previously to that shocking catastrophe 
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been a patient at Bethlehem, whence he had been discharged | 
on the solicitation of his mother; and not, as it appeared at 
the judicial investigations which followed, in consequence of 
the restoration of his mind. It is reported that “ Wuze.er 
“managed to gain access to a cupboard where the tailors’ 


“ goose-irons were kept, and taking one of them, came behind | 
“ Hooper, the keeper, and attacked him in a most desperate | 
“ manner, inflicting a very extensive cut on his head, and so | 
“ disabling him in other parts of his person that doubts are 
“entertained of his recovery.” We notice this deplorable 
occurrence for a reason which appears to us of the highest 
importance. It is such events as this that are eagerly seized 
upon by the advocates of mechanical restraint, as affording 
irresistible evidence of the necessity of controlling homi- 


cidal lunaties by strait-waistcoats, manacles, and other instru- 
ments of physical coercion and irritation. An appeal to the 
uninformed public, backed by such an example, is sure to meet 
with sympathy and approbation. In the interest of the insane 
and of humanity, it is our duty to expose the fallaey of such 
an argument, and to deduce the true moral from this sad 
event. We know not whether the authorities, or the new 





medical superintendent of Bethlehem, would yet lay claim to 
the perfect establishment of the non-restraint system in that 
institution, but we are too well acquainted with the lawless 
system which recently prevailed, not to entertain consider- 
able doubt that the substitution of one system for the other, 
of brutal violence for gentle sympathy, can yet be consum- 
mated. We are still, therefore, in doubt whether the case in 
question is one which is to be represented as having occurred 
under the system of restraint or of non-restraint. Keepers 
who but recently were accustomed to half-strangle the patients 
with a tourniquet to induce them to eat or to dress, cannot be 


expected, on so short a notice, to have become the most fitting 


agents of a system of which gentleness and forbearance are 
the most essential qualifications. We say this without mean- 


ing the smallest reflection npon the unfortunate keeper who 


has been assailed; he may be a most humane and intelligent 
person. But even if this be established, it will not in the 
least degree impair the force of an observation applied to the | 
entire management of the hospital. In giving up the system 


of physical coercion, it is clear that the physician must be 
prepared to substitute a corresponding and equivalent control 
over the moral faculties and affections of his patient. 


If it were necessary to substantiate the view we have taken 
of this melancholy case, we would again insist upon the fact | 
that Wues.er had been a patient at Bethlehem some years | 
ago, that is,at atime when the manifold abuses recently proved 
flourished ia unrepressed luxuriance, when there could be no | 


pretence for saying that the non-restraint system was carried 
out. Whether cured or net, the discharged lunatic bears 
away with him a vivid sense of the treatment he has expe- 
rienced in the asylum he is quitting. Wuexz.er carried back 
with him te Bethlehem the memory of his former treatment. 
Bethlehem and violence had probably become inseparably 
associated in his disordered mind. There is no resentment so | 
indiscriminating or so lasting as that of a madman, for there 
is no other that is not tempered by reason. Those who have 
had any experience in the treatment of the insane will under- 
stand the difficulties attending the sudden change from one 
system to the other. It is one of the most painful results for 
which the authorities of Bethlehem are responsible, that the 
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pernicious effects of the neglect and the brutality long 
tolerated in their institution do not terminate with the intro- 
duction of a more wholesome régime, but must for many years 
to come continue to exert a baneful influence upon many 


whose misfortune it was to fall under their hands in evil days. 
+—__—_— 


Ir is at all times with feelings of regret that we bring under 
the notice of our readers such instances of professional mis- 
conduct as unworthy members of the profession are occa- 
sionally guilty of; and it is to be hoped that credit is due to 
us for never doing so until the facts of the case are completely 
proved. On the present occasion, we have not departed from 
our usual custom; but the practitioner whose conduct it is 
necessary to comment upon having failed to exonerate himself 
from the charges brought against him, and having, in fact, by 
such failure proved their truth, we feel bound to show no 
reserve. The facts to which we would draw attention are 
briefly these:— 

A few weeks since, an action was brought at the Bath 
County Court, by a Mrs. Bourn, as the next friend of her son 
Francis Bourgy, a minor, who had recently emigrated to 
Australia, against Mr. W. A. Cox, surgeon, of that city. 
From the evidence, it appeared that the plaintiff was a 
young man, nineteen years of age, apprenticed to an 
upholsterer. Having lost his father some years ago, he had 
since, and till very recently, resided with his mother, who 
possessed an independency. In July last, he caught the 
venereal disease, when, putting himself under Mr. Cox, he 
received that gentleman’s assistance for a space of five 
weeks. Feeling, however, dissatisfied that he did not get 
better, and meeting an assistant of Mr. Harries, surgeon, he 
told him of his case. The assistant advised him to apply to 
Mr. Harriss, and the young man subsequently did so. The 
last time he went to Mr. Cox’s house, he did not see that 
gentleman, but he saw Mr. Lawrence, his assistant, who gave 


| him a bill for the attendance he had received, the amount 


of which was £2 3s. 6d. He did not pay the amount, but said 
he would have another bottle of medicine, which, at 2s. 6d., 


| would make Mr. Cox’s claim upon him £2 6s. Mr. Bourx 


then went to Mr. Harries, who found that the disorder was 
of so light a kind that it would almost cure itself. He took 
the young man in hand,and completely cured him, his charge 
for which was 6s. Mr. Boury, like many others, being seized 
with the gold mania, resolved to go to Australia. It was not 
his intention, however, to remain there long, because at 
twenty-one he would become entitled to some valuable pro- 
perty, so that in about two years, in all probability, he would 
be back again. During Mr. Cox’s attendance upon him, he 
frequently mentioned his intention of emigrating. The vessel, 


| the Winchester, was lying at Bristol, and on Saturday, the 7th 


of August, Mr. Bourn was at Bristol, superintending the 
arrangements for his voyage, the vessel being expected to sail 
on the following Tuesday. Mr. Cox, hearing of this, became 
alarmed about his bill of £2 6s., and instead of going to Mrs. 
Bourn, the mother, or to the boy’s half-brother, Mr. Jamzs 
Bourn, a respectable tradesman, immediately resorted to the 
power given by the Absconding Debtors Act, to arrest a 


| person whose debt was above £20. In order to avail himself 


of this power, Mr. Cox made an affidavit that his bill amounted 


| to the sum of £21 5s.; and a warrant being granted him, he, 
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with his solicitor’s clerk, and an officer of the Court, at once 
proceeded to Bristol, and found Mr. Bovry on board the 


vessel, superintending his arrangements. He was called out 


of the ship, and told he was arrested for a bill of £21 5s., 


which he owed Mr. Cox. He expressed his great surprise at 


this, and said that the bill of that gentleman only amounted | 


to £2 63 
being no matter,and that he could charge what he chose. 


Mr. Cox thereupon made some remarks about that 


The young fellow, then, having £15 in his possession, to 


avoid being detained gave this sum to Mr. Cox, who agreed 
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| stock of nutritious fat in its hump, 80 Miss Squirnre. exists 
upon her intellect. To the miracle-seekers of Shottisham we 


would only say, in the words of the clown in “Hamlet,”— 
'o ~~? , 


“Cudgel your brains no more about it, for your dull ass will 


not mend his pace with beating.” 





{Medical Societies, 





MEDICAL SOCIETY OF LONDON. 


to receive it in full discharge of his bill and costs. Mrs. | 


Bovrx, however, having become acquainted with all the 
circumstances, brought an action for a malicious arrest. 
Nowthe question that the jury had to decide, was not whether 


the charge for attendance was an exorbitant one—not whether | 
six ounces of physic and a powder per diem formed | 
an unnecessary quantity of nauseous stuff for the plaintiff to | 
swallow—not whether Mr. Bourn really suffered, as Mr. | 


Cox asserts, from “gonorrhea with stricture of the urethra, 
“an ulcer which I believed to be syphilitic, with an eruption 
“on the margin of the prepuce, which was indurated and in a 
“state of phimosis,” with “an inflamed gland on Povpanrt’s 
“ligament on the right side”—not whether it was customary 
for medical men to foment and poultice buboes, and charge 
extravagantly for so doing, as the defendant did,—but whether 
the bill had been fradulently augmented for the purpose of 
enforcing the arrest, the Absconding Debtors Act only 
applying to debts above £20. The Judge remarked that a 
gross fraud had been committed. 

More need not be said. The expression of the opinion of 
the learned Judge must have given great pain to Mr. Cox; 
he has, however, only himself to blame; for with Ion we 
would say,— 

“Yes; *tis the eternal law, that where guilt is, 
Sorrow shall answer it !’’ 


~~ 


We feel constrained to make some apology to our readers 


for again drawing their attention to the case of Exizaners | 


Squrrrett, the heroine of Shottisham, near Ipswich, who, 
chameleon-like, is said to live upon air, and who is now 
reported to have enjoyed her nutritious diet for rather more 
than four months. Since the date of our last remarks the 
enlightened inhabitants of Shottisham bave been makingasmuch 
of their rara avis as possible; and it would appear hopeless to 
expect to convince these worthy simpletons, that instead of 
finding a contradiction to the laws of Nature, they have 
merely discovered a mare’s nest of unusual proportions. 
Committees and councils, convocations and consultations of 
all kinds, and consisting of persons of every degree, have been 
held, with a total disregard to inconvenience and trouble | 


certainly worthy of a better cause; but although it has been 
proved to the satisfaction of most sane intellécts that the girl 
has been guilty of at least one gross deception, yet the 
majority seem determined to remain unconvinced. So true 
indeed is it that the pleasure of being cheated is as great as 
the delight of cheating. What then do our readers imagine 
is the last explanation of this puerile absurdity?’ Why, just 
this. The girl’s total abstinence is to be accounted for on 
phrenological principles—that is to say, as the bumps on her 
head are large, the capacity of her stomach must be small; 


and as the patient camel will live for some time upon the | 





Sarunpay, Ocr. 16, 1852.—Dr. Lanxester, V.P., 1x toe Cua. 
(Concluded from page 386. 


Dr. Rispon Bennett read a paper, entitled, 


| CASES OF EMPYEMA, AND THE CHARACTER OF THE PREVALENT 
PLEURO-PNEUMONIA, 


| After detailing several cases of empyema opening by the 
bronchi, two of which did well, he remarked that the termination 
of these cases by the discharge of the purulent accumulation 
through the bronchi, he thought to be one of the least frequent ; 
and consequently the cases selected offered additional points of 
| interest, hesides being illustrations of the general character of the 
inflammatory disease which has prevailed to a considerable extent 
within the last eighteen months or more. The gradual change in 
the treatment of pneumonia, and the increasing want of faith in 
bleeding, antimony, and mercury, were next alluded to, and the 
remark made, that in illustration of the non-accordance of the 
experience of Lou's with that of British practitioners, it is well 
| known, that apart from differences in whut is called the epidemic 


| constitution, there are important differences in the same disease, 
| dependent perhaps on climate, national constitution, habits, modes 


of life, &c., as well as differences dependent on varieties of indi- 
| vidual constitution, and that this, although known, is not always 


remembered in practice. This difference was shown by the treat- 
ment of erysipelas, of which Dr. Bennett saw some cases last 
summer at the Hétel Dien; and on inquiring into the treatment, 
was told that rest, and some simple dietetic rules, were all that 
were required, it being a very slight disease, and never fatal, 
unless associated with some visceral disease or cachectic habit, 
the reverse being the case in the London hospitals, and even in 
private practice in these kingdoms. Dr. Bennett, however, did 
not consider it right to discard altogether the results of former 
experience, because bleeding and antimony, &c., are not now 
found so serviceable in the treatment of pneumonia as we were 
led to believe, or as they formerly were. They are not to be 
rejected altogether as fallacious; for they will warrant our con- 
fidence, if judiciously employed, in the treatment of the same 
type of disease as that for which they were recommended. The 
author then went on to assert, that true sthenic pueumonia of the 
croupous variety, that is, inflammation attacking the air-cells, 
characterized by the effusion of plastic matter by which they are 
obliterated, leading to solidification of the lung, has become a 
comparatively rare disease of late. The ordinary descriptions of 
this disease are true to nature, and the attendant pleuritis, itself a 
subsidiary or secondary disease, merely induces an effusion of 
plastic lymph upon the serous membrane, unaccompanied by 
much liquid; but the inflammatory disease which has prevailed 
latterly differs from it in its pathology and treatment. Neither is 
it exactly the typhoid pneumonia, and certainly not associated 
with typhus or typhoid fever. The pleuritis has frequently pre- 
ceded the pneumonia, and has often been the more severe and 
prominent complaint. The disease has occasionally com d 








| with catarrh, passing subsequently into the pleuro-poeumonia. 


The pain is usually very severe, and effusion takes place with 
great rapidity and to a considerable extent, soon becoming puru- 
lent; cough not troublesome ; the sputa copious, and more or less 
tenacious and glairy ; sometimes streaked with blood, at others 
resembling prune juice, or of a dirty green-yellow colour. It does 
not always present the same characters in the same eases, but 


| may vary daily; dyspnea not urgent generally, nor the respira- 
tions much increased in frequency. The skin and tongue usually 
moist; the former clammy, and the latter covered with a dirty, 
creamy for. Palse rapid but soft, and often feeble; urine some- 
| times bigh-coloured and scanty, at others copious and of a pale 
| straw colour. The physical signs indicate the rapid spread of 


inflammation over a great extent of surface, usually confined to 


one side. The subsequent solidification of lung is not very great, 
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however, nor very complete, being checked by the pleuritic 
effusion, which compresses the organs, and prevents its solidi 
fication. When the effusion has not been great, instead of exten- 
sive solidification there is usually suppurative infiltration of the 
lung, showing a tendency to gangrenous destruction, the chief 
points of interest in the autopsies being the small amount of 
solidification, notwithstanding the extent of lung involved, it 
being greatest in the immediate vicinity of the gangrenous 
cavities. ‘The tendency to suppuration was more marked in the 
pleural cavity. In one case detailed, Dr. Bennett thought the 
principal accumulation of pus was interlobular, and that, as the 
acute stage passed away, the effusion into the cavity of the pleura 
was absorbed, while a considerable quantity remained between 
the lobules of the lung and its base, so that when it had its exit, 
the outlet was very direct, opening immediately, or nearly 80, 
into the larger bronchial trunks, thus effecting the more speedy 
and complete evacuation of the cavity, aud its consequent oblitera- 


tion. These signs and symptoms the author thought sufficient 
to show that this form of inflammation differs materially from 
the ordinary pleuro-pneamonia. This difference, he said, was 


not owing to mere peculiarities of individual constitution, for he 
has met with it in persons of various constitutions, and moving 
in different social spheres. Neither has it any necessary con- 
nexion with continued fever; but he is inclined to refer it toa 
form of erysipelas, although it is not generally associated with its 
external manifestations, The pneumonia of fever, erysipelas, 
and cachexia is usually asthenic; but this variety Dr. Bennett 
regards as itself a form of erysipelatous inflammation, chiefly 
because in its pathological features it closely resembles that form 
of inflammation, because it has prevailed contemporaneously 
with external erysipelas, and because an erysipelatous form of 
eynanche has been very common, and in many cases has been an 
attendant on the thoracic inflammation, sore-throat having been 
frequently complained of in the beginning, and, as this has sub- 
sided, bronchial symptoms have occurred, to which the pleuro- 
pneumonia has succeeded. With respect to treatment, general 
bleeding is inadmissible; the local loss of blood in the beginning 
is useful, if to a limited extent. Counter-irritation may be em- 
ployed safely, more early than in the sthenic form of inflamma- 
tion; blisters have yielded markedly beneficial results. Calomel 
and antimony, if given at all, must be used most sparingly, and 
with the utmost caution. Five grains of Dover’s powder, with 
one grain of calomel, three or four times a day, have appeared to 
be very useful, the calomel not being given so as to affect the 








right clavicle; at each base posteriorly, but especially the right, 
there was also some dulness, with crepitant and sub-crepitant 
rhonchi, but no sign of fluid effusion. Dr. Hare, being out of 
town, did not see her again for more than a fortnight. He then 
found, in place of the bronchial respiration, loud, large, gurgling 
rhonchus from the upper edge of the right third rib, nearly to 
the apex of the lung, with well-marked bruit de pot fé/é on 
percussion over the same region, and considerable dulness 
around ; still some sub-crepitant rhonchi at right base, but in the 
left one they had much diminished; the dyspneea was very great; 
she had much difficulty in getting up some puriform and very 
fetid expectoration. In a few days more the dyspnea was still 
more urgent, and the cough incessant; suffocation appeared 
imminent; the expectoration was exceedingly feetid; the patient's 
strength was very much reduced, and the case had put on the 
worst appearances; there was still loud gurgling below the 
clavicle, and now the second intercostal space, near the sternum, 
appeared thinner than before. At this point, Dr. Hare suggested 
that an incision should be made, and one three-fourths of an inch 
long was accordingly made, and large quantities of pus and débris 
escaped, mixed with air, each time the patient coughed; altogether, 
twelve ounces came away at the time; it was offensive, like that 
expectorated. The relief to the dyspnea was almost immediate, 
and from that time the case improved. The patieut is now alive, 
has regained flesh and strength, and can walk a considerable 
distance; but there is still occasionally a little discharge from a 





| small fistulous opening where the incision was made; there is 


much flattening under the clavicle, and some procidentia of the 
shoulder. 

Dr. THrorpnitus Tuompson expressed his admiration of 
the graphic manner in which the cases had been related, but 
regretted that Dr. Bennett should have adopted the term 
“ muco-crepitant” rhonchus, which Dr. Thompson considered 


| ambiguous and objectionable. Indeed, he was not sure that he 


understood what was intended by the term, althongh a know- 


| ledge of the rbonchus really present was essentiul to a decided 


| opinion regarding the appropriate treatment. The use of such 


| designations unnecessarily increased the difficulty of beginners 


mouth. Ammonia is the best expectorant, and is given by Dr. | 


Bennett, combined with its acetate, and camphor mixture, or 
sometimes with serpentaria or senega. Beef-tea always, and 
wine frequently, are generally necessary. Under any form of 
treatment, the affection is attended with great danger, and, in its 
worst forms, is very fatal. In some cases, so rapid is the prostra- 
tion, that Dr. Bennett has thought stimulants necessary from the 
first. An ample and efficient blister, with wine, beef-tea, and 
ammonia, are, he believes, the remedies on which most reliance 


in auscultation ; and it was much to be desired that a well con- 
sidered nomenclature for stethoscopie signs could be introduced. 
He agreed with Dr. Bennett in the great prevalence of a tendency 
to asthenic inflammation of the chest, and believed that in the 
country, as well as in London, simple acute pneumonia had, of 
late years, become much less frequent. In most forms of 
pulmonary inflammation, Dr. Thompson objected to the use of 


| opium, which, even in the form of Dover’s powder, he believed 


should be placed in the most aggravated and most characteristic | 


examples of the disease. 

Dr. Octer Warp having made some inquiries as to the 
meaning of some expressions in the paper, and remarked that he 
had found empyema usually affecting the left side, 

Dr. Murpuy made some remarks on inflammation, or rather 
pseudo-inflammation, occurring in other parts than the lungs, in 
connexion with a peculiar state of constitution, such as that 
which appeared to prevail in Dr. Bennett's cases. In these cases, 


| 


calculated, whilst any crepitant rhonchus remained, to render 
respiration more difficult and the expectoration less free. In 
conditions such as those described by Dr. Bennett, he believed 
antimony alone to be of doubtful efficacy, and mercury given so 
as to affect the mouth, unsafe; but blue pill, in doses of about a 
grain, combined with hyoseyamus, and sometimes minute doses 
of antimony given cautiously and perseveringly, he believed to 
be one of the best measures that could be used. He was of 
opinion that certain forms of pleuro-pneumonia, and perhaps of 
bronchitis, might depend on the introduction of a poison similar 
to that of fever or erysipelas, the organ on which the injurious 


| influence was to be exerted remaining for some time uncertain ; 


blood- letting, if at all resorted to, mast be employed with the | 


utmost caution. Now, why was this caution more necessary in 
London than io Ireland? What was the influence of change of 
diet? He was inclined to believe with Dr. Bennett, that in the 
pseudo-inflammation under review, stimulants and nutritious diet, 
rather thaa what were called antipblogistic remedies, were indi- 
cated, s 

Dr. Hare believed it was generally known as a fact, that 
empyema was more frequent on the left than the right side: this 
was more especially the case, however, with children, In six 
cases occurring in children between one and a half and nine 
years, the empyema was on the left side. Dr. Hare then related 
the following case, which presents some points of difference from 
those related by Dr. Bennett. In this instance the disease 
affected the upper part of the lung, and while all his occurred 
on the left side, this one was on the right. Dr. Hare first saw 
the patient on August 5, 1851. She was twenty years of age, of 
slight conformation, fair complexion, and light hair. For a 
fortnight past she had been very ill, and confined to bed, under 
the care of Mr, Browne, in consultation with whom she was seen 
by Dr. Hare, who found her with hot skin, very rapid pulse, 
much dyspn@a, and frequent cough; there was considerable 


and mentioned the case of a lady, who, after residing for a fort- 
night in a badly drained district, where fever was prevailing, 
became attacked with incomplete febrile symptoms, which, in a 
week, merged in pneumo-bronchitis, in which antimony proved 
useless, but the mild mercurial plan rapidly cured. In conclu- 
sion, Dr. Thompson related a case of empyema terminating 
favourably, in which openings formed both into the bronchial 
tubes and externally; the patient’s strength being supported 
by tonics while the external opening formed. He was of 
opinion that unless the dyspnea and other symptoms, in such a 


| case, required immediate interference, if a natural process of 


dulness and intensely bronchial respiration a little below the ' 


relief was in progress, it was undesirable to have recourse to 
surgical operation. 

Dr. Bennet, in reply, after some observations on the terms 
which he had employed, remarked that the left side was that 
generally affected in these cases. He had, however, seen the 
disease on both sides of the chest, and in the majority of fatal 
cases both sides were affected. The disease was not confined to 
London, nor to any particular class, and was not more frequent 
in the lower than in the higher. The only point in which he 
differed from Dr, Thompson was in respect to the administration 
of opium, Upon this point he spoke decidedly, and in favour of 
that remedy, but more particularly of small doses of Dover's 
powder, such as four or five grains, three or four times a day 
He had found these most beneficial. Perhaps Dr. Thompson’ 
objection to it might be met by the fact that he (Dr. Bennett) 
gave with it one grain of calomel or grey powder, not for the 
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purpose of mercurialization, but with the view of preventing any 
ill effects from the opium. The etiology of the disease was most 
interesting. He was inclined to think that it was associated in 
some way with malaria, as was erysipelas, &c. He said he 
thought paracentesis was generally too long delayed, and that 
there were other circumstances more important than dyspnea in 
determining its necessity. 


Saturpay, Ocr. 23, 1852.—Mr. Canton, V.P., In THE Curr, 
LACERATION OF THE UMBILICAL CORD. 


Dr. Burke Ryan exhibited the ends of an umbilical cord 
which had become lacerated during sudden delivery in the erect 
posture, On the morning of the 12th of October, his patient, 
who had an oceasional twioge of pain during the night, got up 
at eight o’clock, dressed, and sat on a chair at the window, where 
she had a smart labour pain, after which she walked across the 
room, and with another sharp pain, the child, with the liquor 
amnii, was forcibly expelled, falling on the floor, The 
cord was lacerated within two inches of the abdomen, the 
umbilical vein being retracted, but the arteries elongated, a 
condition most likely to prevent hemorrhage. The patient 
did not expect delivery for hours. Dr. Ryan alluded to the 
ease of Ann Pendry, who, in 1845, was suddenly delivered in 
a water-closet, and against whom a verdict of “ wilful murder” 
was returned by the coroner’s jury. At the time, Dr. Ryan took 
occasion to show the unsoundness of the verdict, and instanced a 
case in his own practice, referred to by Dr. Taylor in his Juris- 
prudence, where a primipara was suddenly delivered in the erect 
position as he entered the room. Dr. Ryan considered the record 
of such cases of great importance, as, in connexion with other 
proofs, enabling the medical jurist tosave an innocent life. It is 
the duty of a medical jurist to hold the balance equally, to weigh 
innocence and guilt according to their kind; and while using 
every effort to save the innocent, it is equally his bounden duty 
to worm out and detect the criminal, the more especially 
at a time when infanticide is so rife as to procure for this country 
a very unenviable notoriety. Clergymen should well impress 
upon their flocks the fact, which those flocks seem careless 
about, that murder in the womb, or shortly after birth, is no less 
murder than in the full age; and that though the murderer may 
escape the temporal, he cannot escape the eternal consequences 
of the crime. 

INTERNAL STRANGULATION, 

Mr. Rrcwarpson exhibited a morbid specimen taken from a 
pig which had died after six hours illness, having heen pre- 
viously in good health. There was an opening in the mesentery, 
probably congenital, through which a loop of intestine had 
slipped, become strangulated, and proved fatal. 

Some few remarks were made by Mr. Canton, Mr. Denpy, 
and Dr. 0. Warp, on the little resistance which the lower 
animals made to congenital or other diseases. 


Mr. Hunt read a paper 


ON THE CONSTITUTIONAL TREATMENT OF SCALD HEAD AND 
RINGWORM. 


The object of this paper was to show the uncertainty and general 
inefficiency of local treatment, and the grounds on which con- 
stitutional treatment wight be considered as rational and hopeful. 
The disease, in all its forms, is believed by the author to be com- 
municable by one and the same contagion, and to be either the 
consequence or the cause of a vegetable parasite, which, taking 
root in the hair bulbs, became a sourse of disease; and the object 
of the treatment was to destroy the parasite. Considering im- 
paired health as one of the conditions favourable to the develop- 
ment of this disease, the first object of the treatment is to rectify, 
if possible, any deviation from health, or any deficiency of sthenic 
vigour, which might complicate the local disease; and if this 
could not be done, the author believed that the complaint might 
then, and then only, prove incurable. He related cases which 
had occurred in the Dispensary for Diseases of the Skin in illus- 
tration of this difficulty; and others, in which the disease had 
recovered under constitutional treatment, directed only to the 
impaired condition of the general health of the patient, totally 
irrespective of the disease in the scalp. In these cases it was 
considered that the improved condition of the blood, and conse- 
quently of the nidus, rendered it unfit for the nourishment of the 
parasite, which consequently died, and the disease spontaneously 
ceased to exist. The remaining difficulty was how to dispose of 
the disease in healthy subjects. In this case Mr. Hunt proposed 
to poison the parasite through the medium of the blood, just as 
we poison the acarus scabiei through the mediam of the skin. 
For this purpose he believed that many poisons, carefully admini- 
stered in medicinal doses, might avaij. He particularly mentioned 
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arsenic, as possessing a specific action on the hair bulbs, as well 
as constituting a very manageable medicine, and a medicine which, 
as a remedy in scald head and rivgworm in healthy subjects, had 
never disappointed him. He related several cases in which the 
disease had more or less readily yielded to a course of arsenic, 
no externa! application having been used, except tepid water for 
the sake of cleanliness. Some of these consisted only of baldness, 
which the author believed to be caused by the parasitic fungus. 
Beautiful wax models of the disease in its various forms and 
stages, executed by Mr. Tuson, the artist, were exhibited by the 
author, in preference to attempting (what he conceived to be a 
very fallacious undertaking) a definition of the eruption. Mr. 
Hunt concluded by observing, that if, as he had reason to believe, 
the same principles of treatment should prove to be applicable 
to these contagious forms of scalp-disease which he had found so 
practically useful in other chronie cutaneous affections, the diffi- 
culties of diagnosis would be reduced to a very simple and easy 
problem, so far as practice is concerned. For, whatever be the 
character of the disease, provided it be neither syphilis nor scabies, 
all that is necessary is to rectify the general health, or if that fails, 
to restore the skin, and to administer some powerful alterative 
tonic in proper doses for a proper time. For this purpose, the 
author preferred arsenic as more manageable, more certain, and 
more permanent in its effects than any other remedy; and he 
had the satisfaction of knowing that this is the experience of every 
practitioner largely engaged in the treatment of diseases of the 
skin. 

Dr. Sempxe said that there was a want of philosophy in Mr. 
Hunt's paper. He granted that there might be found unnecessary 
subdivisions of these diseases, but Mr. Hunt had evidently con- 
founded together three diseases totally dissimilar—viz. favus, 
impetigo, and baldness. Favus was of parasitic origin; impetigo 
a pustular eruption arising from inflammation; baldness was 
owing to neither, but was the result of weakness, And a very 
different treatment was applicable to each. Impetigo was im- 
proved by a proper diet, ring-worm required local treatment, and 
baldness stimulating applications. He thought Mr. Hunt's views 
were behind the science of the day. 

Mr. Denny thought that different treatment was necessary in 
different cases; what would be good in one was bad in another; 
though he admitted that in consequence of the porrigo lupinosa 
being common in France, and very rare in this country, some 
authors had made a complete jumble of the subject. He had 
himself been sadly and wofully misunderstood. He regretted 
that Mr. Hunt had not favoured the fellows with nicer definitions, 
without which no clear views could be entertained. He (Mr. 
Dendy) had found arsenic a total failure in some cases. He 
admired Mr. Hunt's tact, and the paper was nicely written, but 
he could not say he was at all enlightened by it. 

Dr. Laygester felt, with Dr. Semple, that Mr. Hunt had 
rather confounded together different diseases; but he would nat 
on that account object to Mr. Hunt’s views. These diseases so 
often ran one into another, that all attemps at diagnosis and de- 
finitions will fail. Then the same disease, however distinct and 
well marked, will vary under epidemic and other influences. 
Small-pox is not always contagious—a solitary case may occur in 
an un-vaccinated district; so of measles and scarlatina. He was 
not convineed that the parasitic fungus which was found in ring- 
worm was the cause of that disease. Fungi often exist as the 
results of disease, and he regarded them generally, as well as all 
parasites, rather as indications of previously existing disease. 
Nor must we infer that because a disease is contagious, the vegeta- 
tion can be transferred from one person to another. And our aim 
should be, in the treatment, to withdraw the existing disease, and 
then you deprive the vegetable of life. It is the same with the 
animal parasites which infest vegetables. If the vegetable is 
healthy they are not found. The aphis, which feeds on beans, 
will multiply in wet, moist weather, when the plant is drooping, 
but a few fine sunny days will invigorate the plant, and the aphis 
disappears, to re-appear in the coming damp. He believed Mr, 
Hunt was most correct in urging the vast importance and 
necessity of constitutional treatment in diseases of the skin, for 
the same disease will occur in different conditions of the body, 
and the only rational mode of procedure was to treat the con- 
ditions. He thought Mr. Haunt had done great service in point- 
ing out how much cutaneous affections depended upon the general 
health, and how important it is to treat them accordingly. 

Dr. Wiutsurre complained of a want of definitions, but still 
he understood what Mr. Hu: t meant. He approved of constitu- 
tional treatment, but thought it necessary that it should be 
combined with local. He was not accustomed to regard disease 
asa mere accident or deviation ; and he referred to papers he 
had published on the subject, tending to show that disease was 
an entity, that it depended upon the decomposition of the organic 
cellules which formed a part of another animal, and the disease 
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thereon occurring was, in faet, a cellular formation—a new form 
of life—whether animal or vegetable 
the disease itself, strictly speaking, but its result. Thus, ia 
aphthe we find parasites in the plastic exudation occurring in 
that disease, but they may be destroyed without destroying 
the disease. Yet he admitted that parasites may extend the 
disease. 

Mr. J. F. CLarxe defended Mr. Hunt’s views, and considered 
that the Society was much indebted to him for simplifying the 
subject of his paper. The fine and nice distinctions of authors 


} 
| 


were not always found good in practice, and, without conferring | 


any practical advantage, they rather tended to harass the mind 
than enlighten it. Mr. Dendy had complained of Mr, Hunt’s want 
of definitions. He ( Mr. Clorke) remembered that on one occasion, 
in a paper on Skin Diseases,Mr. Dendy himself attacked all defini 
tions. Dr. Semple had said that there was a want of philosophy in 
Mr. Hunt’s p per: but what could be more philosophical than to 
simplify and ceneralize a class of diseases hitherto enshrouded in 
a multitude of unnecessary divisions, and to lay down broad 
principles of treatment which had, on a large scale, proved 
highly satisfactory in practice ? 


There are two broad practical | 


distinctions which Mr. Hunt had pointed out on former ocea- | 


sions, which he (Mr. Clarke) had found very useful in practice 
—viz., does the disease require depletion or tonic treatment? 
This is the first and chief consideration, and an error here has 
often led to much disappointment. 

Dr. Cuowne said there were two sources of cutaneous disease ; 
it might come from within or without. 
important divisions; but it was hopeless to exact definitions of 
diseases which did not admit of intelligible description. 

Mr. Huwr said, in reply, that he had little to say but to thank 
the fellows for the interest they had taken in the subject of his 
paper. He explained that he had not represented the porriginous 
parasite as the cause of the disease, but, whether as a cause or a 
consequence, presenting an impediment to recovery. His objec- 
tion to local treatment was, that it masked the disease without 
curing it; it thus led to erroneous conclusions, and prevented 
the existing state of the disease becoming a valuable index of the 
effect of our constitutional treatment. Dr. Semple had repre- 
sented Mr. Hunt's views as behind the science of the age; but he 
had diligently committed to memory, some thirty years ago, the 
distinctions and divisions described by Dr. Semple, and he did 
not consider them quite up to the science of the day. They were 
beautiful and captivating on paper, but in practice they could not 
be recognised, and he had been compelled gradually to unlearn 
them, as every one must do when he sees fifty or a hundred cases 
inaday. Mr. Hunt was gratified to find that no valid objection 
had been made to his proposition for constitutional treatment. 

At the meeting this evening (Saturday) Mr. Coulson will read 
a paper on “Scrofulous Disease of the Joints, and its Treat- 
ment. 





HARVEIAN SOCIETY. 
Oct, 7, 1852. 


Tae twenty-second session of this Society, which is devoted, in 
accordance with its name, to observation and experiment, as the 
only sure foundation of inductive investigations into pathology 
and the collateral branches of practical medicine, was opened on 
the 7th inst., with an introductory address, by Dr. James Brrp. 


This would form two | 





| bearings, to the advancement of social comfort and the relief of 
These parasites were not | human suffering. 


Instead of medica! science and art being the 
mere treatment of disease, by the common routine of practice and 
the use of drugs, they ought to teach mankind how to apply the 


juvantia for the preservation of public health ; and bow to avoid 


or modify the ledentia, which cause and aggravate public siek- 
ness and misery. A sense of what professional m en owe, on this 
head, to the public and the government, should originate in high 
and ennobling motives; and increased exertion, for advancing a 
knowledge of the principles of publie hygiene, and carrying out 
sanitary improvement, is, he thought, the ‘first duty of the 
medical profession in its relation to the public. 

The next duty in relation to our patients, is, he said, a zealous 
study of the complicated phenomena of disease, with a view of 
obtaining well ascertained principles of science, and readily appli- 
eable rules of art, for the practice of rational medicine. Here 
our pursuits should be guided by high moral convictions and 
principles of truth ; and then they cannot fail to supply us with 
rational means of triumphing over the heterodox antagonisms of 
quackery. There are no specific remedies, or methods of treat- 
ment, applicable generally to the cure of disease; and though 
there be but a modicum of truth in the homeopathic and hydro- 
pathic quackeries of the day, the sooner that little is incorporated 
with the principles of rational medicine, it will enable us to rescue 
the fanatical and credulous of society from the avaricious gripe of 





| the ignorant and designing. 


Proceeding, then, with the main object of his address, “ The 
Means of pursuing Medicine with a view to its Improvement as 
a Science and an Art,” he showed that the objects of investigation 
to which medicine and its collateral branches are directed, 
scarcely admit of the same perfect generalization and inductive 
method that have, with so much advantage, been employed for 


| elaborating practical rules in other departments of knowledge. 


| Medical s 


cience being the department embracing facts and prin- 
ciples, or general laws, of organized structure, in its relation to 
external and internal impressions, both in health and disease, we 
require for its advancement and perfection that its principle 
should be practically applicable with as much certainty of result 
as in the more exact sciences. The cause of their superior exact- 
ness consists in the properties and relations of inorganic matter 
being more simple and uniform, more constant and iovariable, 





| than the complicated and dissimilar phenomena of organic matter, 


There was a large attendance, on the occasion, of members and | 


their friends, who were gratified by inspecting a highly finished 
series of wax models of the varieties of skin disease, executed by 
Mr. Tuson, of Mornington-road, from living specimens, selected 
at the Cutaneous Infirmary. 

Dr. Birp commenced his address by saying, public utility ever 
becomes the foundation of professional respect ; and as both pro- 
fessional importance and dignity increase, when their pursuits 
and objects are brought to bear on ameliorating the condition of 
the many, or promoting the common welfare; so he thought a 


benevolent and comprehensive cultivation of medical science, and | 


an enlarged application of medical art to the prevention as well 


sympathy for our profession, as it would be the purest source of 
medical character. If we be desirous that men should form a 
just estimate of the utility of medicine, we must not follow this 
branch of knowledge in an exclusive spirit of cupidity and selfish- 

ness, amidst the private circle of acquaintanceship ; but, studying 
it in all its enlarged principles and application, or the philosophy 
of public hygiene, we should make it the foundation of govern- 

ment meusures, for securing the well-being, and ameliorating the 
condition of society. The field of our labours would then em- 
brace the physical and moral health of individuals and comma- 


resulting from the inappreciable influences of various external and 
internal impressions. The properties of component structures, the 
sum of whose functions constitutes their life, are less definite and 
constant, less susceptible of proof from caleulation, less within 
the bounds of probability, than magnitude, distance, position, and 
motion, which enter into the calculations of astronomy, and 
other like exact sciences. Medicine, too, has to deal with the 
most complicated phenomena, admits not the use of the more 
perfect instruments of calculation, is aided by very inaccurate 
means of research, compared to the many objects of its mom 
and is a science than which none can be met with more difficult, 
none which more requires that its pursuits should be based on a 
highly cultivated intellect, rendered more discriminating and 
acute by all that experience can suggest or ingenuity invent. 
The complex phenomena of health and disease, therefore, admit 
of no exact measure of calculation by instruments, compared to 
the more perfect seiences. 

But though the truth of all this must be conceded, there yet 
exists no science which admits of so much improvement- as 
medicine; none of late years which have been pursuing a more 
philosophical and positive direction than this, in its adoption of 
more inductive methods of observation, and by following well- 
trained habits of thought, with a rational eclecticism, seeking 
truth in every system and every theory. The experience of the 
past, and the experiments of the present, have been re-arranged 
and classified; from which have been developed the prevailing 
opinions of solido-humoral pathology. More extensive employ- 
ment of the microscope, for determining the real nature of 
minute strnctural changes, and a more refined chemical ex- 
amination of morbid products, have given rise to two new lines 


| of research—Pathological Anatomy in its most extended sense, 
as the cure of disease, would be the best means of enlisting public | 
£P 


and Pathological Chemistry; of which, the exponents are the 
organic conditions of the vascular and nervous systems, and the 
states of the blood and the secretions. Pathological anatomy 
thus embraces normal and abnormal textural and functional 
anatomy, or histology and pathology. A sound and accurate 
physiological chemistry and a well classified pathological 


| anatomy must form the groundwork of a truly enlightened 


nities; and would pursue investigations, in all their relations and | 


pathology; and the former can be the only solid foundation of a 


rational pathological chemistry, on which a better system of 
therapeutics and practical medicine must be based. 

In order to unravel the complicated phenomena with which 
must endeavour to perfect 


medical men have to deal, they 
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observation, or that act of thei r senses in its most enlarged and 
intellectual meaning, implying a distinct and precise conception 
of the thing observed, coupled with an examination of its 
reciprocal relations and connexions; in short, clinical studies, 
minutely carried out, and systematically arranged. The main 
objects of our investigations here should be, jist, the study of 
particular facts, or of isolated diseases ; and second, the inquiry 
into general facts, or what is common to disease, in order that 
they may become the foundation of rational medicine as a 
science. Systems of philosophical medicine have variously 
enumerated these facts; but, for the purpose of forming a more 
correct clinical registry of the essential features of disease, Dr. 
Bird was disposed to adopt, with slight modifications, the pro- 
posed enumeration of things to be observed, as given by Professor 
Lanza, of Naples, in his work on Positive Nosology. He also 
recommended the application of the numerical method to all the 
symptoms and circumstances of disease; and thought that, in the 
absence of any scientific centre of common intercourse, the 
formation of a medica! association of all the scientific societies of 
this kingdom and of Europe, might be made to carry out 
important investigations in the departments of physiological, 
pathological, and therapeutic chemistry. 

In desiring a unity of effort, he advocated a uniformity of 
education for the members of our common profession. While 
thus desiring to see medical character raised in general esti- 
mation, by organization and unity, he would rejoice yet more, 
he said, in the establishment of that moral union among ourselves, 
which emanates from a just appreciation of a professional 
brother’s merit, and charity which leans to virtue’s side, After 
touching on various points of medical ethics, he concluded an 
animated appeal by wishing to see all the members of our pro- 
fession high-minded, skilful, and enlightened; to see them free 
from prejudice and professional intolerance ; to see them courteous 
and honourable in their conduct to each other; in fine, to see 
them acting under a strong sense of Christian principles and 
motives of conduct. 


PATHOLOGICAL SOCIETY OF LONDON, 
Cxsar H. Hawkrys, Esq., President. 


Tue first meeting of the Society, held on Tuesday, October 19, 
was most fully attended. Many specimens illustrative of the 
objects for which the Society has been established were presented, 
and the tone and character of the proceedings gave promise of an 
earnest and animated session. The followiny are short abstracts 
of some of the reports laid before the meeting. 

Dr. Peacock exhibited several preparations showing 

THE MUSCULAR FIBRES OF THE VALVE OF THE FORAMEN 

OVALE, 

described by Senac, and the various conditions of the valve and 
fossa in after life. He contended that the closure of the orifice 
was due, not simply to the establishment of an equilibrium of 
pressure in the two auricles, as commonly described, but that it 
was an active process dependen on the contraction of the 
muscular fibres in the valve, by which the fold was drawn up 
over the isth: nus; and of those surrounding the orifice, by which 
its cavity was diminished in capacity. These masceular fibres he 
supposed to be called into action by the entrance of aerated blood 

into the cavity of the left auricle, or by the circulation of 
arterialized blood in the coronary vessels, This explanation of the 
mode of closure of the orifice was not only in accordance with 
the anatomy of the valve and fossa in man and the mammalia 
generally, but afforded a more satisfactory explanation of the 
condition of the parts in some cases of malformation, than the 
ordinarily received theory. 

Dr. Bristowe preseuted a specimen of 


FATTY DEGENERATION OF THE UTERINE FIBRES AFTER 
DELIVERY. 

The uterus was taken from a married woman, aged thirty-six, 
who died four weeks after delivery, of netritis and purulent absorp- 
tion. Mr. Rainey reports : * Thin sections of this uterus, examined 
under the microscope, exhibit appearances very similar to those 
described in a former communication of mine on the same 
subject ( 7'ransactions for 1851-52). In this case the fatty degene- 
ration is better marked than in that, owing, probably, to a longer 
time having elapsed from the delivery of the patient to her 
death. In the first case the examination of the uterus was made 
three weeks after delivery; in the present one it was a montb. 
The specimens now shown to the members of the Pathological 
Society exhibit unequivocal marks of a fatty state of the uterine 
muscular fibres, which goes to confirm the correctness of the 
opinion before expressed, and the justness of the conclusion then 
arrived at—namely, that the change is most probably a normal 








one, and that it occurs in the muscular fibres of the u uterus in all 
cases after delivery.” 

Dr. Bristow also presented specimens illustrative of the 
CO-EXISTENCE IN THE LUNGS OF CANCER AND MILIARY 
TUBERCLE (?) 

The specimens were taken from the body of a man forty-eight 
years of age, who died in St. Thomas's Hospital with symptoms 
resembling those of phthisis. The whole left lung and upper 
two lobes of the right lung were studded with single and clustered 
granules, having all the characters of grey miliary tubercle. In 
addition to this, in the middle lobe, was a mass of cancerous 
deposit, developed around the larger bronchial tubes and vessels. 
The lower lobe of the right lung was the seat of extensive malig- 
nant growth, which was deposited in large and irregular masses, 
in many places ulcerated and forming cavities. ‘These deposits 
had all the appearance of soft cancer—they yielded a cream-like 
juice, had a greyish-white colour, with a slight degree of trans- 
lucency, were mottled in places with opaque yellow spots, and 
presented occasional but not marked vascularity. The bronchial 
glands were also affected with cancer. An irregular mass of 
encephaloid cancer occupied the left lobe, and another the lobulus 
Spigelii of the liver—the former as large as an orange, the latter 
half that size. There was some ulceration in the large intestine 
that did not appear to be malignant; and in the larynx ulceration 
aud necrosis of the anterior angle of the left arytenoid. As there 
was undoubted cancer in the above case, the question to be 
decided was, “ Were the grey granular bodies which were found 
in the left and in a portion of the right lung, really what they 
appeared to be—namely, miliary tubercles, or were they malig- 
nant growths simulating that form of tubercular deposit?” Dr. 
Bristowe considered that the naked-eye appearances were alto 
gether in favour of the deposits being tubercular, and that the 
microscopic characters were not against that view. ‘The cancer 
in the liver consisted almost entirely of oval nuclei, about as 
large as blood-corpuscles. The cancer ia the lung was made up 
in the same way of closely aggregated nuclei; and even when 
the disease was litile advanced, the lung-tissue was seen to be in- 
filtrated with them. It appeared, however, to Dr. Bristowe, 
that the miliary deposit, at all events in its earliest stage, was 
situated in the air-cells—that though it contained nuclei not 
unlike those forming the bulk of the undoubted cancer, they 
equally resembled those of the non-cancerous cells floating in the 
bronchial mucus—that the nuclei did not form the chief part of 
the tubercle as they did of the cancer, but that they were com- 
paratively widely separated from one another by granular matter 
and irregular fibri’s—that these characters, taken together, con- 
veyed the impression that the deposit was due to accumulation of 
disintegrated nucleated cells in the air cells. And, lastly, he did 
not think that it presented any microscopic character incompatible 
with tubercle. 

Dr. Brinton presented a specimen of 

INTESTINE IN TYPHOID FEVER, 


taken froma young man who died from intestinal hemorrhage 
at about the twentieth day of the disease. The diarrh@a had been 
very profuse, and after losing about half a gallon of blood, in 
small quantities, at frequent intervals, he sank and died. The 
solitary glands of the cecum are much uleerated; while some of 
the upper agminate glands are quite healthy. 





Correspondence. 
** Audi alteram partem.”” 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
[LANCASHIRE ASSURANCE COMPANY. ] 

Tae following correspondence has been forwarded to us for 

publication :— 
No. Ll. 
The Lancashire Assurance Company. 
August 31, 1852. 

Srr,—Application having been made to the Directors of the 
Laneashire Assurance Company to effect an assurance on the life 
of Mr. , and he having given us reference to you as his last 
medical attendant, and as being fully competent to give satisface 
tory and complete information respecting his habits, conforma- 
tion, and general health, I have to request the favour of your 
transmitting to us, at your earliest convenience, answers to the 
several queries annexed hereto. 


I need not remind you that the validity of the policy, if issued, 








$10 


TNE MEDICAL PROFESSION AND LIFE ASSURANCE OFFICES. 








will depend upon the absence of reservation in your replies; and | 
that communications of this nature ave always received and re- 
garded as strictly confidential. I shall therefore be obliged by 
your furnishing the directors with all the information necessary 
to enable them to decide on the proposal. uae 
Should your replies not be received hy the company within a 
week from this date, I understand it will be assumed that you 
consider his life ineligible for the purpose of assurance. 
I have the honour to be, &c. 
James Kennepy, Manager. | 


Abraham Wood, Esq., Surgeon, 
Rochdale. 








tion for its further guidance and safety—information which he 
alone can furnish—of previous habits, family peculiarities, here- 
ditary tendency, “ prevailing disposition,” (vide Question No. 12,) 
—almost a history, in short, of every indiscretion or excess com- 
mitted : this information, if of a positive character, being, in nine 
cases out of ten, injurious to the proposed insurer. I do not call 
this “ serving my patient.” 

But the question may be brought into a still narrower compass. 
Assurance companies are simply mercantile speculations; they 
seek the services of the profession, es without them they could 
not be conducted with profit, nor even with safety, to the pro- 


| prietors ; and for these services, is it not reasonable and just that 


No. 2, 


Sept. 4, 1852. 
Srr,—On my return from Leamington, I found your printed 
form of queries respecting Mr. ——, of M——. Supposing that 
it means Mr. ,of L , I shall be happy to answer them on 
receipt of the usual fee. lam, &c., 
J. Kennedy, Esq. A. Woop, F.R.C.S. 








No. 3. 
Sept. 4, 1852. 
Sin,—It is only a few days since our clerks were instructed to 
address Mr. - ’s notes to Manchester, and hence the mistake, 
for which I beg to apologize, and shall feel obliged by your report 
at convenience. Iam, &c., 
A. Wood, Esq. James KENNEDY. 





No, 4. 
Sept. 6, 1952, 
Sin,—I am in receipt of your favour of the 4th inst., in answer 
to my letter of the same date, and beg, in reply, to direct your 
attention to the concluding paragraph of my former letter. 
Iam, &c., 


J. Kennedy, Esq A. Won. 





No. 5. 
Sept. 6, 1852. 
Dear Sin,—I cannot to-day lay my hand on your favour of 
the 4th inst., neither do I appear to have received one from you 
of an earlier date. If you will favour me with a copy, or the 
substance, I will attend to it. Iam, &c., 
A. Wood, Esq. James KENNEDY. 


No. 6. 
Sept. 7, 1852. 
Dear Srr,—I am sorry to give you so much trouble, but the 
expression in my letter, to which I directed your attention, was, 
“T shall be happy to answer your queries on receipt of the usual 
See.” Yours, &c. 
J. Kennedy, Esq. A. Woop. 
No. 7. 
Sept. 7, 1852. 
Dear Str,—I regret to find that you are one of those medical 
men who of late have asked for fees for serving their patients. 
We, in common with the most respectable offices, do not pay that 
fee; and had I noticed your proviso, which I now have before 
me, I would not have troubled you to write again. 
Iam, &c., 
A. Wood, Esq. JAMES KENNEDY. 


No, 8. 
Rochdale, Sept. 8, 1852. 

Dear Srr,—Our correspondence might very properly have 
closed with your letter of yesterday, but that there are expres- 
sions in it which I think eall for some notice on my part. 

You say, “I regret to find that you are one of those medical 
men who, of late, have asked for fees for serving their patients.” 
From an experience of about forty years, I beg to state that 
medical men have been during the whole of that time contending 
that it was the duty of insurance companies to pay their fees; 
and they have also urged in every possible way that it is not for 
“serving their patients,” but for serving the companies, that 
those fees are demanded. Why is the information sought but as 
a security to the company, and as a reason for charging a higher 
premium should the information furnished to them by the medical 
man be such as to cause them to suppose the life a doubtful one, 
or even for declining the proposal altogether? And by whom is 
the information sought? Naturally by the company whom it is 
to benefit. The insurer is willing to submit to an examination | 
by the company’s medical referee, and to be accepted or rejected | 
on his report. With this he is satisfied. Not so the company. 
The latter applies to the ineurer’s medical attendant for informa- 





they should pay? 

These arguments, I am aware, have been urged over and over 
again; and had not yours been a new company, and possibly 
therefore not so conversant with them as the older ones, I might 
not have thought it necessary to repeat them here; but your next 
assertion shows a degree of ignorance of what has been doing of 
late by other companies, which I confess I did not expect. You 
say, “ We, in common with the most respectable offices, do not 
pay that fee.” Will you have the goodness to favour me with a 
list of these “most respectable offices?” And we will see how 
it looks beside a list of those which do pay ; and pray remember, 
that almost every month the names of old and well-established 
offices are announced as having adopted the resolution to pay the 
medical attendant. I may instance, amongst others of recent 
date, the Standard, the English and Scottish Law, the United 
Kingdom, and last but not least, the Clerical, Medical, and 
General,—all these being offices of the first c’ass. 

Again, let me direct your attention, and that of your 
directory, to the great success of the New Equitable Life 
Assurance Company, owing, in the opinion of the directors, 
mainly to its liberal and unhesitating adoption of the principle 
urged. Assurance companies are not aware of the influ- 
ence possessed and used by medical men with assurers. I 
am certain that I am within limits when I say, that, in my own 
experience, which I have reason to believe has been above the 
average, my advice has been taken, directly or indirectly, in 
half the cases, as to the office to be selected ; and I leave it to 
you, whether it is not reasonable to expect, that where there 
are some half-dozen offices, whose rates, respectability, &c., are 
equal, I should recommend that office which I knew would, 
without solicitation or trouble on my part, pay my fee? I do 
not presume to say what that fee should be; but in many cases 
where we have to consult our professional brethren who have 
been in prior attendance, and sometimes the relatives of the 
insurer residing at a distance, in order to obtain the information 
required for conscientiously answering the questions, these addi- 
tional demands on our time and labour ought to be considered. 

Having alluded to answering the questions conscientiously, I 
cannot pass over a passage in your printed letter, where you say, 
“ 1 need not remind you that the validity of the policy, if issued, 
will depend upon the absence of reservation in your replies.” It is 
hard to believe—though the words are too plain to admit of a 
doubt—it is hard, I say, to believe that you consider it possible 
for a medical man sitting down to perform an honourable duty 
between parties who rely implicitly on his integrity and good 
faith, and possessing knowledge which would morally vitiate the 
agreement, to keep back that knowledge for any reason or purpose 
whatever. Reservation, mark, implies possession. It is not toa 
case where a surgeon has overlooked from carelessness, or omitted 
to discover from want of skill, some important point, that your 
observation applies, but you intimate that if he knowingly conceals 
that which he solemnly undertakes to reveal, &c. &c. I should 
blush for my profession, and for human nature, if I thought 
there were any grounds for your caution. Whether, as you say, 
the validity of the policy would be endangered by such conduct, 
is, I hope, of little moment; bat sapposing such an iofamy per- 
petrated, [am humbly inclined to think that the validity would 
be in no way affected, provided the insurer had himself practised 
no concealment or evasion. 

I hope you will pardon the freedom of these remarks. You 
may think them uncalled for; but, looking on life assurance as an 
institution of infinite importance, and having advocated and re- 
commended it during the whole of my professional life, I am 
anxious to see the services of the medical man (which are 
essential to its success) appreciated as they deserve, and fairly 
remunerated by those who seek to profit by them. 

As the letters which have passed between us have been strictly 
official, and contain no private matter, it is my intention to send 
them for publication to one of the medical journals, as the best 
means of showing medical men the policy and practice of the 
* Lancashire Assurance Company.” 

I remain, your obedient and faithful servant, 
James Kennedy, Esq. ABRanamM Woop- 
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THE HOM@OPATHS’ 


THE HOMCOPATHS’ DIRECTORY, 
To the Editor of Taz Lancet. 

Sir,—The following note I addressed and sent to the 
Editors of the Homeopathic Directory, and informed them 
of my opinion. 

I am, Sir, your obedient servant, 
Rt. D, Starrer. 





[cory.] 
Liverpool, No. 1, Oxford-street, 25th October, 1852. 
To the Editors of the London and Provincial Medical Directory, 
4, Adam-street, Adelphi, London. 


Gentiemen,—I beg to acknowledge the arrival to hand of 
your second and last application for the insertion of my name 
in your Directory. Since its first publication, you are too 
well aware that the profession has been burthened by a 
parasite, under the name of homeopathy, foreign to its philo- 
sophical inductions, and which has neither an atom of sense 
nor a grain of reason for a basis to stand upon. 

Such being the case, the sooner it is expunged the better; 
and I am sorry to see that you, who should be truly jealous of 
the honour and dignity of our profession, still persist in coun- 
tenancing men who prostitute their intellects at the shrine of 
a fashionable quackery for the sake of filthy lucre, who are 
undoubtedly liars, knaves, and something worse. This I say 
in pity, not in anger. 

No, thank God! I think I shall be able to face the world 
without the patronage of my name being inserted in a Medical 
Directory of such a caste, in company with men of such un- 
principled actions; and although you append the opinions of 
eminent men in the profession, | care not. 

Iam content that my name be left out entirely—in fact, I 
would prefer it; so please erase it entirely: it is no honour 
to be in such company. 

You have been, in your applications to me, at the expendi- 
ture of two postage-stamps; I return them enclosed, and 

I remain, gentlemen, your obedient servant, 
Ricuarp Dover Srarrer. 


THE LATE DEATH FROM THE BITE OF THE 
COBRA DE CAPELLO. 
To the Editor of Tue Lancet. 


S1r,—Agreeably with my promise made yesterday at the 
inquest on Frederick Girling, I have the pleasure to send Dr. 
Mac Rae’s own statement. 


Cure of a Bite of a Cobra de Capello, as tried by Dr. Mac Rae 
on himself, on the night of the 12th May, 1809, at Chittagong. 


“T directed a teaspoonful to be given me of the spiritus 
ammoniz compositus, in a Madeira glass of water. Finding 
the first dose agreed with me, in five minutes or less I took a 
second, and so on, a third, fourth, fifth, and sixth, when the 
medicine began to have a favourable effect. The first benefit 
I was sensible of deriving from it was a relief from the sick- 
ness at the stomach; my breathing next became easier, my 
skin to recover its natural warmth, and the perspiration, with 
which I had been in a manner drenched, dried up by degrees. 
I still went on with the medicine, but at longer intervals, for 
every now and then I had a slight return of the oppression in 
breathing, which was immediately relieved on taking the 
alkali. I had thus gone on until I had taken thirteen 
spoonfuls, or a wine-glassful, of the medicine before I con- 
sidered myself as out of danger; and in proportion as I re- 
covered, I became more and more sensible of the nauseous 
taste of the alkali, which latterly seemed to burn my throat 
as I swallowed it, though I could “scarcely perceive the taste 
of the first dose I took, so totally or nearly gone was the 
nervous sensibility of my palate. In the course of three hours 
from my receiving the bite, I was out of danger.” 


I can parallel the above with the case of a Sipahee of my 
own Battalion, (1st Battalion, 23rd Regiment,) while stationed 
at Kissengunge, Bahar, many years afterwards. 2x uno disce 
omnes. 

So well aware are the native medical staff, and all intelligent 
natives, of the efficacy of ammonia in these bites, that they 
commence with it on the instant, not waiting for superior 
advice. They frequently administer the Eau de Luce. 

Dr. Mac Rae* was a most intelligent physician of the 
Honourable East India Company’s Service, of large experi- 


* Very many years on the Civil Medical Staff at Chittagong. 
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| ence and etege. ‘He cea his case, his servant at having 
struck and killed the cobra. 

The truth of the above practice can be testified to by 
hundreds of gentlemen now in this country. 


I have the honour to be, Sir, 
Your most obedient servant, 
Epwarp Hickmay, 
Formerly of the Divisional Medical 
Southampton-place, Easton-square, Staff, Barrackpore, Calcutta. 
October 23, 1852. 





Miucvdical Pres. 


University or Lonpon. — Sixty-one gentlemen 
presented themselves on Wednesday for examination for the 
degree of Bachelor of Arts, annually awarded by the senate 
of this university. The candidates were examined in mathe- 
matics, classics, moral philosophy, animal physiology, French, 
and German—the examiners being the Rev. Dr. Jerrard, 
and T. B. Burcham, Esq., M.A., barrister-at-law, late fellow 
of Trinity College, Cambridge. The examination termi- 
nated on Thursday, when those candidates who desire it may 
enter upon an examination for orders, which will commence 
on Tuesday, Nov. 2, and conclude on Friday, Nov, 19. There 
will also be an examination in the Hebrew text of the Old 
Testament, the Greek text of the New Testament, and in 
Scripture history, commencing on Nov. 15. The examination 
for the degree of Bachelor of Medicine is appointed to com- 
mence on Monday, Nov. 1, and that for Doctor of Medicine, 
on Monday, Nov. 22. 





ComMISSIONERS IN Lunacy, AND St. PAnoras 
Workuovuse.—Last week, in consequence of statements for- 
warded to the Commissioners in Lunacy respecting the alleged 
cruel treatment of the pauper lunatics in the St. Pancras 
workhouse, who were, it is said, strapped and padlocked, hands, 
feet, and body, to their beds, and there left in wet, &c., Messrs. 
Mayhew and Gaskell visited the infirmary and insane ward 
of the workhouse, but refused to make a report, as certain 
charges, preferred by Mr. Hilles and others, remained sub lite. 
Mr. Robinson, the house-surgeon, preferred before the Board 
of Guardians a written complaint against Mr. Hilles for holding 
a private communication with the Commissioners. Where- 
upon Mr. Hilles wrote to the Commissioners, charging them 
with a breach of trust, and with consequently preventing him, 
or any one else, interfering in future on behalf of the most 
helpless and most pitiable of their species. There the quarrel 
for the present rests. 


Sir James Pitcairn.—This gentleman, who has 
been long at the head of the medical staff in Ireland, was pre- 
sented last Saturday with an address and testimonials by the 
medical men of the army upon his retirement. 


Dr. WALLIS AND HIS Mepicat CoNnFRERES IN THE 
Bristow Inrrrmary.—The committee of this institution have 
been for some time engaged in an inquiry, arising out of the fol- 
lowing circumstances. It appears that Dr. Wa!lis, the senior 
physician of the institution, published some time ago a letter or 
letters in which he charged his professional brethren belonging to 
the Infirmary, with ordering for their patients expensive drugs 
toa greater extent than was necessary, and in cases where less 
costly ones might be used. The committee, considering they 
could not affect ignorance of a charge thus publicly made by the 
senior physician against those with whom he was acting, and 
considering, too, that the drug bill was large, (whether neces- 
sarily so or not they could not say), thought it advisable to at 
least call the attention of the faculty to the cireumstance, and an 
inquiry followed; the result of which was, that fhe committee did 
not consider the professional men to blame; and we have heard 
that Dr. Wallis has undertaken to correct himself in another 
letter.—Bristol Times. 


Promotions.— William Robertson, M.D. (1843), 
from the THouge, screw steam-ship, at Portsmouth, to the 
Leander, 50, at Portsmouth; James G. Buchanan (1846), to 
the Jmpregnable, flag-ship, at Devonport. 


AppoiInTMENTS.—The Honourable Board of Ord- 
nance have appointed Mr. George Moseley, of Sandgate, 
Acting Ordnance surgeon in charge of the Detachment of 
Royal. Artillery, Shorncliff Barracks. The Detachment con- 
sists of a Nine Pound Field Battery—Mr. William Adams 
has been elected to the St. Pancras Dispensary. 
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Opium Sratistics.—Last month, 23,991 Ibs. of 
opium were imported; in the corresponding month of last 
year, 6612 Ibs.; and in September, 1850, there were imported 

584 lbs. of the same drug. 

Lunacy Returns.—In Somerset County Lunatic 

Asylum, there are 155 males and 195 females. Chronic and 


incurable cases are so increasing, that the asylum, which is 
full, must be enlarged. In the Dorset Lunatic Asylum, there 
are 66 males and 89 females, exclusive of 14 males and 22 
females in a private asylum. 
asylum, at the cost of £12,000, for the reception of 60 addi- 
tional males and 50 females. 


Suerrietp Inrirmary.—There are in this infirmary 


From the latter, 76 were discharged last week, and 40 were 
admitted. 

Mitit1a.—George Curme, surgeon, is appointed to 
the Dorset Militia, vice Small, resigned. Assistant-Surgeon 
George B. Childs, to the London Militia, vice Samuel Tarratt. 

Bripcyortu.—At a public meeting held in the 
Town Hall, to improve the sanitary condition of the town, it 
was resolved to petition that the Health of Towns Act be 
enforced throughout all its districts. 

Centrat Evrore.—The last accounts convey the 
pleasing intelligence of the almost total disappearance of 
cholera in Central Europe. In Silesia, Posen, and the 
provinces of Prussia, few or no cases are encountered. 
Mirirary Surcrons.—James M‘Nab 
has been superseded, being absent without 


Hint To 
M.D., 
leave. 


THE LATE Dr. 


Foot, 


Impey.—It is in contemplation at 
Yarmouth to erect some monument to the memory of the 
late lamented physician, Dr. Alfred J. Impey. It bas been 
suggested that a memorial tablet be placed in the church of 
St. Peter, and another in the village church where his remains 
are interred. 

Royat Sourn GuiovucestTersHire Licut INFANTRY. 


—<Assistant-Surgeon William Philpot Brookes, M.D., to be 
Surgeon, vice Tate, resigned. 


Braprorp IxrrMary.—ELecTion or SuRGEONS, 
On Friday, the 22nd instant, a meeting of the governors and 
subscribers was held in the Board-room of the Bradford Infirmary, 
to elect two surgeons in the places of Messrs. Casson and 
Douglas, resigned. There was a crowded and a highly respect- 
able attendance, and the Rev. Dr. Barnet, Vicar, was requested 
to take the chair 

Votes of thanks were passed to Messrs. Casson and Douglas, 
for their past valuable services, and they were unanimously 
elected consulting-surgeons to the Institution. 

Letters were read by the Chairman from Messrs. Poppleton 
and Bennett, offering themselves as candidates for the vacant 
offices. After which, the following letter from the Medical Staff 
of the Institution was read :— 

“Infirmary, October 20, 1852. 

“ The Medical Board have to report that they have examined 
the diplomas of Mr. Poppleton and Dr. Bennett, and that these 
gentlemen are eligible according to rule, for the office of surgeon 
to the Infirmary. 

“ Messrs. Brereton and Brady have also sent in testimonials, 
but as the Medical Board have reason to know that they are both 
homeopathic practitioners, they declined to examine them. 


Wittram Macrors, M.D. Epvwin Casson. 

Wrisiam Taytor, M.D. James Dove.as. 
J. A. Inuineworts, Con- Joun Waker RoBerts. 

sulting-Surgeon. R. H. Means.” 
This letter seems to have taken the meeting completely by 


surprise, and there was for some moments a dead silence, till the 
Rey. Chairman remarked that the chair was now open for any 
observations. 

Mr. WitxraM Ranp here rose, 
whether, after the letter just read from the Medical Board, i 
would be consistent for him to propose Mr. Brady as a candidate 
for the office of Surgeon to the Institution? On this subject there 
was great difference of opinion among the governors present, and 
a warm discussion arose about it, daring which the Rev. J. H. 


Ryland persistently, and at last peremptorily, demanded that all 
the diplomas and testimonials which had been sent up to the 
Infirmary should be laid upon the table for the inspection of the | 


' 
govern 


| titioners, it 


MEDICAL NEWS 


rs present ; but a very unanimous and decisive expression 
trary opinion at last silenced this pertinacious gentleman. 
conduct of 

in not having examined the diplomas, &e., 
sent in by the whole of the candidates, Dr. Mactrurk arose, and 
said, on the part of his colleagues and himself, that it was not 
out of feelings of disrespect to the two individuals who had sent 
them in, but as they were well known to be homeopathic prac- 
was deemed more advisable not to give them the 


of a ex 
| Several governors expressing dissatisfaction at the 
e Medical Staff, 


| status of candidates. 


It is proposed to enlarge the | 


No rule of the Institution to the contrary existing, Mr. WrLL1AM 
RAND ultimately insisted upon proposing Mr. Brady as a candidate 
for the office of Surgeon to the Infirmary, and said that he had 
great pleasure in doing so, and stated that Mr. Brady was not 


- a aad | only a gentleman and a scholar, but a man of great literary 
8009 patients, and in the public dispensary 1313 on the books. | ,.,. 


attainments—he was his own medical attendant, and he had been 
assured by Mr. Brady that he confined himself in his practice to 
no system—that he was at perfect liberty to administer to his 
patient any substance whatever in the universe, which he 
thought would be most to his advantage. (Dr. Macturk, “ But 
does he ?”—roars of laughter.) 

Mr. J. P. Frank said he had great pleasure in seconding 
Mr. W. Rand’s proposition. 

At this juncture, Mr. Brady (although neither a governor nor 
subscriber) was pulled forward by Mr. Frank into the centre of the 
room for the expressed purpose of publicly stating what were his 
principles and practice; he was immediately ordered out of the room. 

Before Mr. William Rand’s proposition was put to the meeting, 

Mr. Meape rose and said, that although these gentlemen had 
the necessary legal qualifications, yet as they were openly prac- 
titioners of homeopathy, they had virtually forfeited those 
diplomas, as they had departed from the principles they professed 
when they obtained them ; and he begged to move as an amend- 
ment the following proposition : 

“ That Mr. Brady is ineligible to be proposed even as a 
candidate for the office of Surgeon to the Infirmary, as his prin- 
ciples are opposed to those of the medical officers of the Insti- 
tution and of the profession at large.” 

This was seconded by Mr. W. Coares, and carried by a show 
of hands. 

Of course, after this resolution the other homeopathist was 
not even mentioned. 

Messrs. Poppleton and Bennett were then appointed surgeons 
to the Infirmary almost unanimously. And after a vote of 
thanks to the Vicar for his able and impartial conduct as Chair- 





and asked the Chairman | 


| man, the meeting separated. 


Heattu or Lonpon puRING THE WEEK ENDING 
Saturpay, OcroBerR 23.—In the week that ended last Saturday, 
1072 deaths were registered in London, being nearly the same 
number as in the previous week. In the ten corresponding 
weeks of the years 1842-51 the average number was 947, which, 
if a correction is made for increase of population for the purpose 
of comparing it with the present return, will become 1042. The 
deaths of last week, therefore, do not much exceed the ordinary 
| rate of mortality at this season of the year. The tables of the 
last two weeks show a close coincidence as regards the numbers 
who died in several periods of life; the childrea who died in the 
two weeks were respectively 536 and 535; adults between 15 
and 60 years were 355 and 348, and persons who had attained 
the age of 60 years and upwards were 188 and 189. Fever has 
become more fatal in London, for the cases referred to the head 
of “typhus” rose from 54 in the preceding week to 62 in the last, 
and searlatina from 73 to 92. The latter complaint has now 
reached a higher point than in any previous part of this year, and 
the amount of mortality is greater than in any corresponding 
week, except that of 1848, when the number was 182. Epidemic 
diseases in the aggregate are not, however, more than usually 
| fatal, for only 5 deaths are assigned to small-pox and only 4 to 
| measles. Diarrhcea also continues to decline, but an increase is 
vis ble in hooping-cough, which rose from 22 to 34, and in 
bronchitis, which has also increased in the last two weeks from 
76 to 92. 

Last week the births of 796 boys and 771 girls; in all, 1567 
children, were registered in London. The average number in 
| seven corresponding weeks of the years 1845-51 was 1376. 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on the first four days of the 
week, and the mean reading of the week was 29°945 in. The 
mean temperature of the week was 49°9°, which is 2% above the 
average. The mean daily temperature rose to 55°9° on Friday, 
which is 8°6° above the average. The wind blew from the north 
at the beginning of the week, it then changed to south-west, and 
| except on Friday, when it was in the south-east, blew in this 
direction during the rest of the week. 
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TO CORRESPONDENTS, 


Mr. H. T. Whittell.—The opinions expressed in the article alluded to by 
Mr. Whittell are the result not only of great deliberation, but of much 
personal experience, and they are not altered by the perusal of our corre- 
spondent’s communication. As regards the prescribing of alcoholic 
drinks in the present day to teetotalers, we know that much care is 
exercised by almost all practitioners. The remarks of Mr. Whittell are, 
however, judicious, and but for the great demands upon our space we 
would insert them. 

Mr. W. H. Wood, (Oxford.)—The notice referred to by our correspondent 
applied to a communication that appears at page 409 in this week’s 
Lancer. We do not think it advisable at present to publish any more 
articles on the subject to which Mr. Wood’s paper relates. 

Yr. Curtis.—The scales of the fish employed as anchovies were examined 
ander the microscope, but we were unable to discover any difference of 
structure. No doubt, in some cases valuable information may be derived 
from a microscopic examination of the scales of fish belonging to different 
genera. 

Tue Inrropvucroary Lectures. 
To the Editor of Taw Lancer. 
S1rx,—You are conferring a great fayour on the profession in giving every 
year abstracts of the Introductory Leetures delivered at the various schools 

{ this metropolis, and | always read them with great interest. Perhaps 

you will allow me to point out a slight error which has been made in the 

glance at Dr. Todd’s lecture. Mr, Bowman was not the first scholar at the 

College: it was Dr. George Johnson. I am the more anxious to mention 

this as Mr. Bowman has earned for himself so many lavrels, that he stands 

n no need of other people's, Yours obediently, 

October, 1852. M.D. 
*,* It was Dr. Todd’s mistake, and not the reporter’s.—Swun-Ep. L. 


X. ¥.—The sample of tea forwarded is too small to allow of a very satis- 
factory examination being made. Neither blue, green, nor yellow colour- 
ing matters could be detected. The leaves appeared under the micro- 
scope somewhat white amd glossy, as though they were slightly coated 
with lime or some other white powder, The pepper is genuine. 

Inquirer.—There are now no inceptor candidates for the diploma of the Royal 
College of Physicians. It was found to be an unmeaning distinction, and 
was abolished several years ago. 

Clericus.—The first question submitted to us should be forwarded to some 
rural dean. We may observe, however, that some of the bishops will 
ordain an M.D. under certain circumstances. The other questions will 
be found answered in the Students’ Number of Taz Lancer. 

Lus.—The information sought may be found in Fownes’s “‘ Manual of 
Chemistry.” 

Tus Riewts or MepicaLt PRACTITIONERS, 
To the Editor of Tus Lancer. 

S1r,—Could you oblige me by replying to the following queries in the 
next LANCET : _- 

To what extent could an M.D. and M.R.C.S., but not an L.A.C., prac- 
tising as a general practitioner, and supplying h’s own medicines, recov er 
in a County Court ? Would his ability to recover debts be limited to a purely 
surgical case, and even in that case, could he be compensated for the medi- 
cines supplied, or merely for his services ? 

2. Is it a misdemeanour for an unqnalified man to sign certificates as a 
surgeon, (certificates of death excepted,) or can he do so with impanity so 
long as he does not infringe the peculiar privileges of the Apothecaries’ 
Company? Or, in other words, is there any law to prevent a quack repre- 
senting himself to be a surgeon, and practising as such ? 

I am, Sir, your obedient servant, 

October, 1852. A GENERAL PRACTITIONER. 
*,* 1. In surgical cases reasonable charges for attenda aud dici 

supplied could be recovered, Prescribing and dispensing medicines for a 
medical case would infringe the Apothecaries’ Act; charges made for 
such services could not therefore be enforced.—2. Ce: tificates, when 
signed by a qualified practitioner, should state his qualifications, We 
regret to say there is no law to prevent any impostor calling himself, 
or practising as, a surgeon. 

Mr. John Hughes.—The appointment of assistant-surgeon in the East India 
Company’s Service is vested in the hands of the Directors. Application, 
therefore, shonld bé niatle to one of that body, It is probable that the 
vacancies are filled up as our correspondent suggests. 


Cirnitary Instavetion AT Epineveen. 
To the Editor of Tas Lancer. 

Stx,— Allow me to call your attention to the method of teaching clinical 
medicine pursued in the above University. Every student on joining the 
class of clinical medicine is requested to become a member of “the ex- 
amining class.’ Having consented to this request, his name, along with the 
names of the other gentlemen willing to be examined, is entered on the 
‘list.” A fresh case being admitted into the ward, he is probably called 
upon to examine the case. 
patient is labouring, examining each symptom separately. He is then asked 
by the Professor, ‘‘ What is your diagnosis?”’ Should he have di 
correctly, he is then required to explain his reasons for saying the disease 
say phthisis) is phthisis. Having defended his position, he is required to 
treat the case. Possibly before a correct diagnosis is made, the opinions 
of half the ‘‘ examining class”’ are taken. 

I believe that Dr. Bennett was the means of introducing this admirable 
system into the Royal Infirmary. I am, Sir, yours truly, 

Edinburgh, October, 1852. M.D. Edin. 1852. 


A Correspondent begs to remind Mr. Allen, that the priority of deputy- 
lieutenancy, as bestowed upon general practitioners, belongs to Mr. 
Propert, not to Mr. Sutton. Mr. Sutton was gazetted on the 24th of 
September; Mr, Propert on the 2nd of Jaly, 
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He ascertains all the symptoms under which the | 








4 Non-Medical Subseriber to the Infirmary, Bradford, Yorkshire.—The suc- 
cessful efforts which have been made to keep a globulist from office in 
the Infirmary are highly creditable to those who madt them. We may 
perhaps again refer to the subject. 


Lonpon HosritaAt—TestimontAt TO Mr. HAMILTON. 
To the Editor of Taw Lancer. 

S:a,—Several years ago, upon the retirement of Mrs Hamilton, late one 
of the surgeons of the London Hospital, a subseription was originated 
among his pupils and friends for the purchase of a piece of plate to be pre- 
sented to Mr. Hamilton. I subsoribed one guinea, and | believe something 
like seventy or eighty guineas was collected for the specified purpose, 
Having left town soon after, | am anxious to know what has been done 
with this money, as I believe it has not been appropriated to the purpose, 

Some of the officials at the London Hospital may be able to afford some 
information if they were to learn of the present inquiry. 

Your obedient servant, 

Beverley, Yorkshire, October, 1852. H. 
Subscriber.—Under certain circumstances the double qualification is dis- 

pensed with in poor-law medical officers: a person holding 3 diploma of 

the College of Surgeons, or the licence of the Apothecaries’ Company, 
being considered eligible. It is not to be supposed that the Society of 

Apothecaries would interfere with a gentleman so appointed who only 

held the College diploma. 

A Second Year's Man, (Halifax.)\—One course of lectures is sufficient to 

meet the regulations. The fee is #21. 

An Inquirer of 1853.—‘* The regulations” make no mention of such a re« 
quirement from the candidate, 


Tue Examining BOARDS AND QUACKS. 
To the Editor of Taz Lancer. 

Sitr,—I have this autumn sent an apprentice of mine up to the hospital to 
pursue and finish his professional education, to enable him to pass his 
examinations, so that he may engage in general practice at a fit season, 
But I must confess that when engaged in my daily rounds this day I met 
three persons practising as general practitioners in the a of less than an 
hour, and that neither one of these self-styled pi itt d the 
requisite certificate to practise. I confess | felt ‘somewhat disgusted at the 
conduct of the authorities of the Hall, and the Ccllege as well, for allowing 
such immunities to exist, when they profess to avail themselves of an Act 
of Parliament for the protection of their members. If this state of things is 
allowed to go ou unnoticed, a very short time will bring both of the above 
institutions into utter contempt and disregard, and we shall have quacks. 
ride triumphant. am, Sir, your obedient servant, Senex. 


Mr. T. H. (of Yorkshire) will be good enough to excuse our sending him a 
private note. The remedy in such a case is not easily attainable. When, 
however, a diploma is ‘‘ fraudulently” obtained, a stat t of the facts 
should be forwarded to the authorities of the College or University which 
has been imposed upon. 








Secrerion or Urine in THE Farvs. 
To the Editor of Tae Lancer. 

S1a,—I shall feel greatly obliged if you or any of your numerous readers 
can inform me at what period of foetal life the urine is first secreted by the 
kidneys, as I can find no account of it in the works on Physiology. 

l am, Sir, yours obediently, 

Hemel Hempstead, Oct. 1852. E. BRairawairs. 
A Subscriber, (Lurgan.)— We do not preseribe in Taz Lancer. Any quali- 

fied practitioner would be able to advise in the case. 

T. L. M. is thanked for his note; buat the actual cautery is far preferable 
and less hazardous than to blow up the wound or puncture made by the 
snake's fangs with gunpowder. 


Tak INHALATION OF ToBACCO-FUMES, 
To the Editor af Tus Lancer. 

Sir,—lIn answer to your correspondent of last week, with regard to the 
inhalation of tobacco-smoke, will you permit me to offer what I consider a 
very simple solution of the question. I think the non-smoker who is exposed 
to the fumes of tobacco is likely to receive as much injary (if injury it be), 
or even more, than the person who smokes; because the smoker, imme- 
diately his moath is filled with the fumes, effects an expiration, allowing 
none, or at any rate very little, of the smoke to pass into his lungs; whereas 
the non-smoker, who is exposed to the fumes expelled from the mouth and 
pipe of the other, having no means of separating them from the atmospheric 
air, of course respires both together. I am myself a smoker, and find that 
upon entering a room, the atmosphere of which is pretty strongly impreg- 
nated with tobacco-smoke, I am always seized with a little bronchial irritae 
tion, which vanishes immediately upon taking a pipe myself. 

lam, Sir, your obedient servant, 

Wolverhampton, October, 1852. A Smorer,. 
Erratum.—In the pass-list of the College of Surgeons, inserted at page 

388 of the last Lancet, the words ‘‘ Hon. East India Company’s Services 

Bengal,”” were erroneously attached to the nante of Mr. E. A. Middleship, 
Communications, Lerrerns, &c., have been received from — Dr. 

Marshall Hall ; Mr. Moseley, (Sangate ;) A Non-Medical Subscriber to the 

Bradford Infirmary; Mr. Robert Harper; Dr. Burke Ryan; Senex; Mr. 

Ham, (Norwich;) An Inquirer of 1853; Mr. W. P. Lawrence, (Ostend ;) 

Dr. Robert Dick; J. E..N.; Looker-on; Mr. Smyth; A Reader of Tas 

Lancet; Mr. Hickman ; A Witness of the Norwich Humbug ; Dr. Davey, 

(Northwoods ;) Mr. R. D. Statter, (Liverpool ;) Mr. Whittell, (Birming- 

ham ;) Messrs. Hill, Evans, and Co., (Worcester;) Mr. J. F. Wood, 

(Oxford ;) Subscriber ; Lux; A General Practitioner; Mr. A. G. Power; 

Mr. R. Ellis; Dr. W. J. Cox; Clericus ; Mr. Curtis; X. Y.; Inquirer; Mr. 

T. H., (Yorkshire ;) Mr. John Saghes, A Second Year’s Man, (Halifax ;) 

M.D.; H., (Beverley, Yorkshire ;) A Correspondent; P. S8.; A Subseriber, 

(Lurgan ;) Chirurgus; M.D, Edin, 1852; T. L. M.; Mr. E. Braithwaite, 

(Hemet Hempstead ;) A Smoker; Mt. W. Huxton, (Southampton ;) Dr. 

Camps ; Mr, Chas. Ricketts; A Poor Man; Mr. W. H. Denham ; &c. &c. 








< 
Irritation ef Mucous Membrane, Flatulence, and Dyspepsia. 

e Liavor Beis, or concentrated Decoction, used by the most emi- 
nent Physicians and Surgeons in the above disorders, and also as a vehicle 
for Irritating Tonics and Alteratives. 

Baru Jeivy, eatenat meals as Marmalade, relieves habitual constipation; 
particularly adapted for Ladies and Children. 

The Baei and its preparations may be had of the Importer, MATTHEW 
POUND, 108, Oxford Street, London, 

N.B. Public and Charitable Institutions supplied at Cost Price. 


; . 
J amess Powder.— Physicians and 
L other Medical Practitioners having complained of the frequent use of 
Autimonial Powder, instead of the “‘ Genuine James’s Powder” prescribed, 
have represented to Messrs. NEWBERY, that the price of the powder has 
greatly led to this fraudulent practice, and bas also greatly prevented the 
more general use ofthe powder. Messrs. Newbery have, therefore, yielded 
to the suggestions of the Profession, and have reduced the price; and, to 
secure the use of the genuine medicine, recommend that the same should 
be prescribed as prepared by Messrs. Newbery, thus—*“ Pulv. Jacohi Ver.”’ 

Newbery’s.) The price for dispensing will henceforth be reduced from 21s. 
to 9s. an ounce, The genuine has the name, “ F. Newbery, 45, St. Paul’s,”’ 
engraved on the Government Stamp. 


[ndian Bael for Diarrhoea, Dysentery, 





“perrenyg “rape emp 
(jutta Percha Tubing.—Many in- 


tiries having been made as to the pugasiity of this Tabing, the 





Gutta Percha Company have pleasure in drawing attention to the following 
letter, receive 
FROM C, HACKER, ESQ., SURVEYOR TO HIS GRACE THE DUKE OF BEDFORD, 
** Office of Works, Woburn-park, Jan. 10, 1852. 
‘In answer to your inquiries respecting the Gutta Percha Tubing for 
Pump Sactions, I find that the water has not affected it in the least, 
although it will eat lead through in two years ; we have adopted it largely, 
both on account of being cheaper than lead, much easier fixed, and a more 
perfect job. 


** Yours, &c., C. Hacker,” 
N.B. The Company’s Illustrated Circulars, containing Instructions to 
Plumbers for joining tubes, lining tanks, &c., will be forwarded on the 
reczipt of three postage stamps, 
The GUTTA PERCHA COMPANY, PATENTEES, 18, Wharf-road, City- 
road, london. 





1 . 
| | ealth, Economy, and Cleanliness 
consulted by the Use of CULINARY VESSELS COATED IN 
GLASS ENAMEL by Messrs. SELBY, JOHNS, anp CO., Bradford-street, 
Birmingham. 

This novel and elegant application for coating Wrought Iron with Pure 
Glass combines cleanliness with extreme durability, and is one of the most 
important steps in the progress of real sanitary reform, as it obviates the 
evils which result from the employment of copper vessels in the preparation 
of food, pickles, confectionary, &c. Messrs. Selby, Johns, and Co.'s 
Glass-enamelled Ware is the price of the ordinary tinned ware, but entirely 
free from the objection of rust or corrosion, so generally complained of, 
and with ordinary care is everlasting. The following extract trom an 
article in Tuas Lancer of the 21st February last, in reply to the strictures 
of Tax Lancet upon the too frequent presence of copper in pickles, is 
conclusive upon the paramount value of Paris’s Patent for culinary 
purposes :— 

“The glass, as I have incontestably proved, by a series of carefully con- 
** ducted experiments, resists the action of a very intense heat, many degrees 
** h'gher than is required in culinary processes, and is perfectly unaffected 
**by contact with all vegetable acids. In domestic economy, vessels of this 
**construction will doubtless, ere long, supply the place of many of those 
** which now adorn the well-appointed kitchen. 

“Wa. Warre, Consulting Chemist.” 

Culinary and other vessels may be obtained, of every convenient form and 
size, of Messrs. Selby and Johns, Manufacturers of Patent Glass Enamel. 
288, Bradford-street, Birmingham, and 68, Upper Thames-street, London, 
where, upon application, may be had illustrated descriptive catalogues. 


IMPORTANT TO THE MEDICAL PROFESSION. 
] rown’s Cantharidine Blistering 


TISSUE, prepared, under the immediate care of the Inventor, from 
pure Cantharidine, and of the same strength as the Emp. Lytte of the 
London Pharmacopeia. This Tissue differs most essentia!ly from every 
other Blistering preparation. It is equally vesicant, and in the majority of 
cases with a saving of one-third in time, much less painful to the patient, 
more readily applied and removed. It has never produced Strangury or 
troublesome after-sores, is elegant, with the absence of all appearance of 
quackery, and, to the practitioner, a great saving of cost, time, and trouble. 
The only care required on its application, is to cut it into such pieces as 
may be laid on the part without wrinkling, with a compress of linen to 
ensure perfect adhesion. 

In Tin Cases, containing Twelve Square Feet, 6s. 6d., and Small Cases, Siz 
Square Feet, 3s. 6d. each. 

“* Army Medical Department, Jan. 16, 1847. 

‘The principal Medical Officer of the General Hospital, Fort Pitt, 
Chatham, reports that Mr. Brown's Biisterine Tissue has been used 
extensively in the Military Hospital,—has been found effective as a Vesica- 
tory, when carefully applied, and has not been productive of any degree of 
Strangury. 

‘ANDREW Suita, M.D., Deputy Inspector General of Hospitals. 

“Mr. T. B. Brown, Draggist, Handsworth, Birmingham.” 

BROWN’S TISSUE DRESSING.—An elegant, economical, and cleanly 
substitute for ointments as a dressing for Blisters, &c., and may be called a 
Companion to the above. 

In Tin Cases, containing Twelve Square Feet, 1s. 6d. each. 

Prepared by Thomas B. Brown, Pharmaceutical Chemist, 42, Admiral- 
terrace, Vauxhall-bridge-road, London ; and sold by the Sole Consignee, 
Mr. William Bailey, Wolverhampton, and all wholesale and retail Druggists 
and Medicine Agents throughout the BritishEmpire, 
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| ousso. (Brayera Anthelmintica.) 
THE NEW REMEDY FOR TAPE-WORM. 

Mr. KEATING begs to inform the profession that he has just received by 
the “‘ Sultan” a supply of the new crop of this invaluable drag, hermetically 
sealed in Abyssinia, which he begs to offer the profession at !s. 8d. the ounce, 
postage free. 

N.B.—A Treatise on the Tapeworm, with the means for its Removal by 
the New Remedy, ‘‘ Kousso,”’ may be had, price 6d , free by post.—79, St. 
Paul’s Churchyard, London. 


Vinaigre de Bordeaux.—The readers 
of Tax Lancer are requested to refer to the Report on Vinegar of the 
Analytical Commission, in the number for the 17th of January last. 

The Wins Vingecar there spoken of so highly for its purity, strength, 
flavour, and aroma, is sold by retailers throughout the kingdom. Their 
names may be learnt by applying to the Importers, W. and S. KENT and 
SONS, Upton-on-Severa.—N.B. Stores in London, Liverpool, Hull, and 
Gloucester. 


. : - 77: rye : 

White or Oxide of Zinc for Zinc Paint, 

&c.—LANGSTON, SCOTT, and WHITE’S PATENT ECONO- 
MICAL SUBSTITUTE for WHITE LEAD; sole manufacturers in England. 
All unwholesomeness and noxious smell avoided. Wholesale only. Pri- 
vate parties are requested, in order to secure zinc paint pure, to apply for 
dealers’ addresses to the works, Grand Surrey Dock, Rotherhithe. Un- 
changeable, healthful, durable. Medical men desirous of diminishing dis- 
ease are solicited to write to the Patentees, who will convince them of its 
merits. 


° ’ : ° 5 : 
Rimmel s Hygienic Perfumery, certi- 

} fied by the celebrated Dr. Ure, F.R.S., etc., to be of the purest and 
most innocuous quality, and incapable of injaring the most delicate skin 
or complexion—an effect too often produced by common perfumery. No. 
1 and 2, Toilet Soaps, price 6d. and Is.; No. 2, Toilet Vinegar, 2s. 6d. ; 
No. 3, Hygienic Pomade, 1s. 6d.; No. 5, Hygienic Hair Was”, Is. 6d. ; No. 
6, Hygienic Dentifrice, is.; No. 7, Cosmetic Lotion, 2s.; or in a neat case 
containing the whole assortment, 10s. 6d. Sold by all Perfamers and 
Chemists. Sole Proprietor, Eugene Rimmel, 39, Gerrard-street, Soho. 








\\ atherston and Brogden beg to 
Caution the Public against the ELECTRO-GOLD CHAINS and 
POLISHED ZINC GOLD, so extensively put forth in the present day, under 
the title of Fine Gold and Pure Gold, and to call attention to the genuine 
Gold Chains made from their own ingots, and sold by troy weight at its 
bullion or realizable value, with the Workmanship at Wholesale Manufac- 
turers’ Prices. The gold guaranteed, and re-purchased at the price charged, 
the Workmanship according to the simplicity or intricacy of the pattern. 

An extensive assortment of JEWELLERY of the first quality, all made at 

their Manufactory, 16, Henrietta-street, Covent-garden. 
Established a.p. 1798. 

am , = , ‘ T 

D Oyley’s Scotch Woollen Warehouse. 
Established 1678. 

WALKER, BABB, and Co.’s registered ventilating Waterproof and 
LLAMA WOOL OVERCOATS, 35s. and 40s, The ten-ounce Waterproof 
Pocket Overcoat, 32s. The most noted house in London for Overcoats, 
Box Coats, Boat Cloaks, Military and Opera Cloaks, Capes, &c., &c., &c. 
Servants’ Liveries of the best materials, and at the lowest possible charges. 
A large assortment of Scotch Woollen Scarfs and Tweed Trouserings, Lrish 
Friezes, Eight Quarter and other Cloths, Table Covers, and D’Oyleys. 

346, Strand (opposite Waterloo-bridge), London. 


(jountry Practitioners should provide 
/ themselves with CORDING’S WATERPROOFS, the only articles to 
be depended on against all weathers, and most comfortable and durable in 
use. Coats, light or stout, for the gig or saddle. Warm Driving Gloves, 
Pocketable Hats, Overall Riding Boots, Ankle Boots, Over Shoes, Leggings, 
Fishing and Shooting Boots. Driving Aprons, less than half the price of 
leather, and more lasting. Cording’s Waterproof Cloth is superior to any 
other for Invalids’ beds.—May be had either a drab colour or black, in any 
quantity. A large assortment always on hand for selecting, and any 











article made to order. Every article warranted. 
J. C. Cording, 231, Strand, near Temple-bar. 


-FORDS EUREKA SHIRT 











Ford's Eureka Shirts “ differ from 


other patterns, not merely in shape and design, but in their great 
superiority of fit, quality of material, and workmanship.” — GLoss, 
April }2th, 1852. They are of two prices, in both of which the principle is 
strictly carried out—viz., First Quality, Six for Forty Shillings; Second 
Quality, Six for Thirty Shillings.— List of Prices, and Mode of Self- 
measurement, sent Free per post. 

RICHARD FORD, 38, Poultry, London. (Late 185, Strand.) 


bd > ‘ 
Juneral Extortion avoided, by Exe- 
cutors and bereaved Relatives of deceased Noblemen, Gentle- 
men, Tradesmen, and others, sending in the firstinstance to SHILLIBEER’s 
OFFICE, CITY-ROAD, near Finsbury-square, instead of employing their 
Upholsterer, or the nearest Undertaker, who not possessing the needful 
requirements, resort to the Funeral Furnishers, to hire them, and con- 
sequently inflict twofold profits. Shillibeer’s establish t by 
under one charge, to any scale of pomp and humility desired. Funerals of 
every class, and the most varied description of Conveyances, old and new 
style, and first-rate Equipments, at charges so moderate as to defy com- 
petition. Catholic Fittings from Paris. No extra charge within ten miles. 
A Nobleman’s Funeral, Thirty Gui ; Gent *s, from Ten Guineas ; 
Tradesman’s, £8; Artisan’s, £4 and upwards, Originated in 1942. 
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Ucctures 


LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL, 





LECTURE XI. 


GeENTLEMEN,—In describing the obstacles which may present 
themselves in the performance of lithotomy, and the accidents 
that may occur during this operation, or follow it more or less 
rapidly, I shall pursue the same order that I adopted in speaking 
of lithotrity. The operation for the extraction of stone from the 
bladder consists, as I have already informed you, of four parts— 
viz. the introduction of a grooved staff to guide your cutting 
instrument; the external incisions; the internal one; and finally, 
the extraction of the calculus. 

Now, any circumstance which may impede the due perform- 
ance of one of these successive proceedings becomes an obstacle, 
and from the latter arise most of the accidents which accompany 
or sueceed the operation of lithotomy. In the present lecture, I 
shall chiefly confine my remarks to what occurs during the 
lateral operation, for the accidents &c. connected with other 
methods will be noticed in the parallel which I shall draw 
between them. The introduction of a grooved staff into the 
bladder, through the urethra, being one of the conditions or parts 
of the lateral operation, anything which impedes this step is an 
obstacle; but I shall not dwell on this circumstance, as it has 
been already noticed in my lectures on lithotrity. I shall only 
remark, that in cases where the calculus is impacted in the neck 
of the bladder, and cannot be pushed back into the cavity of that 
organ, it is evidently impossible to introduce the staff, and another 
method must be had recourse to, 

When the patient can be placed in the usual position, and the 
perineum is not deformed by tumours, fistula, &c., or any irre- 
gularity in the bony structures, the operator experiences no diffi- 
culty in making the first incisions in a proper manner. On 
arriving at the membranous portion of the urethra, the point of 
the knife is generally guided to the groove of the staff without 
any difficulty ; but care must be taken, while we make the opening 
into this part, not to wound the rectum, which lies close upon it. 
Hence many operators advise us to open the membranous portion 
of the urethra from behind forwards; but this precaution has not 
been found necessary in the practice of English surgeons. 

When the internal incision is effected by the same instrument 
which was employed for the external incisions, there can of course 
exist no difficulty in hitting upon the small opening made into 
the membranous portion of the urethra, since the point of the 
knife has never quitted the groove of the staff. But in this mode 
of operating there is always some difficulty in making the point 
of the knife glide regularly and easily along the groove into the 
bladder. In the hands even of experienced operators, it has 
happened that the groove of the staff has been missed, or the 
knife has slipped out of the groove, making the incision irre- 
gularly, and to one side, in a dangerous manner. Moreau, frére 
Come, Scarpa, and many other writers on lithotomy, mention 
examples of this accident. On the other hand, when the beaked 
knife is substituted for the pointed one, there may be some little 
difficulty in hitting upon the exact point of the urethra, which 
you have already opened. This, however, is seldom any obstacle, 
and may be obviated by keeping the nail of the left forefinger 
well in contact with the groove of the staff, which the assistant 
takes care to hold perfectly steady. 

From what I have now said, you may perceive that there is 
little or no difficulty in making your way into the bladder; the 
great difficulty occurs in getting the stone out of that organ, and 
a great variety of obstacles may impede this important part of 
the operation. Let us examine them in succession. They may 
arise from certain conditions of the parts, or depend on the 
nature, position, and size of the calculus. 

The foreign body, as I have said in a former lecture, is ex- 
tracted with a particular kind of forceps, which we pass along 
the finger through the external and internal incisions, expand in 
the cavity of the bladder, close over the stone, and then withdraw 
in the direction of the external wound. 

During each of these steps the operator may encounter unex- 
pected obstacles. In the first place, I may observe that the best 
operators have occasionally found it difficult to seize the stone, 
although no impediment could be discovered. Mr. Crosse relates 
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a case in which three-quarters of an hour were spent in efforts to 
seize a stone not larger than a pigeon’s egg. 

Generally speaking, however, the nature of the obstacle is 
sufficiently obvious. The first one to which I shall direct your 
attention is unusual depth of the perineum, occurring in fat per- 
sons. Here the distance from the external surface of the peri- 
neum to the cavity of the bladder is greatly increased; the 
operator is deprived of the great advantage arising from his being 
able to examine the interior of the bladder with his finger, and 
the young operator may be led astray, imagining that the forceps 
has gained the vesical cavity when it has hardly reached its 
entrance, This commonly occurs in old and fat persons; but the 
same effect, though from a totally different cause, may be observed 
in the young subject. In children, from the great extensibility of 
parts, and other circumstances which I cannot now notice, the 
bladder is very apt to yield before the knife; and when the in- 
cisions have been made, the bladder has also a tendency to recede 
before the finger. This receding of the organ upwards produces 
the same effect as if the perinmum were deep, and may become, 
though not in so great a degree, an obstacle to the easy extraction 
of the calculus. On the other hand, the neck of the bladder is 
often thick and unyielding in old persons, offering great impedi- 
ment to the introduction of the forceps, and a still greater ob- 
stacle to their withdrawal. Spasmodic contraction about the neck 
of the bladder may give rise to the same results; indeed, Des- 
champs relates an interesting case, where spasmodic contraction 
rendered it impossible to pass even a catheter into the bladder 
through the internal incision, which had been freely made with a 
lithotome caché, 

Enlargement of the prostate presents a greater or less obstacle 
to the easy performance of lithotomy, as well as lithotrity. A 
moderate degree of enlargement may not embarrass the operator; 
but when this gland is considerably increased in size, it is always 
a cause of difficulty and annoyance. Anything approaching 
scirrhous induration will of course impede the action of the cutting 
instrument; and the lithotome caché has been broken in attempts 
to cut through indurated prostates. But the great obstacle which 
considerable enlargement of the prostate causes, is to seizing the 
stone. It places the calculus beyond the reach of the finger, and 
a sure gaide to the position of the foreign body in the bladder is 
thus lost; while the distance of the vesical cavity from the ex- 
ternal surface is greatly increased. Besides this, the enlarged 
gland raising up with it the neck of the bladder, leaves behind 
it a depression or artificial cavity, in which the stone becomes 
lodged, and easily escapes being detected by the sound, or seized 
with the forceps. The instrument slides over the calculus, and 
the only way of overcoming the difficulty is to employ a very 
long curved forceps, while, with the finger introduced into the 
rectum, we endeavour to raise up the stone from the depression 
behind the prostate in which it is lodged. But enlargement of 
the middle lobe, if carried to any excess, renders this latter pro- 
ceeding generally impossible. The finger cannot reach beyond 
the enlarged lobe. 

Several morbid conditions of the bladder itself may impede the 
operator in his attempts to seize the stone, These I fully de- 
scribed in my lecture on the Pathological Effects of Vesical 
Calculi, and they readily explain the difficulties which are ex- 
perienced. Thus I told you how, in old cases of vesical calculi, 
the bladder was often hypertrophied, and at the same time con- 
tracted firmly, embracing the stone, or leaving but a small 
interval between the foreign body and the walls of the containing 
cavity. The bladder also, in cases of this kind, is often extremely 
irritable. This condition of the bladder is a source of great em- 
barrassment during the extraction of the stone. When the 
bladder is closely applied on the surface of a large calculus, it 
will require all the dexterity and patience of an experienced 
operator to pass the blades of the forceps between the bladder 
and calculus, without injuring or severely irritating the former ; 
the operation thus becomes protracted, and its dangers propor- 
tionately increased. Mr. Samuel Cooper, and many other 
systematic writers, advise us, under such circumstances, to 
suspend our efforts for a short time, and wait until the contrac- 
tions of the bladder have become less violent. This, perhaps, 
is more pradent than to go on irritating a diseased bladder with 
useless efforts; yet it is always a most undesirable thing to 
suspend such an operation as that of lithotomy. j 

In some calculous patients the mucous coat of the bladder is 
relaxed and thrown into folds, behind one of which the calculus, 
if small, may be concealed, and escape the forceps. Here re- 
course may be had to the scoop, or the stone may perhaps be 
dislodged from its position by slowly expanding the blades of 
a broad forceps in a horizontal direction. 

It more often happens, however, that a small calculus gets 
entangled between the meshes of a columnar bladder, and quite 
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eludes your efforts to seize it with the forceps. Here, unless 
you can succeed 1n disiodging the stone from its position, eitber 
ith the finger, the scoop, or some analogous instrument, I cannot 








see what is to be done. If you attempt to extract the foreign 
body without regard to the pesition whieh it occupies, you must 
inevitab y lacerate the coats of the bladder. The position of the 
calculus in a regular sac or cyst. formed by the mucous coat which 
has been forced outwards bet ween the muscular fibres,dsa still 
greater obstacle, and one, ia. my judgment, that is all: butinsar- 


mountable. 

Cases of encysted calcali, gentlemen, are fortunately very 
rare; but when they co ogeur, they present one of the most 
embarrassing conditions with which the lithotomist can have to 
deal. Remember that the stone is more or less concealed ina 
sac, the entrance i which aay be mueh matrower than the 
fundus. Could it be ascemtainéd with, any certamty before an 
operation has been undertaken, that the ston 
opinion that lithetomy 





s actually lodged 
in one of these sacs, I am decifedly of 


should not be had recourse to, because it is ten to one that th 
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Various exped have been resorted to by different surgeons. 
In one case Collot succeeded in dislodging the stone by ehanging 
the position of his patient; bat this must be regarded as a lucky 
chance on which others cannot ceunt. In another case,;where 
the orifice of the cyst was wide, Moreau succeeded in grasping 
and dislodging the stone with the foreeps. The best practice is 
to endeavour to dislodge the calculus with the finger; but unless 
the c be seated near the neck of the bladder, the finger does 
not penetrate far en to be of much use. A long probe, or 
other blunt instrument, may substituted for it, and careful 
efforts made to enlarge the orifice of the cyst. In one case, Sir 



































B. Brodie succ d it e neck of the sack with a probe- 
pointed bistoury; aft 1ich be separated the calealas from the 
cyst with his finger, and was fortunate enough to be able to grasp 
the stone witha forceps. Other surgeons recommend us to divide 
the neck of the sec with a bistoury, or with the lithotome caché, 
but I need | y Say that so dangerous a proceeding should 
never be employed unless the finger can be made to guide the 
cutting instrument; and if the finger can reach the cyst, [should 
much prefer dila its orifice, if practicable, to eutting it. 

Desault ted a peculiar kind of knife, somewhat lke a 
pharyngotome, for this operation; but be ean cite only a single 
case of success; and Descha I salso met but o ease of sacculated 
stone in his extensive practice. ‘I stone was only partly en- 
gaged in the sac, aud was extracted with the forceps, though with 
considerable difficeaky. Atter many failures, Desehamps coa- 
trived to seize the projecting part of the. stone, and to diseagage 
it from the cyst by gentle rotation with the forceps. 

If you trust what you will find in books relative to encysted 
calculi, the operative pro @ seems easy aud simple. ‘Thus, 
to quote a standard work are told—“ When there is reason 
to believe that thes + is enepsted, is advisable to mtrodace 





the finger into the bladder, and to rupture the cyst with the nail; 
or where tlis is impracticable on account of its great strength and 
thickness, to divide it with a probe-pointed bistoury, or a knife 
fashioned like a g¢ ] ‘s 





m lancet, andfurnished with a long handle. 
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operation will turn out to have been useless; but when an open- 
ing has been made into the bladder, the surgeon is extremely 
unwilling to remove the patient from the operating table without 
having made every eflort to complete the work which he has 
begun. 

Let us consider, then, the various ways in which operators 
have endeavoured to overcome the difficulty of encysted calculi. 
'wo main points are to be borne in mind. The stone may be 
completely encysted, and the entrance into the sac may be 
‘row, or its orifice may be wide, and a portion of the stone pro- 
ject into the bladder. When the stone is completely encysted, I 
am decidedly of opinion that no attempt should be made to dis- 
lodge it by incision of the neck of the sac. The operation of 
lithotomy must be left unfinished. However disagreeable this 
may be to the surgeon, it is better than to hasten the patient's 
death by attempts which almost inva y prove fatal. 

Oa the other hand, when the ealeulus is only partially contained 
in the cyst, and the orifice of the latter does not embrace it tightly, 
as in fig. 93, an attempt may be made to complete the operation. 












ition of the Calculus, 


Such au eff-hand»way of deseribing one of ‘the most delicate 
proceedings in surgery is well calculated to mislead the young 
practitioner, It is easy enough to say, divide the neck of the 
sac with a knife, bat the difficulty is tode so without danger; and 
I have little hesisation in affirming, that it would be a most 
hazardous preeeeding to divide the tissues of the bladder at any 
point which is beyond the reach of the finger; and the.latter can 
seldom penetrate more than ha!f-an-ineh beyond the neck of the 
bladder in the adult. What I now say applies to the lateral 
operation, 

An irregular position of the stone:in the bladder may cause 
some difficulty in seizing it, and ‘thus protract the operation. 
The pateral position, if I may use the term, is in the most 
dependiag part of the fleor of the bladder, behind the prostate. 
In some vases, hewever, the calculus has been found suspended, 
or hooked as it were above ‘the prostate and behind the 
symphysis pubis,as shown in the annexed drawing. Pressure 
en the abdomen, just above the pubes; may perhaps dislodge 
it; if not, an effort must be made with a forceps. ‘strongly 
eurved. in other cases—but these also are extremely rare— 
the stone appears to be retained im an’ avomalous position, 
by some irregular action of the muscular fibres of the bladder, 
analogous to the hoar-glass contraction of the uterus. <A case 
of this kind oecarring during the lateral operation, would be 
the cause of almost imsarmountable diffieuhy. The action of 
the finger or knife is hereout of the question ; and, even.if the 
naturé of the ease were understood, the efforts to pass the 
blades of the foreeps hetween ‘the ‘stone and contracted cavity 
must be extremely injurious, Perhaps the only thing left under 
such untoward circumstances is the-high operation. 

[he numbers, form, size, and physical mature of ‘the caleul 
may very much influence the proceedings necessary for their ex- 





traction, and reoder this part of the operation difficult or 
protracted. 

When due care is exercised, ‘the cireumstance that more 
han one calculus is present in the bladder can seldom have 
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any other unfavourable effect than that of prolonging the opera- 
tion. A tolerably healthy bladder bears the contact of instru- 
ments well, provided no violence be used. The number of 
calculi which have been sometimes extracted from the bladder, 
by the lateral operation, is surprising; but we must remember 
that in such cases the calculi are usually small in proportion to 
their number. As many as 200 of these small calculi have been 
removed by M. Roux and Dapnytren. My friend, Professor 
Eve, of the United States, removed 117 caleuli by the lateral 
operation, about three years ago, and the patient did well. The 
case of a woman whose bladder contained 214 is recorded in the 
Philosophical Transactions; and even a still greater number 
has been discovered in the bladder after death. 

It is difficult to form any exact estimate of the proportion of 
eases in which a number of calculi may exist, but it is certain 
that in a vast majority, I might say ten times to one, the calculus 
is single. In twenty-seven cases the late Mr. Liston met with 
seven in which more than one calculus existed; Mr. Klein, the | 
celebrated German lithotomist, met with twelve cases (two to six 
calculi) in seventy-nine operations of lithotomy. We are 
indebted, however, for the best table which we possess to the late 
Mr. Crosse, of Norwich, who gives a list of 100 fatal cases, in 
eighty-four of which the calculi were single; in seven, two 
calculi were found ; in six, three; in two, four calculi; and in 
only one, five. A month ago, I extracted four calculi from a 
patient. Two of these were round and large, measuring more 
than an inch and a quarter in the smallest diameter. The other 
two calculi presented at one part flattened surfaces, as if a portion | 
of the sphere had been cut off. They weighed three ounces and 
a half. This case did extremely well; and I may here notice, 
that the sensation communicated by the sound passing over 
the four calenli, led me to believe that I had to deal with a 
single large one. A number of small calculi may be extracted 
with the forceps; but when the foreign bodies are very small 
and numerous, the scoop seems the better instrament. It has 
often been said that the roughness of the stone, on its surface, is 
a sure sign that the bladder contains no other calculi; this, 
however, is an error which Deschamps pointed out long ago. 
The first stone extracted may present no sign whatever of the 
effects of friction, yet the bladder may contain several calculi. 
Hence the practical rule never to remove your patient until you 
have convinced yourself, by careful examination, that no other 
foreign bodies are left behind in the bladder. 

When the stone is single, and at the same time small, the 
operator may experience some difficulty in grasping it with the 
forceps, on account of the smallness of the body which he seeks 
to lay hold of, or, when seized, it may easily escape from the 
forceps. Many operators are in the habit of having recourse to 
the scoop under such circumstances ; for my own part I prefer 
employing the forceps whenever it is possible: it is not easy to | 
find a very small calculus with the scoop, and repeated scraping | 
of the bladder is apt to excite great irritation, if not inflammation | 
of the organ. 

The shape of the stone may occasionally be an obstacle to its | 
easy extraction. The commonest form of vesical calculi is the | 
oval, but sometimes they are more or less flattened; thus, one of | 
the caleuli extracted by Vacca was two inches long, one inch and | 
two-thirds broad, and not half an inch thick. M. Civiale has 
seen calculi almost as flat as a crown-piece, and our own museums | 
contain many specimens of the same kind. Now you can easily | 
understand that there may be some difficulty in laying hold of a | 
flat stone with the forceps; but the great obstacle is to its extrac- 
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tion when it has unfortunately been seized by one of its large 
diameters. There is a great difference between extracting a 
body which measures two inches, and a body which measures 
only half an inch, through the same wound of the prostate. 
You must, then, always bear in mind the possibility of your 
having seized an irregularly-shaped stone by one of its long 
diameters; and hence, whenever you find any difficulty in 
extracting the stone, your very first care must be to let go the 
caleulus without withdrawing the forceps from the bladde r, and 
endeavour to seize the stone in a more favourable manner. This, 
I say, must be done before you think of enlarging the inte ronal 
wound, of breaking up the foreign body, or having recourse to 
another mode of extraction. It may be that the caleulas is really 
a large one, and that it has been seized in the best way; but give 
your patient the benefit of the doubt, and before you push dilata- 
tion as far as it can go, see if nothing is to be gained by a change 
of position. On the other hand you are not to let go the stone 
without sufficient reason, and because of slight resistance to ex- 
traction. A great point is always gained when the calculus is 
once within the grasp of the forceps, and it may not be so easy to 
eatch it the next time you try. Whenever the finger can be 
made to penetrate sufficiently far into the bladder, it will be of 
great assistance in determining the shape of the stone, and in 
placing the latter ina more favourable manner between the blades 
of the forceps. 

Although fracture of the calculus during extraction belongs 
more properly to accidents, it may be conveniently noticed here, 
for it likewise presents an obstacle to the rapid completion of the 
operation. It is a curious fact, that the fracture of the stone may 
be spontaneons, or, at all events, may occur some time anterior 
to the operation. 

Mr. Crosse bas published a case placing this fact beyond doubt. 
In the bladder of a man seventy years of age, Mr. Crosse found 
twenty-two calculi, weighing three ounces and a half. These 
calculi, however, were evidently fragments, and could be put 
together so as to form three different bodies, one comprising five 
fragments, a second eight, and the last nine fragments. The 
primitive calculi were about the size of a pigeon’s egg, and com- 
posed of uric acid with a small proportion of oxalate of lime. 
M. Civiale endeavours to explain spontaneous fracture.of calculi 
by the violent contractions of an hypertrophied bladder. It 
would seem that rough exercise on horseback has also been a 
determining cause of the fracture ; while the admirers of mineral 
waters will not fail to attribute the disintegration which some- 
times occurs during their use to the solvent virtues of the spring. 
However this may be, we find that calculi may spontaneously 
break up in the bladder, or be fractured. by the forceps; and in 
either case the operation of extraction is necessarily prolonged; 
in the latter, indeed, the lithotomist has performed a kind of 
lithotrity, without intending it. 

The surgeon should always endeavour to extract the caleulus 
entire, for two reasons especially. The first is, that a single cal- 
culus is more quickly extracted thana number of fragments; and 
however writers may insist on the necessity of caution, prudence, 
&e., it is no less certain, that to perform lithotomy well, it must 
be performed in the shortest space of time compatible with the 
safety of the patient. The use of chloroform may perhaps render 
it less necessary than formerly for the operator to be a quick one; 
but even with the aid of this valuable agent, I believe that the 
old rule holds good—the shorter your patient is under the knife 
the better. Ido not say that you are to sacrifice safety to bril- 
liancy, but that the acme of perfection in the lithotomist is, to do 
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his work safely, and at the same time rapidly. The Second reason 
for avoiding fracture of the calculus is, the possibility of relapse 
from retention of some fragment in the bladder. After lithotrity, 
you have the natural passages open for the discharge of detritus; 
but after lithotomy, we cannot keep the external wound open too 
long without inconvenience and danger. 

The chemical nature of the stone will of course mainly influ- 
ence its tendency to give way under the pressure of the forceps. 
Hence it is of much importance to ascertain beforehand, as nearly 
as possible, the composition of the ealculus which you are about 
to extract. Uric-acid concretions are the hardest, and the ringing 
sound which they emit, when struck, often suffices to indicate 
their nature. On the other hand, the triple phosphate is easily 
broken; but the most fragile of all is the fusible calculus, which 
sometimes crambles into fragments on the slightest pressure. It 
is necessary to bear these points in mind, for when you know 
that the calculus is friable, you will of course be more careful 
during its extraction. The forceps employed should be broad- 
bladed, with the teeth not very long, and the stone must be seized 
as lightly as possible, care being taken not to increase the pressure 





as the forceps are being withdrawn through the neck of the | 


bladder and prostate, where the greatest resistance is usually 
experienced. 

n spite of our caution, the calculus, however,may give way, and 
either throw off several fragments or even break up into a mass re- 
sembling mortar. This is an unfavourable accident, for it 
compels us to introdace instruments frequently into the bladder, 
and the irritation thus produced has excited such violent con- 
traction of the organ as to render it impossible to finish the ope- 
ration. When it does occur, any large fragments must be ex- 
tracted with the forceps, and the smaller ones with the scoop; 
some will inevitably remain behind, and, to remove these, injec- 
tions with tepid water are to be employed and repeated before 
the wound in the perineum closes. I once had a case in which 
more than an hour was employed in removing, with a scoop, the 
matter of a fusible calculus ; still a considerable portion remained, 
and as I was unwilling to protract the operation any longer, I had 
the patient removed to bed. At the end of'a fortnight I introduced 
a large catheter through the urethra, and washed out the bladder 
thoroughly; this brought away a good deal of the friable matter 
through the wound in the perineum. The same process was 
repeated every second day until no more calculous matter came 
away—that is, for about a fortnight. The patient recovered, and 
has had no relapse. 

When the prostate is much enlarged, this plan may not 
succeed, as the fluid thrown in by the urethra does not find a 
ready exit through the incision in the neck of the bladder. In 
cases of this kind, the best practice is to employ the large-eyed 
catheter, and wash out the bladder in the way I have already 
described when speaking of the removal of detritus after 
lithotrity. The last obstacle, gentlemen, which we have to 
consider, is one arising from the size of the stone; but the ex- 
traction of a large calculus is a point of such great importance, 
and is attended by so many accidents of a dangerous nature, that 
I shall include what I have to say on this subject with the acci- 
dents of lithotomy. 
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A more general source of danger, to which all are liable, is 
to be recognised in the contamination of water. Since the 


time of Sir George Baker, instances of severe diséase arising | 
from the use of water which has passed through leaden pipes, 
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or been retained in leaden cisterns, have been at intervals 
recorded. Dr. Wall’s case,* at Worcester, has been so 
often quoted, that it would be tedious to repeat it; and in 
the present state of chemical science, I think it would be 
unwise to go back to cases the data of which we can hardly 
depend upon, and many of the explanations of which, as 
given by contemporaries, are, to say the least, not quite phi- 
losophical. 

The symptoms in all the cases are nearly uniform in cha- 
racter. Some years agoa striking instance occurred in my 
own practice, including a whole family. Every individual 
in the house had been previously* attacked by colic, and 
one had already died paralytic, (the exciting cause not having 
been suspected.) I found the head of the family paralysed 
and epileptic, and it was then ascertained that the water 
used for domestic purposes was rain-water, and was received 
into a leaden cistern. On examination of the water bya 
clever chemist, Mr. Pearsall, lead was found in large quantity, 
separable by filtration. The cistern contained a considerable 


| amount of carbonaceous matter, which no doubt had assisted 


in detaching the lead. The angles of the cistern were found 
studded with erystals of carbonate of lead, especially where 
the joinings by solder occurred, and the solder had probably 
favoured the deposit. 

The paralysis in this case was of the form which I am of 
opinion is the true chronic form of paralysis from lead. The 
arms hung from the shoulder-joint, pendulous and powerless, 
and all the symptoms described as belonging to this form were 
strongly marked. One of the latest and most interesting cases 
occurred at Claremont, in which no less than thirteen persons, 
including the heads of the royal family of France, as wellas 
members of the household, were attacked with colic, many 
of the cases being in the severest form. The symptoms, be- 
sides those usually observed, included a peculiar, exquisitely 
painful sensitiveness of the surface of the body in an intense 
degree. Other inmatesof the palace exhibited some of the earlier 
signs, such as the “ slate-coloured line in the gums” and “the 
spots in the mucous lining of the mouth,” without further 
disease having been developed. 

In this case the water at the spring had been confined in a 
large iron cylinder, in order to keep it free from surrounding 
impurities, and was afterwards conveyed by a leaden pipe 
into a leaden reservoir. No lead was detected in the water 
of the cylinder, but in that contained in the cistern, one 
grain of lead was found in every gallon, by Professor Heff- 
man. ‘The history of these cases is graphically described by 
Dr. De Mussy, the accomplished physician of the royal family 
of France. 

The water at Claremont was a very pure water, giving, 
upon examination by the late Mr. Phillips,— 





Of common salt .........+++ a 
Of sulphate of lime, silica ..... ieadagn ) 3-0 


Of oxide of iron and vegetable matter § 


Making only...... 57 os tena 


In seeking to explain the action of the Claremont water 
upon lead by galvanic action, Dr. de Mussy was surprised at 
not finding lead in the water contained in the iron cylinder, 
for as iron is negative to lead under the action of acids, he 
expected to find the current set up from the lead to the iron. 
The pipe had been cut with a view to prevent a further influx 
of lead into the cistern; the symptoms of colic, however, re- 
curred with greater violence, and then, on examining the 
cistern, it was found to contain the poisoned water. 

A case illustrative of the same change is alluded to by our 
President in his “ Life of Sir Humphry Davy,” in which the 
water became impregnated with lead in consequence of an 


| iron pump in the cistern which supplied the water. Dr. Paris 


mentions also another case at Islington, in which the pre- 
sence of an iron bar in a leaden cistern had caused a 
similar effect. The change in the water in these cases is 
attributed by him to the galvanic action of the metals, in con- 
sequence of which the acid was taken to the iron, and the 
alkali to the lead, and the lead became dissolved. 

Dr. Paris proved, by experiment, and laid down very 
clearly, that lead, when rendered negative by iron, and placed 
in contact with weak saline solutions—such, for instance, 
as common spring-water—became dissolved. Brande takes 
up this view, and states that danger may occur when 
lead is thrown into an electro-negative as well as into 


| an electro-positive state, for lead, which is soluble in alkalies 
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as well as acids, will in either case contaminate the water. 
Hence Dr. De Mussy’s case now stands fully and clearly ac- 
counted for; so that it becomes apparent, that the very means 
which had been resorted to for the purpose of protection 
against possible contaminations, proved, in the sequel, to be 
the instrument by which lead was detached, and the water 
vitiated. The galvanic agency is therefore established, and 
the direct action of the water on the metal is also clearly ac- 
knowledged. <A set of experiments given recently in Tue 
Lancet, which I shall state very concisely, show that lead is 
acted on by water, from the oxygen which the water contains, 
as well as that which is obtained by the decomposition of the 
water itself. Lead is also acted on by certain salts which are 
contained in the water, and which themselves possess large 
quantities of oxygen, as nitrates; and it is shown that the salt 
thus formed, though insoluble, may be rendered soluble by 
the addition of free carbonic acid. It is also known that 
distilled waters, (with which rain-water and snow may be 
classed,) though freed as far as practicable from oxygen, are 
able to act upon lead; and in this case, also, the salt formed 
with the addition of carbonic acid becomes soluble. The 
caustic alkalies act powerfully on lead, as well as common 
salt. 

These results show that in leaden cisterns the probabilities 
of contamination consist in the nature of the water itself— 
whether pure, or mixed with carbonates, or acids, or alkalies, 
and by galvanic action. The accidents, therefore, by which 
water either is, or may be rendered liable to act upon lead, are 
innumerable—-dead leaves; pieces of lime; droppings of birds; 
soot; animal matters which decompose; combinations of different 
metals, as solder; or pieccs of any other metal than the lead, de. 
Mr. Pearsall has drawn my attention to the fact that several 
pieces of thick-rolled lead had been found perforated by the 
larvie of insects,* which has doubtless arisen from the secre- 
tions of the insects acting upon the lead. 

However far chemists may thus have succeeded in tracing 
out the agencies through which the contamination of lead- 
poisoned waters has taken place, the subject remains yet 
encumbered with many difficulties. It is still far from. easy 
to explain all the phenomena, and still more hard to obviate 
all the practical evils. The Board of Health some time sinee 
put forth a long and correct statement of benefits likely to 
accrue from the introduction of pure soft water. for the public 
use. On the other hand, those able chemists who were: the 
advisers of the existing Companies had already pressed,.on 
their employers the necessity of considering the fact, that 
water w.s capable of acting upon lead in a degree proportioned 
to its purity. The question consequently arose as to) the 
safety of introducing pure water through the present. channels 
of issue, which must involve the use of lead; and these con- 
flicting testimonies of the Board of Health and the Companies 
engaged the attention of the Government. 

A commission of three official chemists was appointed to 
decide upon the evidence; and the commissioners,'in their 
printed report, after noticing the results of experiment on 
the qualities of the waters, approach the chief question—viz. 
Whether, “if soft water were to be obtained in sufficient 
quantity for the supply of the metropolis, any comparative 
inconvenience would arise from the use of such water, under 
the present system of distribution,” (meaning with the large 
amount of leaden piping and leaden reservoirs;) “ and if so, 
whether available means may be found for obviating it ?” 

I must here remark, that the above quotation from the 
report includes the query, whether any “ comparative incon- 
venience” may arise from the use of pure water distributed in 
leaden apparatus? Though only indirectly involved by the 
mode of stating the question, we may perceive a palpable 
example of that often-resorted-to device for clearing up a 
knotty difficulty—viz. by casting doubt upon the facts on 
which the difficulty turns. Aceordingly, after stating that it 
is “ the solvent action of water wpon lead which is calculated 
to excite most alarm,” they proceed to treat the very exist- 
ence of the danger a8 a mere speculative topic, and, on the 
testimony of some Aberdeen physicians, to throw discredit on 
the existence of the consequences of deleterious influence. 
I am compelled to notice this attempt, in order to dismiss 
finally this new element in the controversy. The testimony 
from Aberdeen goes no further than to say, that the effects of 
lead have not been noticed by the physicians there; now it is 
possible that lead-disease may be classed, in reference to their 
perception, in the same category with many other things, but 
be that as it may, we are not in a position to weigh negative 
evidence, while we have so many fully recorded facts, and 
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many of us have had our own personal knowledge of instances, 
| which bring direct proof of the positive existence of the evil. 
| Being, therefore, satisfied that the danger is no dubious or 
| trivial chimera, but one worthy to engage the attention of a 
| body who are, or ought to be, considered the guardians of the 
public health, I shall proceed to a few further comments on 
| the report of the commissioners. In the outset, they have 
| declined to detail their experiments, for though the informa- 
| tion would have proved in the highest degree instructive and 
| interesting, their duty was not to argue the case, but to pro- 
nounce judgment, and they were therefore right to suppress 
material for controversy. 

We find by the report that certain salts, especially sulphates, 
to which a protecting effect has been ascribed, did not appear 
to exercise that useful, property uniformly. Some salts, on 
the other hand, such as chlorides, and more particularly 
nitrates, increase the solvent action of water. Of all protect- 
ing actions, that of carbonate of lime, dissolved in carbonic 
acid, appearcd to be the most considerable and surest. 

The most practical of their observations they conceive to 
be “the extraordinary influence remarked of the small 
quantity of carbonic acid which water usually contains upon 
the results. This effect,’ they add, “is, fortunately, to 
neutralize. to an extraordinary degree the usual solvent 
action on lead which water exercises through the agency of 
the oxygen dissolved in it,” “ The soluble oxide’ of lead is 
converted into the carbonate, which, though not absolutely 
insoluble, appears to be the least soluble of all the salts of 
lead.” 

These are chemical facts, resting on such authority that it 
is impossible to do otherwise than to féel entire confidence in 
their correctness, but the inference towards which these state- 
ments would draw the commissibners—namely, that the per- 
nicious action of the water exists only in an‘almbdst imperceptible 
degree—stands at direct variance with the experience which 
we have actually before us. ‘Testimonials of the constantly 
observed corrosion of cisterns, connected with actual cases of 
lead disease, which some yeats ago were but’ otéasionally 
brought to light, are now so numerots that there are few, 
whether in the medical profession or not, who cannot testify 
to some such occurrence fromm their own observation. Curious, 
therefore, as the resulte obtained in the laboratory are, neither 
evidence of the minuteness of the catse, nor its Obscurity, ¢an 
disturb the settled fact, that great results have followed from 
it, In the absence of better explanation, we'may at least call 
to mind that it has been always found, that experiments made 
in the laboratory on ‘a small scale are rarely borne out with 
equal success when carried forward in a argely extended 
pence! field. As one great example,'we may ‘instance Sir 

Tumphry Davy, who was eminently successful ‘with his “pro- 
tectors,” while experimenting in the laboratory; but we all 
know the failure when they were tried on the larger’ scale, in 
the rane of the sea, and the bitter disappointment which 
ensned. 

The commissioners, after stating that the carbonate of lead 
dissolved in pure water is not greater than the 60th part of a 
grain in a gallon, proceed to add, that “so minute a trace of 
lead” remaining in the water could have no possible influence 
on health. On this we can only suggest, as a matter for 
consideration, that the solution in’ this case is real, or one of 
nature’s own performing, and, consequently, that the salt may 
be in a state much more fitted for absorption into the human 
organism than it would be in any artificial mode of admixture. 
Time also is an important element in operations of this kind, 
the use of the deleterious cause being continuous. 

Besides these considerations, an exception may also be taken 
against the experiment (which showed only the 60th of a 
grain in a gallon) being taker to stand for the model of results 
in all experiments. I think it will appear, from what I have to 
urge on this subject, that the limit is by no means so deci- 
dedly to be defined at any particular point. 

Dr. Heberden bronght to Sir George Baker some water in 
which pieces of lead had becn kept for a period of twelve 
years. The water, previously to filtration, showed the pre- 
sence of lead to his usual tests, but after having been filtered, 
and the tests then applied, no sensible change of colour was 
produced, nor did any increase ef the test make further change 
in it than would have taken place in pure filtered water. 
Iience it appears that lead is not capable of solution in water, 
even in twelve years, but only of admixture and suspension ; but 
it likewise appears probable that so much lead may be mechani- 
cally mixed with and suspended in water, as to communicate 
to it its noxious qualities. The suspension of lead in water has 
been also noticed by Dr. Christison, and Dr. Thomson of Glas- 
gow. The same property of the sediment to carry down the lead 
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(having the same effect as a filter) was espec cially noticed by 
Mr. Pearsall in the case which came under my own notice in 
the year 1838.* 
the cistern as it then appeared, clear and transparent, and as 
the cistern was known to contain impurities , the sediment 
was agitated with the water, and a second bottle filled with 
the then muddy fluid. On the following day, when the waters 
were tested for lead, the bright water 
tate; the other, after being poured off the sediment, was c lear, 
and did not exhibit a trace of lead. The black sediment con- 
tained the metal in large quantity. We perceive from this 
that the mere agitation of the water had proved an actually 


Mr. Pearsall took one bottle of the water of | 


gave abundant precipi- | 


purifying process, which left it free from lead as soon as the | 


turbid extraneous matter was precipitated, carrying with it 
the lead. An analysis, therefore, of such water, before and 
after a shower of rain, which would stir up the im purities, 
would give directly opposite results to the same tests. Cases 
of poisoning by the use of impure water, therefore, do not 
arise from the accumulated effect of minute portions of dele- 
terious matter frequently repeated, but from the occasional 
presence of that matter in conside rable quantity. Accidental 
circumstances, causing sudden disturbance, (such as showers 
of rain, &c.,) oceasion the precipitation of the lead, which 
may in Consequenc 
This accounts for certain instances-of poisoning by lead, with 
out referring to the other fertile source through means of 
galvanic agency.} 

There is another instance in which the presence of lead, 
under apparently similar circumstances, may be found to vary. 
Water running in leaden pipes, or pumped from a leaden 
pump, may show no trace of the metal; but after a delay of 
twelve hours or more in the pipes, or in the body of the 
pump, which very often happens, the water will be found to 
contain it in smaller or greater degree. As an illustration of 
this, I quote from Dr. Clark’s published evidence in the 
Report of the General Board of Health on the supply in 
Aberdeen :—* The water is brought from the iron mains in the 
streets to the houses by means of leaden pipes, and in general 
without any disadvantage, because the supply from the pipes 
is constant, and the use of the stop-cock very frequent in a 
family; but in my class-rooms and laboratory I find that 
when the pipe has been out of use for a few days, the water 
taken from it affords a trace of lead, which disappears when 
the water has been allowed to run briskly from the stop-cock 
for a few minutes.” It is 


Aberdeen M.D., and is thus 





‘urious that Dr. Clark is an 

describing the identical water 
which is spoken of inthe “Report of the Chemical Com 
missioners” as perfectly innocuous. 

The Board of Health, with much candour, acknowledge 
that they believe that “minor injuries from such partial 
contaminations may occur, and pass unnoticed.” 

The continually varying level of the surface of the water 
leaves the lead in cisterns to be acted on alternately by water 
and by air. This result of the joint action is observa! 
white horiz a lines on the sides of the cisterns, aud consists 
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in the couversi f the lead into the carbonate also. 

The continual evaporation of the water sends up a vapour, 
which is pure water, and ts immediately upon the lead 
cover: it has been observe nd in streams trickling down the 
sides, charged with lead. This last evil might of course be 
obviated by wooden covers, but the continuous supply of 
water would be-still more desirable. I know of no mode in 
which leaden cistern » rendered safe; but the necessity 
for using them is viated that there is scarcely 


any case for sympat hy wh en it is wilfully and knowingly per- 


sisted in. Slate cisterns of very ‘~ [enmamertse or cement 
for monster tau ks, can always be had. 

is further stated, in the report, that pure water became 
highly poisonous in the course of twenty-four hours when 
lead was presented to it in the form of lead pyrophorus (pre- 


pared from the tartrate). They explain the rapid action on 
the water as consequent on the large surface exposed. Let 
us then inquire what amount of surface those same particles 
of water, which they admit to act in a small degree upon lead, 
will pass over in the course of traversing the leaden pipes 
which conduct them to their destination for domestic use 
The experiments have been evidently made with a limited 
quantity of lead and with still water—the practical applica- 
tion would be with large and running waters. 








leaden surfaces 





A case illustrative of this, is givea minutely by Dr. Christi- 
son, in which he had made a careful examination of the 
* Medico-Chirurgical Tra ¥s, vol. xxil 
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water in a limited enpelnant, ond had decided positively 
that no traces of lead existed, and consequently that the 
water might be conducted with safety through the metal 
pipes. The practical result, on the full scale, was “action to 
a very great extent.” The commissioners continue thus: 
“The properties of water which enable it at all times to act 
with unusual vigour upon lead are little understood, and seem 
often to arise from the accidental actian of local and very 
limited causes, such as the presence of decaying leaves and 
impurities, which may only affect a small volume of water. 

I believe fully the truth of this statement, that the causes of 
the action of water upon lead are nBt sufiici ently made out; 

and further, as regards the agency of impurities acc sidentally 
introduced in the form of decaying vegetable and animal 
matter, that it is also true, but not a newly discovered fact. 
It was mentioned by Tronchin, nearly 100 years ago, in his 
Lead Disease at Amsterdam. It appears that 
the citizens, having used leaden reservoirs for the reception of 
water, which was rain-water, for domestic purposes, suffered, 
in numerous instances, from attacks of colic and paralysis; 
and Tronchin attributed the vitiation of the water to a slight 
acid, produced by the dead and decaying leaves accumulated 
within the reservoirs, which decomposed “the lead. 

It is of course easy to trace this effect. The change of the 
colour of the leaf, in autumn, depends upon what Liebig 
would call the triumph of chemical action over the vitality of 
the plant. The decay in the leaf, in other words, is the result 
of the absorption of oxygen, and there is an amount of 
carbonic acid emitted in proportion to the oxygen absorbed. 

While recognising a degree of agency in these foreign 
bodies, we must not ascribe to them the exclusive instru- 
mentality. Dr. de Mussy’s case is a testimony of the existence 
of action without the presence of such impurities, since the 
iron cylinder effectually excluded them; and it is known 
that rain water in passing through the ‘air, in the form of 
drops, receives gases which enable it to act upon lead without 
the assistance of any extrinsic agency. 

In reviewing the accidental circumstances attending the 
impreguation of water by lead, we shall find strong reason for 
regarding galvanic action as a prominentagent. This opinion 

held both by Dr. Paris and Dr. Christison, as well as Mr. 
Brande; and it is with some surprise that I do not see any 
notice taken of it in the report of the Chemical Commissioners. 
It is now well known, that whether the lead be the positive or 
the negative metal, when the oxidizing agent consists of weak 
solutions of salts, as spring-water for example, galvanic action 
is induced; and as lead is soluble both in acids and in alkalies, 
we can in both cases have chemical action, by which the lead 
is dissolved, and the water contaminated. 

I find the commissioners admit, that “though small quantities 
of carbonic acid give a protecting influence, * yet that carbonic 
acid, in excess, may give solubility to the carbonate of lead.’ 
This statement is, however, guarded with the remark, that 
the occurrence of an excess of carbonic acid is unusual; but 

ywever remote the chance may be, it is certain that 
the most poisonous salt of lead in solution, consequently in a 
state highly fitted for absorption, may by such chance be pre 
sented to the public for use. It is obvious, while there is a 
possibility of guarding against it, that such a chance should 
not be allowed to exist. Jt must be clear, therefore, that if the 
soft water (the many comforts and conveniences « ising from 





which are acknowledged by the commissioners) is to be introduced, 
especial study should be directed towards devising a new mode of 
distrilution; that the use of lead, howeve r facile in its application, 

ul however sanctioned by a long line of succeeding ages, must be 


abandoned. It is not for us to repose on the excuse, that ¢ 
source of evil which has served for nearly a couple of wena 
ears may easily be permitted to remain in the present genera- 
ion. Let us rather be thankful when a really tangible cause 
of the too numerous derangements of human health is brought 
to light; for even better than the healing art is that wise pre- 
caution which is sedulous to remove even the smallest germ 
of yet undeveloped disease. 

I cannot, in conclusion, do be tter than to echo the assertion 
of the commissioner s, that our subject is one of great difficulty 
and obscurity. But we must define the bearings of this ad- 
mission, and while we agree with them as to the difficulty in 
ir branch of the subject, we dissent from them in regard to 
ourown. We have not to confess that there is any great 











* I rejoice to perceive, by this testimony, support to the views which I 
have offered in regard to the action of carbonic acid in rendering carbonate 





f lead solub to which I alluded while speaking of the absorption of the 
carbonate of lead, during respiration, in an atmosphere h ly charged with 
emanat sfrom the salt. Itis highly gratifying to me to have my con- 
jecture borne out by such able authority. 
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degree of obscurity in our views of the pathology of the 
disease, and we can admit of no deficiency in our knowledge 
of the symptoms; while the evidence we possess in the pre- 
monitory signs, whereby we may even recognise its approach, 
is of the very clearest. We acknowledge, also, no failure in the 
means of treatment. I would gladly that the progress. of 
science, in tracing the causes wheuce one of the most indis- 
pensable necessaries of life is often turned into an insidious 
bane, were as far advanced. 

It would be presumptuous to affirm that room does not yet 
remain for pursuing and maturing knowledge in tliat branch 
of the subject which more especially belongs to us; but the 
chemist and the experimental natural philosopher have still 
more to effect in theirs; and I shall close my subject with the 
earnest hope that the attention which has been recently 
bestowed on the inquiry will not be allowed to slumber, but 
receive added energy, to accomplish all that lies within the 
seope of human intellect and skill. 





CLINICAL NOTES. 
Br MARSHALL HALL, M.D,, F.R:S., &e. 


No. III. On Tracurotrosy, a New Mopz or Orryine toe 
TRACHBA. 

Tue difficulty in the operation of tracheotomy consists in 
the division of the tissues so as to denude the trachea. Arteries 
and veins are apt to be divided, and the operation is arrested 
or retarded by the necessity for tying those vessels. 

It has occurred to me that these difficulties might be 
obviated; and to effect this object I would suggest the follow- 
ing procedure:— 

A ring is to be made of steel, one inch in internal diameter, 
one-sixth of an inch in width, and one-eighth in thickness. 
This ring is to be pierced in four opposite points, so as 
to receive four screws, admitting of being turned at their 
outer extremity by means of a little wheel, and nearly meet- 
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ing at the centre of the rings. Theéscentral point of each of | 


these screws is to be made to penetrate.the circular eye of 
each of four needles, which are so arranged, being flattened 
on two sides, ags-to be in accurate contact’with each other, and 
to meet accurately in a point. Or these pieces of steel may 
be of square form, but at right angles at the centre of the 
ring, the screw being ou the edges only, and the nut loose and 
so as toact upon it. The instrument itself may be seen at 
Mr. Weiss’s, 62, Stramd. 

A vertical incisiow being made through the skin, over the 
part of the traelrew«chosen for the operation, this point is 


made to pierce the subcutaneous tissues and the trachea; the 


four screws are then to be gently turned, one by one, at short 
intervals of timeysoas:by dis-traction to make the required 
opening into the trachea. 

In all this procedure not a drop of blood; has-been lost, and 
no obstacle has been met with which would intimidate the 
most nervous.operator. 

The instrument, the tracheotone, having thus made the re- 
quired opening into the trachea, my next object is to retain 
that orifice freely patent, also in the simplest manner, and by 
the simplest means. 

A silver wire of due strength having been so bent alternately 
eight times and united at its extreme points, as to form a 
tube-like cage, this cage is introduced within and down the 
space formed by the four needles through the orifice into the 
trachea, and the tracheotone is withdrawn. 

Two opposite parts of the cage, within the trachea, left one- 
eighth or one-sixth of an inch longer than the other two for 
this purpose, are bent toa right angle. These being pressed 
together during their introduction, expand outwardly when 
that introduction is accomplished, and act as.a sort of button, 
retaining the cage in its position, preventing its falling out of 
the orifice. The cage itself is of a slightly conical form, being 
wider at its external than its inserted part, and so, tends to 
move outwardly, and prevent its passing into the centre of the 
trachea. 

By a slight compression the cage is reduced in its diameter, 
and readily removed for the purjose of being washed. By 
the same simple maneeuvre it is as readily replaced. 

This cage is light, occupies the least possible space in the 


a 


clogged with mueus, by which, beeoming viscid as it does, the 
efficacy of the operation must be endangered. 

I must add one observation more: the silver cage may be 
made to assume the size required, by placing round it a ring 
of thread of the proper dimension; and this may be varied at 
will. 

Iu this mode of operation, there is only a little more of dis- 
traction than in that in which an incision only is made into the 
trachea, no portion of it being removed; and at the close of 
a month’s use of the cage, 1 am persuaded that the state of 
the parts will be in all cases very nearly similar, absorption 
having accomplished the removal of the parts otherwise re- 
moved by the knife or the tracheotome. 

I think the operation of opening the trachea is thus re- 
duced to its utmost simplicity and facility. It remains, how- 
ever, for experience to give or withhold its sanction, both to 
the employment of the operation itself, in the cases in which 
I have suggested its adoption, and to the mede of perform- 
ing that operation suggested. 

The patient may be cautiously subjected to the influence of 
chloroform, to insure as much immobility of the structures of 
the neck-and throat as possible during the operation, if this 
measure be deemed necessary. 

The whole apparatus is so small that it might be packed in 
a large walnut-shell. It must be inexpensive, and it ought 
to be possessed by every surgeon. To show the importance of 
this matter, I will, in tlie next Laycet, enumerate the series 
of cases in which it may be required, 

The operation itself may be rendered so simple as scarcely 
to exceed, in difficulty or danger, that of opening a vein or 
artery. 

A slight gauze cravat may be worn loosely over the cage, 
in situ; the projecting part of this will secure the orifice 
against any obstruction. In addition to all this, a conical 
stopper might be contrived, so as to admit of being introduced 
into the external orifice of the wire cage, and to. enable the 
patient to speak. 

Are there not also other cases in which the principle of the 
tracheotone might be used !—as an explorer(?)—in dangerous 
abscess, empyema, ascites ?—even calculus! 

I may add that the term tracheotone is compounded of the 
Greek word reivw,as the term tracheotome is of the word repyw, 





The great desiderata in the mere operation of opening the 
trachea, are safety and promptitude. I have sometimes 
trembled to think of the possibility of wounding a large 
artery or vein, somewhat anomalous in its size and erratic in 
its course, and seated deeply, near the highest part of the 
sternum. I have still more frequently experienced a similar 
feeling when I have thought of the necessity,in some urgent 
cases, for an instantaneous opening into the trachea. This is 
the occasion for citing that oft-cited passage— 


———— hore 
Momento aut cita mors venit, aut victoria leta.”—Hor, Sat. J. 


This consideration, and that of the extensive series of cases in 
which I believe tracheotomy may be required, have led me to 
think much of the means of rendering this operation: more 
simply, safely, and promptly practicable, and therefore more 
extensively available. 

I have described such a mode of tracheotomy, or rather 
of tracheotony, in the present Note, and I propose to give the 
series of cases in which that operation may be appropriate in 
the next. It will be seen that these cases admit of being 
arranged in several classes or orders; and it will especially be 
evident, that whilst in some of them the surgeon may take 
time and select his opportunity, in others the utmost promp- 
titude is requisite to save life. Itis in the last case that 
my proposition of tracheotony is peculiarly opportune; and I 
beg, in this place, to suggest that even without the tracheo- 
tone this operation might, in a case of emergency, be readil 
performed. Let the incision be made through the skin, an 
then let four long needles be introduced at one and the same 
point, in succession, into the trachea; then let these needles 
be separated by means of a piece of cork cut into the proper 
cone-like form, and a tube, which might even consist in a 
scroll of writing-paper, until something better be procured, 


be introduced; or, to save life, one or two pairs of pointed 


| scissors might be made to divide the skin, to act as a tracheo- 


trachea, and leaves the freest space for the ingress and the | 
egress of the respired air; and I may here remark that the | 


usual tracheal tubes are, generally speaking, far too small to 
insure the perfect efficacy of the operation. Their form and 
their size are also such as to admit of their being readily 


tone, and even to retain the opening patent for a time. 

I was once summoned to the late Professor A. T. Thomson, 
He had, at his leeture, inhaled the vapour of the hydrochloric 
acid. He suffered from attacks of urgent laryngismus and 
suffocative dyspnea. I remained with him some time, and 
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prepared myself to rescue him from the danger of asphyxia, 
should that become imminent! 

There is no better exercise of the medical or surgical mind 
than to reflect earnestly as to what we would do in any given 
emergency, deprived of the usual appliances of our art. 

I once saved a lady’s life, who had just, by mistake, 
swallowed an enormous dose of Battley’s solution, by the pro- 


vidential fact of possessing the stomach pump. The tracheo- | 


tone which I have recommended, is so simple and so little 
costly, and the necessity for an opening in the trachea is so 
frequent and so urgent, that I think it ought to be in readiness 
in every surgery, and indeed in every consulting-room. 

Grosvenor-street, Oct., 1852. 

P.S.—I forgot to mention, in my last, that in the peculiar 
bronchial affection described as occurring in apopleptic and 
epileptic cases from paralysis.of the pneumogastrie, the exci- 
tability of the larynx, and the sensibility of the trachea and 
bronchia, are diminished, and that there is little or no cough. 
When this state of things arises from an irremediable cause, 
itis the “ death-rattle,” and it exists in the bronchia, as well 
as trachea, as may be ascertained by the stethoscope. 





OBSERVATIONS ON THE STRUCTURE AND 
CONNEXIONS OF THE VALVES OF THE 
HUMAN HEART. 

By W. S. SAVORY, 
TUTOR AT ST. BARTHOLOMEW'S HOSPITAL, ETC. 

Tue following paper contains the results of various observa- 
tions on the anatomy of the auriculo-ventricular and arterial 
valves. It has been my endeavour to avoid all useless repetition | 
of that which is already generally known and accurately | 
described. Previous observations are repeated or alluded to | 
only so far as they appear necessary to the explanation of my 
own. The dissections have not been entirely limited to the 
human heart, but have been extended only to illustrate and de- 
termine any points that were otherwise doubtful or obscure. 

The two auriculo-ventricular orifices are situated upon the 
same plane at the posterior portion of the base of the ventricles; | 
they are directed obliquely downwards and backwards, the walis | 
of the ventricles extending higher in front than behind. They | 
are separated from each other by the upper border of the septum | 
of the ventricles. In the angle formed between these orifices in | 
front, the aortic aperture is situate, more closely connected, how- | 
ever, with the antero-lateral portion of the left auricalo-ventricular 
ring, and separated from the right by a thin border of muscular 
tissue. Its close connexion with the left side will be presently 
more particularly examined, This orifice is placed horizontally.* 
Lastly, in front of the aorta, the pulmonary artery arises. This | 
orifice lies obliquely, looking upwards and to the left, and is on | 
a plane superior to the aortic aperture. This is the result of the | 
infundibuliform prolongation of the muscular fibres of the right | 
ventricle upwards, and this disposition is especially marked in | 
the human heart, the muscular tissue being continued upwards | 
tothe pulmonary artery higher in man than in any of the animals | 
whose hearts I have more particularly examined, as the horse, | 
ox, sheep, &c.; otherwise the relative position of the four orifices 
corresponds yery exactly with the arrangement above deseribed. 
Although at the first glance the aorta and pulmonary artery 
appear to arise in close connexion with each other, yet if we | 
dissect down between the two vessels, we shall find them sepa- | 
rated at the base by an interval of muscular tissue. The same | 
arrangement occurs between the adjacent portions of the aorta | 
and right auricle; and by a careful dissection continued down- | 
wards, we at last arrive at the thin border of the right ventricle | 
between them. Between the adjacent surfaces of the aorta and 
left auricle, however, no such separation can be effected. The 
relative situation of the four orifices is easily seen by removing 
the fat and coronary vessels from the base of the heart, and then 
cutting off the auricles and great vessels on a level with the base 
of the ventricles. The two arterial orifices are circular; the 
auriculo-ventricular apertures are oval, their long diameters | 
being at right angles to each other—i, e., in the left transverse, 
and in the right from before backwards. After prolonged 
boiling,t the fat and coronary vessels will separate from the base 
of the heart with great facility, and the grooves in which the 

* In the above description, the apex of the heart is supposed to be directed 
downwards, 

t From one to two hours for a human or sheep's heart, and four or five 
hours for the heart of a horse or ox. It is a good plan to fill the cavities 
previously with cotton wool. The heart is prevented from shrinking, | 
(which otherwise it will do,) and preserves its shape, 








vessels lay are well seen. The arrangement to which their 
existence is due will be presently examined. With very little 
care we can separate the auricles from the ventricles; and it is 
safer to use the handle than the blade of the scalpel for this 
| purpose, for we then run no risk of dividing any fibres; a little 
more eee | will usually occur at the septum, especially in 
front, where the auricular fibres are more abundantly attached. 
The separation being completed, it will be observed that in the 
auricles the margins of the orifices are rough and uneven; the 
extremities of the fibres appear as if torn, presenting a decided 
contrast to the smooth, well-defined border of the ventricular 
| orifices. This is fully explained by the mode in which the 
| aaricles are attached. Occasionally, if the operation be hastily 
performed, the valves will separate with the auricles, but more 
generally remain connected with the ventricles; but their attached 
borders are always more or less torn in the separation, and for a 
very obvious reason. If we now proceed to the arteries, we 
shall find (provided the heart has been sufficiently boiled) that 
these vessels and their valves, together with the whole of the 
tendinous structures connected with them, will separate from the 
muscular fibres, the inner lining membrane of the ventricles only 
| requiring division; some difficulty occurs at the posterior part of 
the aorta, from which a portion of tough fibrous tissue must be 
| separated. In detaching the auricles, we cannot fail to remark 
| the close connexion that subsists between the base of the anterior 
wall of the left one, and the posterior surface of the commence- 
ment of the aorta. 
Now, having completed the separation of all these parts from 
the ventricles, we shall see that there remain indeed only three 


| orifices; that the aortic has become continuous with the leftauriculo- 


ventricular, the posterior part of the one, opening as it were, into 
the anterior part of the other; (a portion of the anterior mitral 
valye only sometimes intervening,which may be removed, )the out- 
line of the two together somewhat resembling the figure 8, (Fig. 1.) 


Fre. 1. 





The general outline of the base of the ventricles is irregularly 
triangular, with the apex at the origin of the pulmonary artery; 
and from the arrangement of the four, or rather three orifices, it 
is seen that while the auriculo-ventricular, as well as the arterial 
apertures, are separated from one another by a rounded ridge of 
muscular tissue, the posterior portion of the pulmonary orifice is 
separated from the anterior border of the right auriculo-ventri- 
eular ring by a more considerable interval occupied by fibres 
forming the base of the right ventricle, and having a general 
direction from the septum and aortic orifice obliquely outwards 
to the right.* The margins of the apertures are smooth and well 
defined; that bounding the pulmonary orifice is thin, but the 
others are much thicker and convex, and this especially applies 
to the left auriculo-ventricular border. A close inspection and 
careful examination of the general arrangement and direction of 
the muscular fibres (which are well seen in a heart after prolonged 
boiling) will enable us to understand the formation of these thick 
convex borders; and it is important, as they are closely con- 





* The terms /eft and rigit, &c., apply to the heast, 
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nected with the construction and functions of some of the valves. 
It may now be plainly observed that the fibres forming the walls 
of the ventricles converge around the rings. We can easily 
trace them up from the walls of the ventricles, curving obliquely 
over the convex border, and having their’ extremities fixed 
around the orifices. We may remove them layer after layer, 
and still find the same arrangement to obtain; the deeper layers 


lying more transversely, and obliquely intersecting those above | 


and below. It is unnecessary now to enter more at length into 
the arrangement of these fibres, and perhaps enough has been 
said with regard to the formation of these thick and convex 


borders. A vertical section through some portion of the circum- 
ference of one of the apertures (through the aorta or left 


auriculo-ventricular) will convey the best idea of the shape and 
thickness of these borders, both of which vary considerably at 
different parts, the outer and inner walls being in some situa- 
tions, as around the aortic orifice, (Fig. 2,) almost equally 
convex, while around the auriculo-ventricular apertures, espe- 
cially the left, (figs. 8 & 9,) the outer wall forms almost the entire 
convexity, the direction of the inner being nearly straight. 

The tendinous circles (fibrous zones, framew ork of the heart, 
&e.) surrounding the orifices are generally described as “ firm 
rings;” structures quite distinct from, although closely connected 
with, the surrounding parts, which, besides serving as points of 
attachment to the bose of the tricuspid and mitral valves, afford 
origin and insertion ~ all the fibres of the auricles and ventric!es 
Beyond the thickened and attached bases of the auriculo- ventri- 
cular valves, there does not exist, around the entire circumference 
of the rings, a sufficient quantity of fibrous strueture to justify the 
descriptions and terms applied, or the uses ascribed to it. After 
removing the auricles as before described, there remain delicate 
fibrous rings surrounding the margins of the auriculo-ventricular 
apertures, and closely connected with the muscular fibres of the 
ventricles, denser and more plainly marked on the left side. In 
the anterior half of the border of the ventricular septum, a con- 
siderable portion of dense fibrous tissue is found closely connected 
at its anterior extremity with the adjacent posterior portion of 
the commenc ement of the aorta, and causing the difficulty in its 
separation, as also of the auricles.at this part before noticed. 
Spreading out posteriorly between the.yentricles, but especially 
curvi ng round to the posterior portion of the left auriculo- 
ventricular ring, this fibrous band adds considerably to its thick- 
ness. In structure it possesses all the characters of the densest 
fibrous tissue. On the opposite side also, a thin but dense portion 
of fibrous tissue extends from the aorta round the left margin of 
the ring. More delicate processes of the same stracture are 
gene rally connected with the aorta, andextend into the muscular 
substance of the ventriele between the pulmonary artery and left 
auriculo-ventricular orifice. In separating.the vessels, however, 
from the ventricles, we find-that with them, we can remove all 
fibrous structure, leaving an edge of muscular tissue. 

Of the three pulmonary valves, one is posterior, one forwards 
and to the right, and one forwards and to the lef: Of the three 
aortic valves, one is opposite the ventricalar septum, one to the 
left, and one anterior, inclining to the rightyand,eorresponding 
to the muscular substance of the ventricle between the pulmonary 
and right auriculo-ventrieular apertures, 
valves, one corresponds to the ventricular septam, one lies to the 
right, and the other forwards and to ‘the left... Lastly, of the 
two mitral valves, one is anterior and somewhat to the right, the 
other posterior and to the left. The three semilunar valves of 
each artery are of tolerably uniform size; this, however, is by no 
means the case with the auriculo- ventricular valves, The pos- 


terior mitral valve is smaller and thinner than the anterior, and | 


is more or less deeply cleft in its centre; the division in some 
cases extends almost to the base, and this yalve then consists of 
two segments. Of the tricuspid valves, the anterior is generally 
the largest, and the rigt it the smallest segment. The form and 
arrangement of these valves have been frequently described, and 
the smaller portions also which are found between the principal 
segments. Indeed, towards their attached border the valves are 
continued into each other, so as to form an uninterrupted mem- 
branous ring. 


Notwithstanding the time and attention which have been | f _ jay 
| containing some few yellow elastic fibres scattered irregularly 


bestowed in investigating the stracture of the valves of the 
heart, one very important means of obtaining a clear insight into 
their construction appears to have been entirely unhee eded or 
overlooked—viz. the plan of making vertical sections through 
various parts of the four rings. I do not remember to have seen 
a preparation, or even a representation of such a se ction made 
with a view to exhibit their structure. Dr. Reid* has given a 
detailed description of the valves, and has illustrated his remarks 
by many diagrams, and yet no representation of, or even refer- 








* Cyclopeedia of Anatomy and Physiology, art. “‘ Heart,” 


Of the tricuspid | 


; festooned bodies correspond exactly with the attached bases of 
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ence to, a vertical section is given ; nt this seems the more re- 
markable, as such drawings would illustrate at a glance many 
points which can scarcely be rendered clear by the most graphic 
description. 

In a heart from the base of which the fat, cellular tissue, and 
coronary vessels have been carefully and completely removed, 
the walls of the auricles are observed to pass down on to the 
inner surface of the ventricular borders surrounding the orifices, 
so that the greater portion of their breadth projects externally 
beyond the outer wall of the auricles, (especially on the left side, 
where the border is much thicker;) and thus is the deep groove 
formed in which the coronary vessels of the heart are lodged. 
(Figs. 8 & 9.) The gradual increase in the size of the arteries 
towards their termination, the three pouch-like dilatations corre- 
sponding to the situation of the valves, and to the sinuses of 
Valsalva, and the great diminution in the thickness of the arterial 
coats behind the valves, commencing rather abruptly opposite 
their upper margin, may now be plainly seen; but as all these 
characters have been frequently described, it is unnecessary now 
to dwell upon them, They are all more strongly marked in the 


aorta. The outline of the arterial tendinous rings may also be 
observed. These rings, which are plainly seen when the arteries 


are laid open, are generally described as “ formed by a fibrous 
band or zone, one edge of which is even, and gives attachment 
to the muscular fasciculi of the ventricle, whilst the other is 
scalloped into three deep semilunar notches, and is firmly fixed 
to the middle coat of the large artery. The semilanar margins 
of the notches just mentioned are much thicker and stronger than 
the rest of the tissue; and from the small depth of the tendinous 
zones, the notches descend nearly through to its ventricular edge, 
almost reaching the muscular substance, which, indeed, is attached 
to the middle of the stout, tendinous, semilunar margins. The 
middle coat of the artery presents a festooned border, divided into 
three convex, semicircular segments, which are received into, 
and attached to, the corresponding notches of the tendinous 
ring.”* Dr. Reidt has given a detailed account of these 
festooned rings, and describes their appearance differently. 
He is disposed to regard them as distinct and independent 
structures, closely iudeed connected with, but separable 
from, the surrounding parts. He says: “ Each of these 
arterial rings appears as if composed of three semilunar 
portions, placed on the same plane, the convexities of which 
are turned towards the ventricle, and the concavity towards the 
vessels. Each of these semilunar portions has its. projecting 
extremities intimately blended at their termination with the cor- 
responding projecting extremities of those pext to it, so that the 
three form a complete cirele, with three triangular portions pro- 
jecting from its upper edge. ‘be semilunar portions approach 
ibro-cartilage in their structare, and have the intervals left be- 
tween their convex edges filled with a texture more decidedly 
fibrous, and which is considerably weaker than the semilonar 
portions, more particularly on the left side of the heart.” From 
repeated observation, it appears to me that what has been ce- 
scribed as the upper and thickened festooned border is the result 
of the attachment of the bases of the valves to the arterial coat, 
and is formed by an intimate union of the fibrous tissue com- 
posing the valves with the elastic coat of the artery. These 


the valves, and hence their shape. 2. They are thickest and 
most strongly marked at the angle formed by the junction of two 
valves, to which points the bands of fibrous tissue in the valves 
converge. 3. The microscope shows these festooned rings to be 
composed of a mixture of the white fibrous with the yellow 
elastic tissue—an arrangement naturally to be expected from an 
intimate union of the tendinous tissue of the valve with the 
arterial coat. The proper tissue of the arterial walls terminates 
indeed in these festooned rings, below which it is not found. The 
muscular fibres of the ventricles are attached to the lowest por- 
tion of their convexity, and extend upwards for a short distance 


| into the intervals left between the convex margins of the fes- 


toons; thus presenting an undulating border around the base of 


| the vessels, while the upper portion of the space forming the 


apex of the angle between two valves, which is destitute of mus- 
cular fibres, is cecupied by a thin layer of white fibrous tissue, 


through it. 

If we now make a section through the anterior aortic valve, 
the view represented in figure 2§ is obtained. The aorta and 
pulmonary artery, (Figs. 2 and 3,) expanding towards their 
termination, are situated upon the outer edge of the ventricular 

* Quain and Sharpey’s Anatomy and Physiology, p, 1118. 

+ Cyclopedia of Anatomy and Physiology, art. ‘‘ Heart.” 

t Op. cit., vol, ii. p. 588. 

$ These sketches are purposely made somewhat disgramically, in 
order to show more clearly the relations of parts, 
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| of the anterior aortie valve is especially broad, and is formed by 
| the. anterior extremity of the upper border of the septum of the 
| ventrieles; and it is the corresponding portion of the aorta which 
is especially dilated; the posterior wall descending nearly verti- 
| cally. The contrast is well shown in an antero-posterior vertical 
section of the vessel. This arrangement obtains in all three pul- 
monary valves, bat as the walls of the right ventricle are con- 
siderably thinner than those of the left, the muscular floor of 
these valves is much narrower than in the anterior aortic valve. 
All this is of course much more plain!y seen in the hearts of the 
larger animals, as the horse and ox; and here, where the muscular 
floor of the valves, more especially the anterier aortic, is of very 
: lerable adth, the tendinous. tissue of the valve may be 
muscular surface to join the wall of the vessel. 








To be conciuded. 
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HOSPITALS. 


Cases of Gonorrhea treated by M. Jozeau’s Copahine- Meége a 
Peculiar Mode of Administering Copaiba. 
(Under the care of Mr. Liroyp, Mr, PoLanp, and 
Mr. Legros CLARK.) 
Oor readers have probably observed that we carefully put 


upon record the trials which are male in the hospitals of this 
metropolis, of the new therapeutical agents which are from time to 
time offered to the profession, Among these we may mention the 

bul, which was first used at King’s College Hospital (THe 
LAN p. 63). This root was recommended in 
cases of ‘psy and spasmodic diseases, and gave at first some 
but it bas not kept its ground, and is, as far as 
nosocomial practice is concerned, put upon the shelf. It was in 
our columns that the wonderful effects obtained by koussoat King’s 
Coll Hospital, were first mentioned, (THe Lancer vol, i. 1850, 
pp- 539, 483.) As tothis remedy, we are happy to say that it still 
continues todo much good, and that it may be procured at a 
much lower price than at the period when our reports were first 
published. It should not, however, be concealed that the head 
is not always expelled together with the rest of the tape-worm, and 
relapses have occurred, (Tue Lancet, vol. ii. 1851, p. 270.) 
Nor should it be passed under silence that the oil of male fern 
has been found extremely efficacious in procuring the expulsion 
of the tenia solium, (Tae Lancet, vol. ii., 1850, p. 676). We 
likewise have mentioned experiments which were institated with 
Warburg’s tincture for agne (Tae Lancet, vol. i. 1851, p. 430,) 


1 . 
the weak I 


ET, vol. i, 1850, 
epil 


satisfaction; 





that 
tha 


oint in this remedy being the mystery which surrounds 
somposition. Another remedial agent has lately been tried 
t Guy’s Hospital—viz. the fruit of the Bengal quince, or Bael, 
to 





said 


18 


be of some value in dysentery. The ex- 
have not, however, been sufficiently numerous to 
sion ; we shallrevert to it, as well as to the good 
effects of sulphuric acid in diarrh@a, which have been largely 





nel 
nic 


recorded from private practice, and which we saw principally 
used at King’s Coll Hospital. 
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Ir. Luke’s elastic bed (Tue Lancet, vol. i. 1850, p. 

154); Mr. Thomas Wakley’s new stricture instruments, (THE 
Lancet, vol. i. 1851, p. 178); Mr. John Wood’s improved splint 
for fra of the femur He LANcET, vol. ii. 1850, p. 578); 
Mr. Bourjeaurd’s new belts for hernia, (THe Lancet, vol. ii. 
1851, p. 33, and vol. i., 1852, p. 43 M. Boissonneau’s artificial 

| eyes, (Tue Lancer, vol. ii., 1851, p. 130); Mr. Hilton’s specu- 
j lu Tur Lancet, vol. i. 1850, p. 533); Mr. Clark’s 
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apparatus for talipes varus (Tm Lancet, vol. ii. 1850, p. 303); 
and Mr. Hilton’s tourniquet for the groin, (Tue Lancet, vol. ii 
1852, p. 7). In this department (the surgical) we shall soon 
have to give a short description of an improvement of Mr. 
Luke’s swinging apparatus for fracture of the leg, and of certain 
modifications of lithotomy knives. 

A few words shall, in the meanwhile, be devoted to experiments 
which have lately been instituted by several hospital surgeons, to 
test the efficacy of a peculiar preparation of copaiba and cubebs, 
proposed by M. Jozeau, a French pharmacien in London, under 
the name of Copahine-Mége. M. Jozeau obtained the favour of 
these trials principally because he simply and frankly acquainted 
every surgeon with the different ingredients contained in these 
saccharated capsules, and with the manner in which these in- 
gredients are treated and prepared. This is as it should be, for 
the drawback of all the specific preparations and solutions, 
&c., of copaiba, &c., is that the mode of preparing them is kept 
secret. 

The pec aliarity of } 
to be that they were easy I 
duced no nausea, sickness, or unpleasant purg 
continued for a sufficient period, they cured gonorrhea in 
time. Considering the insuperable dislike of some paticnts for 
copaiba, these, if verified by experience, are certainly most valu- 


able improvements. 


. Jozeau’s saccharated ee s was stated 


that they pro- 
ing, mak that, when 


] agreeable to take, 








a short 





State, their urine not containil 





sometimes cure 


came well more slowly, 





which led to the peculiar manner of preparing this remedial 
} 
evacuated per anum large quantities of 
, though 
} } 
were not purged } 
their stools contained no cor , and their urine 
to obtain regular and 
as to insure its more complete ab- 


The following is the account given by M. Jozeau of the pre- 
agent :— 
ced that such patients as were purged by the copaiha 
te 
, generally had a rel apse. Those, however, who 
i 
5 eg : 
Ot the disease ; ti 
From these facts it became « 2rd that in order 
to undergo such modifications | ipiet 
Experimer instituted 





paration of the Copahine Mége, and the pathological facts 
It was noti pe 
this drug in an unaltered 
rany of it. These pers 
t and had n » recurrence 
a great deal. 
speedy effects, the copaiba should be made 
sorption into the s were now 


system. 


respecting the effects of the two principal substances contained 


in the copaiba—viz, the oil and the resin. These were separately 
tried. The oil produced a decidedly purgative effect; the resin 
purged less; but no complete cure was obtained by either sub- 
stance taken s¢ parately. 

It was now pretty clear that both the resin and essential oil 
» for obtaining curative effects, and the question 
be modified so as to allow the stomach to 





were indispensa 


1eS€ a 1 





arose how 








digest them completely. This end was attained in surehargit 
the copaiba with oxygen, by means of nitric acid, the latter being 
added in proportions which varied according to the kind of 


copaiba acted upon. The nitric acid yields some of its oxygen 
to the essential oil, and the nitrogen is given off in the form of 
hyponitrous acid, by combining with the oxygen of the atmo- 


sphere. The copaiba thus treated is then well washed with 
water, until it no longer reddens litmus paper, and added 





one tenth part of cubebs in fine powder, the 
} 


carbonate of soda, and one sixteenth part of 


saine proportion oi 
calcined magnesia. 
te solidified, and in 
> then care- 
lour (cocecus 
sugar-plums 
To these saccharated capsules the nam« -Mége was 
use the experiments had been made conjoi 
M. Jozeau and M. Mége, and the latter had first th 
makiog the saccharated capsules. For lymphatic pa 
a second mass was prepared, into whi 
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that state it Is made int 7 
fully covered with sugar, to which a pleas 


cacti) is given, and they then look hike v 


o small masses. 





delicate females 
the above-mentioned ir 
This is then a sort of martial prep: 
are stated as follows:— 

When there is neither pain nor i 
capsules are taken three times per diem. One capsual 
then given with each dose every subsequen 2d 
thus increased until pur is Lay luce 
or inflammation, these should first be 
the manver he thinks the most a ivisable, and the copahine is to 
be commenced when acute symptoms have abated. It has been 
noticed that the martial capsules have effected a cure when the 
simple preparation has failed. 


Such being the explanations given by 








ation of copaiba. 








flammation, five saccharated 
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M. Jozeau, several 





hospital surgeons agreed to give the « apsul ; a trial, but this 
proved somewhat diflicalt, as far as public practice is concerned, 
since persons affected with gonorrh@a are not in general ad 
mitted as in-patients into these institutions, It was, moreover, 






evident that upon out-patients the effects could not be so con- 
k 


eniently watched, and the value of the remedial agent ascer- 


— els open regu! me twice a day; 


| the discharge 


| times a day. Take twent 


| tained. 


It might also be feared that the form given to the 
remedy, being extremely elegant and new, out-patients of 
hospitals might probabl} not sufficiently appreciate the import- 
ance of the Still it would appear that M. Jozeau 
was anxious to obtain the approval of the surgeons of this 
metropolis, as the preparation had already been pronounced 
as extremely valuable by the Aeademy of Medicine of Paris, 
upon a report.of Messrs. Boulay, Bégin, and the former surgeon 
of the Venereal Hospital, M. Cullérier. We here subjoin some 
of the results obtained, 


capsu les. 








ST. BARTHOLOMEW’S HOSPITAL. 
Cases of Gonorrha t Treated by M. J ozeau’s Copahin -Mege. 
(Under the care of Mr. Lieb.) 

The three following cases were noted by Mr, Stretton, Mr. 
Lloyd's house-surgeon :— 

Case 1.—John B——, aged twenty-eight, has had gonorrhea 
four days, and has not tried any remedies. He commenced taking 
) s October 17th, 1851, the dose being five of these 
Six days afterwards, there was no improvement; 
no nausea, but sli ght scalding 

1 passing urive. ‘Take six caj psule sthree timesaday. Two 
ps after this increase of the dose, the patient was found better 
had considerably lessened, the scalding had ceas« a, 
and the bowels were opened three or four times daily. No 
nausea ; take seven capsules three.times a day. 

October 30th, r the commencement of the 
treatment, had nearly ceased. Bowels open four 

y-four capsules per diem. Five days 
after this, the discharge had entirely disappears On Nov. oh 
being four days after the complete cessation of the discharge, the 
latter slightly recurred. The capsules were resumed, and in four 
days, no appea > of the affection was left 

Case 2.—Edward L——, aged eighteen. Gonorrhea three 
days; a small sore on the prepuce. Commenced taking five 
ca psules three times a day, on October 17th, 1851, and continued 
using them for six days, when he was taking twenty-one per 
diem. ‘The patient was soon purged three times a day, and the 
bowels continued freely open several times daily, until the eighth 
day of the treatment, when the discharge ce ased. There was no 
nausea during the use of the capsules. 

Case 3,—Sarah A——, aged twenty, has been affected wi 
ran to take five capsules three 
and continued them 








the capsul 
thrice a day. 











thirteen days 
the discharge 








} 








gonorrhea for one week. She bi 
times daily, on the 17th of October, 1851, 
for four days, increasing the dose to tweuty-four per diem, when 
the discha entirely ceased. On November the 10th she left 
the hospital quite cured. After using the capsules for two or 
three days, the bowels were freely acted upon, bat no nausea or 
sickness ever occurred during their use. 








GUY’S HOSPITAL. 
Cases of Gonorrhea Treated by the Copah ine--M ége. 
Under the care of Mr. PoLanp.) 
B——; gonorrheea for the first time; duration 
three weeks; Patient took 
sules for sixteen days, increasing from five, three times a 


Case 1.—A. 
inflammatory symptoms subsiding. 


completely well. 


l b came a 
V. H—— ; gonorrhea for the third time ; discharge 
Took the capsules for four days, and off from a 


dislike to the mode of taking the drug, as he allowed es sugar 








to melt away too ae before swallowing, and erefoar: 
) peri¢ need the un of the cops iba in the n am 
Case 3,— Male seme Took the 
capsules for a week, without any tr uble ; 
improved, he did not present himself again. 
CasE 4.—W. B- ; gonorrheea for the s« 
which had lested ten wevks. Took 








leasant tast« 
gonorrhea three weeks. 
but having slightly 








ond time ; copious 
the capsules with 
» ten three times 
slight purging, and 
the capsules wer: 
» had ceased, for it 





lischarge, 
inconvenience, int 
The drug acted very well, t 
bh ischarge was ¢ ked. In thi 
not continued long enongh after the 
returned to a certain extent 

~Male patient; gonorrhea second time; 
from five to twelve, three times daily, 
did not continue them. It 





reasing fro 








Case 5. copious dis- 
charge. Took the capsules, 
for eight days, without any effect, and 


should be noticed that no injections were used in any of the 
foregoing cases. 


ST. THOMAS’S HOSPITAL. 
» care of Mr. Le Gros CLARK.) 





l three patients affected with gonorrha 
V capsules. Th ct generally be 





424 LONDON HOSPITAL MEDICINE AND SURGERY. 





-_— ————S 
favourable for the time they continued taking them; but, as 
stated above, the treatment was not submitted to with sufficient 
regularity to follow up the cases in a completely satisfactory 
manner, No vomiting, eructation, or unpleasant gastric symp- 
toms occurred in any of the cases. 


From the foregoing cases, it seems clear that when this | 


peculiar preparation is administered regularly, and that patients 
adhere completely to the instructions given, good results may 
be obtained; but it is just as plain, that without great attention to 
quantity, regularity, and perseverance, failures will occur as with 
any other medicine imperfectly taken. Several surgeons, in 
order to give the preparation a fair trial, have used it in private 
practice, where all circumstances for such a purpose are by far 
more favourable than with out-patients of hospitals, Very satisfae- 
tory results have thus been obtained. Among the number we may 
cite Mr. Gay, of the Royal Free Hospital, and Mr. Callaway, of 
Guy’s Hospital. It would appear that the great point in the 
administering of copaiba is to disguise its very unpleasant taste, 
and to prevent, as far as possible, sickness and vomiting. Atten- 
tion has thus for nearly a quarter of a century been directed to 
prevent, by varjous means, these untoward effects. Dr. Christison 
s.ys on this head: 

“Among the inconveniences attending the use of copaiba, 
sickness and vomiting are the most frequent. This effect may 
sometimes be prevented by multiplying and at the same time di- 
minishing the doses, by altering the form, especially to that of 
solution, by uniting an aromatic 
the patient to chew a piece of cinnamon or nutmeg after each 
dose.” 

M. Jozeaa’s capsules are likely to preclude the necessity of 
having recourse to the various devices which have been pro- 
posed for facilitating the administration of copaiba, for they pro- 
duce no impression on the mouth, and are well borne by the 
stomach. If they keep their ground, they will cause the 
following passage of Mr. Druitt’s “ Surgical Vade-Mecum” to be 
modified :— 

“ Young, irritable people, with light complexions, can seldom 
take these medicines (preparations of copaiba) without suffering 
from sickness or diarrhea, or sometimes even from fever and 
a rash; and every combination of aromatic and opiate that can be 
devised, will not enable the stomach to tolerate them.” 

We find, also, that Mr. Curling, in his work on the Rectum, 
despairs of making patients take the copaiba. The author says, 
p. 32—* In cases where there is much irritation about the rectam, 
great relief may be derived from the balsam of copaiba, which 
operates us a mild aperient at the same time that it allays irrita- 
tion. It may be given in doses of half a drachm, with about 
fifteen minims of liquor potasse, three times a-day, in a mixture 
to disguise the teste. This remedy is so nauseous to many per- 
sons that it is not desirable to press their taking it.” 

It is principally in France that combinations have been tried 
to disguise the nauseous taste of the copaiba. There is, for in- 
stance, Choppart’s mixture, composed of copaiba, alcohol, syrup 
of tolu, mint water, orange-flower water, and nitric ether. This 
is a kind of solution of the copaiba in alcohol, but as water is 
added in too large a proportion, the copaiba separates from it to 
such an extent, that the mixture must be well shaken before use. 
The removal of this defect has been attempted by making an 
emulsion, but this does not keep; and both preparations have, 
besides, a most unpleasant taste. Calcined magnesia has, by 
some, been combined with the copaiba, and the mass given in the 
shape of boluses, covered with wafer paste, these being sometimes 
mixed with opium or almond paste. The copaiba has been, finally, 
administered in capsules made either of gelatine (Mothes) or of 
gluten (Raquin). But of the latter it should be noticed, that the 
capsules served only to keep the taste of the copaiba from the 
mouth, and that the gelatine, when acted upon by the stomach, 
swelled to five or six times its size before the bursting of the cap- 
sules. The digestive powers, being weakened by this circum- 
stance, had hardly any action on the drug; hence arose eructa- 
tions, nausea, cramps, &c., of amore unpleasant nature than where 
the copaiba is taken in a simple mixture, It has also been noticed 
that ecructations are very frequent with the gelatine capsules, as 
the latter cannot be completely filled with the copaiba, the bubble 
of air contained within them invariably reascending the esophagus 
charged with the taste of the copaiba. 


| 











The sugar capsules which are mentioned above seem to be | 


free from the se defects, as sugar rather favours and strengthens 
the digestive vigour. As soon as they are placed in the mouth, 
the sugar begins to melt, which process is quickly completed in 
the stomach. The capsules are thus gradually diminishing in 
size, and reach the intestinal canal without occasioning any 
fatigue or distress to the stomach. To these advantages must be 


jaws; cn the other bones they are rare.” 





added the fact, that sugar nleher excites secretion of the fluids 
necessary for a good digestion, and that therefore neither nausea 
nor eructations ever occur by the use of the saccharated capsules, 
which may, without the slightest harm ever occurring, be taken 
in pretty large quantities, 
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Fibrous Tumour of the Lower Jaw; Removal of the Portion of 
Bone involved in the Disease ; Recovery. 


(Under the care of Mr. Apams.) 


OpeRATiIoNs are now-a-days performed with such care and 
accuracy, the lines of incision are so well calculated, and the 
margins of the wounds so nes utly brought together, that some 
of the most formidable operative proceedings, especially upon 
the face, hardly leave any mark or difformity. There is no 
doubt that great strides have, in this respect, been made 
within the last twenty years, and it is extremely gratifying, 
both to the surgeon and to ourselves, when we see patients 
presenting themselves several months after the operation with 
faintly-marked cicatrices, and freed at the same time from 
troublesome or dangerous tumours. 

These favourable results could, however, be rendered still 
more satisfactory if surgeons would now and then resort, when 
operating upon the face, to a little contrivance which would 
render exact apposition of parts almost certain. This con- 


; that of | trivance is nothing more than tracing with black pigment or 
water with it, or by directing | 


nitrate of silver certain lines, which would, after the division 
of the soft parts and removal of morbid growths, point to the 
exact spot where the margins of the wound should meet. This 
applies to all operations on the face, not excluding hare-lip or 
ectropium, for in both of these cases lines or dots would con- 
siderably aid the symmetrical union of the edges of the wounds. 
Every one who sees many of these operations will readily 
acknowledge that they are in general extremely well per- 
formed without lines, dots, and marks; but this circumstance 
can hardly make us neglect additional precautions, especially 
when outward appearance is at stake. In rhinoplasty, for 
instance, the tracing is always done, and we presume that the 
practice might, with advantage, be extended to other opera- 
tions upon the face. We saw, some time ago, Mr. Erichsen 
remove, at University College Hospital, the whole of the lower 
lip for cancer; and there can be no doubt that he was much 
assisted in the operation by the lines which were made a short 
time before commencing. We shall soon bring this case 
under the notice of our readers, with two others nearly of the 
same kind, by Mr. Lawrence at St. Bartholomew’s Hospital, 
and Mr. Tatum at St. George’s Hospital, in which the resources 
of autoplasty were beautifully illustrated. 

We have indulged in these remarks because Mr. Adams’s 
patient, from whom a pretty large portion of the lower jaw 
was removed, recovered with no difformity whatever, the lineal 
cicatrix, which will, with time, become more and more faint, 
being hardly perceptible. It must be confessed that much of 
this favourable result is owing to the care taken not to divide 
the prolabium, or red portion of the lip. In this manner the 
mouth retains its pristine form; and we can confidently state, 
after closely watching the operation, that there is ample room 
for the manipulations with a longitudinal incision which does 
not include the red part of the lip. 

The tumour in this case was of the fibrous kind, and as with 
these recurrence is the exception, attention to the formation 
of a becoming appearance of the parts after cicatrization is 
the more incumbent upon the surgeon. Those who see much 
hospital practice will agree with Mr. Paget, who says, in his 
valuable “ Lectures on Tumours,” p. 49, “ The favourite seats 
of the fibrous tumours of bone and periosteum are about the 
Many cases of the 
kind present themselves in our charitable institutions: Mr. 
Hancock removed a fibrous tumour from the upper jaw, at the 
Charing-cross Llospital, a short time ago, and we hope soon 
to give an account of the case. Mr. Lawrence had, some 
months since, at St. Bartholomew’s Hospital, an extremely 
favourable case of the same sort; and in all the development of 
the tumour had taken place in either of the two ways thus de- 
scribed by Mr. Paget (loc. cit.): “ As to situation and connexion, 
the fibrous tumours of the jaws may be found isolated and cir- 
cumscribed, growing within the jaw, divorcing and expanding 
its walls, and capable of enucleation; but, in the large majority 


| of these tumours, the periosteum, ‘with or without the bone 


itself, is involved and included.” Let us now turn to Mr. 
Adams's case. 

The patient, a woman, twenty-nine years of age, of a deli- 
cate constitution, pale, with great want of power, married, 














- a 











LONDON HOSPITAL MEDICINE AND SURGERY.—REVIEWS AND NOTICES OF BOOKS. 425 


. } 
and the mother of three children, came under the care of Mr. 


Adams, in the beginning of April, 1852, suffering from tumour 
comected with the right side of the lower jaw. This abnormal 
growth extended from the right side of the symphysis to the 
anterior border of the right masseter muscle. The tumour 
had pushed the integument of the face forward for three- 
quarters of an inch,and over its centre ran a greatly distended 
vein. The growth projected somewhat backwards into the 
floor of the mouth, the sublingual gland being displaced in 
this direction to the extent of about a quarter of an inch. 


Both the canine teeth on the affected side had been removed | 


eight months before admission, as they had become loose. 
The incisor teeth remained, springing apparently from the 
upper part of the tamour, as also the bicuspid. The develop- 
ment of the disease had extended over a space of twelve- 
months, but unattended with pain; and it was only the 
rapidity with which it had latterly grown, that led the 
patient to pay attention to the tumour. 

It was clear, from the history and the symptoms just de- 
scribed, along with the hardness, immovableness, and seat of 
this growth, that it might be classed among the fibrous 
tumours which take their origin in the cancellous texture of 
the bone, and that discutient applications would be of no 
avail. Mr. Adams therefore resorted to an operation, which 
could of course aim at no less than the removal of that portion 
of the jaw in which the tumour had sprung up. The patient 
was accordingly put on the operating-table, with the head 
slightly raised, and inclined to the right side; and chloroform 
having been given, Mr. Adams made an incision, commencing 
about a quarter of an inch below the prolabium down to the 
lower part of the symphysis; and from the end of this incision 
the knife was carried horizontally backwards to a little beyond 
the groove for the facial artery, in a direction parallel to the 
border of the ramus. After ligatures had been applied to 
either extremity of the divided artery, the triangular flap was 
reflected upwards from over the tumour. The incisor teeth 
were then extracted, and a saw applied just to the right of the 
symphysis, so as to form a groove for the cutting double lever 
forceps, by means of which the bone was cleanly divided. 
Both these instruments (saw and pliers) were next applied in 
front of the masseter, and the portion of the maxilla involved 
in the disease, about one inch and a half square, was removed. 
After a few ligatures had been applied, numerous sutures 
were carefully placed along the cut edges of the soft parts, so 
as to bring them into accurate contact. The patient was kept 
narcotized until towards the end of the operation, and was 
very cautiously removed. 

Mr. Adams afforded the pupils an immediate opportunity 
of examining the internal structure of the tumour, and a 
section of it having been made, it was found to present a 
rather peculiar appearance, being of a mottled, partly cream- 
coloured, and partly of a deep claret tint, the latter becoming 
of a deep red by exposure to the air. The development of 
the tumour had evidently been from the centre of the bone, 
and the part that projected inwards was invested with a thin 
osseous layer, whilst the portion pressing outwards was devoid 
of a similar covering. The bone was in the latter locality 
completely absorbed, a dense fibrous texture only remaining. 
Mr. Ward examined the growth under the microscope, and 
found it made up of dense fibrous tissue, intermixed with 
osseous structure ; there was no evidence of carcinomatous 
degeneration. 

The patient had a very favourable and speedy recovery; the 
parts united mostly by first intention, and in a few weeks 
it was hardly perceptible that any operation had been 
performed. 

It should not remain unmentioned that chloroform is now 
extensively given in operations upon the face and mouth. (We 
saw Mr. Erichsen, at University College Hospital, a few days 
ago, remove a portion of the tongue whilst the patient was 
under the influence ef the anzesthetie agent.) By nice manage- 
ment, and keeping a sponge impregnatod with chloroform 


steadily under the nose, the unconscious state may be kept up | 


for a long period. We were glad to see Mr. Adams make a 
deep groove with the saw before attempting to cut the jaw 
with the pliers; for endeavours to divide that bone, without 


this preliminary groove, are almost always foiled, or the jaw | 


cut in a very uneven and splintered manner. 





The Senatus of University and King’s College, 
Aberdeen, have appointed Robert Jamieson, M.D., to the 
Lectureship on Practice of Medicine, and to the Examiner 
ship for Medical Degrees, vacant by the resignation of Dr. 
Harvey. 


Rebiews and Notices of Wooks. 


A System of Practical Surgery. By Wr.1am Ferevsson, 
F.R.S., Professor of Surgery, in King’s College, London ; 
Surgeon to H.R.H. Prince Albert, &ce. Third Edition, 
Foolscap octavo, pp. 846. London, 1852. 

Tue large additions which have been made, of late years, to 
all that pertains to surgical science, lead us to regard each new 
edition of a sound work on this department of practice as a great 
boon to the profession ; always of course supposing that the new 
edition is not a mere reprint, but that endeavours have been 
| made to keep pace with the times, and to bring the book up to 
the requirements of the day. Mr. Fergusson’s System of Prac- 
tical Surgery is so well known, and its merits have been so 
frequently extolled, that it would he a work of supererogation to 
say more than that the present edition is larger by nearly two 
hundred pages than its predecessor, that in it the conditions are 
fulfilled which we have indicated as necessary to give merit to 
a republication, and that we regard it as calculated to confer 
inereased fame upon its talented author. We are of course quite 
unable, in the limited space allotted to us, to give anything like a 
critical analysis of this work; we shall therefore merely attempt 
to put our readers in possession of some of the many new points 
brought forward by Mr. Fergusson, 

The first subject which thus comes under our notice is that of 
anesthesia, the means of causing insensibility to pain during 
the performance of surgical operations having been discovered 
towards the end of the year 1846. We need only here mention, 
however, that it is our author’s opinion “ that in Whatever case a 
surgeon may consider an operation justifiable, the use of chloro- 
form (this is named as the agent in most common use) is equally 
justifiable.”—p. 24. This assertion is subsequently modified, as 
regards its use during the extraction of cataract, as well as in 
staphyloraphy, in which cases it is deemed inadmissible. The 
opinion of Ricord and others, that tracheotomy may be advanta- 
geously resorted to when the anesthetic agent produces dangerous 
symptoms, is corroborated. In speaking of the diseases of 
blood-vessels, Mr. Fergusson alludes to the chronic thickening, 
to the steatomatous and atheromatous deposits, and also to the 
inflammation and its results, to which the tunics of arteries and 
veins are liable ; although, as he remarks, many of these changes 
and alterations of structure are more interesting to the patholo- 
gist than to the practitioner of surgery. Passing onwards, we 
find an excellent chapter devoted to the general consideration 
of diseases of bone, and a second to the diseases of joints, 
in which latter are many admirable remarks, deserving serious 
attention. In a section too long for quotation, we have the 
history of the serious disease of a joint drawn from its com- 
mencement to its termination in ulceration of the cartilages, 
caries of the articular extremities of the bones, and disease « f 
the synovial membrane, complications which may go far to 
exclude a hope of cure without excision or amputation. 


“Much skill and judgment,” says this surgeon, “ may be dis- 
played in the decision as to what may be best under the circum- 
stances. The state of the patient’s health should go far to decide 
this question. If it keep up against such continued irritation, 
there is no urgent call for active interference; it is often a 
matter of astonishment to witness the favourable issue of some 
of these cases in the progress of time. It has fallen to my lot to 
see many instances of joints condemned to excision or amputa- 
tion getting well under time. In such cases the friends have 
usually refused to follow the surgeon’s advice.”—p. 189. 





| Inacareful perusal of the pages devoted to the mode of performing 
| operations, &c., we have been much pleased with Mr. Fergusson’s 

evident love for conservative surgery. He seems to regard each 
| amputation of an extremity as the last resource of his art; and 
| he consequently recommends that the most strenuous efforts be 
| made to save alimb. We should be the last to quarrel with this 
gentleman for such excellent advice generally ; but we cannot 

shut our eyes to the fact that a limb may be saved at the expense 
| of life. As regards the upper extremity, there can be no doubt 
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save many arms which would | section of the knee-joint; and we do not hesitate to say that we 
ew years since; and by the judi- much regret, that since the last edition of this work was published, 
carious bone, or by the excision of | Mr. Fergusson has given the high sanction of his name to this 
st joints, preserve useful members. | operation by performing it. As far as we have been able roughly 
the same class of operations in the | to ascertain, the knee-joint has been excised fifteen times ; and 


lower extremity generally, we entertain m loubt ; but we have | it may not be unproductive of good to put these cases before 


no doubt 
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rs—re- | our readers in a tabulated form:— 


of one of these proceedit 





EXCISION OF KNEE-JOINT. 


NAME AND AGE OF PATIENT RESULT. 


given; case very im-) | “ On Nov, 21, 17 





, he was got so well as to 








( perfec nauthenticated........+0 | require no further attention. 
ae oo {, Cured; was afterwards able to perform all the 
ark, Hector M‘Caghen, a sailor, aged 33 ... . - 
( duties of a seaman. 
Chas. Harrison, a wheelwright, aged Died of exhaustion, Oct. 13, 1789. 


mpt © FOUNs WOMAN” ..ncccscccecsescndecssedece 


In May, 185 there were three or 
= geet four superficial ulcers keeping up a slight 
\ discharge. 
n \ lady ceccceseoe PETTITT ITitit ttt eeeee Died Sept. 17, 1851. 
we find that there are fifteer Of the success of the last two cases, in which death did not 
at once disposed of, because | occur, our readers can judge from the table. From the foregoing 
proved directly or indirectly | it will be seen that the case stands thus:— 
the condit of the remainir 15 cases of excision of knee-joint. 
1g) to be noticed at all, on 8 cases died. 
ty. 7 second patient, after Of the remaining 7— 
iff for rly twelve months. 1 case unauthenticated. 
rt, ay ssid hav been 2 cases recovered, with members of little use. 
ul kr that tl 2 cases cured, though we have no particulars of one of 
it crutches for a long time, though 2 cases, when last reported, were by no means well. 
; Of the fourth, we learn that With these unsuccessful results before us, it may not prove 
renty ye ! cour uninstructive to lu re, how it happens that the operation ha 
1. Refer , vever, as we | lately been revived? We can only account for it in one way— 
remarks :—“ Unfortunately, | namely, that some practitioners collect their facts so loosely that 
t in the extended position, and | the inferences drawn are erroneous, and consequently lead to 
the bones at a right angle, | erroneous results. Thus, the latest writer on the subject we are 
> Bot it is vr r | considering, Mr. Jones, of Jersey, regards these operations upon 
vased with it. Of the fifth sub- | the arm or leg as identical in character, for he says :— 
nths after the « “Four successful operations out of five, or eighty per cent., 
I 1 Joints.” published in 1831: 1n0t otherwise than prove that excision of a joint is by 
no me¢ 0 rous to life than is an ordinary amputa- 
m y mutila ») Wh | ¢ : 
for a wooden one.”——p. 138, | __ It would of course be supposed that these instances of ex- 
cision all referred to one kind of joint; this is not the case, for of 
a y; bat what does Mr. Syme | the five, there were three of reseetion of the knee, and two 
uleen years alterward Just this: | of the elbow. Again, the sume author, alluding to resecti 
excised, but not with the effect of the kne -j nt, says, 
artificial substitut unpu- “TI am at a loss to comprehend why it should be altogether 
irly twenty year lenouneed, as, although some cases are recorded of complete 
l j it, and 1 at ire, where the limb has proved useless, and even death has 
to its f v, except in so far | resulted, still it should be remembered that in the hands of 
But, » course of time, it was | Park, Crampton, and others, it has been eminently successful.” 
+ tpi gered . 4 nage a tha Is it not too bad to find such inaccuracies thus put forward? 








Mons. Clause, apothecary............. {| Died of dysentery, three months and a half af 
/ operation. 
NO NAME BIVEN 2..ccccsercococcesesses' weabe Died very soon after operation. 
ere Cured. 
“ A pregnant woman” ......... Nindiameniantal Died of tetanus, Feb. 8, 1810. 
nr WOES ~ sacdacess qcinseaiinecneeys Suceessfu!. 


{| Died exhausted, three years and two months 
’ after operation. 


ne, John Arnot, aged eight  .......seeseee _ Cured. 


Anne Mackintosh, age 1 SCVED...0- oceces Died Jan. 8, 1831. 
Fifteen months after operation, the surgeon says 
“ The knee at present is almost entirely healed.” 
She could walk with a stick, some apparatus 
\ being applied. 
sson \ man at King’s College Hospital...... Died on ninth day. 
(| Aug. 25, 1851. 





10w quite convalescent.” 
































4 Having gis vaders the facts, they can judge for themselves 
i Cc ; ‘ ss.” Oace more we must rescue Mr, Sym: 
e of Surgery, &e., p. 225 from misinterpretation. Mr, Jones says— 
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“The wish to advocate as far as my humble testimony may 
de of practice so much approved by Syme.” 


, he had better carefully peruse 





Before Mr. Jones writes ag: 
rks, and ascertain what the “so much approved” 





; let him particularly attend to the passage we have quoted 
s author’s late publication; by doing so, he will learn to 





lespise all mountebank surgery, and will gain knowledge which 


will be usefal both to himself, and particularly to his patients. It 
1as been thought by some that such operations as excision of t! 
f On 


knee-joint are calculated to advance the science of surgery. 
this point we will not give any positive opinion; but this we will 
say, that if the surgeon’s art is to be promoted by an op 
doing to others what he would not under similar circumstances 
to himself, we would rather that the science re- 
Now, putting the sta- 
view of the 


rator 


freely submit 
mained stationary, or even retrograded. 
tistics aside, and taking only a common-sense 
juestion, we would ask—Is there any anatomist or surgeon who 
would submit to this operation? There may be, certainly; we 
only know that under no conditions would we do so. Its gr 


immense wound which results from it, the risk of 






severity, the 
bwmorrhage, and the severe shock to the constitution alone, 
eceeding the operation one 








s 





make the period immediate 


ef the greatest peril: and supposing this peril to be fully 








1 of many weeks or months, 
nsate for the dangers gone 


surmounted at the en 
of a limb have we to compe 
through? Mr. Syme has told us in the passage already 
noticed. Of course it may be said, in answer to this gentle- 
when the heads of bones have been re- 


man’s case, that 
I Anthony 


cease to grow—or at least that 





moved, such bones 
White stated this to be the case—and that therefore excision of 
the knee-joint should be performed only on adults; but this does 
not affect the general argument, especially as applied to Mr, 
Jones; and we, moreover, do not feel quite certain as to its 
correctness. 

The consideration of this subject has taken up so much of our 
space that we are constrained to make but short work of the re- 


maining parts of Mr. Fergusson’s book. In speaking of another | 


very severe operation—ovariotomy—he observes, it “ is not only 


r selected cases, an admirable 





justifiable, but, in reality, in hap; 

”’ p. 792. We quite agree with this remark, as it is 
I 1 

1; but we sincerely trust that, for the future, the 


well selected, and that we shall hear no more of in- 


proceed 
thus qualifi 
cases wil 

cisions being im q 1ently made into the peritoneal cavity, merely 
ly of the operator, or to prove the impossibility 





to show the 
of doing any — 

In concluding our notice, we would only say that we regard 

f surgery, in its present form, as a valuable contri- 
i 


this manual of 
ji d we look upon it as eminently 


bution to medical 





calculated to meet the object desired by its author, and prove 


useful both to the student and the surgeon engaged in practice. 


Elements of Practical Midwifery ; or, Companion to the Lying 
in Room. By C. Watter, M.D. London. Thi i edition. 
12mo, pp. 219. (With Plates.) 

A pRaActTicaAL compendium for students, but not giving 
tails on some of the more important points in 

It is remarkably deficient also 





sufficient de 
the practice of obstetricity. 
in respect to many of the more common principles of the art. 


It is an exceedingly incomplete book. 








4 General Gazetteer: Compendious G ‘aphica “tionary, con 
taining D ntions of every Co y in the kn » World ; 
with their Towns, People, Natural Productions, &c. By R. 
Brookes, M.D. Revised and Correcte . by A. G are! 


F.R.G.S. 8vo, pp. 951. London: W. Tegg and C 


Tuts work, which had originally been compiled daring the 
” of a m f the medical profession, is 


oO 





edition, more 





lily known and esteemed. The 
former one, has been brought 


icte and extensive than any 


down to the present time by Mr. Findlay. The —_ are an 
important addition to the work. As an entertaining as well as 
instructive book, it would form an excellent addition to the 


e of the waiting-room of medical practitioners. 
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foreiqn DMepariment. 


h. observed by M. Borcx, Professor at th 
Faculty of Medicine of Christiania. 





Tae patient was a girl ‘fifteen ve vars of age, who presented, in 
ingers, the nails, the 


il regions, thick crusts, 





the palm of the hand, the 


soles of the feet, the gies 
i 





which were spec ti yr letached by the action of 
hot water. Ves and pustules were scattered in various 
places, and the hairy a par » was likewise occupied by the same 


t 


crasts, which had been growing for the last two years M. Borck 
was much embarrassed as to the diagnosis, and at last bethought 
himself to subject particles of the crusts to microscopical exami- 
nation. He was surprised to find that they were composed of a 
multitude of aeari, me their eggs aud excrements. But the dis- 
é ese! i now any furrows, nor the acarusalive. Never- 
theless the girl ddiaved to communicate the affection, first to 
the patients inthe beds next to hers and the nurses, and after- 
wards to almost every n in the ward. All these people got 
rid of the disease by enna Oi it, as did also the 
patient, after she had suffered from a ger 
M. Cazenaze, to whom M. Boeck sent some of the crusts, also 


and found them composed of 














ral pustular eruption. 





examined them with the micros« 
entire acari, fragments of the i: s, &e. M. Cazenave 
who has inserted the case in the * A s des Maladies de la 
Peau et de la Syphilis,” considers it very curious, and of a unique 
kind, especially if one considers the absence of the live acarus, the 
on-existence of the furrows, the reproduction of acarus crusts, 
under an epidermic layer on a surface first thoroughly cleansed, 
the rapid spread of the disease in the ward, and the cure effected 
by a simply local treatment. M. Cazenave adds, that this case 
clearly proves that we are far from knowing everything con- 
cerning the acarus, and have much to learn on the symptomato- 
of the itch. 











sect, 








logy and etiolo 


Bichromate of Potash as a Substitute for Mercury in the 
Treatment of Syphilis. 

M. Epwarp Rostw lately brought before the Academy of 
Medicine of Paris ten cases treated by M. Vicenti, which 
would prove the efficacy of bichromate of potash as an 
anti-syphilitie agent, (see Tae Lancet, vol. ii. 1851, p. 603), 
From the facts of which M. Robin gave a detailed account, 
he draws the following conclusions:—1l. Bichromate of potash 
is now ascertained to be an anti-syphilitic agent. 2. The 
salt, being very soluble, acts without loss in extremely small 
doses, the treatment being therefore shorter than when mercury 
is used. 3. Bichromate of potash does not in general produce 
salivation. The only disadvantages hitherto notieed are 
nausea and vomiting, when che salt is taken fasting; but these 
unpleasant effects do not take place when the medicine is ad- 
ministered a little time after the digestion of a meal, and espe- 
cially when it is associated with opium. It is of much use 
in neuralgia, and though it may produce asthenic effects, it is b 
no means deleterious. 6. Its exciting properties may render it 
useful in indolent ulcers (in more or less strong solutions); as 
also in syphilitie sore-throat, in the form of gargle. 8. As the 
romate have not experienced 

by using very large doses 





ten patients who have taken the bichr 
the least unpleasant symptom, even 
for a protracted period, the new anti-syphilitie agent is now 
proved to be of greater value than the salts of mercury, which 
latter may become reduced in the economy, whilst the bichromate 
is irreducible under the same circumstances, and is so soluble as 
to be easily eliminated. Two of the above-mentioned cases were 
treated in 1850 and 1851, and no kind of relapse has been 


noticed. 


Cancer Hosprtrat, Brompron.—Last Tuesday this 
was open d at yng wood, Brompton. The ceremonial 
e Rev. T. Pearson re vading prayers, Dr. 
Chalmers, Mr. Marsden, and Mr. Weeden Cooke then advocated 
ion claims upon public support. After which Mr. ¢ ‘ooke exhi- 
bited to pe e visitors, through a microscope, the infusorial animal- 
cules which he discovered in cancerous discharges. From the 

e been treated. Thesum 
£25v0 has been already collected towards the new hospital. 
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4°98 THE MEDICAL AND SURGICAL WARDS OF THE LONDON HOSPITALS. 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 6, 1852. 


Tuz “Students Number” of Tue Lancer contained one 
short paragraph, which has been repeated year after year, 
and yet it might be suffered to pass without notice, by the 
unreflecting reader. The paragraph, however, to which we 
allude, is, we believe, an index to a great fault in our present 
hospital system. It relates to the noble hospital of St. 


Bartholomew, and is as fullows:— 


students leave London, after having passed the examining 


“The hospital contains 600 beds, of which 420 are devoted | 


to surgical cases, and diseases of the eye, and 180 to medical 
cases and diseases of women.” 

A week or two since we inquired, in the “Mirror,” why 
the number of surgical beds should be so much greater in our 
metropolitan hospitals than the number of beds devoted to 
medical cases. We ask the question again, and we propose 
to dwell upon this nosocomial anomaly. At the outset of our 
argument, we declare that we have no intention of criticizing 
St. Bartholomew’s in particular, but to refer to the unequal 
system which prevails to a greater or less extent in all the 
general hospitals of London. 

Is that disproportion caused by the greater prevalence of 
surgical disease as compared with maladies purely medical? 
We need only refer to the weekly reports of the Registrar- 
Genera) for the proof that the number of persons who die 
from surgical affections is far less than that of those included 
under medical cases. Is it because there are more purely 
surgical students in our schools, or because those who attend 
the hospitals are required to be especially fitted for the care 
of surgical cases when they proceed to practise on their own 
behalf? There can be no question that nine-tenths of the 
students who are taught to think surgery the all in all of pro- 
fessional education, will have to combat disease as general 
practitioners. Yet when they are engaged in the respon- 
cases greatly outnumber the surgical. 

As we have already said, the medical and surgical allocation 
of beds is not peculiar to St. Bartholomew’s; it obtains at 
other hospital», and may fairly be taken as an indication of 
the value in which medicine and surgery are held by our hos- 
We believe, 


however, that the system is faulty towards the physicians 


pital authorities, and by the examining bodies. 
, 
towards the students, towards the poor, and also the general 
public. 

To a great extent, therefore, St. Bartholomew’s is a special 
hospital; as much so in fact as the Hospital for Consumption. 
St. Bartholomew’s is a hospital of surgery, with a limited 


number of medical beds, but the medical cases do not bear 


boards, pretty well “up” in cases they are not likely to meet 
with, but miserably deficient in their knowledge of those 
every-day diseases which they will be called to treat in prac- 
tice, and where their knowledge or ignorance may mean 
the life or death of their patients. They will of course have 
seen the knee-joint re-sected, the arteria innominata tied, or 
the upper jaw removed, and could describe the steps of these 
formidable and rare operations; but common matters, such as 
acute pneumonia, pericarditis, or dysentery, they have seen 
rather in the pages of books than in the hospital beds. Asa 
consequence, young men thus educated learn medicine but 
too frequently over the graves of their first patients. They 
acquire a practical knowledge of medicine under all the disad- 
vantages of isolation and responsibility, which they had not 
attained during their educational career. 

As regards the interests of the poor, complaints against the 
present system are equally valid. Every hospital has,and should 
of course have, its accident ward. It is one of the glories of 
hospital charity, that casualties and accidents are received at 


all hours without hindrance or limitation. But how is it with 


| medical casualties? Is not the sudden invasion of the brain, 


| heart, lungs, or kidneys, by serious disease, an accident quite 


| as formidable as a concussion, a fractured rib, or a dislocated 


shoulder? The poor instinctively know the tendencies of our 
present hospital system, and in the one case apply promptly 
for relief; in the other, they remain in their own homes, to 
bear the attack of disease under infinite disadvantages. It 


| thus occurs that comparatively few cases of acute visceral 


| 


a larger proportion to the surgical, than do cases of disease of | 


the heart to cases of phthisis at the Brompton Hospital. It 
might, in fact, be called a special Hospital of Surgery, with 
beds for chronic medical cases. The position of Drs. Hus, 
Rovrs.t, aud Burrows, is infinitely inferior in such an in- 
stitution to that of Messrs. Lawrence, Staniey, and Lioyp, 
Medicine and the physicians are almost invisible, while crowds 
of students follow the surgeons in the wards, or greet them in 


} 


disease are found in the wards of our hospitals. When dida 
student see a case of acute pleuritis or peritonitis in an hos- 
pital ward within twenty-four hours froin the commencement of 
the attack, unless it began in the hospital itself as a secondary 
malady? Asarule, the medical cases are chronic cases, and 
of course far less instructive than cases of acute disease would 
prove. This is no doubt one reason why students, as a body, 


take so little interest in the so-called medical cases. If there 


| are to be special hospitals, we do not know of one more novel 
sibilities of actual practice, they will discover that the medical 


or more valuable than. an hospital for acute medical cases 
would prove. Should not every hospital have at least its ward 
for acute diseases! 

No doubt, in surgery, disease is more demonstrative, more 
upon the surface, the diagnosis more certain, the results more 
obvious, and the occasions for dramatic iuterference with the 
knife more exciting, than anything to be found by the super- 
ficial student in medicine. But these superiorities are only 
apparent, not real; nor should our educational system 
be so arranged as to give them undue prominence to the 
eye of the student, If medicine and physicians had an 
equal number of beds with surgery and surgeons—if acute 
cases of disease were attracted to the wards—if the use of the 
stethoscope, of chemical analyses, and of microscopical exa- 
minations, were carried on in the wards, and at the bed-side of 
patients, before the students—and the therapeutical action of 
every drug and appliance administered were descanted on— 
the armamentarium medicum might be made to vie in inte- 
rest with the armamentarium chirurgicum. 


Let us be understood. We neither attack surgery nor sur- 


geons. None can be more jezlous than ourselves of the honour 


| of British surgery, but we are bound also to advocate the rights 
the operating theatre. The result of this inequality is, that | 
| 


of British medicine. 
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they are willing to see medicine subside permanently in this 
country to a secondary position. Above all, the College of 
Physicians and the Apothecaries’ Society should refuse to 
recognise the practice of hospitals in which an equitable 
and equal division of beds between medicine and surgery is 
not made. This would at once correct the evil; and it argues 
considerable inattention to their obvious interests, on the 
part of these bodies, that they should have allowed surgery to 
encroach so much upon the elder branch of practice. Should 
the present system continue, our hospitals will in time become 
surgical institutions par excellence, and medicine will be driven 
to dispensaries, and the “ out-door practice” of our great 
hospitals, 
_ —~<+}--—- = — 

On the 22nd October, a meeting of the Governors of the 
Bradford Infirmary was held for the purpose of electing two 
surgeons on to the staff of that institution. At these pro- 
ceedings it appears that letters from four candidates were 
read by the Chairman, and subsequently a communication 
from the Medical Board, stating that the testimonials of 
two of the gentlemen had been examined and found correct, 
but that the board had declined examining the remaining cer- 
tificates, knowing that the practice of those to whom they 
belonged was conducted on the principles of homeopathy. 
This very proper proceeding on the part of the Committee 
was not of course allowed to pass unnoticed, and Mr. 
Alderman Ranp, with the Rev. Mr. Rytanp, did themselves 
the distinguished honour of taking side with the homeo- 


paths, though, fortunately for the sick poor of Bradford, their | 


united efforts were of no avail, Messrs. Poprieron and 


Beyyett, respected surgeons of the town, being subsequently | 


elected with only two or three dissentient voices. The 
Editor of the Bradford Observer, though satisfied at the 


result of the election, complains that “the rejected gentle- | 
“men have been discourteously and unjustly treated, and | 


“that the summary condemnation of the distinguishing tenet 


“of their medical creed, without examination, without argu- | 
“ment, without evidence, and without trial, is an outrage | 


“upon the assumed freedom of opinion of the nineteenth 
“century.” This isa grave charge, and one which, were it 
founded on a true appreciation of the facts of the case, would 
deserve serious consideration; as it is, it is merely an 
absurdity. Surely the writer must be ignorant of “the 
distinguishing tenet” of the homceopaths; he cannot be 
aware that it consists in advocating the use of one or 
two-decillionths of a grain of charcoal, of the two- 
millionths of a grain of nutmeg, or of the two-quadrillionths 
of a grain of chamomile, as ordinary doses of medi- 
cines; he can hardly know that, according to Hannemann 
and his disciples, the millionth of a grain of vegetable 
charcoal will give rise to 720 symptoms, or the like quantity 
of animal charcoal to 190 different effects; and he certainly 
cannot have learnt, that notwithstanding the gross absurdity 


of these principles, notwithstanding the insanity and folly of | 


giving the smallest amount of credit to men who advocate 
such tomfoolery, still, AnpRAL, one of the highest medical 
authorities of France, put homeopathy fairly to the test of 
experiment on nearly 140 patients, in the presence of the 
homeopaths themselves, with every requisite care and pre- 
caution, and withovt obtaining success in a single instance. 


Hospital physicians should bestir themselves, unless, indeed, 
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These facts, and many more of the same stamp which we 
might mention, are so well known that we ought almost to 
apologize for alluding to them; as it is, we can only regret 
the necessity of doing so. 

Where, then, we will ask, has been the outrage upon 
freedom of opinion? It is certain that whatever the extent 
of the imposture, there are many who will be willing sup- 
porters of it. It would be useless and tedious to even mention 
the absurdities which have found supporters amongst men in 
other respects sensible and well-judging. But when a re- 
spectable paper like the Bradford Observer speaks of the late 
election “as an outrage upon the assumed freedom of opinion 
of the nineteenth century,” let us put a strictly analogous 
case, Suppose at the meeting in question the election had 
been of a chaplain, and that an application was found from a 
man, who, having been educated at Oxford or Cambridge, and 
having been admitted to holy orders, had subsequently become 
a pervert to the Mormon church; would the testimonials in 
favour of such a candidate be even opened? Would the idea 
be tolerated fora moment that a Mcrmonite—one who puts 
aside his Bible as useless, and who takes his rules of faith and 
conduct from the book of Smith—should be allowed to enter 
our institutions, and propagate his erroneous doctrines amongst 
those who too often are unable to judge for themselves? 
Most certainly and most properly it would not. The opinions 
of the inhabitants of the great Salt-Lake City are nevertheless 
not more opposed to reason and common sense, and, substi- 





tuting matter for spirit, are not more injurious to the welfare 
of the community, than are the views of the followers of 
Haunemany. Let the clergy, let aldermen, allow private 
| individuals of every class and degree to have hommopathic 
| advice if they please; if they like to be gulled, allow them to 





| be so by all means, but let them be imposed upon with their 
|eyes open. We know but too well that popular fancy 
| must have some vent; the days of astrology and witchcraft, 
| of ghosts and hobgoblins, have passed away, and have been 
| sueceeded by homeopathy and clairvoyance. Well and good ! 
| We make no objection to the arrangement. Let hom@opathy 
| flourish as Hoxuoway and his ointment flourish. Let a 
college for the infinitesimal drug men be established, and 
placed cn a par with the British College of Health. We will 
not interfere with this monster sham any more than we in- 
terfere with the young lady who deciphers character from a 
lock of hair and twelve postage stamps. All that we object 
to, all that we complain of, is that the knaves or fools who 
practise these deceptions try to link themselves to us. As 
the ivy clings to the oak for support, so these parasites of the 
body medical adhere to our Halls and Colleges. Their motto 
seems to be “je meurs ot je m’attache;” and to carry out their 
proverb, they will be guilty of the vilest frauds and deceptions. 
Even a man accustomed to infinitesimal doses must perceive 
that if Hannemann be right, the true followers of Hirrocrares 
must be not merely wrong, but, in truth, a serious curse to man- 
| kind. How then can the homeopath venture to have anything 
in common with us? how can he claim in any way to be con- 
| nected with us! The mere fact of his doing so is one of the many 
| strong proofs of his dishonesty. If these men, however, will not 

leave us, can we do nothing to shake them off ! Most assuredly 
| we can, and we must. It is a duty which the heads of our col- 
| leges owe to the public, to expel them from our institutions, 
and if they do not possess the power to do so, at once to make 
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an attempt to obtain it. In the meantime, let all respectable 





practitioners, as they appreciate the heavy responsibilities 
which they have incurred by entering the } ssion of med 

cine, as they f | that the welfare of 1 ikind is the common 
end of that profession, and as they would maintain unsu 1 
their own self-respect—let them all, collectively and indivi 
dually, act as the medical board at the Bradford Lofirmary 
did, and t t with contempt these morally attenuated dwarfs 





—the homa 


rhiy respectable practitioners of Hull have 


A xomper of 
formed themselves into a society called the “ Hull Medical 


Protection Association, 


“the principal objects of which are to 


“support the respectability and maintain the interests of. the 
‘ profession; to promote fair and honourable practice; and to 
* use all lawful means to suppress illegal practice in the town 


“of Hull and its neighbourhood.” Our space this week will 








ASSOCIATION FOR Tit. PROTECTION OF THE 


MEDICAL PROFESSION. 


Correspondence. 





**Audialteram partem,”’ 


rHE UNIVERSITY OF LONDON. 
’ Editor of Tas Lancer. 





who is solicitous that the 
bjeets and scope of the Metropolitan University should lie under 
no misconception, an opp’ rtunity of correcting an error which 


trast that you will afford one 














ppe in a paragrap! st Lancet. In announcing the 
resnit of the late examination for t the de -_ of B.A., it is stated 
that the exuminers were the Rev. Dr. Jerrard and T. B. Bur- 
cham, Esq. M.A.; that, at the terminati ion of the examination, 
those candidates who desire it may enter upon an examination 
for orders; and, lastly, that there will also be an examination in 
the Hebrew text of the Old Testa nent, the Greek text of the 
vew Test in Scripture history. The word “ orders” 
3, I ar ya misprint for « honours:” but, read by 
the ur nds, and in connexion with the names of 
the ex: examinations, it must certainly 





| convey the impression that one of the functions of the University 


only permit us to say, that on carefully looking over the rule 8 | 
of the Association, we regret to observe that it is intended to 
make a crusade against even qualified persons who practise 
gener lly without » lieenee of the Ap thecaries’ Company. 
Nothing could be so disastrous to the cause of reform at this 


Ss. We shall 


>the ITull Association, in refer- 


moment fied men into sec 





as to split qu 
show next week in what + 


ence to the particular rule referred to, will inflict much evil 





on the profession. 
Medical Societies. 
MEDICAL SOCIETY LONDON. 
Saturpay, Ocr. 30, 1852.—Mr. Bisuor in tue Cuan. 


Mr. CurprENDALE presented to the notice of the Society the 
compte jfi/s,an instrument with which the French custom-hou 


officers count the number of threads in linen, and s 





it might be useful in examining the skin, &c. 


CONGENITAL D 


FICIENCY OF THE DIAPHRAGM. 


Dr. Daurrr exhibited the stomach and msophagus of a young 
cat, which had died quite suddenly after a hearty meal. On 
examination, it was found that there was a congenital deficiency 
of the central portion of the diaphragm; that the cardiac portion 
of the stomach was displaced upwards into the chest, and that 
being distended with food, and forming a solid tumour the size of 
an egg t posterior med 


stinum, it had at 








heart’s 1 to cease by its mechanical pressure it 
and left cavities of heart » loaded with blood. 
A CAI WITH A CORK NUCLEUS. 

Mr. Herny Lee showed r las which he had removed 


a week ago from the female urethra bv dilatation and incision; 


the stone weighed two ounces, and was remarkable chiefly for its 
g asmall piece of cork. 
Mr. CANTON remark 1 that Dr. Gross, in his recent work on 
“ Diseases of the Bladder,” had recorded a ease in which a piece 
f rk f ed the nucleus of a calculus. 


of cork form 


nucleus beu 





mitinu 
The meeting this eve r (Saturday) will be a general one; 
but if time rmit, Dr. Theophilus Thompson will read a paper 
on “ Hysterical Phthisis.” 
-8 
ritehiey, of Gloncester, ee 
iry.—John Te , Esq, 
4 es To the al 
t Med Benevolent Fand, 
and Dumb Institation, £500; to 
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| classes and denominat 


of London is to qualify for the Church. The charter expressly 
excludes theology from the scheme of education ; the leading prin- 
ciple propounded is—* The advancement of religion and morality, 
and the promotion of useful knowledge, to hold forth to all 
ions, without any distinction whatsoever, 
an encouragement for pursuing a regular and liberal course of 
education.” Those who founded the University; those who 
have availed themselves of the advantages it opened, and who by 
every right constitute the University—the graduates; all who 
wish for the prosperity of an institution pre-eminently marked 
out as the great instrument of the age in establishing free educa- 
tion, earnestly and reverently adhere to that fundamental prin- 
ciple. They must deplore that a wrong-headed zeal should so 
far lose sight of it, as toseek to plant upon a scheme carefully 
designed to embrace only the universal in “ Literature, Science, 
and Art,” a parasitical examination in a particular theological 
creed ; an examination from which all who profess different reli- 
gious tenets must of necessity be shut out. 
My especial wish is to place the relation of the University to 
theology in aclear light. There is no examination for orders ; 
every examination for every degree is open to the professors of 
every creed under the sun ; buat there is a supplementary exami- 
nation in Scriptural Literature open to those who may choose to 
enter, the institution of which, in my opinion, is in diametrical 
opposition to the fundamental principle of the University, and by 
no means sanctioned by the most overstrained construction that 
ean be put upon the words “ for the advancement of religion and 
morality.”—I am, Sir, your obedient servant, 
October, 1852 ‘ OBSERVER. 








THE PREVENTION OF BED-SORES. 
To the Editor of Tae LANCET. 


Srr,—Of the evils arising to patients long confined to bed, 
either by debilitating disease, or injuries, more especially those 
implicating the spinal cord, few give the surgeon more anxiety 
and trouble than the local mortification of the soft structures from 
continued pressure on the part—called bed-sores. To obviate 
these, the hydrostatic bed and caoutchoue pillows answer their 
desired purpose, but are not within the means of many sufferers, 
neither are they always applicable, or even necessary, if due vigi- 
lance is observed on the part of the medical attendant. Various 
stimulating lotions are recommended to be used to the integument 
immediately symptoms exist of its being affected, and though in 
some cases answering the purpose, yet are objectionable from the 
necessity of disturbing the patient several times daily by their 
application. Plasters spread on leather or amadou frequently 
sneceed, but have their disadvantages —the former in consequence 
of becoming hard by perspiration, or moisture from other sources, 
and thus defeating the object intended; the latter on account of 
its expense, but more particularly from its inequality in thick- 
ness, and not being in pieces of sufficient dimensions, These 
considerations induced me to think of a substitute, and I find soft 
woollen felt to answer the purpose admirably: it retains its elas- 
ticity for a longer period than amadon, and does not become hard 
by moisture; of course it may be spread with soap, adhesive, or 

y plaster the medical attendant may desire. 

I enclose a small piece as a specimen, and should you think it 
worth y of being known to your numerous read rs, by inserting 
letter in your valuable j purnal, you will greatly oblige 

Your obedient servant, 
\wendish-square, Oct. 1952. T. J. AswTon. 
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INDUCTION OF LABOUR BY THE WATER- 


INDUCTION OF LABOUR BY THE WATER-DASH. 
To the Editor of Tue Lancet. 


S1r,—The following case shows that the water-dash to the | 


uterus will excite uterine action in the early months of 
pregnancy as well as in the latter, and is thus a confirmation 
of the value of the plan of inducing premature labour, 
advocated by Dr. Tyler Smith, in a recent number of Tue 
Lancer. It also suggests a caution to those who recommend 
douching in leucorrheea during pregnancy, a practice which 
is evidently attended by the risk of producivg unintentional 
abortion. 

Mrs. C——, aged twenty-seven years, a tall, good-lcoking, 
person, mother of three children. Since the birth of the 
last, about three years ago, has suffered from leucorrhea, 
which increased on her becoming pregnant last March. She 
sought medical advice in June, and was treated by caustic 
applications to the uterus, and advised to pass a stream of 
warm water into the vagina daily. Llowever, she only did so 
on alternate days. A stable-pailful was used on each occa- 
sion, and allowed to pass froma long tube, the water being 
elevated some feet. She derived benefit from the treatment 
until July the 29th, (then pregnant four months,) when 


severe uterine pain came on, of an expulsive character. She 


now sent for me under the idea that miscarriage was | 


approaching. The os uteri was dilated so as to admit the 
extremity of the fore-finger with ease, and she was suffer- 
ing extreme pain. I ordered her to bed, and prescribed 
small doses of opium every two or three hours. In a 
couple of days she quite recovered. The following week 


she attempted to repeat the douche, but pain came on in the | 
womb so suddenly that she desisted after passing up two or | 


three pints of water. Expulsive pains again returned, and 
threatening abortion continued for twenty-four hours. She was 
treated as on the former occasion, and the abortion with some 
difficulty prevented. It now became evident that the douche 


produced the uterine disturbance, and it was ordered to be | 


discontinued; and although she continues to suffer from 


leucorrhmwa, the pregnancy continues, and she anticipates | 


being confined in December. Perhaps I should state that 
she has never had any return of the uterine pains. 

Your obedient servant, 

Grove-place, Lisson-grove, Oct., 1852. Lienry OBRE. 


/ 





BOURN VERSUS COX. 
To the Editor of Tuz Lancer. 

Str,—On what do you found the so-called facts given by you 
in your comments on the case Bourn v. Cox in this day’s 
LANCET ? 

Your statement of fs is an almost verbatim copy of the 
opening address of Mrs. Bourn’s counsel, which contains state- 
ments which were on the trial totally disproved. 

The fact that a bill of £2 3s. 6d., or any bill at all, was delivered 
to Bourn; was entirely rebutted, 

It was not a fact that the ship was to sail on the Tuesday fol- 
lowing the arrest on the Saturday, but was to have sailed that 
very day. 

It is not a fact that the judge remarked t 
been committed. 

[have already answered the charges against me in the Provincial 
Medical and Surgical Journal, and also before the Bath and 
Bristol Branch of,the Provineial Medical aad Surgical Asso- 
ciation. 

I am quite sure, if you knew the means now, and for s 
time past, in operation here to damage one who has always en- 
deavoured to conduct himself honourably and respectably as a 
member of an honourable profession, you would not lend the 
colamns of the LANcET to such a purpose. 

The whole subject is now under consideration by the District 
Council of the Bath and Bristol Branch of the Provincial Medical 
and Surgical Association, and I do not fear being able to show 
that I have acted neither dishonourably nor unprofessionally. 

I am, Sir, your obedient servant, 
Bath, October 30, 1852. W..A. Cox. 
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it a gross fraud had 





me 
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inform him that the report of the case upon which our remarks 
were founded, was published in several of the newspapers. We 


In giving insertion to the letter of Mr. Cox, we beg to 


shall, however, reserve any further remarks upon the case until 
the report of the Bath and Bristol Branch Association be made. 


Mr. Cox’s “answer” ia the Provincial Journal did not escape our 


10tice.—Sus.-Ep. L, 
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INFLUENCE OF VACCINATION AND 
RE-VACCINATION, 
To the Editor of Tar Lancer. 


Str,—Having read with interest the case adduced by Dr. 

| Richards, in your journal of the 23rd October, proving the influ- 
ence of vaccinia in modifying variola, occurring in one and the 
same person at the same time, I beg to forward the following 

| statement of cases, for the authenticity of which I can vouch, 
although they did not occur under my own cognizance. 

A family of four children, whose ages varied from twelve to 
three years, became exposed to the contagion of variola from a 
man (whether vaccinated or not I am not aware) failing with that 
disease when lodging in the house. Up to this time the parents 
had pertinaciously refused all attempts at vaccinating their chil- 
dren, with the exception of the eldest. 

About the seventh day after the appearance of the disease in 
the lodger, the following was the state of affairs when the medical 
man was called in :— 

No. 1. The eldest, who had been vaccinated successfully when 

| an infant, was attacked with variola, but in a very modified or 
varioloid form, the constitutional disturbance being but slight, and 
the convalescence speedy. 

| Nos, 2, 3, and 4, were immediately vaccinated. 

Nos. 2 and 3 bad vaccinia very favourably, and did not take 
variola. 

No., 4 failed at the first vaccination, but on its being again tried 
it succeeded, and ran its usaal course; during its progress variola 
made its appearance in a very mitigated form: the constitutional 
| Symptoms were slight, and no trace of the child ever having had 
the disease remained. 

Hoping these details may prove interesting to your readers, I 
| am, Sir, your obedient servant, 
Reigate, Oct. 1852. 


C, Hotman, M.D. 





THE COBRA DE CAPELLO POISON, 
To the Editor of Tur Lancer. 

Str,—In reference to the unfortunate oecurrence that has 
lately happened at the Zoological Gardens, I may mention the 
following circumstance that passed under my own personal know- 
ledge, and which I think, when known, may be of benefit to 
| others, particularly to young men going out to India in the me- 

dical line or otherwise. I had seen in a Madras paper a letter 
| from a Bengal surgeon, in which he mentioned that the Ganges, 

on whose banks his regiment was stationed, had, in consequence 
| of heavy rains, risen and deluged the adjoining land, The snakes 
had in consequence forsaken their hiding-places, and found their 
way it twenty men were bitten, and 
brought into hospital, with all the symptoms of suffering from a 
cobra’s bite, apparently beyond hope. ‘The surgeon gave to 
each hot brandy-and-water, with peppermint and laudanum; and 
he did not losea man. At the time I speak of I was stationed at 
Bellary, and I was in the habit of keeping greyhounds, one of 
whom, about nine o’clock at night, was bitten by a snake. The 
dog gave a cry of terror, and ran off. The night being dark, he 
was not to be found for some time—a quarter of an hour; he was 
cold, the limbs quite stiff, the eyes fixed and glassy, aud not,a 
pulsation could be found. As the animal was a valuable one, I 
was anxious to save his life, and had him brought into the house; 
and remembering the surgeon’s success, I Jost no time in mixing 
a comfortable tumbler of brandy-and-water (not to be sneezed 
at), with the laudanum; the dog’s mouth was forced open by 
raps, and a tablespoonful of the mixture given every ten 
minutes. Fora very long time no change in the animal was 
perceived, but at length I thought a slight pulsation might be 
felt, which gave some hope of ultimate success ; in short, at about 
three o'clock in the morning, the dog was able to stagger and be 
removed. As well as I remember, he must have taken two large 
tumblers of the mixture. 

I am, Sir, your obedient servant, 


Octeder, 1888. H. 8 
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EAU-DE-LUCE AS AN ANTIDOTE FOR THE 
SERPENT-BITE. 
To the Editor of Tut Lancer. 


S1n,—From the testimony of Indian practitioners and others, 
there would appear to be no agent which has proved so exten- 
sively useful against the effects of serpent-poison in the blood as 
ammonia. The ease of Dr. Mac Rae in your last number is espe- 
cially interesting. But the object of my note is to add confirma- 
tion to the value of this remedy. The late distinguished Lisfranc 
i informed me that his father, who practised in the south of France, 
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witnessed cases of bites from the adder every harvest-time, and | remedy in cholera; I should therefore strongly urge on the 


that his treatment consisted in applying ammonia to the seat of 
the bite, as well as freely adminisiering it internally. M. Lis- 
franc spoke in the most unqualified manner of the success of this 
plan, 

It may be said that the poison of the adder is a very different 
thing from the poison of the cobra de capello; but it would be 
wrong to assert that the bite of an adder is not a serious and 
sometimes even a fatal accident; and it is almost certain that if 


poisoning, where an animal poison is introduced into the system 
through a wound, I think it important not to negleet the local 


application of the remedy. Although the rapidity of the process | 
of absorption soon infects the blood, and thus renders constitu- | 


tional treatment essential, this circumstance does not supersede 
the utility of local treatment. Without going into a lengthened 
discussion, I will suggest that some portion of the poison may 
remain for a time in the wound, and be taken up mto the system 
by degrees, thus adding to, and keeping up, the aliment of 
disorder, This portion may be neutralized)or destroyed by. the 
application of ammonia. Again, it is bighly probable that some 
of the ammonia thus applied to the wound may, be absorbed too, 
and may thus chase the poison into the circulation. 

When the time for suction—the first remedy—has gone by, 
the application of ammonia should on no aceount, be omitted. 

I am, Sir, your obedient servant, 
Gloucester-terrace, Hyde-park, Oct. 1352,. Ropert Barnes, M.D. 





ST. THOMAS'S HOSPITAL. 
To the Editor of Tus Lancer. 


Srr,—I wish to call your attention to the scandalous manner | fail in bringing about the desired result 
» , os ° 


in which the outpatients are treated in the above hospital. The 
apothecary’s shop, in which the medicines are dispensed, is a 
miserable hole for such an institation, there not being standing- 
room for more than twelve or fifteen’ persons to wait at one time, 
with two, or at the most three, assistants to dispense medicise 
for often 100 to 200 patients. The consequence of this miserable 
arrangement is, that the great majority of the poor creatares are 
kept waiting for hours outside on the cold stones and in the open 
air, Pray, Sir, insert this letter in your next number, or in your 
own way expose this inhuman treatment of the poor ‘and 
afflicted. Yours obediently, 
October, 1852. Arcos, 


ASSUMED MEDICAL TITLES. 
To the Editor of Tux Lancet. 


Str,—In page 67 of the “London Medical Directory” for 
1852, I find,— 


“ Downtne, Epw., Broomfield-place, Deptford, M.D. St. 
And, 1851; L.S.A,.1830; Surg. .R. Division Police,” &e, 


But no Downie, Epw., of Broomfield-place or elsewhere, or 
of 1851 or any other year, is to be fond in * The St. Andrew's 
University Calendar, from 1800 to 1852.” 

Will Mr. Downing kindly explain where the error lies— 
whether with the “ London Medieal Directory” or with “ The 
St. Andrew’s University Calendar”? 

I enclose my card, and am, Sir, 
Your obedient servant, 

November, 1852. F.R.C.P. 
TREATMENT OF CHOLERA BY SULPHURIC ACID. 

To the Editor of Tur Lancer. 


Srr,—My attention has been drawn to two communications 
recently published in your valuable publication by Dr. Miller 
and Dr. Cox, on the uce of sulphuric acid in cholera; and I was 
not a little amused at the pompous indignation which the latter 
gentleman bas displayed at the idea that the former should have 


presumed to “ignore the fact of his having long ago suggested, | 
extensively tried, and satisfactorily proved the value of sulphuric | 


acid as a remedy in Asiatic cholera.” It would have been well, 
before taking up the matter so very warmly, had he ascertained 
if he was really entitled to the merit be has assumed. But it is 
not my intention to trouble you with discussing the question of 
whether or not this gentleman is “arrogant in asserting that he, 


to the best of his belief, was the first member of the profession in | 


the British Isles who used sulphuric acid in the treatment of 
cholera.” My object in now addressing you, is to state that I 
doubt very much the value which has been ascribed to this 


profession the propriety of not implicitly trusting to it, in place 


| of having recourse, without delay, to more efficient means of cure; 


for even the most powerful remedies must be employed early in 


| order to be successful in this mysterious and rapidly fatal dis- 


ease. I consider I am entitled to express myself with some 
degree of confidence on this subject, having prescribed sulphuric 
acid in the treatment of cholera, both in my hospital and private 


' . . . . . . 

I | practice, with the anxious expectation that its astringent and 
there be a difference in the degree of virulence of the two poisons, | 
there is a close analogy in kind. In the treatment of cases of | 


tonic powers might prove useful, especially in those cases in 
which the evacuation from the bowels was of a sanguineous cha- 


| racter; but although it formed a refreshing and agreeable drink, 


it had no permanent effect in checking the disease. 

The fact of my having used sulphuric acid is mentioned in the 
published report of my practice in cholera in Dumfries, which I 
drew up at the request of the Central Board of Health, and for 
which I had the honour to receive a letter of thanks. 

I am, Sir, yours faithfully, 
India-street, Edinburgh, October, 1952. Cuar_es Bett, M.D. 


To the Editor of Tur Lancer. 

Srr,—From my office as medical superintendent to an asylum, 
coutaining betwixt two and three hundred inmates, I bave had 
opportunity of seeing the beneficial results of sulphuric acid in 
diarrhea. This affection, occurring in the insane, whose bowels 
are for the most part inclined to torpidity, is frequently of the 
most obstinate nature; but I have invariably found the most ob- 
stinate of such eases speedily yield to small and frequent doses of 
diluted sulphuric acid, with a carefully regulated diet. Where 
debility is urgent, and we can barely afford time for this remedy 
to act, the decoction of logwood as an enema, proves a valuable 
adjunct. The combination of these two I have never known 


I am, Sir, your obedient servant, 
Ricwarp Mar.ey, 
Medical Superintendent, Fisherton Asylum, 
October, 1852. Wilts. 





Medical Pewws. 


RoyaL Coueae,.or Surgeons. — The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 29th ult.:— 


Anmstrone, Joun, Manchester. 

EpwArps, St. Jonny, Bangor, North Wales. 

Freemax, GeorGe Davenport, Bath. 

Gites, Writtam, Sydney. 

Hirer, Tromas, Stroud, Gloucestershire. 

Mcsuet, Wiitt1am Bopy, Haverstock-hill, Midd le sex. 
Resse_., Ggorée, Clifton, Bristol. 

Tuorrs, Samvuet, Manchester. 

TronspaLk, Atrrep, Gainsborough, Lincolnshire. 
Wrtrms, Heaton Lioyp, Denbigh, North Wales. 


ApoTHEcaARiEes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, October 28th, 1852. 
Exus, James Asxquita, Bristol. ° 
Farncombe, Thomas Bearp, Bishopstone, Sussex. 
Porre.we.t, Georce Bett, North Shields, 
Tucker, Heyay, Lyme Regis, Dorset. 








Mepicat Benevorent Funp.—The late Mr. J. 
Terrett, of Tewkesbury, Gloucestershire, has left, among other 
munificent bequests, one of £500 to the above most deserving 
fund. 


| Mepitcat Caarities.—We have great pleasure in 
directing the attention of the governors and managing com- 
mittees of the medical institutions in London to an advertise- 
ment in the Timea of Monday last, respecting “ Miss Hard- 
wick’s Bequest,” from wliich it appears that the Lord Mayor, 
| Chamberlain, and Executor have invited the charitable insti- 
tutions of the City to send in a statement of the nature of their 
charities, in order that their various claims to pecuniary 
support may be examined, prior to the distribution of the 
state of Miss Hardwicke amongst them. It is estimated that 
| the amount will be about £20,000. It appears a sine qué non 
| that the institution be situated in the City. 
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Harvetan Society or Lonpon. — The following 
gentlemen were elected officers of this Society for the Session 
1852-53, at the last meeting: — President: Richard Quain, 
M.D.— Vice- Presidents: G. Hamilton Roe, M.D.; Frederick 
Coulson, Esq.; R. LUutchison Powell, M.D.— Treasurer : 
Joseph Ridge, M.D.—Wonorary Secretaries: Handfield Jones, 
M.D.; W. John Anderson, Esq.—Other Members of Council: 
W. Samuel Britton, Esq.; William Camps, M.D.; Richard 
Chambers, M.D.; J. Charles Langmore, M.B.; Francis 
Sibson, M.D., F.R.S.; W. Tyler Smith, M.D. The manage- 
ment of the Society’s affairs has lately been so successful 
that this old-established institution promises to take a higher 
position than it has even yet attained amongst the learned 
bodies of the metropolis. We congratulate the members on 
the choice which they have made of their present officers. 
The Society meets at its rooms, 64, Edgeware-road, on the 
first and third Thursday of the month. 


Kent County Orntaatmic Hosrrrat.—aA legacy 
of £400 has been left by the late Mr. Thomas Croft, of Graves- 
end, to this hospital. 


Royat Porytecunic Institution.—Amongst the 
various establishments for public amusement, the Royal Poly- 
technic Institution stands pre-eminent for the variety of the sub- 
jects presented for consideration. In a representation, entitled 
*¢ An Optical and Musical Illustration of a Midsammer-Night's 
Dream,” advantage is taken to introduce shadows amongst life- 
like representations of sylvan scenery, in that strange and 
unaceountable manner in which imagination causes such 
visions to rise before the dreamer’s fancy. Exhibitions of this 
kind seem worthy of encouragement upon a ground more im- 
portant than mere amusemett, since it is a well-ascertained fact 
that a happy and cheerful disposition of the mind is a very power- 
ful means of fortifying the constitution against sickness. From 
the numerous pleasing suggestions offered to the gratified fancy, 
no exhibition appears more likely to attain the latter object than 
the one referred to. The application of shadows from life to this 
mode of illustration is due to Mr. Longbottom, the honorary 
secretary of the institution. We wish it the success it deserves. 


DinNER IN HONOUR oF Dr. R. D. Toomson.—On 
Tuesday night, a public dinner took place in Stimpson’s Globe 
Hotel, Great Clyde-street, Glasgow, in honour of Dr. R. D. Thom- 
son, who has officiated for several years discharging the profes- 
sorial duties of the chair of Chemistry in the University, during 
the incapacity by advanced age of his late uncle, the distinguished 
Professor Thomas Thomson. The dinner was given on the 
occasion of Dr. Thomson leaving this city for London, conse- 
quent upon the appointment by the Crown of Dr. Anderson, late 
lecturer to the Highland and Agricultural Society of Scotland, to 
the chair of Chemistry. The company was composed of the most 
eminent scientific gentlemen connected with this city. Thechair 
was ably filled by Andrew Buchanan, M.D., who, after the usual 
loyal toasts, gave that of the evening. The meeting had been 
got up by Dr. Thomson's students, After a high eulogium upon 
the late Dr. Thomson, and reference to some of the distinguished 
men who had been connected with the University, 

Dr. BucHanan, in allusion to Dr. R, D. Thomson, said, of 
Dr. Thomson’s qualifications as a chemist he might be dispensed 
from saying anything further than simply referring them to those 
testimonials which he had made public, more especially in the 
field of organic chemistry. He would refer to the illustrious 
Liebig, who had said, that of all men, the best fitted to occupy 
the chair of Chemistry in Glasgow was Dr. Thomson. His know- 
ledge of physiology led him (the chairman) into a department of 
chemistry in which perhaps he was better able to follow—he 
meant physiological chemistry—his researches into the produc- 


tion of fat in the animal body, the secretion of milk, and in regard | 


to the condition of the fluids in cholera. He must say that if Dr. 
Thomson went away, he carried with him their best wishes. 


(Loud cheers.) This was the only melancholy part of the pro- | 


ceedings, which was calculated to throw a shade over their meet- 
ing; they must, however, reconcile themselves that he was not 
going very far—by the modern mode of computation it was only 
nine hours’ distance, so they might flatter themselves that they 
might still see him often among them. He would conclude by 
wishing him all prosperity and happiness, and much saccess in 
those scientific pursuits to which he had devoted himself. The 
toast was drunk with rapturous applause. 


Dr. THomson, on rising, was received with immense cheers. | 


After the applause subsided, he said it was a very difficult task 


for one under ordinary circumstances to acknowledge kindness, | 


and it might easily be conceived what a painful duty he had to 
perform on the present occasion, when he was called upon to take 
leave of dear and kind friends. It was undoubtedly a pleasure to 
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see around him so many friends who had been with him in the 
sunshine, and who had not deserted him in the shade. (Cheers.) 
There were few persons present who a few weeks ago could have 
believed that such a meeting wou'd have been required; and he 
must confess that, not being a politician, or not being acquainted 
with the experience of politics, he had in some measure yielded 
to their views; but time had proved that he was in error, and he 
could not, in justice to his friends and himself, allow this oppor- 
tunity to pass, which they had so very kindly presented to him, 
without stating some of his claims in a very few words, which his 
supporters conceived gave him a right to have a permanent resi- 
dence in this noble city. (Loud cheers.) He had always called 
it his native city. (Cheers.) Thirty-five years ago the Principal 
and Professors of the University ananimously elected the late Dr. 
Thomas Thomson to lecture on chemistry, and in the following 
year, in consequence mainly of his own solicitation, that lecture- 
ship was constituted into a professorship. When he became con- 
nected with the University, of the nine chairs which now consti- 
tuted the Medical Faculty, only four then existed. He need not 
tell those who knew the late Dr. Thomson intimately, how much 
time he spent in endeavouring to raise the character and status 
of their University, and how much time he likewise spent in en- 
deavouring to increase the medical staff. The first of these ob- 
jects had been obtained by the recognition of the holders of 
medical degrees of this University, for the first time, to the 
medical practice of the army and navy. (Hear, hear.) He also 
took a very active part, and my friend on the right (Dr. Couper) 
| also took a very active part, in the creation of the five other pro- 
fessorships which now complete the Medical Faculty of the Uni- 
versity; and when he found that his declining years would no 
longer permit him to perform his duties with efficiency, he soli- 
cited himself (Dr. R. D. Thomson) to join himself with him in 
discharging a portion of these duties, at great sacrifice to his own 
interests, because, as the chairman had said, the late professor had 
thought that he (Dr. Thomson) was competent to discharge these 
duties. (Cheers.) Now, irrespective of scientific qualifications, 
and in relation, therefore, merely to extraneous claims, his friends 





considered that he at least had some claim to hope, (Cheers.) 
To his kind pupils, with whom the meeting originated, he could 
assure them that he should never cease to entertain the kindest 
feelings, and to recollect the many happy hours he had spent in 
their society; and although they could no longer carry on their 
studies together, as heretofore, and though no longer they should 
be able to ascend together the mountain-top of science, still it 
would ever be to him a delightful thing to hear intelligence of 
their prosperity; and in the profession in which they laboured 
talent and principle would always meet their reward. (Cheers.) 
| The presence of so many of the medical faculty on this occasion 
had been to him an honour and a great source of pleasure. True 
friends he had ever found them, and to all the friends who had 
supported him throughout this contest he should ever feel the 
warmest gratitude—and might much happiness attend them all! 
The learned gentleman resumed his seat amid great applause. 
After many other toasts, the company separated at ten o’clock 





A Case or Casartan Section.—The Paris papers 
announce the unhappy termination of the case of Madame 
Francoise République. It is well known that this formidable 
operation was performed on the 2nd December. When the 
circuinstances attending it are considered, the result will not 
be a matter for surprise. The form and constitution of the 
patient were unfavourable, the foatus was a monstrosity, and 
the barbarous instrument employed, the sabre. It is but a 
slender source of consolation to be informed that the infant 
has survived, and promises to be an emperor. 


West Sussex, East Hampsuine, AND Cal- 
cuester InrinmMary.—Last week, the Lord Bishop of Win- 
| chester ably and successfully advocated this charity, and after 
the sermon, presided at the anniversary meeting, when the 
report was read and the officers for the ensuing year were ap- 
pointed. 

Hosrirat ror Sick Cuartpren.—We regret to 
learn, that although in September this useful institution re- 
lieved 152 infant patients, it now has to reduce its beds from 
42 to 20. 

Western Genera Dispensary. — Since its 
opening, this Dispensary has relieved 153,787, and during the 
year, 10,317 sufferers. 

Mr. Oliver Pemberton was on the 22nd ult. elected 
one of the Surgeons of the General Hospital, Birmingham. 
There was no opposition. Two hundred and thirty-five 
governors voted. 
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! 
Catirornia.—Cholera is prevailing to a frightful | 4 
degree in California, in addition to which, small-pox is com- | 


mitting frightful ravages amongst the Indians. 


Taz Yettow Frver.—The yellow fever is still | 


ravaging Barbadoes, and a great many of the coloured population 
and creoles have fallen victims to it. Deputy Assistant Com- 
missionary Neal died on the 4th ult. and within four days, 


his wife, four children, and servant were likewise numbered with | 


the dead. 


ApProIntTMENT.—William Williams, M.D., to be} 


Surgeon to the Royal Rifle Regiment of Flintshire Militia, vice 
Griffiths, who retires. 


Dr. Wantis AND HIS MepicaAn CoNFRERES AT 


THE Bristow INFIRMARY.—MISREPRESENTATION.—Dr, Wallis | 


has requested us to say that the prefatory remarks of the Bristol 
Gazette, (copied, it appears, from the Bristol Times,) are a mis- 
representation, so far as regards himself, for he has made no 
charge whatever against his professional brethren, nor can his | 
observations in the Morning Z/erald be so construed, and that he 
has made no acknowledgment to them, because none was due. 
He assured them that he never had any idea of charging them 
with anything, for they were never in his thoughts: he had a far 
higher object in view. And the statement that Dr. Wallis had 
undertaken to correct himself in another letter to the Morning 
Herald, is a gross fabrication, and altogether untrue. 


Heautu or Lonpon puRING THE WEEK ENDING 
Saturpay, Ocroser 30.—The mortality of London has varied 
l ring the last three weeks of October. In the week that 
ended last Saturday the deaths from all causes amounted to 
1090. In the ten corresponding weeks of the years 1842-51 the 
average number of deaths registered was 961, which if raised, 
for comparison with the present mortality, according to increase 


ttle d 





of population, becomes 1057. Hence it appears that last week's | 


return is sl rhtly in excess of the corrected average. In com- 
paring the results of the last two weeks, a decrease is perceptible 
in the aggregate of mortality from epidemies, which is principally 
owing to the continued decline of diarrhea, though it will be 
rlatina shows no abatement, but makes considerable 
Pp rogress, and last week numbered upwards of 100-deaths. The 

tal cases of this epidemic were in the last three weeks, 73, 92, 
104 The Registrars in their notes refer to its ravages in par- 


seen that s 





ticular houses, Influenza is recorded in 4 cases last week; diar- | 


rhea in 17, which is only half the number of the preceding 
week, Five children and two adults died of small-pox ; amongst 
these was a man, aged 28 years, who died of confluent small- 
pox, never having been vaccinated, and of whom it is stated that 
he bore the marks of an attack which he had six years before. A 


great increase is now observed in deaths referred to diseases of | 
the respiratory organs, the number in the previous week having | 


been 209, in the last 262. Bronchitis, which is the principal 
complaint, rose from 92 to 124, and pneumonia from 95 to i09. 
Aged people have suffered chiefly. 

Last week the births of 686 boys and 714 girls, in all 1400 


children, were registered in London, The average number in 


seven corresponding weeks ofthe years 1845-51 was 1400. 
At the Royal Observatory, Greenwich, the mean height of the 
arometer in the ek was 29°278 in. The mean temperature of 





the week was 456°. The mean daily temperature, which was 
19°4° on Sunday, fell to 41°6° on Wednesday, which is 5:2° be- 
low the average, rose on Thursday to 46°, which is about the 
average, fellon Friday to 41°, and again rose on Saturday to 
52°6°, which is about ¢ ve the average. The wind blew from 
the north-west on Thursday, and in the same direction on part 
of the days preceding and following, and generally from the 


south-west during the rest of the week. The rain that fell in the 
week amounted to 2:01 inches. 

Ostrvary.—John Peeble, M.D., Clare; John B. 
Watson, M.D., Mountjoy-street, and Lime-park, Dublin; 
W. b. Gilgeous, M.D., late of Demerara. 





TO CORRESPONDENTS. 


/NpENT informs us that Dr. C. J. B. Aldis, fellow of the Royal 





the habit of meeting, in consultation, an unqualified practitioner at 
Battersea Can this be the case? “Is it,”’ says our correspondent, 
* consistent with the dignity of a fellow of the College to do this?” It is 
scarcely necessary to answer the question. 


in Od Practitioner.—A communication forwarded to Mr. George Simpson, | 


surgeon, Bedford-street, Bedford-square, would be the means of obtaining 
the required information, 


”~ Physicians, of Chester-terrace, Chester-square, is constantly in | 











wr. T. H., (Yorkshire.)—The facts should be laid, as suggested, before the 

| proper authorities, and the correspondence connected with the subject 

subsequently published. The authorities should erase the name of a 

| member who obtained his diploma by fraud. 

A Lover of Truth.—The absurdities and indecencies of what is called mes- 
merism have been so completely exposed in the columns of this journal, 
that it is unnecessary to renew the subject. We thank our correspondent, 
however, for his communication, 

N. A. P., (Surgicus.)—If medicines were the only means used in such a 
case, there is no question that the party would be capable of child-bearing 

| ata future period, 

REGISTRATION OF STUDENTS. 
To the Editor of Tus LANcRT. 

_ Str,—Allow me, through the medium of your journal, to direct the atten- 
tion of the Society of Apothecaries and the medical students of London to 
the inconvenience of the present system of registration. 

The present mode of deferring the registration till after the termination 
of each session obliges students to reside longer in town, which for many 
reasons is extremely inconvenient, No practical good can arise from 
| students being detained after the cessation of lectures and the routine of 
| hospital studies. 

The compulsory attendance at the Hall at the commencement and close 
of the session renders it necessary to leave the hospital for some hours, 
thus wasting time, and inducing irregularity of attendance. Would not 
| every purpose be served by the attendance of an officer at each hospital on 
a given day, to certify the presence of each student ? or depute an officer 
connected with each school, as at the various medical colleges out of the 
metropolis. 

Should, however, the Apothecaries’ Society object to this, they might at 
least allow students to register before the close of the session. y 

Perhaps, however, the readiest mode of remedying these unnecessary in- 
conveniences would be a united memorial from the various metropolitan 
schools, 


I am, Sir, yours obliged, 
A Srupert. 

Oxford-terrace.—We were not able to discover anything of a deleterious 
character in the sample of milk forwarded—anything which could account 
for the indisposition of the family. 

| Mr. B. Phillips’s \ecture has been received. 

Mr. Croft’s communication shall be inserted. The woodcut had better be 
for warded. 


Guy’s Hospital, Oct. 1852. 


j 
| Test ror Mus#Rrooms, 
To the Editor of Tus LANCET. 
} Str,—Permit me, for the satisfaction of many who defer to you, to request 
; you will say if the French test is a certain proof of the innoxious or edible 
mushroom—that is, the cooking them in silver or with a silver spoon, which 
should not be discoloured by lying in the saucepan while the mushrooms 
are cooking. - 

I am, Sir, your obedient servant, 


October, 1352. CHAMPIGNON. 


Beta.—The subject of book advertisers will probably soon receive some 
marked attention at our hands. We shall feel obliged to any correspond- 
ent who will forward to us examples of unprofessional advertisers of their 
own books, 

King’s College.—The “ vinegar-plant” may be procured of most of the 
chemists of Manchester and of the neighbouring towns. 

A Poor Man would receive the advice he requires by applying to any one of 
the metropolitan hospitals. 

Quesitor, (Workington,)—Examination in Celsus and Gregory is all that 
will be required, 

R. E. L.—Abandon the degrading habit, and consult a practitioner of re- 
spectability. 

Tas ANATOMY oF THE HEART oF THE Froc. 
To the Editor of Tus LANCET. 

| Srr,—I beg that you will acquaint your readers that last year I discovered 

| that a frog had four cavities in its heart—two auricles and two ventricles ; 
that this summer I discovered that the right and left sides of the frog’s 
heart were in opposite electrical states; that the two cavities on each side 

| of the heart were alternately positively and negatively electric; that the 
corpuscles of the blood were endowed with electricity ; that the blood con- 

| tained three colours, red, blue, and yellow, in certain proportions ; and that 

| arterial and venous blood were in opposite electrical states. I have not as 
yet been able to finish these investigations ; but I hope to be able to do so 
by Christmas next, when I shall lay the whole of my inquiries before your 
readers. 

} I am, Sir, your obedient servant, 





| Upper Fitzroy-street, Fitzroy-square, Nov. 1852, D. Top. 
| Subseriber.—The Council met on Thursday last, and will meet again on the 
} iith. 


Chirurgus must authenticate bis communication. 

Mr. H. Munroe, (Hull.)—The letters and enclosures were received. 

Commontrcations, Lerreans, &c., have been received from — Dr. 

Marshall Hall; Mr. John Adams; Mr. W. Luxton, (Molton, South 

| Devon;) Beta; A Subscriber, (Battersea;) Quesitor; Mr. Leslie Pater- 
| son, (Norfolk ;) Mr. E. Byng; Dr. Fowler, (Loughborough Dispensary ;) 
| M.R.C.S8., and a Subscriber to Taz Lancer for the last Twenty Years ; 
An Old Practitioner; F.R.C.P.; Dr. Charles Beil, (Edinburgh ;) Juvenis ; 
Chirurgus; Mr. Charles Coates; A Subscriber, (Lurgan;) Messrs. Tallis 
and Co.; H.S.; Dr. Holman, (Reigate;) Mr. Dixon; X.,(York;) Mr. 
B. Phillips; An Old Oilman of Thirty Years’ Standing; Dr. J. J. Cole, 
(Exmouth ;) Argus; A Lover of Truth; Mr. R. C. Croft; Mr. H. Munroe, 
(Hall;) Champignon ; Mr. Oliver Pemberton, (Birmingham ;) Mr. T. H., 
(Yorkshire ;) A Student, (Guy’s Hospital;) Mr. John Perceval, (Ken- 
sington;) R.E.L.; A Poor Man; Mr. D. Tod; Subscriber; N, A. P., 
(Surgicus ;) &c. &e. 
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Clinical Weetures, 
Delivered at Guy's Hospital, 
By JOHN HILTON, Ese. F.R.S., 


SURGEON TO THE HOSPITAL. 





LECTURE VII. 


Additional observations on puncturing the bladder through the 
rectum. Principles upon which the operation is founded, 
Complete rest of the urethra. Reasons derived from analogy. 
The same treatment used in affections of bones, salivary fistule, 
artificial anus, &c. Directions as to the management of the 
patient after the operation. Escape of faecal matter at the 
umbilicus treated on the same principle. So, also, the passage 
of urine through the wmbilicus in persistent wrachus. Case’ of 
wmbilical urinary fistula. Comments on some points of the case 
mentioned in the preceding lecture. Blood from the urethra. 
Danger of healing the wound made by the trocar too soon. 
Observations on the post-mortem examination. The rare 
occurrence of peritonitis. Stricture before and after death. 
Gonorrhea not the cause of the corrugated state of the wrethral 
mucous membrane. Displacement of the bladder by distention, 
and altered relation of parts in retention. Danger of false 
passages. Wownding the ejaculatory duct of little importance. 
The cause of death in this case. Case of retention of wrine ; 
puncturing of the bladder through the rectum. Very severe 
symptoms ; impermeable stricture, resisting various methods of 
treatment. Puncture of the bladder through the rectum. 
Injecting the bladder with warm water. Slipping out of the 
instrument. Second puncturing; hemorrhage. Favourable 
progress, the canula remaining twenty-nine days in the rectum. 
Discharge from the hospital. Puncturing of the bladder through 
the rectum should only be performed when other means fail. 
Second case. Severe symptoms of stricture. Puncturing of the 
bladder through the rectum. Favourable progress. Canula 
kept in sixteen days. Recovery. Question as to how long a 
canula may remain in the rectum. Late case of retention and 
puncturing of the bladder through the rectum. Fall on the 
perineum, and subsequent stricture. Retention. Puncture of 
the bladder through the rectum. Slipping out of the canula. 
Second puncturing of the bladder through the same bowel. 
Variable symptoms. Final recovery. Answers to the objections 
offered to the operation of puncturing the bladder through the 
rectum. 


GENTLEMEN,—I promised when we last parted that I would, 
at our next meeting, continue the subject of puncturing the 
bladder through the rectum, and enlarge upon some of the cases 
which have come under my care, (see THe Lancet, October 16, 
1852, pp. 343—346.) I will therefore this day offer a few more 
observations on this important operation, before directing your 
attention to some additional cases, which will prove the innocuity 
and advantages of this kind of puncture in a very striking 
manner. 

The principle which you should keep in view is, that organs 
morbidly affected have a good chance of recovering their normal 
action or healthy condition if their functions can be suspended 
for some time. Attaching such an idea to the unhealthy strictured 
urethra, it must at once strike you, that if you can relieve that 
canal from the passage of urine for a certain period, you place it 
in a very favourable condition for recovering from thickening, 
congestion, spasm, &c. Let us say your object is to dilate 
the stricture and to procure the closure of the sinusés; but whilst 
you are seeking to accomplish these ends, it is indispensable that 
the entrance of extraneous matter into the urethra and sinuses 
should be entirely prevented. The urine escaping by the rectum 
leaves both the urethra and sinuses at rest; and after the inflam- 
matory stage is over, dilating means may very effectually be 
used, and the case turn very successful. It is, in fact, extraneous 
matter which, in many other instances, retards cicatrization. 
Look, for instance, at those long sinuses filled with purulent 
matter, which are met with in some affections of bones, of the 
rectum, of the urethra, or when extending deeply amongst soft 
parts in the extremities of the body, &c. Why is it a rule to 
make a free incision in the lowermost parts of these sinuses or of 
abscesses? To give exit to the extraneous matter, which is con- 
stantly bathing the pseudo-mucous membrane which lines these 
abnormal canals, and intercepts nature in the closure of the 
Jatter. 

In salivary fistula, for instance, where the saliva trickles on 
the face, we make an aperture into the mouth, so as to insure the 
flow of saliva into that cavity, and then the sinus being no longer 
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irritated by the presence of the extraneous fluid, may heal of 
itself. Another very interesting instance, in which the principle 
which I am mentioning is carried out, is with artificial anus, 
occurring sometimes after the operation for strangulated hernia 
from a small slough of the intestine, or as we see it in the sequel 
of an inflamed hernia, resulting in the formation of abscess, 
which, on bursting, gives exit to gas, offensive pus, and fecal 
matter—a proof that the bowel is perforated, and that the aper- 
ture communicates with the wound at the groin. How can we 
attempt to do a patient thus affected any good? Why, by putting 
him on his back, and thus naieting the passage of the faeculent 
matter along the posterior portion of the intestinal tube, without 
causing any irritation in the course of the sinus. The same 
principle is, in fact, constantly kept in view, and surgery, when 
thus led by certain principles of an almost general application, 
takes rank among the sciences. 2 

When you have punctured the bladder through the rectum in 
your own practice, it is better to keep the patient in bed at least 
for three weeks after the sinuses are securely cicatrized ; for there 
is some danger of a giving way of the newly-formed cicatrix, as 
it is rather weak or of feeble organization at first. 

I remember another kind of case, in which the principle just 
spoken of may very beneficially be applied—viz., of a sinus which 
is kept open by the escape of faecal matter at the umbilicus, after 
the healing of the rest of an abscess in that locality. Such aphe- 
nomenon may occur when a diverticulum given off by some por- 
tion of the small intestines becomes irritated and inflamed by the 
presence of fecal matter; inflammation and abscess follow, and 
the latter is very apt to point at the umbilicus. In such a case, 
when the abscess has heen opened, the best practice is, to keep 
the patient very quiet and on his back, so that the sinus extend- 
ing from the umbilicus to the diverticulum may not be irritated 
by any fecal matter entering it, and thus have a good chance of 
healing. 

Urine also will sometimes escape at the umbilicus, in cases 
where the urachus has remained persistent.* You should then 
make the patient assume the dorsal decubitus, and prevent the 
bladder from being at any time filled to distention, so that no 
urine may enter the sinus connecting the upper fundus of the 
bladder with the umbilicus. I recollect having, some years 
ago, under my care in this hospital, a young man who had, 
several years before I saw him, an abscess at the W®ibilicus, 
and when the matter was let out, urine continued to flow occa- 
sionally through the umbilical cicatrix. I treated him on the 
principle just alluded to, and made him lie on his back for several 
weeks ; the urine ceased to escape by the abnormal aperture, and 
he left the hospital quite well, but with directions to wear a belt 
around the loins and abdomen, with a pad so affixed to it that it 
might exert pressure between the bladder and umbilicus. Many 

ears have now elapsed since this patient was in the hospital; he 
ae been actively employed ever since. He still wears his padded 
belt, and is perfectly free from any inconvenience at his umbi- 
licus. 

I shall now, with your permission, offer a few comments on 
some features of the case described at the last lecture, and which 
I postponed till the present time, for the sake of continuity in the 
narration. On the 12th of December “ the patient again experi- 
enced difficulty in micturition, accompanied by great scalding and 
pain, and_the urine contained some dark venous blood.” Whence 
came this blood? Probably from some defect in the process of 
nutrition causing ulceration of a bloodvessel. Soon afterwards, 
“ nearly all the urine passed through the openings of the peri- 
neum.” This was an extremely bad sign, for it showed that the 
urine, which no longer passed through the rectum, was forcing i's 
way through the sinuses, which had been partly cicatrized during 
the rest which they had had. You thereby see how very impor- 
tant it is to allow the renal secretion to escape through the rectum 
as long as the canal of the urethra has not recovered its normal 
state. The vomiting which occurred a few days before the 
patient's death was probably depending on irritation of the 
stomach or brain, produced by the retention of urea in the blood. 
Vomiting is a frequently associated symptom with kidney disease. 

You recollect that I read to you, last time we met, the account 
of the autopsy of this patient. I refrained from any comments, 
as I wished to give you, in a connected form, the reasons 
why, in cases of this kind, puncture of the bladder through the 
rectum should be preferred. Let us now cast a retrospective 
glance at the appearance of the parts after death. — E 

First, you were told that there was not the slightest sign of 
peritonitis; this is a most important point, and will at once 
allay the fears of those who suppose that this operation is almost 





* See the case of istence of the urachus, published in the “ Mirror,’’ 
(Tas Lancagrt, Vol, il. 1851, p. 554.) 
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always followed by inflammation of the peritoneum. Secondly, 
we find that ‘“‘the mucous membrane was inflamed, having upon 
it patches of recently effused lymph.” This pathological change 
is in accordance with what takes place upon other mucous 
membranes when these are attacked by violent inflammation, as 
in croup, for example: the same phenomenon occurs with the 
stomach, intestines, &c., under like circumstances. 

On the autopsy th 
was about one inch in length and more free than during life,” &c. 
Now you must be prepared to find that your instruments will pass 
very easily after death, where they could not be introduced during 
life. This is owing to the absence of spasm in the muscles, and 
the removal of the capillary congestion and distention, which dis- 
appear with the cessation of life; so that the tightness of a stric- 
ture during life can hardly be judged of on a post-mortem exa 
mination. “ The walls of the urethra were thickened and the 
mucous surface raised, uneven,and corrugated.” Itis often said that 
gonorrhea and its consequences give rise to stricture and thick- 
ening at the bulbous or membranous portion of the urethra, but 
this is rather puzzling and difficult to understand, remembering 
that gonorrhea has its seat chiefly at about one inch and a half 
from the meatus, where it seems to concentrate itself, whilst 
stricture is generally found far back towards the bulb. 


“strictured portion of the urethra, which | 


MR. TIILTON ON STONE IN THE BLADDER. 


return home he found himself unable to evacuate the contents of 
the bladder, and a warm hip-bath gave no relief. A surgeon 
was sent for, who introduced a catheter into the urethra, but 
could not reach the bladder. Fortunately on this, as on a former 
occasion, these means were sufficient to relieve the patient, the 
urine passed through the constriction, and the bladder soon re- 
covered its tone. 

Fearing that these attacks might become frequent, and finding 
that the calibre of the urethra was getting less and less, and as 
he was engaged to be married, he came fifteen months ago to 
London, and placed himself under the care of Mr. Hilton. Pur- 
gatives, rest, the recumbent posture, warm baths, leeches to the 
perinezum, bougies, and catheters, were successively employed. 
The penis was always congested and semi-erect, the glans 


| swollen, the urine passing with great pain in a fine stream, and 


You may rest convinced that the vital powers in this patient | 
were very low, for we found, within the perineum, a sloughing | 


cavity, whilst the sinuses were almost well; this shows a total 
failure of the powers of nutrition. Now mark the following 
passage: —“ The opening from the rectum into the bladder, made 


by the puncture, was situated not more than two inches within 
the verge of the anus, although at the time of the operation, | 


from the distention and elevation of the bladder, it was nearly, if 
not quite, as much as four inches above it.” You remember my 
mentioning that the bladder, when distended, rises into the ahdo- 
men and away from the anal or and the rectum, so as to 
render the proper point for puncturing it almost four inches from 
the anus. By sinking, however, when empty, into its natural 
position, it became about two inches from the anal orifice. 
Bear in mind that the prostate gland is not at the normal dis- 
tance from the anus when the bladder is distended, and the finger 
introduced into the rectum could hardly reach it. 

“ As much space as one inch and a half intervened between the 
puncture and the recto-vesical fold of the peritoneum.” 
would tend to show that the surgeon might perhaps have made 
the puncture a little higher with advantage. ‘The trocar and 
canula probably went through the false passage, and this must 
be looked upon as rather unfortunate ; for when the trocar was 
removed the urine could either pass through the rectum or enter 
the false passage. This circumstance may have been the cause 
of death, and this will teach you at once on what trifling causes 
the success or failure of a case of this nature may depend. 

In describing the pathological preparation, I pointed out in my 
last lecture that the ejaculatory duct had been traversed. This 
is not a circumstance of much importance. Tam confident that this 





only after considerable effort, preceded by the urine first coming 
in drops, and then in short interrupted flows. There was likewise 
a considerable discharge of muco-purulent fluid from the urethra. 
Any attempts at passing an instrument led toa great increase of 
all the difficulties, distress, pain, and loss of blood. ‘The patient 
remained in town for about a fortnight or three weeks, and was 
then obliged to leave for the country, having his marriage in 
prospect, which could not amy longer be deferred. Soon after 
marriage, the patient found the local symptoms decidedly worse, 
aod during coitas he experienced great pain and spasm, and the 
seminal emission was most imperfect and unsatisfactory. 
Renewed efforts in all kinds of ways were now made at passing 
some instrument through the stricture in February and March, 
but without amy success. I had now the advantage of Mr. 
Avery’s kind assistance two or three times, hoping by the use of 
his ingenious and efficient instrument for looking into the urethra 
we might be enabled to see the stricture; and we believed that 
we saw the minute hole which the urethra presented at the stric- 
ture, and endeavoured to pass a fine bougie into it, but we could 
not succeel. ‘This treatment was continued into April, when the 
patient again went into the country, where he indulged in sexual 
mtercourse. He had considerable pain in the perineum, constant 
turgidity and redness of the penis, the glans becoming too large 
for the prepuce, and projecting beyond it. Paraphimosis then 


| eame on; but this and the othersymptoms were partially relieved 


This | 


wound would have healed up, and given the patient no trouble, had | 


he otherwise done well. Still,.it is better to go a little further 
back and avoid the duct; and this precaution will not in the least 
entail the necessity of injuring the peritonzeum. 

I have now given this case full consideration, and you will 
perhaps fancy that I have entered into it with too many details, 
but L cannot help thinking that you will profit all the better by 
these lect 
practical bearings clearly brought before you. I would finally 
express my conviction that the cause of death in the present case 
was not the operation. 

I shall now bring before you some cases which will 
fully illustrate the practice which I have been advocating it 
last few I shall be as brief as possible. The first of 
these was noted by one of my dressers, Mr. Thomas Newham. 
Walter W——, aged fifty-one years, was admitted into Talbot 
ward, August 27, 1848. Thirty years ago he left England for 
India, where he remained eight years, suffering the whole time 
from frequent attacks of gonorrhea. At this period he first 
noticed a dimination in the size of the stream of urine, and attri- 
buted it to riding a great deal on horse-back. This condition 
lasted until he was ordered to Portugal with his regiment twenty 
years ago, when he contracted a chancre of a severe kind. The 
passage of the urine gave great pain during the progress of the 
chancre, and on one oceasion spasmodic retention of urine took 
place. A catheter of moderate size was attempted to be passed, 
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ectures. 


but without success; yet, on the withdrawal of the instrument, 
according to his own report, the urine flowed in a very small 
stream. 

From this time micturition became less and less free, and the 
stream reduced to a very small size, until about two years ago, | 
when the patient was exposed to wet for a whole day. 


On his 


wes in having the cases fully investigated and all the | 


1 these ‘ 


| 


by rest, leeches to the perineeum, fomentations, mercury, Dover’s 
powder, and purgatives, and a spontaneous and copious flow of 
purulent fluid from the urethra. Until the time of admission 
into the hospital no material change had taken place. At this 
time there were paraphimosis and great thickening of the prepuce, 
and profuse discharge from the penis; urine healthy, and passed 
in a thread-like stream, less in size than a No. | catheter, and 
with much pain. 

Both Mr. Hilton and Mr. Cock tried pilot bougies, &c. 
not only without success, but with aggravation of the symptoms 
at each attempt of relief by the urethra. As the patient was ex- 
ceedingly anxious to be rid of the stricture, Mr. Hilton decided 
that the best and perhaps safest course to pursue was first to 
puncture the bladder by the rectum. 

The operation was accordingly performed on the 30th of 
August, 1848. Mr. Hilton did not experience any difficulty; no 
unpleasant symptoms followed, and not even the slightest dispo- 
sition to fever, and the urine flowed freely through the rectum. 
On September 2, an elastic catheter was passed into the bladder 
through the canula, which latter was then withdrawn over it. 
The bladder was then washed out by means of warm water twice 
a day. 

I must here interrupt the continuity of the narrative to state 
that the temperature of the water should always he near to 98° 
Fahr. The washing ont is done for thoroughly cleansing the 
bladder, and freeing it from the mucus and pus which may there 
accumulate, 

“ The pain about the stricture is much less; no water passes 
through the urethra.—Sept. 6th. The elastic catheter came out 
whilst the patient was at the water-closet this morning. Mr, 
Cock, in Mr. Hilton’s absence, endeavoured in vain to replace it; 
the urine flows entirely, but with nearly unmitigated difficulties, 
through the penis ; no instrument can pass through the stric- 
ture.” 

I must here remind you of the improved means we now use 
for preventing the slipping out of the instrument of which I spoke 
in the last lecture. 1 would likewise direct your attention to the 
facts jast enumerated, as bearing upon the complete rest afforded 
to the urethra by puncturing. You see that on the 5th of Sep- 
tember the elastic catheter was in the rectum and bladder, and no 
water flowed through the urethra or penis; on the 6th, the 
catheter slips out, and the urine immediately passes through the 
urethra; thus we may safely be sure, when the elastic tube lies 
in the rectum and bladder, that the urethra remains quite free 
from urine ; but let us proceed to the case. 
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DR. MARSHALL HALL ON TRACHEOTOMY OR TRACHEOTONY. 


“Sept. 12th, 
the bladder by means of a speculum in the rectum, so as to re- 
introduce the catheter, but without success. 
no progress could be made with the cure of the stricture, the 


puncture of the bladder through the rectum was again performed. | 


At ten p.m., the patient passed some blood of a venous character 
through the penis; nothing of the kind has flowed through the 
cangla.” You should here notice, that on this second puncturing, 
hardly six ounces of urine were drawn from the bladder—all it 
contained, no doubt, but it is a small quantity, and involves the 
necessity 
bladder, when it is so small. The hemorrhage, then, was from 
the urethra, not from the bladder. It is possible that the !-ft vas 
deferens was wounded in the second operation; its occurrence 
would explain the appearance of blood coming from the penis, 
whilst the water discharged from the bladder through the canula 
was free from blood; the wounded vas deferens might conduct 
the blood into the prostatic portion of the urethra, at the termi- 
nation of the ejaculatory duet. 

As regards the possibility to avoid wounding bloodvessels during 
the operation, it is not possible for the operator to foretell the ex- 
istence of pretty large veins upon the track of the trocar, but an 
artery may be felt by its pulsations, and avoided—at least, I cer 
tainly did so myself in one instance. 

14th.—No fever of any kind; pulse quiet, and of moderate 
power; tongue clean; blood still drains from the penis; the 
bladder is washed out through the canula. Two ounces of wine 
daily. 

16th.—Less blood from the penis ; the patient looks rather ex~ 
sariguine; the bladder is still washed out two or three times daily. 

18th.—The bleeding has quite ceased; an elastic catheter is 
passed into the canula, and the latter taken out. There is great 
pain and swelling in the left testicle, most likely associated with 
the suspected injury to the vas deferens; the discharge from the 


urethra is more profuse; the urine passes occasionally by the | 


enis, and certainly in a better stream than before the operation. 
Health good. The veins of the scrotum were punctured, and the 
bladder washed out with warm water, as heretofore. 

27th.—All inflammation of the testicle has subsided; a fine 
gutta percha catheter was tried without the stilette, bat could not 
be passed through the stricture. Nothing now was done, except 
washing out the bladder, until October 12, when Mr. Hilton in- 
troduced into the urethra a No. 7 elongated, conical-shaped sound 
down to the stricture, and ordered it to be kept firmly pressed 
against it for two hours daily. At the same time the perineum 
was freely leeched, thirty being applied in three days. This 
plan of treatment was continued for four days, and on the fifth 
day, Mr. Hilton passed the instrament quite into the bladder. 
A No. 4 catheter was then introduced, and kept in. The elastic 
catheter was now of course taken from the rectum; the urethral 
discharge became less, the thickening of the prepace likewise 
diminished, and the swelling of the testicle had quite disappeared; 
the health improved, and a succession of catheters were now 
introduced at an interval of three or four days (up to No. 7), 
until November 12, when the patient left the hospital. 

I would have you finally notice that the elastic catheter was 
removed from the bladder through the rectum on the twenty- 
ninth day from its introduction, without any fistulous opening 
persisting, or important incrustation at the end of the instrament 
being noticed. This patient was directed to pass for himself, 
once a week or a fortnight, according to his condition, a No. 7 
bougie. He was seen in the sammer of 1849, and was then, and 
had been, in every respect quite well since quitting the hospital. 

I must, however, not be misunderstood as to the operation 
which was performed in this case. I do got, in fact, advise 
puncturing the bladder through the rectum for all cases of stric- 
ture. All kinds of means short of an operation should be tried; 
and when the time for operating arrives, balance in your minds 
the operation I am advocating against the others which have 
been proposed. This is the right way for arriving at a satisfac- 
tory solution and a safe practice. 

(To be concluded in the next LANcST.) 





Mr. Hilton endeavoured to find the puncture in | 


CLINICAL 


On Sept. 13th, as | 


of extreme care in performing the puncture into the | 





Bourn v. Cox.—A special general meeting of the 
Bath and Bristol Branch of the Provincial Association was held at 
Bristol on the 27th ult., when the above case was taken into con- 
sideration. A discussion of considerable length ensued, in which 
several influential members of the Association took part. Great 
difference of opinion prevailed as to the best mode of meeting 
this really painful case. Resolutions were proposed, seconded 
spoken on, and withdrawn, but eventually it was determined 
“that the whole subject with regard to Mr. Cox be referred to 
the council, with a request tothem to report on it to the next 
quarterly meeting.” 
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NOTES. 
By MARSHALL HALL, M.D., F.R.S., &e. 


Note 1V.—Tue Series or Cases iy woicn TRACHEOTOMY OR 
TRACHEOTONY MAY BE REQUIRED. 


To the Editor of Taz Lancet. 


S1r,—The extent to which the operation of tracheotomy 
may be required will be best appreciated by your readers by 
presenting them with a classified list of cases in which this 
measure may be appropriate or necessary. I beg therefore to 
call their particular attention to the following Table:— 


Tasie or Cases requiring TRACHEOTOMY. 
I. Cases of Paralytic Laryngismus : 
1. Apoplery of /norgani¢ Origin; 
. Coma after Epilepsy; 
Deep Intoxication; 
Severe Narcotism;—each combined with f rmidable 
stertor threatening life. 


9 
‘. 


'ases of Spasmodic Laryngismus : 
1. Epilepsia Laryngea, threatening life or intellect ; 
2. Epilepsy with Torticollis, with the danger of suffoca- 
tion; 
3. Infantile, and 
4. Puerperal Convulsi: 
5. Hydrophobia; 
Tetanus; 
7. Pertussis threatening Convulsion or Hydrocephalus; 
8.. Laryngitis; 
9. Ulceration of the Larynx; 
. Certain Cases of Cut-throat; 
. Diseases adjacent to the Larynx, as 
1. Tumour, 
2. Aneurism, 
3. Cynanche Tonsillaris, 
4. Scarlatina, Variola,— with 
Laryngismus; 
2. Choking, from 
1. A Foreign Body in the Larynx or Trachea; 
2. A Foreign Body in the Pharynx; 
3. A Mass of Food in the Pharynx; 
4. Inhalation of Acrid Vapour; 
5. The Attempt to Drink Boiling Water; 
6. Swelling following the Attempt at Suicide by 
Strangulation; d&c. de, 
13. The Poisonous Effects of Strychnia, d&c., threatening 
Suffocation 


— 
oe 
~ 


_ 


paroxysms of 


i 


III. Cases of Permanent Laryngismue. 
1. Bdema of the Glottis; 
2. Laryngitis; 
3. Other Diseases of the Larynx, or 
4. Of the adjacent Tissues. 


To these cases may perhaps be added,— 


(IV. Cases of Asphyxia. 
Drowning; 
2. Hanging; 
3. Suffocation from Mechanical Causes, 
4, From Breathing Irrespirable Gases, dc. &c.;—the 
object being efficient artificial respiration.) 


From this table it will be sufficiently apparent that the sub- 
ject of tracheotony or tracheotomy is one of vast and vital 
importance, requiring the utmost attention from our best 
physicians and surgeons, and not likely to be exhausted by 
the superficial observer and thinker. I commend it to the 
earnest inquirer. 

I will conclude this note by a question or two:— 

1. What is the abortive form of malady left by trachectomy 
in the various convulsive diseases ! 

2. What would be the abortive form of malady left by 
tracheotomy in formidable cases of pertussis? &c, &c. ke. 

It is scarcely necessary to repeat, that it is not for apoplexy, 
nor even for epilepsy, that I have recommended tracheotomy: 
but—for laryngismus. I have now shown that the recom- 
mendation is of vast extent,as it is also of vital interest. Time, 
and great experience and observation, will be required to de- 
| fine the limits and the precise circumstances of its just appli. 
| cation, But it will be admitted already, that a new field of 





medicine and surgery has been opened to the physiological 


and practical physician, 











438 MR. SAVORY ON THE 
OBSERVATIONS ON THE STRUCTURE AND 
CONNEXIONS OF THE VALVES OF THE 


HUMAN HEART. 
By W. S. SAVORY, 


TUTOR AT ST. BARTHOLOMEW’S HOSPITAL, ET‘ 


(Concluded from p. 422. 





In the larger ruminants two considerable portions of bone 
are found partly surrounding the orifice of the aorta, and 
smaller irregular fragments are occasionally observed between 
the principal pieces. ‘The larger portions also vary much 
in size and shape in different hearts, even of the same 
species. They are usually elongated and curved, and the larger 
bone thickest from above downwards, bearing some resemblance 
to one of the upper ribs. The chief bone (Fig. 6), of the ox, 


Fic, 





from which the description is more immediately taken,) which 
exceeds the other considerably in size, embraces the whole of the 
right side, and the right half of the back part of the orifice of 
the aorta, while the little bone (Fig. 7), not generally found in 





Fira. 7. 





the smaller ruminants, as the sheep, its place being occupied by 
a portion of dense fibrous tissue, extends from the middle of the 
left side, round to the posterior part, where it more or less nearly 
joins the extremity of the larger bone. Thus the lateral and | 
posterior portions of the aortic orifice are surrounded by firm 
bony arches, meeting posteriorly in the centre. From the large 
bone a small process ; usually passes backwards for some distance 
into the muscular substance of the septum between the ventricles, 
and is gradually lost in the dense fibrous tissue found in this 
part surrounding the right border of the left auriculo-ventricular 
aperture ; and from the conyex surface of the smaller portion a 
thin process of dense fibrous tissue is continued round the left 
margin of the auriculo ventricular orifice. ‘These heart-bones 
are intimately connected above with the middle coat of the 
aorta; on the inner surface with the base of the adjacent arterial 
valves ; and posteriorly with the anterior mitral valve; while at 
the sides, to their external and inferior surfaces the muscular fibres 
of the ventricle are attached. They may be seen and felt in the | 
base of the pouches formed by the two posterior aortic valves, 
and no doubt greatly assist in sustaining the “ force of the reflux.” 
The larger bone towards its posterior extremity is usually 
pierced by one or two foramina. They possess the structure of 
ordinary bone; and they occupy the position of the two posterior 
festoons of the aortic valves. These curious bones seem to 
have attracted comparatively little attention. Generally, indeed, | 
only one is mentioned under the name of “ heart-bone.” Haller,* | 
in a small section headed “ Os Cordis,” refers as usual to nume- 
rous authors who have mentioned it in their writings. Blaumen- 
bachft cursorily alludes to two as existing in the ' stag, and the 
larger adult bisulca. In the human heart, in the situatic n cor- 
respondit ig to the positic m of these heart-bones, the tissue com- 
posing the festooned rings is thicker and denser than elsewhere, 
offering to the knife, in some cases, almost the resistance of bone. 
The processes of dense fibrous tissues found in the anterior por- 
tion of the border of the septum, &c., and extending round the 
right and left margins of the auriculo-ventricular orifice, have | 
been already de scribed. They are intimately connected with the 
thickened portion of the adjacent festoons. 

The arterial valves have generally been described as consisting 
of a “ duplicature of the lining membrane, with enclosed tendi- 
or as “formed of tough, close- texture d, fibrous 


* EBlementa Physiologie, (liber iv., sect. xviii.) 
t Comparative Anatomy, translated by W. Lawrence, p. 238 


nous structure ; 


| speaks of “carneous fibres variously pate eel 


| is much more 
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tissue, with strong interwoven cords, and covered with epi- 
thelium.” The arrangement of the principal tendinous bands, 
and the formation of the corpus Arantii, lunula, &c., have 
been accurately described. The bands of tendinous fibres 


| are plainly seen spreading out into the substance of the valves. 


Their general direction is very obvious even to the haked eye. 
Besides the principal bands which have especially received atten- 


| tion, more delicate ones may be observed, arranged throughout 


the whole substance of the thicker portions of the valves, curving 
for the most part in the direction of either their free or attached 

margins, according as they are nearer the one or the other. At 
the junction of two arterial valves, where they are continued up 
on the inner side of the vessel, many of these bands converge, 
and becoming intimately blended with the arterial coat, enter 
into the formation of the festooned tendinous rings. In 
the tendinous bands contained in the valves all the charaeters of 
the white fibrous tissue are a beautifully shown. The delicate 
undulating bands, composed of the finest filaments, cannot, with 
ordinary care, be mistaken for any other structure. The fibres 
of elastic tissue have been detected in the corpus Arantii, 
(Purkinge, Raenschel,) but there appears to be no record of their 
existence throughout the substance of the valves. In repeated 
examinations of different portions of the arterial valves, elastic 
fibres have been constantly found. They exist most abundantly 
in the thicker portions of the valves, but even in the thinner por- 


; tions (lunule) a few delicate but well-marked elastic fibres may 
| be generally seen, especially after the addition of acetic acid, 


which of course assists greatly in bringing them intoview. The 
existence of muscular fibres in the arterial valves has been often 
affirmed. They are described by many of the older anatomists, 
Laucisi,* Senac,+ &c. Morgagni says that fleshy fibres are very 
visible in the valves of the pulmonary artery, but it is not so easy, 
he adds, to demonstrate them in the valves of the aorta. He repre- 
sents them, however, in the valves of this vessel.”{ Cowper§ 
Winslow] 
declares th: at, “In examining these valves by the microscope, we 
find some fleshy fibres in the duplicature of the membranes of 
which they are composed.’ Haller alludes to some eminent 
men who describe them as forming two muscles which contract 
and dilate the valves. He himself speaks very cautiously, and 
strongly doubts their existence. More recently, Dr. Monneret** 
has given an elaborate description of several bundles of organic 
muscular fibres, which he declares exist in the valves. He divides 
them into two sets, according to their direction and supposed 
action, elevators and depressors, and he continues—* These fibres 
under a power of 700 diameters, had all the characters of the 
muscular fibres of organic life, being, namely, smooth and cylin- 
drical.”(?) Mr. Moore,}+ after quoting some authorities in support 
of the opinion that muscular fibres exist in the valves, also figures 
two sets, which he describes as dilators and retractors. I have 
repeatedly sought for muscular fibres in the arterial valves, but 
have never yet succeeded in detecting any such structure; and 
from the descriptions given by the above-mentioned observers of 
their arrangement and direction, it seems highly probable that 
the tendinous bands before described Lave been mistaken for mus- 
cular fibres. 

If now we examine a similar section of an auriculo-ventricular 
valve, we shall obtain an important view of its construction. 
Figures 8 and 9 represent vertical sections through the centre of 
the large tricuspid and posterior mitral valves. The convexity 
of the upper border of the ventricle is now well seen (and this 
parked on the left side, where the ventricular wall 
is so much thicker) and sections of the coronary vessels are 
shown occupying the groove in this manner formed. In com- 
mencing to trace the lining membrane of the auricle downwards, 
we find that at a point either opposite, or, as in the case of the 
posterior tricuspid valve, just above the border of the ventricle, it 
is continued on to the upper surface of the valve, which is 
usually described as ‘formed by a doubling of the lining mem- 





| brane of the auricle and ventricle, containing within it numerous 


tendinous fibres.” From the under surface of the valve the 
membrane may be traced on to the inner surface of the ventricle. 
The section plainly shows that while the lining membrane of the 

auricle is continued on to the valve by a gentle curve, an acute 
angle is formed beneath, between the under surface of the valve 
and the inner wall of the ventricle. Int tracing down nw ards the 
* De Mota Cordis. 

+ Traité de la Structure du Coeur, 








livre i.,) where numerous authorities 


| are mentioned who described the valves as muscular, 


+t Adversaria Anatomica Omnia, tab. iv. 
Myotomia Reformata. 
Exposition Anat. de la Structure du Corps Hamain, p. 592 
© Elementa Physiologiz, liber iv., sect. 19. 
** In a paper “ On the Structure and Physiology of the Valves of the 
Aorta and Pulmonary Ar "—Tue Lancet, Dec. 29, 1850. 
+ In a Paper in the Medical Gazette, March 8, 1850. 
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3, Section of valve. 
4, Section of coronary vesse!. 


1, Section of auricle. 
2, Section of ventricle. 


muscular wall of the auricle, we now at once observe what was 
before noticed, that it is continued down on to the inner surface of 
the ventricular border, and if minutely examined is seen to ter- 
minate by two attachments. The external portion, which is 
considerably the larger, is closely attached to the fibrous struc- 
ture forming the auriculo-ventricular ring, while the thinner 
internal portion is continued forwards for a very short distance 
between the surfaces of the valves, and terminates more or less 
abruptly by an attachment to its tendinous tissue. This is gene- 
rally best seen in one of the tricuspid valves, where, in a vertical 
section, the muscular fibres may be often observed termi- 
nating beneath its upper surface, immediately beyond its 
attachment to the ring. In the posterior mitral valve the 
muscular fibres seldom penetrate so far forwards; and this 
appears to result, when a section of the parts is examined, from 
the much greater thickness and density of the lining membrane 
of the left auricle.* The observance of this arrangement is of 
importance in enabling us to explain some contradictory state- 
ments which will he presently noticed. The above description 
will hold good for all the valves, with the exception of the 
anterior mitral, the construction of which may now be examined. 

If we dissect down between the anterior wall of the left auricle 
and the posterior surface of the aorta, we shall find that the central 
fibres of the auricular wall are closely attached to the adjacent 
wall of the vessel. A little further dissection on either side will 
show that the muscular substance of the left ventricle is deficient 
between these parts. At the sides, indeed, it is found, but is 
gradually lost at some distance from the mesial line. Hence it 
has been already noticed that these two orifices (the aortic and 
left auriculo-ventricular) are not separated, as the others are, by 
the intervention of mucular fibres, their boundaries being formed 
by other tissues. Fig. 10 represents a vertical section through 
the anterior mitral valve, near the centre, including the posterior 
wall of the aorta, and the anterior wall of the left auricle. If we 
trace downwards the lining membrane of the auricle, we find it 





* The difference between the lining membranes of the two auricles is very 
marked, so obvious indeed that itis generally easy totell at a glance to 
which auricie a portion of the lining membrane given for inspection 
belongs. On the left side itis much thicker, tougher, and more opaque, 
not allowing the colour of the muscle beneath to be seen through it as on 
the right side. 
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Fic. 10. 





1, Section of aorta. 

2, Scction of anterior wall of left auricle 
3, Section of semilunar valve. 

4, Section of anterior mitral valve. 


directly continued on to the posterior surface of the valve; and 
in tracing upwards the membrane on the anterior surface of the 
valve, we find it continued over the tendinous festooned ring of 
the aorta on to the under surface of its valves, and into the space 
between them. The anterior mitral, it may be observed, lies 
beneath a portion of the two posterior arterial valves, their 
junction being somewhat to the right of the centre of the mitral 
valve; and in order to show the relations of the different parts 
more clearly, the sketch represents a section through that part of 
the mitral valve corresponding to the centre of one of the aortic 
valves, If now we trace the muscular wall of the auricle down- 
wards, it is observed terminating by two distinct insertions. The 
anterior (the larger) division of fibres is attached to the posterior 
surface of the aorta, opposite to and below the festooned ring; 
while the posterior portion is continued directly downwards for a 
short distance into the valve, and terminates more or less 
definitely by an attachment to its fibrous tissne. In tracing 
downwards the wall of the aorta, we observe that, descending 
nearly vertically, and becoming suddenly much thinner opposite 
the upper border of the semilunar valve, it is continued down to 
the festooned ring, (shown in section ;) or, in other words, that 
it here becomes blended with the base of the semilunar valve. 
Below this, we trace a dense layer of fibrous tissue, before 
described as existing below, and filling up the spaces between 
the attached bases of the semilunar valves, descending for some 
distance into the mitral valve, immediately behind its anterior 
surface. It is by a close attachment to the posterior surface of 
this layer that the muscular fibres of the auricular wall, which 
descend into the valve, terminate. ‘This layer of fibrous tissue 
may, however, be generally traced downwards into the valve 
farther than the muscular fibres. The boundary, then, between 
the aortic and auricular apertures is formed above the mitral 
valve by the posterior wall of the aorta, terminating at its 
junction with the bases of the semilunar valves, and immediately 
below the posterior surface of which is attached the greater 
ee geas of the muscular fibres forming the anterior wall of the 
eft auricle. The extremities of the two bones which in 
ruminants replace a portion of the lateral and posterior divisions 
of the festooned ring, nearly meeting in the centre behind, give 
additional support to the structures entering into the formation 
of the mitral vaive. 

The tissues composing the auriculo-ventricular valves have 
frequently been examined, and very contradictory statements have 
been advanced as the result of observation. ‘That the greater 
portion of the valves is composed of white fibrous (tendinous) 
tissue, is generally admitted, and this appears derived in great 
part from the chorda tendinew, which spread out at their insertion 
into the substance of the valve. Kiirschner’s now well-known de- 
scription of the arrangement of the three orders of tendinous 
cords in the valves must be allowed to be very artificial. It is 
best seen in the anterior mitral, and in the largest tricuspid valve. 
| An observation long since made by Cruveilhier has generally 
| been overlooked. He says,—* the chord# tendines of the heart 
| terminate in the auriculo-ventricular zones, either directly, or in- 
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the anterior mitral valve, especially towards the upper part. It 
may also be detected in the chordaz tendinex. It is, however, more 


abundantly found in the arterial than in the auriculo-ventricular 








valves. 

Lastly, are muscular fibres contained in the auriculo- ventricular 
valves? Their presence has been a ately affirmed and denied. 
Dr. Reid+ a ts that they do 1 exist in the valves of the 
human hear 1 says, “in making examinations of this kind we 
must be exceed y careful not to mistal he tendinous fibres 
when they ar l with blood r mu ar fibres; for under 
these circumsta »” he continues, “they certainly at ail times 
assume the appearance of muscular fibres.” If the microscope 
be employed, this mistake is net likely to happen. Lancisit} and 
Senac$ long since described muscular fibres in the segments of 


the auriculo- ventricular valves, and Kiirschner has more recently 
confirmed the observation. He says, “ The auric ulo-v« ntricular 
valves are composed (besides their proper tissue and the endo- 
cardium) of the continuation of the teadinous cords, which usually 
spread out like | 
fibres, of whix 


and of muscular 
in number may be traced (especially after 


leaves, and are interwove 











several s’ soak in cold water) passing from the adjacent 
wall of u ‘ int f ea livision of the valves, 
and cor themselves w the ends of the tendons of the 
second the central portion of the valve.” || The exist- 
ence of m fibres int valves is not genera ly adinitted. 





Probably these contradict ry statements may be in some measure 
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reconci by a consideration of the arrangement already de- 
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REMITTENT FEVER OCCURRING AT SEA. 


water, if the microscope be employed; and without this instru- 
ment, observation will be of little value, for we are very likely to 

into the error before alluded to by Dr. Reid. Therefore, if 
a portion of the attached border of a valve, immediately below its 








upper surface, be examined, muscular fibres in abundance will 
generally be detected; ought for in any other portion 
of the valve far from i border, according to the fore- 
going observations, th e found. 





It may be well, in « ynelusion, to enumerate the pring pal point 
which have been discussed in the precedi 
has been made to explain,— 

, connexion that exists between the auricles and ven- 
tricles, and their relation to the fibrous rings; the formation of 
he grooves in which the coronary vessels lie, &c. 

and mode of formation of the “ tendinous festooned 
the arterial orifices. 





ages. An attempt 


rhe re al 











I exact connexion existing between the semilunar valves 
nd the uppe1 ventricles, upon which a portion of 
t lves rest 1 they are sup; Ps ortes 
Che different tissues entering into the format f the arterial 
and auriculo-ventricularyalves; the connexion we the mus- 
ir tissue of the auricles, and the auriculo-ventricular valves. 
I'he relation of the aortic to the left auriculo-ventricular orifice, 








ind the construction of the anteriur mitral valve. 





CASES OF INTERMITTENT AND 
FEVER, OCCURRING AT 

WITH RBEMARKS. 
By LESLIE O. PATTERSON, M.R.C.S. E 


FO t RGEON YO THE BAST INDIA 


EMITTENT 








nths,of April and May last, a very peculiar and 

intermittent and remittent fever prevailed on 
India ship Carnatic, during her voyage from 
gland. Having mever seen a similar epid and 
ever reading of.one like it occurring at sea, I am 
in 1 a brief aeeount of it, trusting that a perusal of 
the cases may prove of service'to those members of the profession 
who may be intending a trip to the “ Diggings,” or elsewhere, 
r other ships, in which the number of passengers is 
eat, and where, a similar cause being in existence, 
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a like result would probably follow, while by its timely discovery 
and rem , an immensity of trouble and anxiety would be saved 
to the sur geon, and a world of suffering and annoyance to those 
inder his care. 

Case 1.— Mr. 8S —, aged twenty-one years, an officer of the 


ship, was seized during the night of the 2nd of April, with very 
intense headache, which continued gradually increasing for some 
time in violence. In two hours after its commencement he had 
a well-marked rigor, which lasted for about ten minutes. This 
was succeeded by a hot stage, which, having existed for three 
hours, gradually declined, and was followed by a very profuse 
pe rspiration, 

On the morning of the 3rd, when I visited him, he con 

of great pain in the head ; considerable vertigo; pai 1: 
in the bones, joints, and lumbar region; great thirst; tongue 
loaded; no sickness; bowels constipated; slight tender- 
ness over the abdomen on pressure ; urine high-coloured and 
seanty, depositing lithates; pulse full, 90; auscultation and per- 
cussion discovered the heart and lungs to be healthy; skin 
hot and dry. Compound senna mixture, an ounce and a half; to 
be taken immediately. Febrifuge mixture, to six ounees; a table- 
spoonful every fourth hour. States that he feels some- 
what better, but comp ains of great lassitude and tion of 
trength; pain in the head no better; bowels freely opened; 
skin cool and moist —Six p.m.: Has bad another rigor of 
similar duration to the first; is now in the hot stage; great wake- 
fulness ; no delirium.—-Eleven p.m.: The hot stage lasted for about 
two hours, and was sueceeded, as iu the first instance, by copious 
perspiration ; I now looked upon the case as one of intermittent 
fever (quotidian), and ordered the following mixture: Sulphate 
of quinine, ten grains; dilate sulphuric acid, thirty drops; infusion 
of roses, half an ounce; add water to six ounces. A table- 
spoonful to be taken every third hour. 

4th.— Passed a sleepless night; bas had another rigor; com- 
plains of the constancy of the headache and the great wakefulness 
which prevents any approach of sleep. In all other respects as 
yesterday. somewhat im- 
proved; pulse 84; less headache aud vertigo; skin cool and 
moist; no inclination for sleep. Dover's powder, ten grains; to 
be a immediately. 

ith.—Evening: i is had a return of all the symptoms, though 
in a samoetdl milder form. Continue the quinine 
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6th.—Considerably better; has had no return of the rigor. 
Passed a good night; less headache; pulse 80; skin moist and 
cool ; tongue cleaning ; less thirst; complains of complete loss of 
strength; is greatly emaciated. Continue medicive. 

12th.—Has had but one return of the symptoms since last 
report; may now be prononnced convalescent; is still, however, 
so much debilitated that he can hardiy walk without assistance. 
To take good nourishing diet, with porter or wine, 

20th.—Much better; allowed to do duty during the day. 

Attacks similar to the above went through the whole of the 
midshipmens’ berth to which Mr. S—— belonged. Out of eight 
inmates, one only escaped. 

Case 2.— May Ist. Mrs. C. , upon going to bed last night felt 
perfectly well, but was seized about one a.m. with a most excru- | 
ciating pain in the head, followed by adistinct attack of shivering, 
which, having continued for a period of fifteen minutes, was in | 
its turn succeeded by a feverish or hot stage. In the morning, | 
when I saw her, she complained of headache and vertigo; eyes | 
suffused, and painful upon exposure to light; tongue dry and | 
coated ; complete loss of appetite ; no sickness; bowels tolerably 
regular; no tenderness of the abdomen on pressure; great pain 
in the legs, joints, and back ; skin very hot and dry; pulse 94, 
tolerably full. Heart-sounds normal; lungs healthy; urine of 
natural specific gravity, but scanty in amount. Has had no 
perspiration. 

This case was therefore precisely analogous to the first, with 
this exception—it wanted the third, or sweating stage. Acting 
upon the belief that it was closely aliied in its nature to the first, 
I commenced at once with the quinine mixture. 

2nd.—During the past night has had a rigor, followed by fever, 
as yesterday. ‘The febrile attack, from its commencement, kept 
steadily increasing, till it arrived at a certain height, and then as 
gradually subsided, never, however, entirely disappearing. Great 
lassitude ; considerable thirst; desire, but inability to sleep; 
bowels freely open. Continue the medicine. 

This state of things continued till the evening of the 5th, when 
a profuse diaphoresis set in. In a few hours after, all the un- 
pleasant symptons disappeared, the patient passed a good night, 
and in the morning was considerably more comfortable, having 
lost the headache and vertigo; the thirst had greatly diminished, 
and she felt a slight desire for food. Complained of great weak- 
ness, and slight pain in the legs and back. Continue the 
medicine. She suffered no relapse, and mended rapidly. 

Attacks similar to the two preceding cases ran throagh the 
whole ship’s company; those of the purely intermittent form 
being, however, the more numerous. 

As to treatment, I tried every method at my disposal. Vene- | 











section, with calomel and opium; arsenic; quinine; diaphoretics, | 
&c.; and at last eame to the conclusion that it mattered little 
which was tried, the disease apparently running its own course, 
and terminating in the majority of cases by the fifth or sixth day. 
In one or two cases where no treatment was employed the attack 
terminated at the same time, the patients making as speedy a 
recovery as in the other instances. 

Remarks.—I\ think the above cases interesting, inasmuch as 
they were well-marked cases of intermittent and remittent fever, 
occurring without any previous or present (so far as could be 
ascertained) exposure to malaria of any kind; commeneing after 
we had been at sea for three or four weeks. The suddenness of 
the attack; the intense, the awful pain in the head; the great 
wakefulness; and the total prostration of strength, with the 
comparatively speedy return to health, also seem to me in- 
teresting points, as connected with the disease. The little con- 
trol which medicine had over it, is also worthy of remark ; and 
last, though not least, they are interesting, as showing that the | 
same poison acting under similar circumstances, but upon different 
individuals, will in one produce intermittent, and in the other, 
remittent fever. 

The ship was free from any offensive smell from bilge | 
water, or other source; till one day, at the end of May, the | 
steward in clearing away for provisions, broached a cask of eggs, | 
the smell from which was most intolerable; they were all rotten, 
and of course immediately thrown overboard. Strange to say, 
with them the disease disappeared. I may also remark that the 
place where the epidemic first showed itself—namely, in the 
midshipmens berth—was the cabin nearest to the store-room, and 
that here the attacks were more violent than in any other portion 
of the vessel. It is right, however, to state that many of those 
who saffered were never near this part of the ship. Whether 
this was the exciting cause of the disease or no, I am of course 
unable to determine; but I must say I am strongly of opinion 
that it was. If not, I am quite at a loss to account for the ap- 
pearance and disappearance of the attack. To say the least of 
it, the latter was ao extraordinary coincidence. 

Downham Market, Norfolk, 1952. 
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Nulla est alia pro certo noscendi via, nisi qaam plurimas et morboram, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—MorGagni, De Sed. et Caus. Mord., lib.i4. Proeemium, 


KING’S COLLEGE HOSPITAL. 
Large Calculus in the Female, of which the Nucleus was a piece 
of Cork; Previous Paraplegia; Extraction; Recovery. 
(Under the care of Mr. Parrrivas and Mr. Henry Les.) 


From the great number of cases of stone in the bladder 
which are met with, both in private and hospital practice, it 
may be inferred that our mode of life, and the nature of the 
ingesta in all ranks of society, are pretty favourable to vesical 
concretions. The actual circumstances which give rise to the 
formation of calculi, either in the kidney or bladder, have 
been extensively studied and elucidated; it may, indeed, be 
said, that a great deal is known on the subject; and we gladly 
refer to a course of lectures, by Mr. Coulson, publishing in 
this journal, which show that much is being done in this par- 
ticular direction. But there is a point of some importance, 
which seems to be still rather ill-understood; and that is, the 
very strong tendency to alkaline urine, and the subsequent 
formation of phosphatic stone in the bladder of patients 
affected with paraplegia. Dr. Watson expresses himself as 
follows in his Lectures on the Practice of Physie:— 

“Do not forget the important fact, that in many—nay, in 
most cases of paraplegia, the urine at length becomes ropy, 
alkaline, and ill-smelling; and the bladder, after death, 
presents appearances such as chronic inflammation might 
produce—roughness and redness of its inner surface, and 
thickening of its coats. What may be the order and relation 
of these changes, I confess I do not know: whether the 
quality of the urine is first altered, and then the bladder 
suffers from the perpetual contact of this unnatural secretion; 
or whether the bladder becomes diseased in consequence of 


| the palsy, and pours forth unhealthy mucus, whereby the 
| quality of the urine is affected,—has not, I believe, been 


elearly ascertained.” 

Dr. Watson goes on to say, that the urine has been found 
acid after the bladder had been washed out, and also acid in 
the pelvis of the kidney, though it has been known to be 
secreted alkaline. But as to an explanation of these patho- 
logical phenomena, the following passage of the same author 
comes very near the truth:—* The disorganization of the 
bladder, and the alkaline quality of the urine, may both have 
been common results of the interruption of the nervous influence.” 
This explanation is the more likely te be correct, as, without 
nervous influence, nutrition is imperfect, and the secerning 
process of an altered and defective kind. 

That with a highly alkaline state of the urine phosphatic 
calculi should form in the bladder, is a fact easily understood; 
and hence the numerous cases of stone connected with - 
plegia. We have heard Dr. Budd relate, in his clinical lee- 
tures, an extremely interesting case of paraplegia which 
occurred in his private practice, in which calculi formed again 
and again after operation —this circumstance clearly showing 
that the effects remain ever the same, as long as the nervous 
influence is absent, or much altered. The present case offers 
this peculiarity, that the formation of stone during paraplegi 
was considerably favoured by the presence of a nucleus of a 
rather unusual description, being a piece of cork. The loss of 
power in the lower extremity was recovered from, but the 
calculus (it would seem) continued to increase, and after a 
lapse of years attained a size seldom to be seen with female 
patients. The case,as noted by Mr. Ray, one of Mr. Par- 
tridge’s dressers, runs as follows:— 


Jane P , aged forty-two, married, was admitted Oct. 20, 
1852, under the care of Mr. Partridge, suffering from stone in 
the bladder. Until four years ago, she seems to have enjoyed 
excellent health; about that time she was admitted into 
University College Hospital, probably for an attack of pleurisy. 
Two years before her present admission, she was in this hos- 
pital, under the care of Dr. Todd, for paraplegia, but was able 
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to walk after six weeks, at which time she was discharged. | this circumstance is a very satisfactory proof that apprehen- 
At that period she felt a slight inconvenience in passing her | sions as to the dilatation of the female urethra should not be 


water, but not to a sufficient extent to excite attention. She 
has, however, grown worse up to the present time. 

The symptoms on admission were, very severe pain in passing | 
urine, the stream frequently stopping suddenly; the fluid very 
thick, mixed with blood, and depositing a ropy, unhealthy- 
looking mucus on standing. The general health much broken 
down, great pain across the back, very little liking for food, 
frequent sickness, and constant nausea after meals. } 

Mr. Partridge, on examination, detected a calculus, which | 
was supposed to be of the phosphatic kind. The patient had | 
been a fortnight under the care of Dr. Budd, who had had her | 
transferred to the surgical ward, when the nature of the disease 
was ascertained. Two days after she had been placed under 
Mr. Partridge’s care, she was attacked with a severe paroxysm 
of pain. Towards night, Mr. Lawson, the house-surgeon, tried 
to introduce a catheter, and draw off the urine, but could not 

et the instrument into the bladder, as the stone was firmly 
impacted in the neck. Mr. Lee, in the absence of Mr. 
Partridge, was now called to the case, and found the urethra 
so wide, that the patient had herself tried to remove the stone 
with the aid of the index-finger. Mr. Lee was able to intro- | 
duce the lithotomy forceps into the bladder, but the stone was 
so large that it could not be withdrawn without an incision 
upwards, and a very slight one downwards. No unfavourable 
symptom occurred, hardly any incontinence was noticed, and 
a week after the operation the patient passed her urine 
normally, and without pain. The stone weighed two ounces, 
and was of an oval, flattened shape. On a section, it was 
found to have formed around a nucleus, which looked very 
much like wood; but on a closer examination the foreign body 
was found to be a piece of cork. The section was about two 
inches in diameter, and the concentric layers of phosphate of 
lime were extremely regular and numerous. 

It is hardly worth while inquiring how the piece of cork 
reached the urethra. Numerous cases have been put upon 
record of patients, both male and female, young and old, who, 
either from a depraved taste, or to remove obstruction, have 
passed various objects.down the urethra. A case in point, 
treated at Guy’s Hospital, will be found below. 

As to Mr. Lee’s case, we would just note how important i: 
is for the subsequent well-being of the patient to make the 
urethral incision, when such is found necessary, directly 
upwards, as cuts downwards or towards the side heal with 
much difficulty, and are very apt to give rise to incontinence. 

We witnessed, a short time ago, an operation of the same 
kind, performed by Mr. Simon, at St. Thomas’s Hospital. 
The case offers séveral points of interest, as will be seen by 
the following details:— 





ST. THOMAS’S HOSPITAL. 


Calculus in the Female; Extraction without Incision or Crushing, 
and with the assistance of instantaneous Dilatation of the 
Urethra 

(Under the care of Mr. Simon.) 


Ir will be perceived that in the preceding case the size of 
the stone necessitated an incision of the urethra. The patient 
was in such distress, and the symptoms were so urgent, that 
Mr. Lee was right not to attempt breaking up the stone with 
the hope either of removing the fragments, or of the latter 
being passed with the urine, The irritation attendant upon 
this course might have been extremely prejudicial, and the | 
incision was altogether the better plan. 

In Mr. Simnon’s case, however, the operation was concluded | 
without any incision, and the stone removed uncrushed. This | 
case offers another illustration of the great dilatability of the | 
female urethra; for that canal, after the use of Weiss’s | 
dilator, readily admitted the index-finger towards the end of | 
the operation, though at the beginning very small forceps 
could hardly be made to pass. It is, perhaps, not of trifling | 
importance to inquire which of the two modes, incision or 
stretching, is the most likely to be followed by incontinence 
of urine. 

Perhaps it may be said with some truth, that an incision 
upwards heals very rapidly, as the margins of the wound are | 
not constantly irritated by the urine; whilst the chances of | 
cicatrization are much less when the urethra has been cut 
towards the rectum. The forcible dilatation of the urethra 
may, on the other hand, have very unpleasant consequences, 
as the parts may not recover their former elasticity, and a | 
very uncomfortable incontinence be the result. Matters have, 
however, turned out very favourably in the present case, and | 





carried too far. 

The patient is about thirty-five years of age, and was 
operated upon by Mr. Simon on October 19, 1852. The poor 
woman had been suffering severely from the usual symp- 
toms of stone for several years, and no course was left but to 
make an attempt at removing it. The calculus was not sup- 
posed to be of large size, and the patient being conveniently 
placed on a table, Mr. Simon, after ascertaining the position 
of the stone with the sound, attempted its removal by the aid 
of small forceps. This was, however, found extremely difficult, 


| owing principally, as was afterwards found, to the elongated 


form of the stone. 
The dilator was now used, and so completely did the urethra 
give way under its use, that after careful stretching, the canal 


| first admitted the little, and finally the index finger. It had 


now become plain, from small fragments which came away 
with the instrument, that the calculus was of the phosphatic 
kind, and its position could be ascertained by the finger passed 
into the rectum. Larger forceps were nowused; but the with- 
drawal of the calculus being still difficult, Mr. Simon passed 
one index-finger into the rectum, the other into the bladder, 
and by hooking the latter finger, succeeded in extracting a 


| stone of an elongated form, about the size of a common 


gherkin. The operation had been somewhat protracted, the 
hemorrhage rather abundant, and the patient, not having 
taken any chloroform, had experienced great suffering. But 
these circumstances had no prejudicial influence on her re- 
covery; she progressed very favourably, and at the present 
time she is perfectly well, having left the hospital but a few 
days og the operation, no sign of pain or incontinence being 
noticed. 

We saw some time ago Mr. Bransby Cooper operate for 
stone at Guy’s Hospital, on a little girl about six years of age. 
Here incisions had to be made, and a very large globular cal- 
culus of the phosphatic kind was extracted. It was almost as 
large as a walnut, so that the child has had some incontinence. 
We shall very soon revert to this interesting ease. 





GUY’S HOSPITAL, 


Stone in the Male Bladder; Nucleus formed of the Stem of the 
Parsley Plant; Extraction; Recovery. 


(Under the care of Mr. Cock.) 


Tue case of stone in the female bladder, under the care of 
Mr. Lee, at King’s College Hospital, which we recorded above, 
shows that a piece of cork may form a convenient nucleus for 
calculous concretions, Mr. Cock has lately treated a case in 
which the nucleus of the stone was the stem of a plant. 

The patient,a man about forty seven years of age, was in 
the habit of passing a parsley-stem down his urethra; this 

ractice having arisen by the man’s desire of thrusting back 
into the bladder fragments of stone which became impacted 
in the urethra, or else facilitating their exit by introducing 
the stem moistened with saliva. Whether, besides the 
mechanical effect, the patient expected any benefit from the 


| supposed virtues of the parsley plant, we cannot say; but it is 
| at least probable that he shared in the popular prejudice on 


the subject. 

It should be noticed that Mr. Cock cut this man for stone in 
October, 1851; the operation was very successful, and the re- 
covery rapid. It would appear that phosphate of lime formed 
the greater portion of the calculus. 

After the usual incisions, on October 2, 1852, Mr. Cock felt 
the stone give way under the forceps, and by the appearance 
of the detritus, it was evident that the calculus was of the 
phosphatic description. Finally, however, a somewhat large 
mass of crumbling stone was extracted, and to it was found 
attached a stem of some plant about four inches long. The 
bladder was now carefully washed out, the remaining detritus 
removed, and the patient transferred to bed. 

On examining the stone and debris found in the bladder, it 
was perceived that the ligneous stem which had been extracted 
belonged to the parsley plant, and that incrustations had prin- 
cipally formed on either extremity. There was every reason 
to believe that a stone already lay in the bladder when the 
stem slipped into it, for the calculus removed at the operation 
was quite independent of the organic foreign body which was 
extracted at the same time. The middle portion of the latter 
was free from concretions; and it may be supposed that the 
extremities, being in permanent contact with the mucous 
membrane of the bladder, received for a long period the de- 
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posits formed by the alkaline urine coming down from the abated, sixteen more leeches were placed upon the scrotum, a 


kidneys. 


The patient has since done well; he was not aware of a | 
portion of the stem having broken off, and will probably, for | trolled, and suppuration took place, the patient becoming at the 
the future, avoid passing for himself instruments of so primitive | same time very low and weak. The abscess on the right side broke 
i | spontaneously ten days after admission, a great quantity of pus 
It is rather curious that fragments of catheters, of bougies, | was discharged, and Mr, Stanley opened, on the same day, another 


a kind, 


stems of all kinds, &e., should, with such 
down the urethra, and towards the bladder, since the direction 
of the follicles, mucous glands, and muscular fibres is of such 
a kind as to favour expulsion, and resist introduction. Every 
surgeon is aware that a slight amount of force is always re- 
quired for passing an instrument down the urethra, and that 
some trifling opposition is generally encountered. It would 
therefore appear likely, when foreign bodies slip into the 
bladder, that the latter exercises a kind of suction, which 
favours their passage into the cavity. 

We need not remind our readers of the numerous cases of this 
kind which have been recorded in this journal. We shall just 
mention the pen-holder removed from the urethra of a patient 
by Mr. Birkett, at Guy’s Hospital, (Tax Lancer, vol. 1. 1852, 
p- 196;) the hair-pin removed by Mr. Brausby Cooper, at the 
same institution, (Tag Lancer, vol. ii. 1850, p. 483;) and the 
bristly stem of fir which a Frenchman, as stated in our 
“ Foreign Department,” was in the habit. of passing down his 
urethra, (Tue Layogt, vol. ii. 1852, p. 107.) Examples of 
globular bodies slipping into the bladder are perhaps more 
rare; but concretions will, as is well known, form exactly 
around the nuclei, A very striking instance of such formation 
was some time ago brought, by Mr. Haynes Walton, before 
the Medical Society of London, (Tue Lancet, vol, i. 1852, 
p- 227.) In that case, horse-beans had been maliciously passed 
down a poor man’s urethra, and phosphatic incrustations had 
formed around thew in so exact a manner, that the whole 
premented the appearance of a globular calculus, within which, 
10wever, the bean lay quite loose, which latter circumstance 
might be made manifest, either by shaking one of the stones, 
or making a section. 

Being on the subject of foreign bodies introduced into the 
urethra, we would just allude to a case which was some time 
ago under the care of Mr. Stanley, at St. Bartholomew’s 
Hospital, and which exemplifies, not only the depraved taste 
to which we above alladed, but also affords another proof 
that urethritis, and some of its consequences, may be excited 
by mechanical irritation of the urethra. 





ST. BARTHOLOMEW'S HOSPITAL. 


Cat-qut Introduced into the Urethra; Consequent Urethritis ; 
Orchitis; Suppuration of the Epididymis on both sides ; 
Recove ry. 

(Under the care of Mr. Stan vey.) 

Epwix T , aged sixteen years, a pale, thin, and fair boy, 
a clock-maker’s apprentice, who formerly used to be florid and 
in good health, was admitted Feb. 2, 1851, into Darker ward, 
under the care of Mr. Stanley. 

Nine days before admission he amused himself in passing a 
piece of new cat-gut, about twelve inches long, into his urethra, 
and so effectually did he do so, as to leave only about one inch of 
the cat-gut outside the meatus. The foreign body remained, ac- 
cording to the boy’s account, but a few seeonds in the urethra; it 
gave him no pain while he slided it briskly up and down, there 
was no immediate discharge when he removed it, and he states, 
moreover, that the cat-gut was never introduced afterwards. The 
patient was not in the habit of committing self-abuse. 

On the fifth day after acting so imprudently, the boy saw, after 
passing urine, a little blood come from the meatus, though none 
had appeared at the time of introducing the cat-gut, nor after- 
wards. The day when this sanguineous discharge took place, 





the patient had headache, shivering, and general uneasiness, This | . - _ 2 " 
trickling oT iner ye ey not ay general feverishness, and | Peutics; and by some of our more philosophical thinkers, the 


restlessness, continued four days; the boy was then obliged to 
leave his master, and when laying by at home, the right testicle 
began to swell, and became painful. 

Je had some medicine, but did not mention the above stated 
cireumstances to the surgeon who attended him. At last, he told 


reat facility, slip | 





poultice afterwards, and antimony was added to the mixture. 
The inflammation of the epididymis could not, however, be con- 


abscess on the left side; this gave exit to much purulent matter, 
after which proceeding the patient felt considerably relieved. 
Beef-tea and brandy had been administered as soon as debility had 
come on, as well as small doses of mercury-with-chalk. The 
patient now improved rapidly, the abscesses went on discharging 
less and less, the boy gained strength, and was discharged about 
one month after admission, in a very favourable condition. 

This case might be looked upon as one of gonorrhea sicca, as 
it has erroneously been called ; but the simple fact is, that inflam- 
mation of the mucous membrane of the urethra had been 
mechanically excited ; this urethritis did not reach the suppurative 
stage, but the irritation travelled along the ducts towards the epi- 
did ymis, and attained there a very considerable degree of intensity. 

The purulent discharge from the urethra seems to depend not 
so much on the. degree of irritation as on the kind, Muco-puru- 
lent matter seereted by the genital organs seems to have. the 
privilege of exciting a discharge of the same kind from the 
mucous membrane upon which it is deposited. Irritating injec- 
tions rank immediately after muco-puralent matter. On this 
head Swédiaur’s experiment may be cited; it is well known that 
he produced a purulent discharge from his own urethra by in- 
jecting liquor ammonia into that eanal. And, lastly, bougies, or 
any other foreign bodies, by being roughly introduced, may give 


| rise, as has frequently been seen, to a discharge simulating 


gonorrhea in almost every respect. 
We should, therefore, be extremely cautious in framing our 


| diagnosis, when called upon to decide on the nature of a urethral 


| discharge. 





Not that the treatment will be materially different in 
respect of the causes of these discharges, but because questions 
of the most delicate kind are sometimes put to the surgeon, and 
he should be very cautious before he gives a verdict which may 
have a baneful influence on the peace and happiness of families, 





Reviews and Notices of Wooks. 


The Dietetics of the Soul. By Ernest von FevcnTersLeseny 
M.D. -Edited from the seventh edition. 

Tue broad and shadowy line which separates the physical from 
the moral, the material from the immaterial, has always supplied 
the most exalted minds with themes of abstract speculation and 
profound thought. Divines and metaphysicians, philosophers and 
physiologists, have here taken their stand, and have expatiated 
with fond delight upon the half-revealed mysteries of the natureand 
destinies of man. It is here that our ablest writers have worked 
out practical problems for the benefit of mankind; but so little do 
we yet know of the true philosophy of this mysterious region—now 
dazzling our gaze with the light which immortality sheds upon 
it—now murky with the dews of earth—now dark with visions of 
the grave,—that when an accomplished and intelligent writer 
chooses it for his theme, we read his essay as we listen to the 
tales of the traveller just returned from lands we have never seen 
And, independent of the popular interest attaching to the subject, 
there is something pecdliarly attractive to the medical reader in 
psychological disquisitions. The reciprocal actings of mind and 
body upon each other’s feelings and functions, bave, perhaps, never 
been daly or formally studied in relation to pathology and thera- 





| study of physic is felt to have been too technical and mechanical 


the fact to his mas'er, who brought him to the hospital, where | 


he was received under the care of Mr, Stanley. On admission, 
the right side of the scrotum was found red, and the epididymis 
swollen and painful; there was no discharge from the urethra, 
though the urine presented a yellowish-white cloud; the fever ran 
high; there were quick palse, thirst, &c. Mr. Stanley ordered 
wenty-four leeches to be applied to the scrotum; a saline mix- 
ture, and an anodyne at night. 

Ou the next day, the febrile symptoms and pain not having 


an affair. We have studied man as an aniwal, forgetting that he 
is also a thinking being; we have treated his diseases as the 
diseases of a horse. But so long as the heart beats, it is liable to 
throb with emotion, or to flag under the influence of despair. 
If superstition formerly usurped the dominion of sound 
philosophy, and attributed to demoniacal agency diseases in 
which the modern pathologist would find a satisfactory origin in 
certain lesions of the brain, the result was less mischievous to 
society than the modern monopoly of the quack, who bas seized 
upon this unoccupied ground to p'ant his tent, and work his 
knavish spells, 
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We fear that the Dietetics of the Soul, a work which, having 
passed through seven editions in its original language appears to 
possess some degree of popular interest, will do more for the 
quack thanfor the regular practitioner of medicine; and indeed, 
the only way in which we can account for ten copies ever having 
been sold, is the eagerness with which the foolish part of mankind 
purchase quackery in any form; for quackery it is, and of the 
worst description, for it prepares its nostrums for the soul as well 
as the body, and is equally unserupulous and unsound. It is 
true the tract is intermingled with just moral sentiments; 
but, to say the least, they seem strangely out of place in this 
When we have givena few 
* quantam 


jumble of truisms and absurdities. 
examples of each, it is probable the reader will have had 
sufficit” of the Dietetics of the Soul. 

TRUISMs. 

“ Passion would aways be suitable if it were always commen- 
surable.”—p. 163. 

“The whole secret of prolonging life consists in not shortening 

—p. 165. 

“ Were we never to waste the sweet morning hours in sleep, 
we should know nothing of that morose indolence which generally 
arises from the feeling of having slept too long.” —p. 61. 

“ The caterpillar is not transformed into a butterfly because it 
has tasted honey from the flower; but it lives on honied nectar 
because it has become a butterfly.”—p. 66. 

ABSURDITIES. 

“If I am ill because I believe myself to be ill, why should I 
not have the power of keeping myself in health by the firm con- 
viction that I am healthy ?”—p. 42. 

“ Esteem your brother to be good, and he is so.””"—p. 47. 
that Abel should not have been aware of this!) 


(Alas, 


“ Hatred isa form of concealed love, as death is an unknown | 


form of life.”—p. 87. 
“ Pleasure is not a positive enjoyment, but merely an alleviation 


of suffering.” —p. 126. 


What then is suffering? Let the author answer :— 
* Pain is an arrogant nothing, which becomes something as 
soon as we acknowledge its existence.”—p. 126. 
“ Pronounce yourself in health, and you m ay become so. 
“ What the spirit wills, the body must.”—p. 66. 


”—p. 47, 


The author attempts to admonish his readers, that as many 
diseases idleness, a morbid 
imagination, and moroseness, 
and industry, together with cheerfulness and sobriety of mind, 
will be a happier and a healthier man. AJ this is true; but the 
author is well aware that all this has been said and written 2 
thousand times before. But he also tells us that a man who uses 
his reason and his imagination aright, will escape disease, pain, 
sorrow, and all the This is new, but not true. 
bat give us common-sense as its founda- 


are the results of self-indulgence, 
a man who cultivates self-denial 


evils of life, 
Philosophy is very fine; 
tion, and we will then examine the superstructure. 

We must apologize to our readers for saying so much about so 
worthless and silly a book. 


A Practical Sketch of the Asiatic Ch 
Village. By S. F. SratHam. pp. 62. 
Tuts is an elaborately written pamphlet, having for its object 
an explanation of the rationale and presumed pathology of that 


vera of 1848, in an English 
Taylor and Walton. 


fearful dise ise, 
ehiefly on his experience of the disease as it occurred in Cheshom 
in Buckinghamshire, in 1848. At the present time (1852) he 
makes the following conclading remarks :— 

the following conclusions seem to 
me to be justifiable: that the Asiatic Cholera of 1848, in Ches- 
ham, was neither epidemic nor endemic; was therefore—and was 
with moral certainty, judging from the eircumstances of its diffu- 
sion—infectious; that natural depressing agents alone accounted 
for those individuals being attacked, who were so; that the dis- 
ease corresponds in every particular to an erysipelatous inflam- 
mation of the intestinal mucous membrane, due to a peculiar 
ch may be considered to be of the class of low inflam- 


“From the foregoing data, 


poison, wl 


r 
matory poisons, and, by its intensity, analogous to and ranking 
with the separate sub-class or division of erysipelatous inflamma- 


tions, perhaps able 


—or by its degeneration able—to set up the 


cholera. The author founds his observations, | 
| disease, after a chronic illness, 








| obscure complaints arising from this source. 


| 






REVIEWS AND NOTICES OF BOOKS. — 





ordinary ‘Sores of these inflammations, but requiring its own 
unaltered poison for the production of itself. 

“ Its course and severity corresponds to that of purulent perito- 
nitis, so also its effased fluid, modified by the surface yielding the 
same. Comparison of the effusion with that of the effusion of 
tracheitis ; of diphtheritic inflammations; in the blebs of erysi- 
pelas ; ; from blisters; in water-brash; with hydragogue purga- 
tives; in simple diarrhea, &c., &c., fully accounts for the pecu- 
liarities of the rice-water stools. It must be remembered that all 
loss of the thinner portion of the blood in cholera, by rendering 
the circulation through the capillaries of the liver and lungs more 
difficult, reacts upon itself, and by iocreasing the congestion of 
the portal system materially aids the inflammatory effusion from 
the mucous surface. 

“ Believing that it is unphilosophical to seek for far-fetched 
explanations of simple facts, the above proofs towards cholera 
being an erysipelatous entero-colitis are given, not as being 
similar to the cutting of the Gordian knot, but merely as assisting 
to untie it, by using the proper means to loosen the right nooses ; 
it were possible to draw the folds tighter by employing any other 
than the only right method of investigation. 

“It seems to me that in all probability the cholera poison like- 
wise was the cause of the many diarrheas in man and beast ; 
probably by exciting local changes, or possibly by indacing 
changes in the blood generally. Now, seeing that the mere symp- 
toms “in the course of cholera alter the blood so materially, if 
cholera be due to an altered state of the blood, it seems to me 
that the way to discover these changes would de by examining 
the blood of patients attacked with diarrhees, faintness, colic, &¢., 
&c., during the cholera time, and in an infected place. 

“I cannot very well conceive the blood filtering through the 
mucous membrane in only one portion of its extent, and believe 
that in all diarrheeas either determination, congestion, or inflam- 
mation of the mucous membrane actually occurs, and that this 
change of the bloodvessels is the cause of the symptoms. I should 
expect that in diarrheas during the cholera, the pathological 
changes may be those of mere reaction to the poison; perhaps in 
choleroid diarrhea there is commencing inflammation, and in 
algide cholera extended inflammation, ‘affecting perhaps two- 
thirds or more of the whole intestinal track. 

“Tt seems probable that the cases entitled in the parish book as 
cholera, in which algide symptoms were not marked, were cases 
where the peculiar action causing algide depression had been pre- 
sent, but had quickly ceased, and those symptoms due to the 
altered state of the blood supervened.” 





For the data upon which the above conclusions are founded, 
we must refer to the pamphlet itself, which, though deficient in 
some points, will well repay perusal. 





Some Observations on the Contamination of Water by the Poison 
of Lead, and its Effects on the Human Body, &c. By James 
Bower Harrison, 8vo, pp. 196. London. 

AN useful and pretty complete history of the effects of lead 
upon the system, the result of considerable inquiry and experi- 
ence upon the part of the author. It embodies a large amount 
of information in a small space. Mr. Harrison, in conclusion, 
observes,— 

“ When a medical man is directly appealed to, as to the pro- 
priety of drinking water which has stood in contact with lead, it 


| is true that he is ready to caution the inquirer against so doing ; ; 


but I know, that in the practice of his profession, he may omit 
to ask the patient whether he is in the habit of taking such water, 
or not be sufficiently alive to the possibility of anomalous and 
It is not enough 
that the practitioner discover, by accident, the nature of the 
or, perchance, the death of his 
patient.” 





Mepicat CotLtece, Ersom.—At a Manorial Court 
for the manor of Epsom, belonging to John J. Briscoe, Esq., held 
at the Albion Tavern, Epsom, on the 30th ult., before Ralph 
Lindsay, Esq., steward, the remaining purchases for this splendid 
establishment were completed. The lord of the manor most 
handsomely undertook to enfranchise the copyhold portions of 
the site on any moderate terms, without exacting those exor- 
bitant fines imposed by some lords of manors for ground im- 
provable as building ground. We believe the inclosure of the 
site, some fourteen acres, by an oak fence, is about to be imme- 
diately, if not already, commenced by Mr. Butcher, of Epsom, 
the contractor. 
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Foreign BMepariment. 


Traumatic Aneurism afte vr Venesection from the Arm, cured by 
Sorced Flexion of the Limb. 


M. A. Taterry has lately published, in the Revue Clinique, a 
case of false aneurism at the bend of the elbow, occurring after 
bleeding from the arm, which he successfully treated in the fol 
lowing manner:—The arm was forcibly flexed, the limb carried 
over the head, and the hand fixed on the opposite eheek. The 
patient remained in this painful position for five days after which 
time it was changed to that which M. Velpeau generally adopts 
for fracture of the clavicle; viz., the arm fixed across the chest, 
and the hand resting on the opposite shoulder, A fortnight after 
the beginning of this treatment, the tumour was reduced to the 
size of a nut; the arm was then kept in the same position for 
another fortnight, after which no sign of any pulsating tumour 
remained. M. Nélaton, who saw the patient, considered the case 
a very remarkable one, as the aneurism has disappeared, and the 
vessel remains permeable at the seat of the wound. M. Thierry 
very justly says, that one case is not sufficient to prove the efficacy 
of any method of treatment, but that the results here obtained 
are well worthy of attention; he thinks that further trials will 
perhaps lead surgeons to treat aneurisms of the limbs by forced 
flexion ; femoral aneurism by flexion of the thigh upon the pelvis, 
and popliteal aneurism by flexing the leg upon the thigh. 

If we mistake not, M. Thierry’s method is founded upon the 
principle of pressure, and carried out with a great deal of pain 
and inconvenience to the patient. If the flow of arterial blood 
through the sac can be graduated, moderated, and rendered very 
slow by simple and painless means (as is proved by experience), 
it is cruel to torture patients by placing them for a whole month 
in the position given by the immortal statuary to Laocoon. 





Compression of the Ale Nasi for Epistamis. 


M. Dumas, a practitioner of Dansmartin, in France, mentions, 
inthe Bulletin de Therapeutique, that he has succeeded in arrest- 
ting severe and profuse bleeding from the nose by compressing 
the ale nasi against the septum. The author says that the blood, 
finding no exit, coagulates and ceases to flow. But what becomes 
of the posterior nares in such a case? The patient might in fact 
swallow pints of blood whilst either himself or an assistant were 
pinching his nose. It should, however, be mentioned that M. 
Damas had introduced little cones of agaric into the nostrils be- 
fore having recourse to the above-mentioned compression, and 
these might certainly have been pushed backwards so as to 
occlude the posterior nares,—Another method, which has an- 
swered well in the hands of M. Gibon, of Cherbourg, is eompres- 
sion of the carotid artery.on the side whence the epistaxis pro- 
ceeds. Five or ten minutes’ steady pressure has, with a little 
plugging, arrested the haemorrhage in cases wherein all the ordi- 
nary remedies had failed. 





THE COBRA DE CAPELLO POISON, 
To the Editor of Tugs Lancer. 


Sir,—I add my willing testimony to that of Mr. Hickman, in 
regard to the efiicacy of ammonia in al! cases of poisoned wounds, 
from that of the cobra himself down to the smallest venemous 
insect. I would almost say that ammonia is an antidote to the 
venom of the most deadly serpent, provided always time be given 
for its due administration. The liquor ammonie fortior (P. L.), 
in doses of ten to twenty drops, appears to be the better form. It 
is not, however, my purpose at present to give the result of prac- 
tice in poisoned wounds; but I wish to observe that Iam by no 
means certain that to suck a wound inflicted by a cobra would 
not be dangerous to the sucker. I question whether the gastric 
juice would neutralize “ the deleterious principle of the poison.” 
Mr. Wakley’s assurance that he would not hesitate to apply his 
lips to such a wound points to danger in the act. It also points 
to his readiness (like many others of our profession) to risk some- 
thing of his own to save another's life. 

It is pretty clear that if the mucous membrane of the sucker’s 
lips and mouth be sound, and he be very careful to spit out the 
matter drawn, mischief could scarcely accrue. But I apprehend 
(from what we learn in India) that when the poison reaches the 
stomach there is the utmost danger to life. Whilst I write, my 
Native servant tells me that persons die who inadvertently swallow 
the venom of the cobra, and that this happens from eating food 
or drinking milk of which a cobra had previously partaken. He 


declares most positively that milk drunk of by the cobra is ren- | 
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dered poisonous to other animals, and relates a curious story, 
(which he witnessed with a medical officer and some gentlemen 
of the civil service at Caleutta,) of two dogs being killed by drink- 
ing milk of which a cobra had before taken a part. The milk 
was given to the second dog, and he died in the course of am 
hour, presenting (according to my man’s description) very cha- 
racteristic symptoms of death by the admixture of venom with 
the blood. 

It is not allowed that poison is ejected by the serpent whilst 
feeding; there appears, however, reason to believe that a little at 
least exudes, We know it is so in the case of the scorpion, mos- 
quito, and other little animals of the tropics, The serpent bites 
in anger and self-defence ; the mosquito in order to get at its 
food ; and oth inflict a poisoned wound, similar, I believe, in cha- 
racter, immeasurably dissimilar in degree. Of the great efficacy 
of suction to a wound, the mosquito himself teaches us something; 
for if he be allowed to take his fill, he counteracts by suction the 
effects of his own poison, and the bite is followed by very trifling 
irritation. If, én the contrary, the little fly be driven off the 
instant its sting is felt, considerable inflammation assuredly 
follows. This, I take it, accounts for the fact—that persons 

| just arriving in India suffer infinitely more from mosquito-bites 
than old residents, and not that the blood becomes accustomed te 
the poison, or that the mosquito prefers a white, fresh skin to 2 
dried-up yellow one. 

The “ griffin” (a person just arrived in India) is so impatient 
of mosquito-stings, that one within his curtains will keep him em- 
ployed throughout the night, and bite him too, to his cost, in a 
dozen places. ‘The veteran allows him to gorge himself with 
blood, and scarcely notices in the morning whence he took it; at 
| the same time he finds his bloated friend quietly perched upon 

the curtain, and wholly at his merey, These things serve to 
| show that an animal inflicts a poisoned wound whilst seeking its 
| nutural food, and that suction immediately applied is the best 
| preventive of mischief. It remains to be proved whether the 
| cobra poisons his food, and whether his yenom is noxious to the 
| life of man when taken into the stomach. 

I am, Sir, yours very faithfully, 

Exmouth, South Devon. J.J, Core, M.D., H.E.LC.S. 


CLINICAL INSTRUCTION, 
To the Editor of Tur Lancet. 

Srr,—Reading in your journal of Oct, 23rd a letter from am 
“F.R.C.P.,” regarding clinical instruction, in which he proposes 
a new plan, might I use the liberty of describing to him one, as E 
think superior to his, at present carried on in the Medical School 
of Edinburgh with great success ? 

In the medical clinical wards, whenever a new patient has 
| been admitted, the professor calls out from among the class the 

names of one or two from a list kept by him for this purpose; 

they then commence examining the patient,—first, generally, as 

to age, sex, occupation, &c., and then specially, according to the 
| different systems, as the circulatory, respiratory, urinary, integu- 
mentary, &c. Those systems not obviously diseased are quickly 

disposed of, the affected ones being then fixed upon, If one of the 
| examined students encounters a difficulty, he is asked to state it, 
| and then the rest of the class are asked in turn to explain it, and 
their opinions are corrected by a personal examination of the 
| patient by the professor. Let me illustrate this by a familiar 
example. A patient is admitted, say, with an acute pneumonia. 
The student is asked what he hears. One may hear nothing, 
another may think he hears a friction-sound, avother the true 
crepitus, when an examination by the trachea confirms some iz 
their opinion, and prompts the others to re-examine. By this 
means, confidence is gained, and one feels his own power, Sup- 
posing the diagnosis to have been made, the treatment is now 
commenced. The two are asked what they would give, and are 
ordered to repeat the prescription aloud, in full, with its dose, 
&e. If the teacher does not think it suitable, the opinion of the 
class is again asked, and, if necessary, the proper treatment 
pointed out, with its proposed object. 

Then the students are interrogated daily on the progress and 


further treatment of the case. 

In addition, there are lectares twice a week, at which the pro- 
gnosis, diagnosis, &c., of the cases are more freely canvassed, 
along with descriptions of any fatal case, as regards the pro- 
priety of its treatment or diagnosis, as shown by the post-mortema 





appearances. i 

I would have given an outline of the clinical surgical 
teaching employed, but judging F.R.C.P.’s remarks to apply to 
medical cases, and as [ have already trespassed too much on your 
indulgence, allow me to subscribe myself, 





Edinburgh, Oct. 1852. JUVENLS. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 13, 1852. 





Ix June of the present year a Select Committee of the 
Senate of the University of London, consisting of the Chan- 
cellor, Lord Burttyetoy, Mr. J. G. Snaw Lerevrs, Lord 
Monreac.e, Sir James Granam, Dr. Anyort, Mr. Grote, Mr. 
G. Cornewa.t Lewis, and Mr. Sentor, presented to the Senate 
a report “on the Future Organization of the University.” 
At the time we gave a brief abstract of the leading features of 
this report, deferring all criticism until after the turmoil of 
the general election should permit all parties to enter upon a 
calm consideration of the propositions it embodied. The 
vacation terminated, the Senate may shortly be expected to 
meet to consider the report of the Select Committee, and 
possibly, although we should deeply regret inadequate de- 
liberation, before two or three weeks have passed away 
they will have arrived at some formal resolution upon the 
important subject-matter of this report. We should regret 
any appearance of precipitate speed, because it is obvious 
that it would deprive the Senate of the great advantages they 
could not but receive from the united experience of the gra- 
duates, the colleges, and the public; and still more, because 
a conclusion on a question of such magnitude, arrived at with- 
out the fullest and most patient discussion of the many objec- 
tions to the scheme of their Committee, could hardly be 
accepted by any party as one that had done justice to the 
case. Not that we can imagine that the Senate will even now 
find their labour reduced to the simple consideration of the 
bare report of their Committee. Objections to a scheme so 
faulty must have been forced upon the attention of the Senate, 
either through the medium of their own reflections, or the 
representations of others. We do not for a moment appre- 
hend that the vigilance of the Graduates’ Committee has re- 
laxed at a crisis so momentous. Their opinions will un- 
doubtedly find their way into the senate-room, and 

pinions from a source so well-informed and so practical can- 
not safely be disregarded. Our fears may be groundless; but 
he fate of a similar report drawn up by a Committee of the 
whole Senate, and then rejected by the Senate in 1840, gives 
rise to uneasy feelings, and we could not relieve our mind 
without giving them utterance. It is true, although the prin- 
ciple is still the same, the practical position of the question is 
widely different. In 1840 there was a Senate, but no gra- 
duates; the University scarcely existed, save in the ardent 
anticipations ofa few. In 1352 there isa body of graduates, im- 
posing by their numbers and by their social and scientific posi- 
tion, firmly impressed with the vast importance of the academi- 
cal reform they have been strenuously urging for the Jast five 
years, and now at length supported by an amount of public 
conviction which ratifies both the justice of their cause, and 
the expediency of prosecuting their demands. Since 1840, 
successive parliaments and successive ministers have con- 
firmed the right of the metropolitan University to “ equality 
in all respects to the ancient Universities;’ and 1852 has 
found a Senate reinforeed by the accession of men whose 


names have become, throughout the civilized world, the 


symbols of enlightened progress. Indeed, the reference of the 


question as to the best mode of admitting the graduates to a 
share in the constitution and government of the University, 
to a Select Committee, and the report the Select Committee 
have sent in, are most significant indications that neither the 
principle of the measure, nor the time for carrying it out, is 
any longer in dispute. 

We cannot suppose that, under these altered circumstances, 
when the public mind is earnestly intent upon achieving a 
practical and permanent solution of the question, a scheme 
which bears upon its face so many marks of inaccurate infor- 
mation and imperfect adaptation to the end proposed, as that 
drawn out in the report of the Select Committee, can be 
adopted without extensive modifications. Both the constitu- 
tion and the powers of the Convocation of the Select Com- 
mittee fall short of what is required; and so numerous and so 
serious are the defects of the measures by which they propose 
to remodel the University, that we could not, even in a much 
larger space than we can afford, enter upon anything approach- 
ing to a comprehensive analysis. We must content ourselves 
with pointing out a few of the more important. 

The Committee “ recommend the creation of a Convocation 
consisting of all the Masters of Arts, of all who have been, are, 
or shall be University scholars, and of the senior half of the 
Doctors in Medicine, and the fifty senior Graduates in Law. 
“ This,” the Committee say, “ would afford immediatelya body of 
about 160 persons,annually and quickly increasing, which would 
include the most distinguished of the graduates, and from 
which no one capable of taking the degree of Master of Arts 
would be excluded.” 

This is the proposed constitution of Convocation. In the 
first place, the Committee have made a singular error in esti- 
mating the number. Far too small as 160 would be in pro- 
portion to the total number of graduates, now approaching 800, 
it is in reality still smaller. The error of the Committee cor- 
rected, we find only 148 who could be included under their 
qualifications. Then, again, there is an utter absence of any 
intelligible principle of selection. What can be conceived 
more arbitrary or more inconsistent than to take a different 
measure for each Faculty? Ali the Masters of Arts; half the 
Doctors of Medicine; the fifty senior Graduates in Law! The 
trenchant line drawn between the senior and the junior half 
of the Doctors of Medicine, and the restriction to fifty senior 
law graduates, which would effectually bar the admission of 
many graduates in those faculties until a period of life when 
the distinction would bring no honour, and their services would 
possibly be without value, may appear to be compensated for 
by the provision which admits all the Masters of Arts. The 
| Committee, indeed, pointedly remark, that no one would be 
excluded who was capable of taking that degree. Now, if the 
Committee intended to make the degree of M.A. an open road 
by which any one shut out by the barriers erected in the other 
faculties might by his own exertions gain access to a seat in 
Convocation, we submit to them that the plan they propose 
is neither just in principle, nor practicable in operation. 
Each faculty has surely an independent right to a place in 

Convocation. To shut out half the Doctors of Medicine 
from entering on their own claim as such, and to tel 
| them they may get in by a bye-way, by taking the M.A. 
| degree, will be interpreted as a degradation to the Faculty of 
| Medicine. But when the Senate are informed that the path 

which they indicate is only open to a privileged few of the 
| Graduates in Medicine, they will, we are satisfied, confess its 
injustice. To take a degree in Arts the Senate require a 
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THE COURT OF ALDERMEN AND BETITLEHEM. 


certificate of having studied for two years in an institution 
recognised for that purpose. Now it will hardly be believed 
that University, King’s, and Birmingham Colleges are in the 
habit of giving their medical students, on the strength solely 
of their having attended the medical classes, Arts certificates, 
which the Senate admit as qualifying them for examination 
in Arts. It cannot be contended that the means of pro- 
fessional education provided at Guy’s, Bartholomew’s, or St. 
Thomas’s, are inferior, and yet no such facility is afforded to 
students from those institutions. The Senate then have 
enabled a certain section of the Graduates in Medicine to 
graduate in Arts, and so to gain a seat in Convocation, which 
they deny to others. This is only one of the anomalous and 
unequal operations of the existing laws, and one which has 
already created a feeling that certain institutions are unduly 
favoured by the University authorities. We submit to them 
that the most effectual remedy would be to open the doors of 
the examination-rooms much more freely; to place more con- 
fidence in the efficacy of their examinations, as a proof of 
fitness for the degrees they confer; and to be less punctilious, 
or at any rate more equal, in the exaction of formal certificates. 
We find it impossible at present to pursue a more minute 
analysis of the scheme of the Select Committee, but we shall 
avail ourselves of an early opportunity of discussing a ques- 
tion involving so much matter of present and future interest 
to the profession. 
— —_ 

Tne spirit of inquiry has been propagated from the Court of 
Common Council to the Court of Aldermen. On the 2nd 
instant, Mr. Alderman Copenanp inquired whether the Lorp 
Mayor had received a copy of the evidence taken before the 
Commissioners in Lunacy concerning the state of Bethlehem 
Hospital. He observed that the question involved matter of 
great importance to the Court, as its members were hereditary 
Governors of the City of London hospitals. 

The Lorp Mayor replied that he had not received a copy; 
but that Sir P. Lavrre, the President of Bethlehem, was 
anxious to address the Court on the extraordinary proceedings 
which had lately taken place. 

Sir P. Laure accordingly rose; he was very glad that the 
question had been put by his honourable friend. Nothing 
would have given the President and Committee of Bethlehem 
greater pleasure than to have forwarded copies of the report 
to every Governor, but they had been prevented making such 
communication by the Secretary of State, for whose informa- 
tion the inquiry was made, and to whom, therefore, strictly 
speaking, the report at present exclusively belonged. After 
repeated applications to the Secretary of State, the Committee 
had been authorized to furnish the medical officers with copies 
on condition “that such copies should not be made use of for 
* any purpose except that of preparing answers by the officers 
“to the statements made in the report.” 
officers were only laid before the Committee about the middle 


of last month, when they were referred to a Sub-committee, | 


who were charged with the duty of replying to the report of 
the Commissioners. He believed a full and satisfactory 
answer would be given to the charges made against the 
management of the hospital. He would only add, that owing 
to the most extraordinary manner in which the Commissioners 
had conducted the inquiry, the Governors had had no oppor- 
tunity of knowing the charges against them, or of making any 


The answers of the | 
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| defence. No one was allowed to attend the examination on 
| the behalf of the parties accused; nor, after the ex-parte inqui- 

sition had been concluded, and before the report was agreed 
upon, were the Governors called upon for any defence or 
explanation whatever. He felt assured that the Court and 
the public would take a very different course from that adopted 
by the Commissioners, and that before they formed a conclu- 
sion, they would bear in mind the inscription on the wall of 
the Court, “ Hear both sides!” He believed they were aware 
that the Governors had appointed a resident physician of 
great talent and experience, and a resident apothecary, and 
also a matron of active and firm mind, who would pay inces- 
sant attention to the female patients. It had long been his 
own opinion that there should be a resident physician and 
resident apothecary in the hospital. He entertained no doubt 
it would be looked upon by foreigners, who continually visited 
it in great numbers, as a model institution, and that in less 
than a fortnight the charges so hardily brought against the 
Governors would be met with a perfect refutation. 

We suppose we must regard this as an ad interim manifesto 
of the Governors. Of course it is noanswer. That, we are 
told, is to come, and we are further assured that it will be full 
and satisfactory. As we are unable to place implicit con- 
fidence in that assurance, we shall wait and see. We have, 
however, thought it right to place before our readers such an 
instalment of that promised full and satisfactory answer as 
the Governors are at present in a condition to offer. In this 
we can certainly discover but little ground for satisfaction. 
The Governors appear to rely upon two separate strategic 
manoeuvres. The first is to throw all the blame and all the 
odium upon the officers of their institution. We have before 
exposed the fallacy of thismancuvre, and have shown how little 
it will availthem. The other resource is to raise a diversion by 
directing a countercharge of unfairness against the Commis- 
sioners, who conducted what is called an ex-parte inquisition. 
There is nothing more odious than an ex-parte inquisition, and 
if the Governors could succeed in raising a plausible suspi:ion 
that their case had been prejudiced by the improper con luct 
of the Commissioners, they might possibly to some extent— 
but not greatly—diminish the weight of the censure impending 
over themselves. 

But the Commissioners may reply that the investigation, or 
inquisition as the Governors prefer to call it, was not insti- 
tuted against the Governors, nor with the object of establish- 
ing a charge against the officers. It was instituted for the 
purpose of ascertaining whether the unhappy inmates of 
Bethlehem were properly treated. Their proceedings had 
for their end to elicit information concerning the condition of 
an institution which had long been too jealously screened from 
public observation, and were in no respect judicial. We may 
object—but the Governors, who have repudiated every sort of 
public control, have no right to object—that the inquiries of 
| the Commissioners were prosecuted in secret. We entertain 
the very strongest conviction that the public security impe- 
ratively demands that all such investigations should be of a 
public character. We refuse to admit the validity of the 
plea that disclosures distressing to individuals would be the 
| result of public investigations. The public liberty is a. ques- 
| tion paramount to all private considerations. And in this parti- 
| cular instance the plea is simply absurd; for the disclosures 
‘have been but postponed, not avoided. Those who have 
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; } 
reflected u yutrages against personal liberty may be 


, 


perpetrat , 1 e cover of secrecy,—and still more those 
who have witnessed such outrages,—will be ready to advocate 
the most unreserved publicit 1owever pain:al to a few 
rather than sanction the continuan f a system which 
imperils the dearest interests of all We deliberately 
adhere to the opinion have before cp? 3ed, that when- 
soever t iber of tl izen is compromised, whether it be 
on an imputation of lunacy or on a criminal charge, he 
ought to be surrounded by all tl curities which have 
been laboriously built up by the successive struggles of suc- 
cessive generations of our stors. If he be not so sur- 


rounded, then is the wl fabric which is supposed to guard 


our liberties a baseless structure; for those liberties can be 
at any tim 1 under the dark and impenetrable cover 
of the lunacy laws. This, the political, charge against the 
Governo that they have, while excluding the faint pro- 


tection against improper incarceration afforded by the official 
inspecti f the Commissioners in Lunacy, provided no other 
machinery to secure that primary object in which the smallest 


confidence can be placed, we look upon as an impeachment 


of { ir government more grave, more perilous to society, 
than even the scandalous neglect and brutality which the 
Commissioners have made the special subject of their 
inquiries and their strictures. This point deserves, and shall 
receive, our separate consideration; our present object is to 


remark upon the statement of the Governors as made through 
their President in the Court of Alde 


subject we have still two or three remarks to make. 


rmen. Upon this 
In a tone of confidence far from justified by the past 
history of Bethlehem, and little, we are compelled to say, by 
any provisions yet made for the better government of that 
asylum, the president expressed his belief that it would be 
looked upon by foreigners who continually visited it in great 
We, on the other hand, find 


it difficult to express the deep humiliation we should feel 


numbers as a model institution. 


were there any danger of our being judged by such an insti 


tution as Bethlehem. We are well assured that the superin- 
tendent-physicians of all the county asylums in the kingdom 
founded. 


Core.anD, in introducing the subject, observed that the ques 


would protest against a decision so Alderman 


§ 


tion of the mismanagement of Bethlehem involved matter of 


great importance to the Court, as its members were hereditary 


With hereditary 


has acquired a traditional character 


Governors of the City of London hospitals. 


Governors this 





When a Macavtay wished to present the most striking 


illustration of human debasement, the pictur 


s which rose to 
his mind was “the maniac who was grinning and chattering 


in the straw of Bedlam”! Before the hereditary governors 





can alter the unfavourable associations connected in the 


popular mind with the name of Bedlam—before they can 
make their institution a truly model asylum, they must devote 
to the task a more active attention, and a more earnest, 
& more self-denying spirit, than have ever yet been mani 
fested, or than perhaps we can expect from gentlemen 
having such multifarious and important corporate functions 
to fulfil. 

Their answer to the report of the Commissioners we shall 
receive with a determination to give whatever they may offer 


in the way of exculpation, the most impartial consideration; 


but our most anxious attention will still be directed to the 


| 
| 


| 
| 
| 
| 


means of securing more effectually, for the future, the humane 
treatment of the patients of Bethlehem, and proper safeguards 
for the public liberty. 

—_—<- - 


It cannot be denied by any unbiassed observer, that the cause 
of medical reform has been often retarded by the jealousies 
and squabbles which too frequently take place amongst our- 


selves. For many years the Colleges and Hall opposed any 


| step which had a tendency to confer just and equitable privi- 


leges upon their members. For years, almost single-handed, 
did this journal cope with the great abuses which were en- 
gendered in, or were fostered by, these institutions; and for years 
did the upholders of abuse bring intothe struggle every available 
force to crush the efforts of Taz Lancer. Gradually, however, 
the more prominent of the evils under which we laboured, in 
respect to our corporate bodies, were removed; and some 
definite plan of reform began to “loom in the distance.” 
It is unnecessary now to retrace the many schemes which have 
been brought forward with the view of giving to the great 
mass of the profession their just rights and privileges. We 
would gladly forget the many heartburnings, the sacrifices of 
private friendship, the bitter animosities, which have resulted 
in these struggles—results, perhaps, inseparable from the con- 
test, but not the less to be remembered with regret. Gladly 
then would we, if possible, prevent their repetition,and combine 
the whole profession if possible into one body, so as to enforce 
from the legislature a just and comprehensive system of reform. 
But this is to be done only by some mutual forbearance upon 
every side. It cannot be achieved if we are split up into an- 
tagonistic sections. United, we should be irresistible: disunited, 
we are powerless. These remarks have been suggested on 
the perusal of a document issued by the “ Hull Medical Pro- 
tection Association,” to the establishment of which we briefly 
alluded last week. This association has been instituted “ to 
“ support the respectability and maintain the interests of the 
“ profession; to promote fair and honourable practice; and to 
* use all lawful means to suppress illegal practice in the town 
“of Ilull and its neighbourhood.” And the qualification for 
admission is as follows:— 

“ Any legally qualified medical practitioner resident in Hull, 
or within ten miles of the town, in the county of York, who 
was engaged in practice before the year 1815; or who possesses 
a diploma from a Royal College of Surgeons in Great Britain 
or Ireland, practising as a pure surgeon; or a licence from the 
Apothecaries’ Company, and practising as a general prac- 
titioner; or a degree in medicine from any legally constituted 
corporation of Great Britain or Ireland, and practising as 
physician, shall be admitted a member of this association, in 
pursuance of the following laws.” 

Now it would scarcely be conceived possible that at a time 
like the present, when pretenders to medical science are 
practising in the most unblushing manner without the 
slightest qualification whatever, that the eleventh rule of the 
Association should be thus framed:— 

“ Any person practising as a general practitioner with a 
diploma from the College of Surgeons on/y, shall have six 
months’ notice given him of the intentions of the Association, 
before any prosecution shall be instituted; and no prosecution 
shall be instituted without the consent of two-thirds of the 


| members present at a General Meeting of the Association.” 


Surely the respectable gentlemen composing the Associa- 
tion can never contemplate acting upon this by-law. Its 
inconsistency, taken in connexion with the other rules, is 


marvellous, For mark: the licentiate of the Apothecaries’ 
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Company sues his qualified brother who “ practises generally,” 






because he is only a physician or surgeon, or both; but the 





apothecary claims the right to be surgeon and physician too 
This is not the time when such prosecu- 


The Apothecaries’ Company would 


if he pleases! 
tion will be tolerated. 
never give its sanction to such proceedings. Twenty years 


ago, the Society sued, for penalties, members of the College 


who practised generally without the Apothecaries’ licence. | 


The result of those proceedings, and the storm of indignation 


with which they were received by the profession, will | 


effectually prevent a repetition of them. Let the “ Hull 
Medical Protection Association,” instead of spreading dissen- 
sion amongst the qualified practitioners of that important 


town, rather endeavour to form themselves into a compact | 


and united body, having for its obiect the passing of a proper 
legislative measure which shall ensure uniformity of qualifica- 
tion, and protection to those who possess it. This would 
indeed be rendering a service to the profession and the 
public. The course this Association has marked out for 
itself is calculated to inflict immense injury upon the profes- 


sion. Believing, as we do, that the promoters of the Associa- 


tion are actuated by good but mistaken motives, we earnestly 
say to them, “ Pause before you take another step.” 


Art a time like the present, when there is so strong a dispo- 
sition, in some quarters, to undervalue the labours of surgeons 
to unions, it is gratifying to be enabled to place upon record 
an instance of benevolence towards the poor, and of a just 
We 
extract the following from the Salisbury and Winchester 
Journal of October 30th. :— 


“East Tytaertey.—A Goon Samarrray.—A circumstance 
has accidentally come to our knowledge which reflects so much 
credit on the gentleman concerned, and is so well calculated 
to awaken emulation, that we have great pleasure in giving it 
publicity. The village of East Tytherly has experienced a 
severe visitation from a fever of the typhoid type, by which 
fifty or sixty individuals were laid prostrate. The resident 
landowner, Mr. Cooke (of the well-known firm of Wheatstone 
and Cooke) immediately requested Mr. Fox, the medical 
officer of the union, to pay the most unremitting attention to 
the poor sufferers, and to debit Mr. Cooke with his charges 
for professional attendance. He further engaged the services 
of a day-nurse and a night-nurse from the hospital at South- 
ampton, to administer the medicines and other necessary 
relief to the invalids, and placed at their disposal an unlimited 
supply of wine from his own cellars, together with such a 
generous diet as the circumstances of each case might 
demand. The result has been that the malady has only 
proved fatal in four instances, an elderly man and three 
children being the victims. We commend this laudable act 
of obedience to the great christian law of love to the admira- 
tion and imitation of our readers.” 


appreciation of the services of medical practitioners. 
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We have reason to know that the example of Mr. Cooxs 
has been followed by Mr. J. M. Exwes, of Bossington-house, | 
an extensive landowner, who has “requested Mr. Fox to | 
“attend all his cottagers that may be taken ill of fever, and 
“debit the charge to himself.” The surgeon has also the 
privilege of ordering wine. 

Such noble conduct stands out in strange contrast with that 
which we have had occasionally to record as having been | 
either adopted or sanctioned by Boards of Guardians! 


——— 


Some few weeks, since we though it our duty, in conse- 


quence of the Chair of Chemistry having become vacant in | 
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In addition to the very just celebrity 


Tuomson for that office. 
which he has attained as a practical and philosophical 
chemist, it must not be forgotten that for many years past he 
assisted the late professor in the arduous and important 
duties of his chair. This assistance, we have reason to know, 
was duly appreciated by those most interested in it—the 
Dr. Tuomson has not been 
Why not? it be 
possible, as broadly stated in some quarters, that the late elec- 
If go, it 
| reflects no credit on the parties in whose gift the appoint- 
ment rested, whilst it shows the absolute necessity of adopt- 
ing some mode by which the succession to important offices 
shall not be made the subject of political intrigue or party 


students of the University. 


elected Professor of Chemistry. Can 


| tion has been made merely on political grounds? 


| 


favouritism. 
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Fottowine the course laid down, we have now to treat of 


the adulterations of potted meats and fish, as ham, tongue, 


beef, bloaters, anchovies, and shrimps. 

The only attempt made in this country at anything like a 
systematic exposure of the various adulterations which prevail 
throughout almost every article of food and drink, was that 
by Accum in the year 1820. Valuable as that work was in its 
day, and indeed in some respects still is, its range is but very 
limited, many important subjects being entirely overlooked, 
and the majority of those which are considered being handled 
in an imperfect manner; the microscope, so invaluable in in- 
vestigations of this nature, not having been employed in any 
case. 

The works which have since been written, are, for the most 
part, compilations rather than original productions, and they 
all have this very great fault, that they do not attempt to dis- 
tinguish between those adulterations which are actually prac- 
tised at the present time, and certain other alleged adultera- 
tions which have no better foundation than mere rumour, or 
even the imagination of the writers themselves. Hence the 
portion of truth contained in these works is completely over- 
laid with a mass of error and fiction, so that it is not possible 
for an ordinary reader to distinguish between what is true 
and what is false in the contents of these works. 

In none of the works on food known to us, do we find a 
syllable in reference to the adulterations of ham, tongue, beef, 
bloaters, or shrimps; the only observations which we have 
met with relate to anchovy paste and sauce. These are by 
Mr. Mitchell, to the following effect:— 

“The fraud as regards the fish, is, however, unimportant 
when compared with the deleterious nature of the substance 
employed in manufacturing anchovy sauce and paste. It may 
not be generally known that the red colour of both these pre- 
parations is due to an admixture of Venetian red, which, in 
itself, is comparatively harmless, but which taken in quantity 


the University of Glasgow, to refer to the claims of Dr. R. D. ' might occasion serious obstructions in the bowels; this, hows 
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ever, is not the worst, for Venetian red is someiimes mixed | 
with red lead to enhance its colour; and it is to be feared that | 
the more unscrupulous of the manufacturers of anchovy paste | 


and sauce, purposely add this poisovous colouring matter. 
One thing, however, is certain, that it does exist in some 
samples, and that too in considerable quantities. 

“ The admixture of any preparation of lead may be detected 
by the means already pointed out in several sections for the 
determination of the existence of that metal. 

“ Anchovy sauce and paste are adulterated in other ways; 
some of them cannot be detected, others can. 

“It is very common for sprats, and other cheap fish, to be 
bruised up into a pulp, mixed with flour and the necessary 
seasoning for anchovy sauce, and then the flavour of the latter 
fish is imparted by means of a small quantity of the liquor eb- 
tained in salting it, or even an admixture ofa small per-centage 
of the fish. 

* Flour is an ingredient in the manufacture both of the 
paste and sauce; yeta very large quantity of it is often fraudu- 
lently introduced, to the exclusion of 2 certain per-centage of 
fish; and not only is flour employed for this purpose, but large 


quantities of Venetian red, chalk, plaster of Paris; and it is | 


generally when the two latter ingredients are added, that red 
lead is also added to make up for the decrease of colour the 
white admixture occasions.”* 


Resutts or THe MicroscopicaL AND CugMICAL EXAMINATION 
or Twenty-cicur Samp.ies or Porrep Meats anv Fisu. 


POTTED MEATS. 
Tonaug. 
lst Sample. 
Purchased—of Iedges and Butler, 155, Regent-street. In pot, 
marked with the initials R. W. Price 1s. 6d. 
Colour pale pink, and perfectly natural; does not contain 
red earthy colouring matter. 
Breer 
2nd Sample. 


Purchased — of E. Lazenby, 6, Edwards-street, Portman- | 


square. In pot, marked with the initials R. W. 
ls. 6d. 

Colour pink, and perfectly natural; does not contain rad 
earthy colouriug matter. 


Price 


3rd Sample. 
Purchased—of J. Snelling, 30, Fenchureh-street. 
Price 1s. 
Colour deep brownish red, arising from the presence of bole 
Armenian. 


In pot. 


4th Sample. 
Purchased—of J. Burgess and Son, 107, Strand. 
Price 1s. 6d. 
Colour deeper than natural; contains a small quantity of 
bole Armenian. 


In pot. 


Hamevunou Deer. 
5th Sample. 
Purehased—of E. and J. 
Cavendish square. Price 1s. 6d. 
Unnaturally red, from the presence of bole Armenian. 
; I 
6 Sample. 


Purchased—of Messrs. Crosse and Blackwell, 21, Soho-square. 
Price 1s. 


Colour reddish brown, from the presence of much bole | 


Armenian. 
Ham. 
Tth Sample. 
Purchased — of F. 
square. 
ls. 6d. 
Of a pale and natural pink colour; does not contain bole 
Armenian, or any other red ferruginous earth. 


Lazenby, 6, Edwards-street, Portman- 
In pot, marked with the initials R. W. Price 


wk oo , 
oth HSample. 


Purchased—of Hedges and Butler, 155, Regent-street. 


Of a pale and natural pink colour; does not contain bole | 


Armenian, or any other red ferruginous earth. 





* Treatise on the Falsification of Food, p. 251. 


Freeman, 3, Wigmore-street, 
| 





Westrpenatran Ham. 
9th Sample. 
| Purchased—of Fortnum and Mason, 182, Piceadilly. 
Of a pale and natural pink colour; does not contain bole 
Armenian, 


POTTED FISH. 
BLoaTeRs. 





10th Sample. 

Purchased—of Fortnum and Mason, 182, Piccadilly. In pot, 
price 1s.; labelled, Tuorn’s Yarmourn Buioarens; manu- 
factory, 223, High Holborn. 

Of a very deep and most unnatural red colour, arising from 
the presence of a large quantity of bole Armenian ; the pot 
also contains much starch. 


11th Sample. 
Purchased—of J. Prosser, 202, Fleet-street. In pot. 
ls. Labelled, J. Bancer’s Yarmoura Buioarens. 
Unuaturally red, from the presence of bole Armenian. 


Price 


12th Sample. 
Purchased—of Thomas Snelling, 30, Fenchureh-street. 
Of a very deep and unnatural red; coutains very much bole 
Armenian. 
13th Sample. 
Purchased—-of Messrs. Crosse and Blackwell, 21, Solo-square. 
In pot. Price 1s. 
Of a bright red colour; contains a ferreginous earth, pro- 
bably bole Armenian, in considerable amount. 


14th Sample. 

Purchased —of E. and J. Freeman, 3, Wigmore-street, 
Cavendish-square, Price 1s. ¢d, 

Of a very deep and most unnatural red colour; contains a 
large quautity of bole Armenian. 


15th Sample. 
Purchased — of Hedges and Butler, 155, Regent-street. 
Price 1s. 
Colour deeper than natural; contains a small quantity of 
bole Armenian. 
SHRInps. 
16th Sample. 
Purchased—of J. Prosser, 202, Fleet-street. In pot. Price 1s. 
Labelled, Joun Bancer’s Porren Surimps. 


Of a pale pink colour; contains a very small quantity of 
bole Armenian. 


17th Sample. 

| Purchased—of Batty and Co., 102, Leadenhall-street. In jar. 
Price 1s. 6d. 

Consisting in part of anchovy paste, and highly coloured 
with an immense quantity of bole Armenian. 


Ancnovy Paste. 
18th Sample. 
Purchased—of Hedges and Butler, 155, Regent-street. In 
pot, marked with the initials R. W. Price 1s. 6d. 
Of a deep and unnatural red colour; contains much bole 
Armenian. 
19th Sample. 
Purchased—of Thos. Snelling, 30, Fenchurch-street. Price 1s. 


Of a deep and earthy red colour; contains an immense 
quantity of bole Armenian. 


20th Sample. 
Purchased—of Wix and Son, 22, Leadenhall-street. 
ls. 6d. 
Of a vivid red colour; contains an immense quantity of a 
red earth, probably Venetian red, and also some starch. 





Price 


21st Sample. 
Purchased—of J. Prosser, 202, Fleet-street. In pot, labelled, 
Joun Baneer anv Son's Ancnovy Paste. Price 1s. 6d. 
Of a deep and most unnatural red colour; contains a very 
large quantity of bole Armenian, and also much wheat- 


Jlour. 
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22nd Sample. 
Purchased—of Fortnum and Mason, 182, Piccadilly. 
18. 3d. 
Of a deep red colour; contains very much bole Armenian. 
23rd Sample. 
Purchased—of J. Burgess and Son, 107,Strand. Price 1s. 6d. 
Of a deep red colour; contains much bole Armenian. 


Price 





24th Sample. 
Purchased — of J. Wingrave and Co., 
churchyard. In barrel. Price 1s. 6d. 
Colour deeper than natural; contains bole Armenian. 


80, St. 


, 


25th Sample. 
Purchased—of Batty and Feist, 102, Leadenhall-street. 
barrel. Price 1s. 6d. 
Of a bright red colour; contains an immense quantity of 
bole Armenian. 


In 





26th Sample. 
Purchased—of Crosse and Blackwell, 21, Soho-square. 
barrel. Price 1s. 
Unnaturally red; contains much bole Armenian. 


In 


27th Sample. 


Purchased — of E. Lazenby and Son, 6, Edwards-street, 
Portman-square. In bottle. Price 1s. 6d. 


Very red, from admixture with an immense quantity of | 


bole Armenian. 
28th Sample. 
Parchased—of J, and E. Freeman, 3, Wigmore-street. 
barrel. Price 1s. 6d. 
Unnaturally red; contains a considerable quantity of bole 
Armenian, 


In 


From an examination of the above table ef analyses, the 
following conclusions may be deduced:— 


Ist. That the samples of Potted Tongue and H/am were entirely 
free from adulteration. 

2nd. That four out of the five samples of Potted Beef were 
artificially coloured by means of the red earth, bole Armenian. 

srd. That the whole of the samples of Potled Bloaters exa- 
mined were highly coloured with the before-named earthy 
substance. 

4th. That one of the samples of Bloater Paste was adulterated 
in addition with a large proportion of starch or flour, probably 
wheat-flour boiled. 

5th. That the entire of the samples of Anchovy Paste analyzed 
were still more highly, and even vividly, coloured with very 
large quantities of bole Armenian. 

6th. That two of the Anchovy Pastes were in addition adulte- 
rated with flour; one with a large per-centage of wheat flour. 

7th. That of the twenty-eight samples of Potted Meats and 
Fish subjected to analysis, no less than twenty-three were 
more or less impregnated with the red earthy material, bole 
Armenian. 


This picture of the adulteration of potted meats and fish is 
surely bad enough and disgraceful enough; it is yet satisfac- 
tory to know that it is not quite so bad as the remarks quoted 
at the beginning of this Report would lead us to infer. 

The ditference in the appearance presented by the un- 
coloured samples, contrasted with those in which the bole 
Armenian had been added, was most striking, and usually 
sufficient to enable the observer to distinguish by the eye alone 
the samples to which this scandalous addition had been 
made. While inthe one case the paste was of a pale pink, 
and perfectly natural hue, in the other the colour was such as 
the flesh, when pounded, of no fish or animal ever presents, it 
being of a deep, earthy, and brick red. 

In less obvious or doubtful cases the red earthy colouring 
matters may be detected by shaking a portion of the paste 
well up with water; this will set the earth free, some of which, 
on account of its weight, will fall as a sediment, and then 
become visible either to the eye alone or under the micro- 
scope. 

A still better and more ready method is, to place a minute 
portion of the paste on a slip of glass, and after having spread 
it out by means of a little water, to view it as an opaque object 
under the microscope, with a glass of one half-inch focus. 
In this way very miuute quantities of the red earth may be 
detected. 

In a previous article, we showed that one of the principal 
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reasons why artificial colouring matters are employed in the 
case of bottled anchovies, is to conceal the dirt contained in 
the brine in which the fish isimported; in the present instance 
there is not even this poor excuse; the only purpose served 
by the employment of the bole Armenian beiug to «ause the 
articles to present a striking appearance, but one which at the 
same time is, in our opinion, most unnatural, and but little in- 
viting. 

In the case too of potted meats and fish, the colouring in- 
gredients cannot, as in anchovies, be got rid of, to some extent 
| at least, by washing; for since they are incorporated with the 
paste, they must be entirely consumed with the meat or fish. 

That the practice of adding large quantities of coloured 
earthy substances to articles of diet is dirty, injurious to health, 
and, in some cases,even dangerous to life, cannot bedoubted. The 

chief medicinal ingredient in bole Armenian, is oxide of iron; 
this, although not dangerous, might in some instances be pro- 
ductive of prejudicial effects; but it sometimes happens that 
other red earths are used, and these as well as also occasionally, 
although rarely, bole. Armenian itself, are contaminated with 
red lead; for this poisonous substance each of the above twenty-eight 
samples have been separately analyzed, without however, we are 
happy to state, a particle of ut being discovered in a single instance, 
The whole of the samples have likewise been ceamined for chalk and 
plaster of Paris. 

So long, then, as manufacturers continue to mix red earths 
with their potted meats and fish,—these delicacies of the table, 
as they are commonly considered, so often had recourse to by 
the gourmand and the invalid to rouse a flagging appetite—so 
long we recommend the public to refrain from purchasing and 
using them. 

But there is another objection which may be urged against 
the use of potted meats and fish, as ordinarily met with in the 
shops—viz., that they do not, in many cases, really consist of 
that which they profess; and if they be really genuine, yet 
there are no sufficient means known whereby the quality and 
condition of the meat or fish employed can be determined. 
This remark applies more particularly to anchovy paste. In 
the Report on Anchovies, we stated that not more than one- 
third of the samples examined consisted of the real Gorgona 
anchovy, the rest being made up of Dutch, French, and 
Sicilian fish. Now, there is no doubt but that a still larger 
proportion of the anchovy pastes consists of the inferior fish 
above referred to, as well as probably also some other kinds of 
fish—a conclusion founded, in part, upon the impossibility of 
distinguishing between the several descriptions of fish when 
pounded and reduced to a pulp; for in this case the microscope 
even fails to give assistance. The scales of the fish, which in 
some cases might afford distinctive characters, are removed; 
and the difference in the size of the muscular fibres of 
different fish is in general not sufficiently great to furnish a 
satisfactory means of discrimination. 

Although by the microscope we are not often able to dis- 
tinguish between the muscular fibres of different kinds of fish, 
yet by the aid of that instrument, in some cases, different de- 
scriptions of fish and meats may be distinguished. Thus the 
muscular fibre of shrimps may be distinguished from that of 
the anchovy, of tongue from that of ham and bacon, and all 
these from the fibre of beef, These facts all admit of useful 
practical application to the subject of food and its adultera- 
tions. 

But the preparation of potted meats and fish is so simple, 
that every intelligent cook and housekeeper may prepare the 
several kinds with no very great trouble, and with a very con- 
siderable saving of expense. 

When meats are to be potted, they should be well trimmed, 
that is, all superfiuous fat, tendon, and sinew should be removed, 
and the meat then cut or torn into small pieces, and reduced in 
a large mortar to a pulp or paste.. The fish should be scaled, 
and carefully deprived of their bones. To both, salt, pepper, 
cayenne, spices, and such other seasoning should be added as 
is considered desirable. The paste, after having been potted— 
and common preserve jars will answer the purpose very well— 
should be covered witha tolerably thick layer of either suet or 
lard, in order topreventthe access of the air, which soon renders 
the paste rancid, and occasions the development of fungi. 


| 





| 





Hearth or THE Troops oN THE INDIAN 
Sration.—At Sullundhur, sickness is very prevalent amongst 
the 60th Rifles, there being 166 in hospital. At Meean Meer, 
upwards of 140 of the 96th Regt. are on the sick-list. In 


Umballah, the 75th lost by cholera in seven days, nineteen 
men, six women, and as many children. 
| Lancers are also sufferers. 


The Artillery and 








Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. | 


Tusspay, Nov. 9, 1852._-Mr. Hopason, Presipeyt. 


Tue Society held its first meeting for the session this evening; 
the library was crowded. Little or no alteration has been made 
in the ventilation of the room. A fine bust of Dr. Addison has 
been added to those of the other pest Presidents. A new mode 
of balloting for fellows has been adopted, by which the annoyance 
of passing the ballot-box during the reading of a paper has been 
dispensed with, 

Papers were read, on Pericarditis, by Dr. OnmERop, and on the 
Treatment of Subcutaneous Nevus, by Mr. Srartin. Full 
reports of them will appear in the next Lancet. The President 
then announced that the following gentlemen had been elected to 
the fellowship:— Alfred George Field, Arthur Hil! Hassall, M.D., 
James Monro, M.D., Richard Phillips, Henry Pilleau, Christopher 
T. Richardson, M.B., and Robert Taylor, M.D. 

Dr. BARKER now rose, and entered his protest against the elec- 
tion of Mr. Richardson, who possessed only the M.B. of the 
University of Cambridge. The by-laws expressly stated that 
the Society should consist of physicians, surgeons, and general 
practitioners ; of course this meant of gentlemen qualified by law 
to practise in either of the branches. Mr. Richardson's qualifica- 
tion conferred no such privilege, and he (Dr. Barker) felt it his 
duty to protest against his election. He had addressed a letter to 


the President and Council on the point, which had not, however, | 


been acted upon, 


Dr. BasHam replied, that the letter had been considered by the | 


Council, and as the act of receiving Mr. Richardson’s name and 
allowing of its suspension in the library was the act of the Society 
at large, the Council felt that it could not interfere. 

Mr. Quain had heard Dr. Barker’s letter read, and took a 
different view of the subject to what Dr. Barker did. The 
Council, he thought, had no right to interfere. The certificate in 
favour of Mr. Richardson had been signed by Dr. Roots and other 
gentlemen of high standing in the profession, and until Dr. Barker’s 
letter nothing had been heard against the election of Mr. Richard- 
son. If notice had been sent before, the Society at large could 
have been consulted upon the matter; but he( Mr. Quain) contended 
that the law itself was open to discussion—for what was a“ general 
practitioner’? How would you define it? The expression was vague 
and had no legal meaning. It was said a general practitioner was 
a gentleman who bad the certificate of the Apothecaries’ Company ; 
but this was by no means a complete definition of the term. 
Perhaps Mr. Richardson might be able to practise in some place 
as a general practitioner, where there were no special laws upon 
the subject. He (Mr. Quain) could mention cases in point, As 
a liberal Society, he thought we should interpret the Jaw under 
discussion in a liberal spirit. 

Mr. Hopeson could not see that any good would result from the 
discussion of the matter. The protest had been received; they 
could carry the subject no further on the present occasion. 

Dr. Barker, in reply, remarked that he did not protest against 


the gentleman elected: it was no personal matter. He was | 


anxious to uphold the dignity ofthe Society, which was a chartered 
body. (Hear, hear.) 
The proceedings then terminated. 





MEDICAL SOCIETY OF LONDON. 


Saturpay, Oocr. 30,1852.—Mar. Bisnor rx tus CHa. 
Concluded from page 430. 
Mr. Cot son read a paper 


ON THE SURGICAL TREATMENT OF SOME FORMS OF SCROFULOUS 
DISEASE. 
The author commenced by stating that, in common with most 
practitioners, he considered tubercle as one of the manifestations 
of scrofula, and that the local treatment must always be accom- 
panied by the use of constitutional remedies. This, he observed, 
was to avoid useless repetitions. The first subject which he took 
up was the surgical treatment of scrofulous abscesses, which he 
distinguished into the tabercular and the non-tubercular, reserving 


for these latter the name of scrofulous. The seat of tubercular | 


abscess in scrofulous persons is almost always the lymphatic 
giands, and in the great majority of cases those of the neck are 
the glands affected. These abscesses are also of very frequent 
occurrence. Their duration is extremely various, from a few 


| months to many years. The author next describes the manner 
in which a tubercular gland passes through the stages of softening 
| and inflammation to the formation of abscess. When left to them- 


| 


selves these abscesses generally open, and the orifice leading to 
the cavity of the abscess may be wide, but usually it is narrow and 
| fistulous. Mr. Coulson describes with much care the state of the 
| skin over the tumour and around the fistulous orifices, for the 
subsequent healing of the abscess is greatly modified by the 
changes which the integument may have undergone. The 
matter discharged by these abscesses is thicker than that of scro- 
fulous abscesses, from which it is essentially distinguished by 
eontaining portions of softened tubercular deposit. When the 
abscesses are old and fistulous they often become encysted ; the 
lining membrane is solid, and forms the pus-secreting surface so 
well described by John Hunter. This in some measure explains 
the difficalty of making them contract and heal. It is also of 
| great importance to observe that the existence of tubercle in the 
| external glands does not necessarily include its presence in in- 
| ternal organs. The author has had many opportunities of aseer- 
taining this fact, at least for children, and he concludes that the 
| well-known law of Louis admits of numerous exceptions. On 
| the general treatment of tubercle the author does not propose 
| entering; but he remarks that the surgical treatment of tubercular 
abscess has not been insisted upon as much as it deserves, es- 
| pecially when we have to deal with a disease which commonly 
| occupies the neck. The first thought of surgeons was to promote 
| the absorption of the matter, and this was natural at a time when 
| the distinction between the two kind of abscesses has not been 
| clearly drawn; but Mr. Coulson regards such efforts as generally 
| useless. The means employed can only remedy a part of the 
| evil, leaving its root untouched; they may diminish the products 
of inflammation, but do not remove its cause. This is the presence 
| of tubercular matter in the gland ; and as the author is not 
acquainted with any means by which the absorption of tubercle 
| can be promoted, he concludes that the best way to ensure a 
permanent cure, is to hasten its elimination. It is quite useless 
to leave abscesses of this kind to nature, The surgical treatment 
| of tubercular abscess is included by the author under three points— 
an early opening, a free evacuation of the matter, and the use of 
iodine injections. After having fully explained the reasons which 
| induce him to recommend opening tubercular abscesses at an 
early period, the author says they may be opened with the knife 
| or with caustics. He employs the knife himself, but if the in- 
tegument be much diseased, caustics may perhaps he preferable. 
Here the author again recurs to the changes which the skin has 
| undergone over old abscess, and the manner in which such 
| changes impede cicatrization. He also describes and explains 
| the nature of a scrofulous cicatrix when formed without the as- 
| sistance of art. The skin is often extensively disorganized over 
| old abscesses; it may be of a livid colour, much thinned, and 
detached from the subjacent tissues ; the cellular substance beneath 
it seems to have melted away in the suppuration, and the integu- 
| ments, thus disorganized, are little susceptible of forming ad- 
| 


hesion with the parts beneath them. It is therefore necessary to 

remove the whole of this diseased skin; unless we do so the ab- 

scess is either very difficult to heal, or when it does heal the sore 
| presents the irregular, crumpled, and unsightly cicatrix by which 
| scrofulous patients are so frequently disfigured. Having given 
| free exit to the matter by an early incision, the next object of 

the surgeon is to promote the elimination of the tubercular 

matter, and then excite the walls of the abscess to contract and 
| heal. He insists on the necessity of eliminating all the tuber- 
cular matter if possible. Unless this be done, the cure of the 
abscess can never be regarded as permanent. It may heal up, 
but a nidus remains, and soon again excites inflammation. It is 
true that the remnant of tubercular deposit may continue indo- 
lent, or be converted into calcareous matter, but such terminations 
are very rare, and never to be depended on. To effect the third 
object in the treatment, Mr. Coulson generally employs iodine 
injections, to be noticed presently. Scrofulous, or non-tubercular 
abseess, is next considered. It may occupy various parts of the 
body, and arise from several occasional causes, but the author 
proposes to discuss the common scrofulous abscess only, and those 
which occar in the neighbourhood of joints. The common 
scrofulous abseess generally occupies the subcutaneous cellular 
| tissue or the intermuscular cellular layers, and often appears to 
| be developed spontaneously under the influence of the scrofulous 
diathesis. They are sometimes attended with an unusual degree 
of inflammation, but generally speaking the inflammation is so 
truly scrofulous, of sach low kind and degree, that the integu- 
ments remain for a long time unchanged in colour and tempera- 
ture. Hence the old name of “cold abscesses,” which is still 
retained by the French authors. Scrofulous abscesses of this 
kind often continue unnoticed for a considerable period, and from 





‘their slow development havea still greater tendency than the 








former 
and th 
The pt 
grumo 
globul 
tubere: 
times, 
may |} 
When 
becom 
easily 
scrofu 
joints, 
diseas 
the si 
scroft 
loped 
tion 
and 4 
it is 
eased 
absce 
into | 
this | 
time: 
abse 
and 
head 
foun 
knee 
with 
the 
diffe 
join 
by | 
pret 
the 
the 
whi 
at t 
the 
joi 
nat 


a eee ee eee @ eo oo OC 6 ew 














former kind to be lined with the fibrinous layer already noticed, 
and the existence of this layer or cyst is a great bar to the cure, 
The pus of a scrofulous ulcer is thin, sometimes grumous; this 
grumous matter is merely coagulated fibrin enveloping pus 
globules, for the serofulous ulcer now spoken of never contains 
tubercular matter. In old cases the pus is very serous. Some- 
times, indeed, the serum is completely separated from it, and this 
may perhaps explain the lymph-abscesses of German writers. 
Whenever the abscess is at all deep, it has a great tendency to 
become fistulous, and is so little prone to heal that we might 
easily imagine it was produced by caries. Indeed, when these 
scrofulous abscesses are situated over the long bones or large 
joints, it is not easy to say whether or no they are connected with 
disease of these parts, for in many cases it is impossible to follow 


the sinuses of the abscess with a prove. The other form of 


scrofulous abseess which Mr. Coulson notices, is the one deve- 
loped in the neighbourhood of the joints. Here a capital distine- 
tion must be made. Sometimes the abscess is peri-articular, 
and does not communicate with the cavity of the joint; sometimes 
it is formed in consequence of perforation of the capsule of a dis- 
eased and suppurating articulation. Ina few cases, again, the 
abscess which was originally peri-articular may make its way 


into a healthy joint. ‘The author relates an interesting case of 


this kind under his care, and remarks that psoas abscess some- 
times makes its way into the hip-joint, There is also a peculiar 
abscess which sometimes surrounds the shoulder-joint of children 
and seems to be connected with scrofnlous enlergement of the 
head of the humerus. Perforating abscess is most frequently 
found in connexion with the hip-joint, after which come the 
knee and elbow joints. Having briefly noticed how disease 
within a joint may give rise to the formation of pus, and 
the latter find its way outwards, Mr. Coulson explains the 
different ways in which perforation of the capsule of the hip- 
joint may take place. This, he thinks, is determined principally 
by pressure of the head of the hone, and the joint on which such 
pressure takes place will depend on the rotation of the limb, and 
the position of the patient. When the femur is rotated inwards, 
the head of the bone presses on the back part of the capsule, 
which gives way. When outwards, then perforation takes place 
at the inner and anterior side of the capsule. ‘This accounts for 
the differences im the seat occupied by the abscess. When the 





joint is opened behind, the purulent collection forms about the | 


nates or upper and back part of the thigh. When perforation 
occurs with rotation of the limb outwards, the pus gets into the 
sheath of the psoas and iliacus muscles, makes its way under the 
iliac fascia, and may ascend into the pelvis, or descend along the 


thigh, becoming superficial at various points, according as it per- | 
forates the intra-muscular tendinous septa. In some cases the | 


acetabulum itself is perforated. The author alludes to an in- 
teresting case under his care, in which the matter from perfora- 
ting abscess of the hip-joint got into the pelvis, collected round 
the neck of the bladder, and produced so much pressure as 
to cause retention of urine. Abscesses about the knee-joint 


arise much more frequently from extra-articular inflammation | 


than from perforation of the capsule. The elbow-joint, though 
nearly as often the seat of scrofulous disease as the hip or knee- 
joints, does not frequently furnish examples of perforating 
abscess. These usually occupy the sides of the triceps, or the 
region of the olecranon. Peri articular scrofulous abscess, not 
depending on perforation, is of more frequent occurrence, except, 
perbaps, for the hip-joint. These abscesses are often found in 
the neighbourhood of joints without our being able to detect their 
exciting cause; they seem to be developed spontaneously, but in 
a great many cases they evidently are connected with more or 
less disease going on within the joint, and the peri-articular in- 
flammation may be set down to sympathy. Before entering on 
the treatment of scrofulous abscesses, the uuthor alludes to the 
opinion of Sir Astley Cooper, who was decidedly opposed to any 
surgical interference in the case of abscesses about joints. The 
author dissents from this view; and in addition to the arguments 
generally advanced, he brings forward a special one, derived from 
the poss:bility of a peri-articular abscess making its way into the 
cavity of an articulation. Hence the author recommends that 
such collection of matter should be opened early and freely. He 
then takes up the subject of iodine injections. M. Lugol, of St. 
Louis, appears to have been the first who employed iodine injec- 
tions in the treatment of scrofulous abscess; but Lugol’s object 
appears to have been to obtain absorption of the iodine in this 
manner, and not to stimulate the walls of the abscess, because his 
injections were so weak as to be altogether powerless for local 
stimulation. The method was first established at the Childrens’ 
Hospital, Paris, where it has been used with success for the last 
twenty years. Following the example of Mr. Martin, Professor 
Velpeau applied the method to the cure of hydrocele, and since 
it has received a very extended application, at least in France, 


| of the conditions of serous cavities. 
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where Boinet and Abeille employ iodine injections for the cure of 
psoas abscess, caries, encysted tumours, and even abdominal 
dropsy. The strength of the injection will vary according to 
the etfect we desire to produce, and the tissue it is destined to act 
on, The author commonly adds two parts of the compound 
tincture of iodine to ten of water; but for old or encysted 
abscesses, the injection must be much stronger, containing from 
one quarter to one half of the tincture. Mr, Coulson next eon- 
siders the local action of iodine on the internal surface of a 
scrofulous abscess. It probably resembles much the action of 
the remedy on indolent ulcers, as explained by Mr. Alfred 
Walker. That gentleman has shown that the local effects of 
iodine on ulcers are, to promote the absorption of the diseased 
tissues, to give a tendency in the ulcer to contract, and to cover 
it almost immediately with a layer of plastic effusion, underneath 
which cicatrization rapidly takes place. We may suppose that 
many of these effects are produced in the abscess. At any rate, 
experience shows that the injections tend to substitute a repara- 
tive action for the suppurative one, and they modify the secreting 
surface of an encysted abscess more favourably than any other 
local application. The treatment of penetrating abscesses of 
joints is a muchemore delicate affair. Many surgeons recom- 
mend us to leave such abscesses alone; yet it is often expedient 
to heal at least as much of the suppurating surface as we can, and 
diminish the discharge which is wearing down the patient. 
Besides, it may be asked, can nothing be done for the joint at the 
same time as the abscesses? The author thinks there can, If 
the disease be allowed to go on, ‘amputation or excision is the 
only resource left. Now, when a peri-articular abscess has 
made its way into the joint, Mr. Coulson is of opinion that the 
abscess may be freely laid open, and the joint with it. It isa 
well-established fact, that serous cavities bear large incisions 
better than punctured wounds, and the joints are placed in many 
As an example of the 
benefit of this practice, the author related the case of a girl nine 
years of age, who had been under his care. She had a large 
scrofulous abscess just above the knee-joint, and on careful 
examination it was found that the joint was not implicated. Free 
incision of the abscess might, perhaps, here have prevented per- 
foration ; but this was delayed, and the matter found its way into 
the articulation; at the same time it extended upwards as far as the 
trochanter. ‘lhe author now laid the whole extent of the abscess 





| freely open, and at the same time laid open the joint. Internal 
treatment was of course employed. This case did remarkably 
well, and the joint was saved without anchylosis, The same 


treatment should be employed for perforating abscess which is a 
result of synovitis; andthe author is inclined to think, although 
he does not speak positively on this point, that it may be admis- 
sible in perforating abscess in the early stage of ulceration of the 
cartilages, provided the constitutional remedies have begun to 
produce any favourable effect on the general health. If the 
cavity of the peritoneum will bear an iodine injection, Mr. 
Coulson does not see why a knee-joint should not. The inflaence 
of iodine injections on scrofulous abscesses connected with caries, 
is placed beyond all doubt. This affection frequently exists on the 
foot in scrofulous patients, and the progress of the disease is easily 


| followed. The treatment has also been applied with success to 


psoas abscess, but the author did not think he could discuss such 
a subject within the time to which he was necessarily limited, 
He alluded, however, to the case of a boy, seven years of age. 
labouring under lumbar abscess, which had been greatly relieved 
at first, and then subsequently cured, by this application. 

Mr. Gay said, he fully concurred with Mr. Coulson, and thought 
the opinion was generally entertained, that the local disease 
in scrofulous subjects had a constitutional origin, and required 
judicious local as well as constitutional treatment. There could 
be no doubt but that the scrofulous abscesses which Mr. Coulson 
had described should be opened early, and treated with a view to 
full and free evacuation of their secretions. There was one 
point especially worthy of attention in the treatment of the sores 
which frequently resulted from delay in evacuating these 
abscesses, to which Mr. Coulson had alluded. These sores have 
often a broad healing surface; but their cicatrization is delayed 
by a portion of thin skin which springs from their edge, and 
overlaps them to a greater or less extent. The removal of 
this portion of skin by caustic or scissors (Mr. Gay prefers the 
latter means) is absolutely necessary to ensure the timely healing 
of the surface, and should never be delayed. Mr. Coulson 
divides these abscesses into “tuberculous” and “ scrofulous;” the 
former being marked by the presence of tubercle in the matter 
secreted ; the latter by its absence. Mr. Gay could not consent 
to the adoption of that view of scrofula which had any other 
ground of definition than the existence of tubercle. He thought 
much harm had resulted from bringing together diseases having 
a certain amount of general similarity, but being essentially 
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different, and classifying them under the gene ric term “ scrofu- | 


lous.” It had fallen to his lot, and it must also have fallen to the 
lot of most of the members present, to see children, as well as 
adults, who had been ill-clad, ill-fed, and ill-ventilated, brought 
from the foul alleys of this great metropolis into hospitals, with 
bloated anemic faces, ill-conditioned chronic sores, or, perchance, 
diseased joints. They have, in several respects, the indications 
of a scrofulous taint; but in other and most important respects 
they fail in representing them. Still they are decided to be 
“scrofulous.” If these cases be watched, their recovery under a 


reverse order of things from that to which they had been accus- ! 


tomed will be seen to be most rapid, and, in this respect, very 
different from that of patients whose constitutions are essentially 
‘scrofulous.” In these two classes of cases, the symptoms, dia- 
gnosis, treatment, and prognosis altogether differ; in the one, the 
deposit of tuberculous matter seriously aggravates every circum- 
stance in connexion with them; in the other its absence explains 
the milder course which they almost invariably take. Mr, Coul- 
son had referred to abscesses around joints, extending far beyond 
them, amongst the muscles or other deeper structures, and ter- 
minating in sinuses. y him these abscesses are supposed to 
form in the cellular tissue around the articulations; but Mr. Gay 
had been led to take another view of them, and to ascribe their 
origin to chronic disease of the cellular tissue between muscles, 
or beneath some muscle, and covering the periosteum at a dis- 
tance from the joint. Their being constantly affected by mus- 


) reason for early opening tubercular abscess, 


| the two kinds of abscess in the same person. 
| which had been made on the fistulous canals about joints did not 


Mr. Counson observed in reply, that be did not mean to assert 
that in all cases of enlarged cervical glands in serofulous children 
there was tuberculous deposit; but when once deposited, it could 
only be eliminated from the part by suppuration; hence one 
With respect to the 
doubt which had been cast on the soundness of the distinction 
between tubercular and non-tubercular abscess, he had often seen 
The observations 


| seem to bear on the object of which he had been treating, as 


| business connected with its laws, &e. 


he had alluded to these only to show the difficulty of tracking 
their course with the probe, and determining by this means alone 
whether the joint was affected or not. The subject which he 
(Mr. Coulson) had dwelt on was peri-articular abscess, and the 
necessity of an early opening, whether it communicated with the 
joint or not. He was glad, therefore, to find his view on this 
subject confirmed by the experience of others. 





Saturpay, Novemper 6th, 1852. 


Tuts was a general meeting of the Society for the transaction of 
After some conversation on 


| the mode in which papers were selected for reading— 


cular action, led to their burrowing, finding an outlet in superficial | 


regions around joints, and to their degeneration in the form of 
sinuses. Mr. Gay had seen them after resisting remedies for a 


period of eight years; and in proof of his view of their origin, he | 


had, where they had come into contact with the periosteum, found 
that membrane thickened at the point where they first took their 
rise. Mr. Coulson’s remedy of slitting them fairly up, whatever their 
depths or ramifications, always effectsa cure. With regard to the 
subject of carious and otherwise diseased joints, in reference to 
which Mr. Coulson had done him the honour to allude to his 
(Mr. Gay’s) practice, he could oply say that he had seen no reason 


for altering the views he had promulgated—viz., that treating | 


them like chronic abscesses, and laying their cavities fairly and 
fully open, was one of the most efficient modes of treating them; 
and he only hoped, before a joint was finally doomed for ampu- 
tation, that the surgeon would give this method a fair trial. 
There is one point of caution which Mr. Gay was desirous of 
giving; and it was this. After a joint has been so treated, from 
the nature of the changes in the walls of the cavity which must 
necessarily precede reparation, the parts invariably assume a kind 


| 


of sloughy appearance, rendering the aspect of the case still | 


more formidable than ever, and appearing to call still more 
loudly for the knife. This state of things must not be so regarded. 
When it occurs, the system's strength must be supported, and the 
joint treated with soft and soothing remedies; and a week or two 
will show whether the change going on is for good or bad. Mr. 
Gay believes 
the healing of the joint and the saving of a limb. 

Mr. Roprnson thought the diseases of the cervical and other 
absorbent glands not nearly so amenable to treatment as Mr. 
Coulson led them to believe. He observed that scarcely any 
allusion beyond a passing acknowledgment of their efficacy had 
been made to constitutional remedies, while the local treatment 
had been dwelt on with great minuteness, and at some length. 
Now he (Mr. Robinson) thought that the sole application of local 
remedies to scrofulous affections had been attended with an 
uniform want of success; and as far as he could see, the plan 
advocated by Mr. Coulson consisted in the most rigid adherence 
to all those devices of local treatment, which bad heen often tried, 
and had as often failed. He was unable to persuade himself that 
any treatment of this description, however carefully followed up, 
could possibly cure a constitutional malady like scrofula. In his 
own practice the measures inculeated by Mr. Coulson had cer- 
-_— not met with general success, and be felt sure that unless 
we attacked the disease where alone it could be attacked with 


that in most instances it will turn out to be for | 


Dr. THeorui_us THompson read a paper 


ON THE QUESTION OF RELATION BETWEEN PUTHISIS 
AND HYSTERIA. 

In the notice to the secretary he had used the title “ Hysterical 
Phthisis,” an expression which he acknowledged was liable to 
misconception, but the topics embraced in his paper could searcely 
be included in any title which was not either vague or circuitous, 
the object being to show first, that hysteria often simulates 
phthisis. Secondly, that it tends to aggravate certain symptoms 
of incipient consumption. ‘Thirdly, that as phthisis becomes 
established, hysterical symptoms usually become less character- 
istie and various, and finally disappear. Fourthly, that when the 
two diatheses co-exist, the prognosis and the treatment must be 
modified. ‘The author suggested some points of distinction be- 
tween the true and the simulated phthisis, especially in the 
latter the peculiar character of the cough, the relative dispro- 
portionateness of the local andthe general symptoms,—the incon- 
sistency of loquacious complaints with the sprightly or indifferent 
countenance, the pain under the left mamma—sensitiveness 
of skin, especially over the sternum and between the 
shoulders, and sometimes a sense of suffocation when these 
two points are simultaneously compressed. Haemoptysis 
was mentioned as ofien aggravated in the early periods 
of phthisis, and even induced by hysteria in non-pbthisical 
subjects, and under such circumstances sometimes recurring at 
fixed periods of the day or the night. The occasional profuse- 
ness of such hemoptysis might be due partly to sudden con- 
gestion—partly to deficient crassamentum in the blood. Dr. 
Thompson expressed an opinion that hysterical congestion 
sometimes occurred to such an extentin the lungs as to occasion 
marked dulness on percussion, but when so induced the seat of 
dulness was apt to vary from one side to the other. He sug- 
gested that hypertrophy of the breasts and the proneness to the 
more transient swellings, by the German authors designated 
anathymiasis, might depend on analogous conditions, and argued 
that fixing the attention of such patients on the lungs might tend 
to disturb their functions, since directions of the consciousness 
may thus influence an organ unfavourably, and an expectancy of a 
morbid action (as in the instance of cramp) tend to its renewal. 
Dr. Thompson related several cases in defence of bis positions. 
One in which pseudo-phthisis was induced by mental disquietude 
and rapidly benefited by change of scene. A second, in which 
cough forsome days and nights almost incessant, and profuse 
hemoptysis occurring at stated periods of the night, long resisting 


| treatment, occurred with very slight grounds for suspecting con- 


any rational hope of advantage—in the constitution, and endea- | 


voured to eradicate from the system the morbid taint that in- | 


fected it, we should practice in vain all the local measures that 
the most refined ingenuity could invent. He disputed the 


lous matter containing tubercle, and scrofulous matter not con 
taining it. As fer as his expert ence went, tubercle presented very 
various appearances. Miliary tubercle, for instance, was wholly 
unlike tuberculous infiltration of the mesenteric glands. He 
regarded the enlargement of the cervical glands as dae in most 
cases to inflammation, and to the exudation of scrofulous 
lymph, and the glands were generally affected with this inflam- 
mation, because the neck was more exposed than other parts to 
the influences of atmospheric vicissitudes. 


sumption. A third, in which respirations accelerated to seventy 
a minute, with difficult and painful inspiration, soon yielded to 
remedies adapted to invigorate the nervous system, and relieve 
spinal irritation, although certain local signs, the appearance of 
the gums, and the family history, naturally excited some appre- 


| hension as to the ultimate result. And a fourth instance, in which 
accuracy of the distinction drawn by the author between scrofu- 


a young woman for nearly five years subject to varied bysterical 
symptoms, especially gastrodynia, palpitation, and cough, became 
the subject of dull percussion, alternating from one side to the 
other ; gradually, however, the hysterical symptoms had disap- 
peared, and the indications of pulmonary affection were fixed to 


| one side, although considerable advantage was derived from the 


{ 


administration of cod-liver oil and other treatment. Dr. 
Thompson concluded his communication by remarking, first, 
hat when phthisis commences in hysterical subjects, the 
ymptoms are often aggravated to an extent disproportioned 
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to the amount of organic change. Secondly, that hysteria | 
and phthisis, although not incompatible, are uncongenial, so that 
as the latter disease advances the former usually retreats; and | 
that the co-existence of hysterical symptoms, especially if severe, | 
may encourage a somewhat hopeful prognosis, even when 
phthisis is established. Thirdly, that when these two disorders 
are concurrent, a more “hardening system” may commonly be | 
employed than is expedient in cases of unmodified consumption. | 

The discussion which ensued was of a somewhat desultory charac 
ter, thespeakers being Mr. Dendy, Dr. Pettigrew, Dr. Daniell, Dr. | 
Tilt, Mr. Richardson, Dr. Camps, Mr. Stocker, Dr. Murphy, Mr. 
Hinton, and Mr. Brown. Objections were taken generally to 
the title of the paper, which did not convey an idea of its real 
character. Various opinions were expressed as to the influence 
which hysteria exerted over phthisis. Did it modify it? Did it | 
arrest it, as pregnancy appeared to do? What was hysteria? 
Was it dependent on irritation or chronic inflammation of the 
ovaries, or any of the genital organs? or was it a state of the 
nervous system independent of these? Upon these points | 
various opinions prevailed, but it was generally admitted that | 
hysteria did modify phthisis; Dr. Murphy, indeed, considered that it | 
retarded ihe chest disease, as did pregnancy, and as one gave way 
the other advanced. It was the tendency of hysteria to simulate 
other diseases, particularly those of an inflammatory character; 
but still, in these cases, some of the more characteristic signs of 
inflammation were absent; thus, for instance, in hysteria which 
simulated peritonitis, pain was almost the only symptom of 
inflammation present. The local congestion, however, which 
resulted from the hysterical diathesis, might explain, in some 
instances, the signs and symptoms of incipient phthisis. 

Dr. ‘T'Hompson, in reply, observed, that a short title would 
scarcely have comprehended his objects of treating hysteria as 
simulating phthisis, as aggravating some symptoms of phthisis, 


as being superseded by that disease, and as requiring | 
special treatment when concurrent with it. In reference | 


to some remarks which had been made, he mentioned having 
seen hysteria in men, and having that day discharged 
from the hospital a man with consumption in the first stage, | 
affected with convulsions and distinct hysterical laughter. He 
thought it probable that the condition of the blood existing in 
hysteria differed from that which was favourable to phthisis, and 
was inclined to attribute to this cause the comparative rarity of | 
venous murmur in the latter disease. 

At the meeting this evening (Saturday) Dr. Radcliffe will read 
a paper on “ Diseases connected with Epilepsy.” 

The paper for Saturday, the 27th inst., is entitled, “ An Inquiry 
into some of the relations between Menstruation, Conception, and 
Lactation, and the influence of Lactation in causing Abortion,” 
by Robert Barnes, M.D. Lond., Obstetric Surgeon to the Western 
General Dispensary, &c. 
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Mr. CuatTrertey read a paper 


ON THE THERAPEUTICAL EFFECTS OF GOLD. 

The author commenced by saying his attention had been 
drawn to this subject during the treatment of a very obstinate 
case of scrofula, in which large, indolent, and spreading ulcers 
existed over the joints of the big toe of the right foot. From 
this patient he had previously removed the little finger of the left 
hand on account of ulceration of the cartilages of one of the joints. 
Previous to the operation, and during the healing of the wound, 
the iodide of iron had been given almost continuously ; and in 
spite of this, combined with other treatment, the ulcers on the 
toe continued to increase. By the advice of a medical friend, 
Mr, Chatterley was induced to try the effects of gold; from whieh 
his patient derived such marked benefit, that he was led to inves- 
tigate the subject further. Gold appears to have been in use among 
many practitioners in France, Italy, Germany, and Poland, for 
the last fifty years, and has been reported upon most favourably 
by them, and amongst others, by Magendie, Dumeril and Roax, 
to the Academy of Sciences of Paris. Four preparations appear 


to be in ordinary use—Ist. The perchloride of gold aud sodium. 
2nd. The oxide of gold (precipitated by potass or magnesia). 
3rd. The stannate of gold. 4th. The metal in a state of fine powder. 
The first is the most powerful, and is used in doses of one- 
thirtieth to one-third of a grain, mixed with some inert powder, | 
It is directed to be | 





in the proportion of three parts to nine. 
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rubbed on the tongue for a period of from ote to five minutes. 
An increased flow of saliva is the consequence of this friction. 
It may be given internally, but in very minute doses, as it is apt 
to excite inflammation of the stomach, and is a'so very liable to 
decomposition. The powder has been administered by cutaneous 
absorption, when the state of the tongue and mouth has prevented 
the use of the ordinary frictions. The author then proceeded to 
describe its action upon the system, stating it to be principally 


| stimulant, affecting the stomach primarily, the kidneys, and the 


bowels. The flow of urine is usually most abundant. The cases 
which appear most suited for its use are scrofula, syphilis, and 
syphilitic eruptions, and perhaps cancer. 

Dr. Apis presented a specimen of perforating ulcer of the 
stomach, removed from a female of forty years of age. The 
characteristics of the ulcer were well marked. Death occurred 
within thirty-six hours of the attack of pain. 

The meeting adjourned to the 19th of November, at eight 
o'clock P.M. 





Correspondence. 


**Audialteram partem.”’ 
DEVELOPMENT OF CATARACT, 
To the Editor of Tue Lancer. 

Sir,—* A Student of the Eye” (Tur Lancet, Oct. 9) has 
altogether mistaken the drift of a recent paper of mine on Cataract, 
in consequence, perhaps, of my having used the word “ centre,” 
instead of “ antero-posterior axis,” of the lens. The question I 


| wished to discuss, as of practical value in diagnosis, was not 


whether the superficial fibres of the lens, or those deeply seated, 
became soonest opaque, bat whether the surgeon ought to look for 
the earliest traces of senile cataract at the middle of the pupillary 
space, or at its circumference. 

M‘Kenzie, in the paragraph referred to by “ A Stadent &c.,” 
insists that cataractous opacity commences in the superficial 


| layers of the lens, as distinguished from those which are deeply 


seated and constitute what is termed the “ nucleus;” whereas 
my observations related to the fact of the disease beginning at 
some point of the circumference, as opposed to the antero-posterior 
axis of the lens. I also wished to express my decided conviction, 
that the striated appearance which M*‘Kenzie so accurately 


| deseribes at p. 650 (third edition) of his treatise, is not, as he 


supposes, due to opacity of the capsule, but of the posterior fibres 
of the lens itself. 

With respect to Malgaigne, his conclasion as to the rarity of 
senile cataract beginning at the nucleus of the lens, seems to have 


| been drawn from twenty-five post-mortem examinations of eyes, 


in which he found the superficial portion of the lens opaque, while 
the nucleus, although changed in colour, preserved its transparency. 
But Malgaigne does not appear to have diagnosed cataract in 
these eases during life, when the opacity was commencing; nor 
to have ascertained whether the change affecting the superficies 
of the lens began at one of the poles of its antero-posterior axis, 
or at several points of the cireumference,—the very question 
which formed the subject of my communication to Tor Lancer. 

Your correspondent will, 1 am sure, confess that my remarks 
on the centripetal development of cataract were not uncalled for, 
since (not to mention a bost of older names) such standard 
authorities in modern ophthalmic surgery as Guthrie, Middlemore, 
Morgan, Scott, Tyrrell, Dalrymple, among ourselves, and Weller, 
Beck, Rosas, Himly, Chelius, Desmarres, among foreign writers, 
lay it down as an established fact, that senile cataract usually 
begins at the centre of the lens; while Lawrence, Walker, 
Jiingken, and others, by describing the peripheral striw of the 
lens as of rare occurrence, imply a belief that central opacity is 
the rule in the development of cataract. 

It is an ungracious office for a writer to criticize his contem- 
poraries, and I therefore should not have quoted these names, 
except in justification of myself for maintaining an opision at 
variance with that commonly received as true. 

I am, Sir, your obedient servant, 


November, 1852. James Drxon. 





TREATMENT OF CHOLERA BY SULPHURIC ACID, 
To the Editor of Tar Lancer. 


Sir,—I feel truly grieved, for the sake of the discussion of 
professional subjects in general, that Dr. Bell, of Edinburgh, 
should have given vent to the effusion which appears in your 
last number, so uncourteous in style, and so unbecoming a 
member of the liberal and enlightened calling of physic. 

I should not, however, wish to occupy your valuable space 
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= - 
with any comments on Dr. Bell’s letter, being wholly indifferent Will you pray, Mr. Editor, allow me to correct the mistaken 
to his censure, were it not that many of your readers might, from | idea which your corre sponde nt entertains upon this subject. It 


my silence, be indaced to conclade that his charge of displaying | is not the fact of the general practitioner indulging in the title of 
“ pompous indignation,” and his insinuation of “ arrogance,” are | M.D., that has degr ded the position of the English physician, 
well founded and reduced him almost to the level of the itinerant quack who 
Now, Sir, I feel assured that Dr. Miller will not accuse me of | defrauds the public by the sale of his nostrums, but the establish- 
showing any absurd assumption of indignation, whether pompous | ment of that most baneful system of giving gratis advice, and 
or otherwise. If Dr. Bell will take the tronble to re-peruse the | entering into arrangements with a druggist for the preparation 
letter, which he says has amused him so much, he will find that | of the medicine, the physician receiving a most paltry sum as 
I never charged Dr. Miller with “ presuming to ignore” &c. any | per-centage, which is almost equivalent to selling it himself. 
fact. No such offensive and uncalled-for epithet disgraced my ! And I would ask you, Sir, whether it is more derogatory for 
communication, The word is Dr. Bell's, and justly belongs to | Dr. A. to be seen in his private surgery tugging at an obstinate 
him; for if any one has shown presumption in the matter, it is | upper molar, and receiving his fee when the disagreeable task is 
surely evinced in his unwarrantable attack on me. , Successfully completed, or for this great man (this connecting 
My object was simply to inform Dr. Miller of what he appa- | link between the profession and the aristocracy, who keeps his 
rently was not aware—viz. that Asiatic cholera bas already been | grocer standing hat in hand in his hall waiting for orders) to 
treated (and that successfully) by sulphuric acid. I appeal to | lower himself by giving a private interview to his druggist in his 
that gentleman, and submit to his decision, as to whether I | study, for the purpose of receiving the paltry 6d. or 9./. for every 
showed any want of courtesy in so doing, or brought any | eighteenpenay bottle of physie that worthy has prepared for 





ridiculous charges of “ presumption” against him. him ? 

I did not—I do not, claim the originality of the discovery. | No, Mr. Editor, let the physicians themselves do away with 
Such discoveries are generally made simultaneously by severa/ | this most degrading system, whereby such a deep injury has been 
investigators, sometimes widely separated in point of space; but | inflieted upon us, and our most noble profession will be more 
in the pr it case, I was, and am, so far right in asserting | likely to retain that status which, on account of the high talent 
myself t» be the first British practitioner who published and gave | of its members, it is so justly entitled to hold, 
to the world aught on the subject of the “ Suecessful Treatment | In conclusion, I cannot help remarking that the very fact of 
of Cholera by Sulphuric Acid.” The agent, although used with | these bastard M.D.’s being able to pass the examination entitling 
success in Austria at the time, I believe, of my discovery of its | them to the honour, is a strong proof of their being on an equal 


usefulness, snot named in any British journal as a remedy | footing with your correspondent, whose fees, I fear, are not so 
until | ‘ter my papers had appeared in Tae LANcer. large as formerly. 

I shall not now enter upon the actual question of the utility of I am, Siy, very respectfully yours, 
the remely. Of course we are all allowed to differ. Bat, Sir, if Aldburgh, Nov., 1852. A.N. H. 
Dr. Bell will permit us, we will differ with courtesy, and preserve 
that high feeling and liberality which should always enshrine a 
noble pre fession 











Medical Mews. 


I remain, Sir, yours faithfu'ly, 
Kensal Town, Noy. 1352 Wituiam J. Cox. 
Royat Cotrece or Surceons.— The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 5th inst.:— 


EMIGRANT SURGEONS 
To the Editor of Tus’ Lancer. 

Srr,—Seeing an advertisement in Monday’s 7%mes requiring a 
surgeon to take charge of an emigrant vessel as far as Australia, | 
and having some thoughts of visiting Old Albion’s antipodes, I 
applied for the ation in proprid persona. 

The advar *s attending such a post are too alluring to be 
passed over in silence. Be so kind, then, as to lay my statement 
before the public. 

In the first place, the ship is fitted up to accommodate 140 
passengers, and the chances sre that every berth will be secured. 
To these pilgrims to the golden land, I was to act as an angel of 
mercy during a tedious voyage of nearly four months, probably 
even longer—running the gauntlet off the African coast with 
dysentery, yellow fever, and other epidemics, and attending an 
average number of fractures, luxations, midwifery, and malaties, 
such as are the general lot of those who trust themselves to 
“ perils of waves, and winds, and rocks.” 

All necessary instruments, suitable for any emergency, were to 
be found by myself; whilst my emoluments would be a free 
passage, meals with the captain, an excellent cabin, and the | 
mas fice -~ eteteny of ten guineas on my arrival in Sidney, 

I fe ind nant blood rash to my cheek, and I leftthe | ApoTuecartes’ Hatt.—Names of gentlemen who 
broker’ s off fice with a sense of shame that any man possessing a | passed their examination in the science and practice of medi- 


Borsstere, Jean Vauietron pe, Trinidad. 

Boiierw, Grorer, Okehampton, Devon. 

Exry, James. London. 

Ferris, Groner Ricumonn, London. 

Fiewwer, Crristran Avavust, Horsor, Denmark. 

Foster, Thomas, Newcastle-upon-Tyne. 

Franks, Henry James, Whittlesey, Isle of Ely. 

HAror, Groner Brirrton, London. 

Kerr, Benzamty, Cowes, Isle of Wight. 

Kirknovse, Grores, Merthyr Tydvil. 

Knox, Wiittam, Castle Combe, Wilts. 

MacmiLian, Anevus, Hull. 

May, Harry, Burslem, Staffordshire. 

Pump, Joun Ray, Canada. 

Renwick, W1iLL14M, Boulogne-sur-Mer. 

Savitite, Wituram, Wakefield, Yorkshire. 

Spicer, Grorar, Hammersmith. 

Watker, Sanperson Wiiu1am Martuew, St. Michael’s, 
Azores. 








diploma sho 1a be subjected to such an insult, | cine, and received certificates to practise, on 

Is there no rem dy, or is this really the market-price of pro- | Thursday, November 4th, 1852 
fessional labour ? There isa whisper that passengers generally : ’ ; , r 
make up a purse for the surgeon on nearing their destination. | Musson, Wrmu1am Epwarp, Birkholme, Lincolashire. 
Is this probable, where £20 is the only passage money required? | Waker, Georce Ricuarp Pratt, Kent. 
Ought not passengers to be charged a nominal sum—say a guinea | 





University or Lonpon. M.B. Seconp Examina- 
TION, 1852.— First Division : Thos. Bridgwater, King’s College; 
Thomas Armstrong Cammack, University College; Thomas 
King Hornidge, St. George’s Hospital; Robert Coane Roberts 
ea King’s College; Joseph Lister, B.A., University Col- 
lege; Thos. Littleton, University College; Frederick William 
Pavy, Gay’s Hospital; Thomas Morley Rooke, Guy’s Hospital; 
» a . . John Uenry Trouncer, University College.—Second Division 

To the Hditor of Tus Lanoer. William Thomas | Gaye, University College; Henry Parfitt, 

Sin, — The letter of M.D., but not M.R.C.S. and L.A.C., | King’s College; Bernard Rice, St. Bartholomew’s ‘Hospital ; 
in Tue Lancet of the 9th of October, has aroused my indigna- | Elias Jones Hoherta, Richmond Hospital, Dublin. 
tion, and I apprebend it is a feeling in which I shall be joined by | In accordance with the recent Regulation of the Senate, 
the great majority of my medical brethren, i. e., if they see it in | that the Examinations shall be conducted “ by demonstration 
the same light in which I myself view the matter, viz., as an | from preparations, and by requiring the candidates to report 
insult offered to a great number of highly-educated and most on cases of actual patients,” — ‘ ; 
respectable medical practitioners. The examiners in Physiology required the candidates to 


each—for our attendance? or are we to be remunerated worse 
than the ship’s cook? Please strike up a few thunder-notes for 
us, for, to my mind, the terms offered are most humiliating. 
Yours very truly, 
Nov., 1852 " GW. 
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and describe microscopic specimens, illustrating im- 
rtant points in physiological anatomy. 
In Surgery, the candidates were examined by demonstra- 
from dry and wet preparations, illustrative of various 
1 sl diseases and accidents, and of their treatment. 
The examiners in Medicine required the candidates to 
xamine patients in the wards of a metropolitan hospital, and 
rwards to report in writing on the cases, and also to 
ine microséopically various specimens of morbid pro- 








University or St. AnpreEw’s.—List of gentlemen 
who had the degree of Doctor of Medicine conferred upon 
them October 22nd, 1852.—Thomas Allen, M.R.C.S. & L.A.C., 
London; Samuel Blackmore, M.R.C.S. & L.A.C., London ; 
Leonard Buckell, M.R.C.S. & L.A.C., Chichester; Gustavus 
Matthews Burton, M.R.C.8S., Lancashire; John Cautley, 
M.R.C.S. & L.A.C., Yorkshire; Maurice Davis, M.R.C.S. & 





MEDICAL NEWS. 


l.A.C., King’s College, London; Joseph Meldon. Dempsey, | 


L.A.C., London; James William Duffy, M.R.C.S., Chili, South 
America; Charles Anthony Floyer, M-R.C.S. & 


L.A.C., | 


Camberwell, Surrey; George Fayrer, M.R.CS. & L.A.C.,, | 


I:ssex ; Robert Anstruther Goodsir, Fifeshire ; 
Hassall, M.R.C.S. & L.A.C., Ext. Lic. Coll. Phys., Surrey; 
\rthur Newstead Holmes, M.R.C.S. & L.A.C., Yorkshire; 





Richard | 


Frederick Lewins, M.R.C.S.Ed., Bervie, Kincardineshire; 
Frederick John Lowes, M.R.C.S8, & L.A.C., Gosport; Francis 
Nott Macnamara, M.R.C.S., King’s College, London; Albert | 
y, M.R.C.S. & L.A.C., Camberwell, Surrey; William 
O’Connor, M.R.C.S. & L.A:C., London; Patrick Panton, 


A. ; 
Ext. Lie. Coll. Phys., Turriff, N.B.; John 

Parsons, M.R.C.S. & L.A.C., Gloucestershire; 
y Shorthouse, M,R.C.S. & L.A.C., Surrey; Charles 
Taylor, M.R.C.S. & L.A.C., Camberwell, Surrey; Charles 
Jean Tourrette, M.R.C.S., Mauritius; John Turnbull, M.R.C.S., 
East Lothian; Henry Watts, L.A.C., Staffordshire; William 
Wightman, M.R.C.S. & L.A.C., Yorkshire; Simon Armstrong 
Willis, Lic. Fac. Phys. & Surg., Glasgow, Fermaugh, Lreland. 
Mr. Joseph Ewart, of Guy’s Hospital, passed the requisite 
examinations, but in consequence of an informality in his 
certificates his degree was temporarily deferred. — James 
M‘Beray, A.M., Secretary. 

SoMNAMBULIsM IN Parts.—The tribunal of simple 
police, Paris, has pronounced its decision in the case of Alexis 
and several other professional somnambulists. The court has 
decided against the professors of the magnetic art, and sentenced 
them each to five days’ imprisonment, 15f. fine, and. the costs, as 
being guilty of a breach of the laws against fortune-telling and 
divining of dreams. If this decision should be maintained in a 
superior court, it will knoek up a very lucrative business which 
has enormously increased in Paris of late years. In some things 
at any rate, we might, with credit and advantage to ourselves, 
follow the example of our continental neighbours. 

VACCINATION IN DeENMARK.—According to the 
Danish law, no persons can be married unless they are vaccinated. 
Hence it is quite common to see men and women undergoing the 

peration just before approaching the hymeneal altar. 


M.R.C.8S. & 





Mipwirery Boarps.—We understand the ex- 
Minations in midwifery at the Royal College of Surgeons will 
yamence on Wednesday, December 1, the candidates, of 

whom there are several, having received notice to attend on that 
lay 

Cork New Lunatic Asytum.—On Tuesday the 
new district asylum was formally opened for the reception of 
patients. The inmates of the old establishment were removed 
the same day in jingles to their new abode. The purchase of the 
site and the building cost £70,000, for the payment of which the 

ment has allowed thirty years, which will render neces- 
sary an annual levy of £2000 during the period on the rate- 
payers, 

APPOINTMENTS AND Promotions.—<Acting assistant 
surgeon William John Alexander Orr, to be assistant surgeon 
ist dragoons, vice De Lisle promoted tothe 4th Foot. Surgeon 
Logan, from the 4th to the staff. Acting assistant surgeon 
George Phishey Thompson Hill, tobe assistant surgeon 17th Foot, 

ce Cowan, promoted to the staff. Military hospital staff sur- 


ver! 





geon Thomas Golbralt Logan, M.D., from 4th Foot, to be staff | 


surgeon of the Ist class, vice W. Dobson retiring on half pay. | 


Staff surgeon of the 2nd class, John Clark, M.D., to be staff 


surgeon of the Ist class, vice Thomas Williams, M.D., retiring | 
Assistant surgeon Thomas Cowan, M.D., from | 


on half pay. 


the 17th Foot, to be staff-surgeon of second class, vice Clark 
romoted, 


} 


| organs (exclusive of phthisis, fell from 262 to 234. 
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HuntTer1An Mustum.—We have great pleasure in 
announcing the addition of some valuable fossils, presented to 
the Museum by Assistant Surgeon William Crozier, of the Hon. 
East India Company’s Service, who was the first student 
in Human and Comparative Anatomy elected by the Council of 
the College of Surgeons. ‘This gentleman has just returned to 
England on sick leave, after an absence of ten years, and has 
brought with him five cases of fossils, containing the remains of 
the elephant, hippopotamus, sivatherium, and various large 
ruminants, 


Warsaw.—Cholera has entirely disappeared here, 
rt 
according to the latest intelligence. 


Tae Norta Mepicat Disrrict or Sr. Pancras. 
—Although a medical officer has been advertised for, for this dis- 
trict, only one candidate (and he does not reside in the parish) 
has presented himself, in consequence of the illiberal conduct of 
the parochial authorities in reducing the salary. 





Monmovutn Disrensary.—Sir James Lister 

Deighton presided at the last annual meeting, when the report 
was read, which stated that the receipts, as compared with the 
previous years, were 22d less, Octavius Morgan, Esq., M.P., 
and Crayshaw Baily, Esq., M.P., presented a donation of Lol. 
each. Sinee April a mild fever had prevailed, which, in almost all 
cases, existed in damp houses. A gratuity of 5/. was presented 
to Mr. Francis, the dispenser, and it was resolved that the out- 
patients should pay twopence a weck each. 
Miuit1iA Surcrons.—South Lincoln Regiment, 
Robert Shipman. West Norfolk, Thomas W. Cross, vice Oliver. 
Royal Monmouth, O. G. Thomas, South Gloucester Infantry, 
W. H. Hartly; G. A. Hepworth to be Lieutenant and Assistant 
Sargeon, vice Brooks promoted. 


Heattu or Lonpon purtmnc THE WEEK ENDING 
Sarurpay, NovemBer 6.—The mortality of the metropolitan 
districts continues to be rather higher than is usual at the same 
period of the year. The deaths registered in the week that 
ended last Saturday amounted to 1101. In the ten corresponding 


| weeks of the years 1842—51 the average number was 984, 


which if raised in proportion to increase of population, for com- 
parison with the present return, becomes 1082. The excess of 
last week’s number above the corrected average is therefore not 
considerable. Fatal cases arising from searlatina declined from 
104 in the preceding week to 82 inthe last. Eight children died 
of small-pox, 6 of measles, 33 of hooping-cough, 5 of croup, 5 of 
influenza, 18 persons of diarrhea, one of purpura, 47 of typhus ; 
t children of syphilis. No death from cholera was registered. 
In the last two weeks the deaths from diseases of the respiratory 
Last week 
the births of 830 boys and 814 girls, in all 1644 children, were 
registered in London. ‘The average number in seven correspond- 
ing weeks of the years 1845—51 was 1397. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°534 in. The mean weekly 


temperature, which was 54°2°, exceeded the average often years 


by 7°7°. It bas not been so high since the week that ended 25th 
September, and since the beginning of October it has not been 
higher than 49°9°. In the last two weeks it has suddenly risen 
from 45°6° to 542°. The mean daily temperature was 54°6° on 
Sunday, or 7.9° above the average; it.rose on Monday to 
57°2°, declined till Thursday, when it was 50°3°, and rose again 
on Friday to nearly the same height as on Monday and Tuesday, 
when it was about 10° above the average. It was higher than 
the average throughout the week. ‘The wind blew generally 
from the south-west, 


Osirvuary.—At Clondeg: near Ennis, Ireland, 
Francis Whitestone, Surgeon. At Barbadoes, of yellow fever, 
Thomas W. Calder, M.D.; and — Hewitt, M.D. 
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TO CORRESPONDENTS. 


We cannot consider that the note of Mr. Perry (Worthing) is written in a 
style that is in accordance with the respect which is due to one to whom 
our profession is vastly indebted, and who throughout all time will rank 
as one of our greatest physiologists. The attention of Mr. Perry is re- 
quested to the following paragraph. It is one with which he ought to be 
acquainted :— 

*Ttaque nonnullis contigit esse tam felicibus, ut quanquam epilepsia 
implicari ceeperint dum pueri essent, et crebris deinde accessionibus vexati 
sint, ad summa tamen reipublice munia, summosque honores, propter 
eximias ingenii dotes evecti fuerint. Nemo nescit Julium Czsarem belli 
pacisque artibus excellentem fuisse epilepticum.’’— Hgesgrpen, Com., 
cap. 33. 

Mr. J. Carr, (Chesterfield.)—1i. The work named would be sufficient.— 
2. The examination will be both practical and physiological. 

L. 8. A.—It would be giving the silly quack an importance to which he is 
not entitled, to notice his absurd communication. 


Tas Hospitat ror Sick Cattpren. 
To the Editor of Tur Lancer. 


Str,— Will you permit me to correct a slight inadvertence in a statement, 
with reference to the Hospital for Sick Children, which appeared in your 
journal of Saturday last. 

it is there stated that it had been found necessary to close some of the 
beds, in consequence of want of funds. This is not so. The hospital opened 
in February last with twenty beds, though the house is capable of receiving 
forty two. The committee are now seeking for aid from the public to enable 
them to open the remaining twenty-two, and, you will be glad to know, 
with every prospect of succeeding in this object during the ensuing year. 
The course of the institution then is a forward, not a retrograde one, as the 
reference to it in your pages would unintentionally imply. 

lam, Sir, your obedient servant, 

Wimpole.-street, Nov. 1852. CHARLES WEsT. 
E. F.—The medicine is one 

perfect safety. 
Legitimus.—lIt is certainly not usual for medical practitioners to have their 

pupils ‘in the surgery whilst they are examining patients.” There are, 
however, many cases, even in private practice, that could be made fair 
subjects of study for pupils. As a rule, we believe that medical practi- 
tioners give their pupils the benefit of these cases; but they are the ex- 
ceptions. Most patients would not submit to the presence of a pupil. 


commonly employed, and may be used with 


CLINICAL INSTRUCTION AT EDINBURGH. 
To the Editor of Tus Lancer. 

Str,—In Tas Lancet of October 30th, under the head of Answers to 
Correspondents, you did me the honour to publish a letter relative to the 
clinica! instruction at Edinburgh. An error occers in it which I am anxious 
to correct. The student, in place of being made to examine each symptom 
separately, should be made to examine each “ system” separately. The 
enclosed, drawn up by Professor Bennett, will, I trust, explain my meaning, 
and be found usefal. 

I am, Sir, yours truly, 

Edinburgh, Nov. 1852. M.D. Eprn. 1852. 
Iw answer to Mr. Rusk, An Old Subscriber, M.D., §c., we beg to state that 

it is the intention of the Editors of the Brrrisn Mepicat Directory to 

omit all mention of the diplomas obtained from the universities in ques- 
tien. 

A. B., (Gravesend.)—We beg to thank the gentleman who has obligingly 
forwarded to us the Kentish Independent of October 30th, containing a 
report of the inquest on the body of Robert Patrick Fergusson, and which 
inquest resulted in a verdict of manslaughter against Henry Simmons. 
Should that person be put upon his trial, it will become the duty of his 
counsel to inquire into the medical treatment of the deceased. Of course, 
also, the qualifications of those who treated him medically would not escape 
investigation. 

Tyro.—All the information required upon the-subject will be found in the 
Students’ Number of Tas Lancer. 


Tae Prevention oF Bep-Sorgs. 
To the Editor of Tum Lancer. 


Sin,—Observing in your journal for Nov. 6th that Mr. T. J. Ashton re- 
commends soft woollen felt in the treatment of bed-sores, in consequence 
of its “retaining its elasticity fora longer period than amadon, and not 
becoming hard by moisture,” allow me, through the same medium, to state 
that sponcro-riLine has for some time past proved eminently useful in 
these cases in the hands of several surgeons. If is soft; has, from its sub- 
Stance, considerable elasticity, and may be made the vehicle of any lotion 
the state of the parts may require. To those who have not tried this 
material in bed-sores, I can confidently recommend it, and shall be happy to 
receive information of its success, in these as well as in other cases, from 
those gentlemen who wiill kindly favour me with it. 

Tam, Sir, your obedient servant, 


Clapham, Nov. 1852. ALFRED MAREWICK. 








Mr. John Childs.—Any other qualified person would do as well as the gen. 
tleman named. The kousso is now in use at most of the hospitals in 
London. 

H. E. I. C.—Pupils are admitted at Bethlehem and St. Luke’s Hospitals. 

A Medical Assistant had better become the inmate of a lunatic asylum than 
read any work on the subject he has mentioned. 


Se.r-Suprortixne DisPENSARIES. 
To the Editor of Tux LANcET. 


Sir,—Some considerable time since, you, if I do not mistake, alluded in 
Tus LAncet to some societies in operation for the purpose of superseding, 
to some extent, the necessity for dispensaries, by the aid of which the poor, 
on payment of a small sum weekly, had the option of selecting any of the 
medical men in the district to attend them who were connected with it, and 
the latter were remunerated from the funds of the society in proportion to 
the cases each had attended. 

If you can put me in the way of obtaining information of the working of 
these societies, and getting their rules, &c., you will oblige much, 

Yours obediently, 
Nov. 1852. H. G. 8. 


*,* We have always opposed the so-called self-supporting dispensaries as 
most vicious in principle and practice. During the course of last year and 
the year before, several articles appeared in Tax Lancet on the subject. 
—Sus-Ep. L. 

A Dupe of the Advertising Quachs.—We believe the party alluded to has 
been obliged to abscond. Many more of the same class will also shortly 
feel it necessary to take the same step. 

Providens.—The Society for the Relief of Widows and Orphans of Medical 
Men. 

“Tar Wet-Nvuase System.” 


To the Editor of Tue Lancet. 


Le —In the Times of Saturday, the 6th, was a letter from the pen of 
“S. G. O.,” with the above heading, from which I beg to make the follow- 
ing unwarrantable extract :— 

“There is often, it is true, a feint, in the shape of a pretty tale, cooked 
up by the month nurse or M.D., of interesting seduction, to make it an act 
of kindness as well as convenience.” 

The Times correspondent, it will be seen, represents, in the most unmis- 
takable language, M.D.’s at this enlightened period conniving at the intro- 
duction of women of bad and unchaste character into families of respec- 
tability, masking shame by fabricating a few interesting details attending 
the seduction of the woman who is required to act as wet-nurse. Now, 
Sir, think you not that this serious libel upon our profession is an act of the 
grossest injustice, and can hare no other existence than in the imagination 
of *S. G. O.,”’ who has fallen into another grievous error and unfortunate 
exaggeration in the undeserved stigma he casts upon the English mother, 
of refusing to nurse her own offspring? Our worthy represents this asa 
national failing, being in ignorance of the many instances constantly 
occurring where some mechanical or constitutional impediment arises to 
the mother’s natural duties being undertaken. 

Erroneous opinions, such as these, published to the world, must be 

ttended with ij jJculable injury to us as a people, and is a lamentable in- 
stance of the serious error a man may commit by the ill-advised use of his 
misguided judgment. 





T am, Sir, your obedient servant, 
Keppel-street, Nov. 1852. 
P.S.—I enclose my card. 
Observer.—The observations of our correspondent are correct. We cannot 
imagine how the ignorant impostor managed to scrape through the ex- 
amination. The authorities of the University in question ought to be 
more guarded to whom they grant their diplomas. 
M.R.C.S.—In April, 1853. 


Cc, R. H. 


To wuat Uss CAN WB APPLY THE ENGLISH RBUBARR-LEAF? 
To the Editor of Tut LANceET. 

S1r,—The proper formation of provident habits being the distinguished 
characteristic feature in education amongst all classes of the present day, 
together with the precept of our Divine Master, to “‘ gather up the frag- 
ments that nothing be lost,”” leads me to ask, if there be not some useful, 
nutritious, or medicinal purpose to which the English rhubarb-/eaf could be 
applied? There is a great and increasing consumption of this plant, thestalks 
of which only at present are ased for dietary purposes, whilst a great portion 
of the plant, the fan-like, wide-spreading leaf, is consigned to the dunghill. 

Knowing that your efforts are continually directed towards eliciting the 
most useful properties contained in all the products of “ Nature’s great 
handy-work,”” must form my apology for thus trespassing on your most 
valuable time. 

I remain, tg most respectfully, your obedient servant, 

Ipswich, Oct. 18 James Jupp. 
Erratum.—iIn Tae '. = of October 30, p. 408, col. 1, line 21 from 

bottom, for ‘‘ Mr. Tuson, of Mornington-road,” read ‘* Mr. Tuson, of 18, 

Mornington-place, Hampstead-road.”’ 

Communications, Lerrers, &c., have been received from — Mr, 
Hilton; Mr. James Judd, (Ipswich;) Mr. James Dixon; Mr. W. Fram 
(Aberdeen ;) H. E. I. C., (Gosport;) H. G. S.; Tyro, (Bletchingiey, 
Reigate ;) Mr. Samuel Kragg, (Huddersfield;) A Medical Assistant; 
G. W.; Homo; Dr. Day, (St. Andrew’s;) Providens; A Reader of Ten 
Years’ Standing ; Dr. J. C. Hall, (Sheffield;) An Old Subscriber; M.D. ; 
Mr. Rusk; A Dupe of the Advertising Quacks; M.R.C.S.; Observer; 
Dr. Barton, (with enclosure ;) Dr. Ross, (with enclosure ;) Mr. J. Boland ; 
Mr. A. Rolfe, (with enclosure;) Mr. J. Carr, (Chesterfield;) Mr. C. 
Stewart, (Auchterarder;) Mr. Camps; A Correspondent; Professor 
Beaumont, (Toronto, with enclosure;) Mr. C. West; E. F.; Mr. Perry, 
(Worthing ;) L.S. A.; Legitimus; A. B., (Gravesend;) Another Corre- 


spondent; M.D. Edin. 1852; Mr. Alfred Markwick, (Clapham ;) Mr. John 
Childs ; C. R. H.; &c. &c. 
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Abstract of the Entroductory Wecture 


THE COURSE OF MILITARY SURGERY 
Delivered in the University of Edinburgh, May 3, 1852. 
By SIR GEORGE BALLINGALL. 





Ar the commencement of the lecture, the Professor pro- 
ceeded as follows:—Upon some recent occasions, I have 
returned to the duties of this chair after a temporary sojourn 
in England, on the Continent, or even in more distant parts; 
and have been able to promise myself the pleasure of com- 
municating to my pupils observations made in other countries, 
in other schools, and in other hospitals. Upon the present 
occasion, however, I have nothing of this kind to promise you. 
The fact is, I am getting too old to relish travelling as I 
formerly did, and I fear that I have been very idle during the 
by-gone season. But I trust you will find that I have now, 
by the kindness of my friends continued through a series of 
years, accumulated a stock of materials for the illustration of 
my lectures, amply sufficient to occupy the limited time in 
which these lectures fall to be omnes | 

{In enumerating more particularly, in a subsequent part of 
the lecture, his means of illustration, Sir George called the 
attention of his pupils to a splendid map, en a very extended 
scale, which has presented to him by Mr. Johnston, the 
author of the “ Atlas of Physical Geography,” and which was 
used in illustrating a very interesting cod imopeetant paper on 
the Geographical Distribution of Diseases, read by that 
gentleman before the British Association, in Edinburgh, in 
the summer of 1850.] 

Let me now (said the Professor, in conclusion,) advert to 
the state of the medical department of the public service, 
when I entered it, in 1806, compared with what it is at the 
present day. Although commissions were then, as ever, 
granted by the authorities as a matter of special favour 
and affection, yet I have reason to know, from what happened 
in my own case, as well as in others, that they were glad to 
grasp at young men who could give proof of a tolerable share 
of professional education. I shall not easily forget the eager 
desire of the then Secretary of the Medical Board to make 
me of age ere twenty summers had rolled over my head. 
Again, at my examination before the Physician-General, I 
felt as if I had blasted my prospects for ever, on finding that 
I differed with him in opinion on a question which he had put 
to me as to the cause of the yellowness of the skin in jaundice, 
I hurried home to my books, and after consulting them, 
consoled myself with the reflection that I was right, and that 
he was wrong; thinking, at the same time, that no place would 
be found for me in the medical department of the army. But 
the gentleman had the generosity to overlook my presumption, 
and in a few days I was put in possession of my warrant as an 
hospital mate. 

Of the warrant officers of that day, or rather of a few 
years later, when the emergencies of the Peninsular war arose, 
you have an admirable picture by Mr. Guthrie, in his evid 
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Director-General, upon one occasion, told me that he had up- 
wards, I think, of 200 candidates on his list; and to him, as 
well as to the present Director-General of the Medical De- 
partment of the Navy, the country owes a deep debt of grati- 
tude for their vigilant attention to the introduction of young 
men of superior attainments into both branches of the public 
service, In this—particularly in providing for the general 
education of practitioners—they have been well supported by 
some of the colleges and licensing bodies. Seeing, then, that 
so much has been done of late years both for the general and 
professional education of medical men, the time seems to me 
to be now come when more might advantageously be done for 
the special instruction of those destined for the several 
departments of the Queen’s service. I have reason to 
believe that the present scientific head of the medical 
department of the army, while as fully alive as his dis- 
tinguished predecessor to the literary attainments of candi- 
dates, is not unfavourable to the view of this matter which I 
am now pointing at. I have always been a strenuous advo- 
cate for the division of labour, whether in mechanics or in 
medicine, in surgery or in science. And here I may refer to 
our peculiar position in this university. Let me glance for a 
moment at the state of the surgical department when I was a 
pupil, compared with what it is now. All the consideration 
then given to surgery, whether in the university or in the 
private schools of this city, was comprised in a few lectures 
given for some three or four weeks at the conclusion of the 
anatomical course; these chiefly occupied with the perform- 
ance of the capital operations on the dead body, and a display 
of surgical instruments, with minute and laboured critiques 
on their construction, their merits and defects. Now we 
find in this school no less than three professors of surgery; my 
two learned colleagues in this department finding, I make no 
doubt, in their respective provinces, ample occupation for all 
the time and talent which they so assiduously devote to them. 
Those among you who bave got a glimpse of the field embraced 
by the Professor of Gene or Systematic Surgery, will re- 
quire no words from me to show you what an extensive range 
of subjects he must necessarily discuss. Of the labours de- 
volving on the Professor of Clinical Surgery, you are daily 
witnesses in the hospital; and when you consider how con- 
stantly his attention must be kept alive to his cases; how 
thoroughly he is prepared to speak, often without time or 

lace for pre tion, on the several cases which come before 
him; when all this goes on for nine months of the year; and 
when to this is added the duties of an extensive and respon- 
sible private practice, (which it was a great misfortune to our 
university that the occupants of some of our practical chairs 
did not formerly enjoy,) you will be at no loss to comprehend 
the feelings which lead me to consider the chair of Clinical 
Surgery as one of the most important, and perhaps the most 
laborious, within the whole province of the medical faculty. 
With regard to my own department, again,I can only say 
that from the moment I entered upon it I have seen a field 
before me to which I have never yet been able to do justice, 
and which now, with increasing years and failing veers ge I 
cannot hope ever to overtake. Although classed and 
designated asa branch of surgical science, many of you are 
well aware that the duties of this professorship, while they 
embrace several important surgical subjects on which it is 





given before the Commissioners for inquiring into Naval and 
Military Promotion and Retirement; and in one of his clinical 
lectures he observes, “ That as medical officers could not be 
found qualified to kill or cure by commission, instead of 
raising the price they deteriorated the article, and taking 
those of an inferior description, gave them only a warrant, as 
they do with boatswains and gunners on board ship.” One of 
these gentlemen having been posted by Mr. Guthrie at a fever 
hospital, a soldier was brought to him in the course of the 
night “ riotously drunk; and in order to keep him quiet, he 
had him tied hand and foot to the four corners of the first 
bedstead he could meet with; and having thus got the man 
on his back, recollected he was warranted to do something in 
physic; he thereupon proceeded to give him a good dose of 
tartar-emetic, believing his stomach should be emptied, but 
never thinking, or not knowing, that a man could not advan- 
tageously vomit on his back. He was found suffocated two 
or three hours afterwards.” 

Contrast this with the superabundance of well-educated 
and accomplished young men who are now sighing in vain for 
appointments in the medical department of the army, many 
of them qualified in point of education and of talent to become 
— successors of a Jackson or a Trotter. The late 

No. 1525. 





impossible for others to amplify, also extend far, very far, 
into the province of medicine. ir this applies to the duties 
of the military surgeon in all armies and in all countries, 
more especially does it apply to the military and naval 
surgery of Great Britain. In the Continental states the 
medicine of the army is the medicine of the nation, but with us 
the case is widely different: two-thirds of our army and navy 
surgeons are constantly abroad, many of them employed in 
climes equally ungenial to the European constitution, and 
unknown to the great bulk of the profession. This is 
a field in which no man can well find himself at home 
whose observations have been confined to one locality. If I 
have had any success in the conduct of my course, I owe it 
entirely to the varied experience of my younger years, in 
tropical as well as in temperate climates, in the field and in 
quarters, in the camp and in the barrack-room. Seven t pend 
service within the tropics, two years of my life passed with 


the troops under canvas, and upwards of twelve months at 
sea, in ships of war and in transports, have at least served to 
show me how much of the duty of a military surgeon I had 


to learn after I entered the army. 

Upon the prejudices under which I found the subject 
labouring at my accession to this chair, it would not be pro- 
fitable, and still less would it be pleasant, to enlarge. These 
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have gradually given way, and, after thirty years’ tenure of 
office, I have lived to see the cause of military surgery making 
a triumphant progress. I have lived to see it advocated 


at one time or another, more or less earnestly, by almost | 


every military and medical journal in the kingdom—The 
United Service Magazine, The United Service Gazette, The 
Naval and Military Gazette,and more especially within the 
last two years, by Tus Lancet, in which journal will be found 


a series of convincing articles on the subject, written, I | 


believe, by Mr. Martin,an experienced surgeon of the Bengal 
army; the author of the “ Medical Topography of Calcutta” (a 
model for works of this kind); the author of numerous com- 
prehensive plans for preserving the health of civilians as well 
as of soldiers in India; the fearless, the uncompromising, the 


successful advocate of the claims of medical officers to | 


military honours; and of whose life an interesting memoir 
has just been published in the journal to which I refer. 
have lived to see the course of military surgery, first patron- 
ized by the Royal College of Surgeons of Edinburgh, intro- 
duced into the codes of education prescribed for all the 
medical departments of her Majesty’s service—the army, the 
navy, and the ordnance. I have lived to see a flourishing 
class of military surgery established at the City of Dublin 
Hospital, by Mr. Tufnell; the lecturer complimented, and his 
class patronized, by a prince of the blood—the present Duke 
of Cambridge, who lately commanded that garrison. During 
the by-gone year I have had the gratification to see a 
course of military surgery introduced into a code of regula- 
tions for surgical diplomas by the University of Dublin. 
Above all, I have been gratified by a recent resolution of the 
Court of Directors of the East India Company, requiring 
attendance on a course of this kind by all candidates for 
their service who may be educated in schools where such 
courses are given. This resolution highly becomes the body 
from whom it has emanated—a body distinguished above all 
others by a paternal solicitude for the health of its troops, 
and whose medical service, whether as regards present pay or 
after retirement, is the best requited of any within my know- 
ledge. 

This leaves me only one subject of regret—that a similar 
course has not yet been established in Violin: and why is 
this? It is obvious that the limited demands of our service 
does not afford a sufficient field for more than one lectureship 
in each of three great cities of the empire; and is it possible 
that the conflicting interests of the many schools in the me- 
tropolis have prevented the institution of such a lectureship 
in any one of them? Is it because the man of all others most 
highly qualified for the duty, my friend Mr. Guthrie, has not 
chosen to undertake it? He indeed has introduced much of 
what naturally belongs to the province of military surgery, into 
his general, and more especially into his clinical, lectures on 
surgery; and no man has more forcibly pointed out what it 
seems incumbent on the Government to do in this matter; but 
not having been induced to institute a separate course of 
lectures in this department, no other man has ventured upon 
the task as an individual enterprise. The apathy of the Go- 
vernment in this matter is perhaps more easily explained than 
excused. The Minister, now-a-days, undertakes but little ex- 
cept what is forced upon him by the public voice; and least 
of all does he seem inclined to move in what regards the in- 


terests of our profession. Witness the question of medical | 


reform. Witness the tardy and imperfect grant of military 
honours to those who have distinguished themselves in the 
medical service of the country. Witness, above all, the long- 
continued injustice done to the assistant-surgeons of the navy, 
and which is now only in the course of being redressed by the 
all-powerful voice of Parliament. It is, I believe, to this source 
that we must look for the establishment of lectureships, cal- 
culated to give to the medical student who desires to embark 
in the service of his country, a fore-knowledge of the difficul- 
ties which he will have to encounter. “ We must, as usual, 
refer this important matter to the legislative branch, there 
being,” as Robert Jackson said of old, “ no hope from the ex- 
ecutive;” and while we have such men as Sir Howard Douglas, 
Sir De Lacy Evans, and Captain Boldero, to advocate the cause 
of the soldier and the seaman, as well as of their medical at- 
tendants, I will not despair. 

I will not do the nation the injustice to suppose that while 
concurring generally in the necessity of more efficient mea- 
sures for protecting the shores of Great Britain, it will be in- 
different to the welfare of those upon whom this duty may 
devolve. Still less will it be indifferent to the health or to 
the lives of these numerous brave men who, with half the 
globe intervening between them and their relatives, are, 
when in sickness and in sorrow, entirely dependent on the 
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skill and compassion of their medical advisers. Were I 
| advocating a measure involving expense, I should think it 
| necessary to go somewhat into detail; but it is the patronage 
more than the money of the government which is here re- 
quired. When all I propose is, the endowment of a lecture- 
ship in London and in Dublin, at the cost of even a surgeon’s 

half-pay in each of these schools, it seems superfiuous to say 

more upon this point. The smallest fraction of that money 

which has been so wastefully expended in the dock-yards— 
| the price of a few pounds of that ammunition which has been 
| So heedlessly thrown away from ill-constructed fire-arms, or 
| culpably retailed to our enemies at the Cape, would serve to 
| endow many more professorships of military surgery than 
it is at all necessary or expedient to contemplate. But I 
must have done+-I am content with the very humble merit of 
| having chalked out a course, and given the subject a begin- 
ning. It is for younger men to work it out. 











Clinical Dectures, 
Delivered at Guy's Hospital, 


By JOHN HILTON, Ese. F.R.S., 


SURGEON TO THE HOSPITAL. 





LECTURE VII.—(Coneluded from p, 487). 


I sHALL now proceed to give you a short account of another 
case, in which the operation has been quite successful: — 

R. M , aged forty-three years, was admitted into Philip 
| ward, Feb. 24, 1851, under the care of Mr. Hilton. The 
| patient is a married man, thin, but not unhealthy-looking, 
| temperate in his habits, and by occupation a bricklayer. He 
states that he has always enjoyed good health, that he has 
never had gonorrhea or syphilis, and that he thinks his 
stream was always smaller than in most men. He suffered 
from an attack of retention somewhat similar to the present 
one about nineteen years ago, and was treated by a surgeon, 
| who employed leeches, warm baths, and catheters, the use of the 
latter being occasionally followed by blood, and always by ex- 
treme pain and febrile distress. The man left off treatment in 
about six or seven weeks. From that time he continued to pass 
his water freely during about eight or nine years; but since 
then, that is, for the last ten years, he has frequently suffered 
from colds, and at the same time from slight scalding in pass- 
ing urine. There was no purulent or other discharge from the 
urethra, but a slight difficulty of passing water, the stream 
being somewhat diminished in size. These attacks usually 
passed off as the cold became better, without special treat- 
ment. 

About five weeks before admission, the patient took a cold, 
which still continues, and with it a return of scalding and of 
difficulty in passing water. This time the difficulty of micturi- 
tion increased, the stream became very small, and in two or 
three days the urine mostly dribbled away. The patient sent 
for his surgeon, who attempted repeatedly, at intervals, to pass 
a catheter, but did not succeed in introducing it into the 
bladder; and on withdrawing the instrument, a considerable 
quantity of blood escaped, and the man suffered very severe 
| pain. A warm bath was ordered, after which, with some diffi- 
| culty, a fine catheter was introduced, and the urine drawn off, 

the catheter being left in the bladder till the next morning, 
| when it was removed. 
As the patient could not pass water during the day, the 
| Surgeon again tried a catheter, but could not succeed in passing 
| it, though he zealously endeavoured todo so. The next morn- 
| ing another attempt was made, but with a like result, though 
warm baths, &c., had been used as before. The urine con- 
| tinued to dribble away until the fifth day of the attack, 
| when the patient was brought to the hospital, unable to walk, 
and suffering severely from great distention of his bladder; 
there was also pain in the lower portion of the abdomen, with 
considerable fever, and anxiety of countenance, the bladder 
extending above the umbilicus. 

At nine p.m., unsuccessful attempts to draw off the water 
were made by the dresser and assistant-surgeon, these 
attempts being followed by urethral bleeding. A large dose 
of opium.and a hot-bath were ordered. At one o’clock the 

patient was seen by Mr. Hilton, The symptoms being in no 
way relieved, another dose of opium was administered, and 
at three in the afternoon of the 24th of February (the day of 
admission), as no catheter could be passed into the bladder, 
Mr. Hilton punctured that viscus through the rectum with a 
































long trocar and canula, and drew off seventy-two ounces of 
dark-coloured urine; the canula, secured by tapes, being left 
im the bladder. Two grains of powdered opium were then 
ordered. The relief was immediate, and the patient expressed 
himself as feeling considerably better. 

Feb. 25th, (second day.) He passed a good night; the febrile 
symptoms have disappeared, and the man is quite easy and 
comfortable. 

27th, (fourth day.)\—The bowels have not been open sinec 
the operation; the patient complains of tormina, and thinks 
that he could have a motion if the canula were removed. All the 
urine flows by the latter, none through the urethra, aud pres- 
sure on the lower or any portion of the abdomen gives no pain. 
Pulse 80; tongue clean and moist; appetite good. Ordered, 
five minims of nitro-muriatic acid, fifteen of tincture of hyos- 
cyamus in infusion of cusparia, every sixth hour; one ounce of 
castor-oil to be taken immediately. 

Feb. 28th, (fifth day.)—The bowels were opened five times 
very soon after taking the oil; no appetite; the tongue 
is white and moist; pulse 84. There is very slight tenderness 
over the region of the bladder, but no peritonitis; the canula 
still lies in the rectum and bladder, and a stopper is used to 
prevent the constant dribbling of urine; the stopper, is how- 
ever, removed when the patient desires to make water. 

March 8rd, (eighth day.)—The bladder has been washed ont, 
and the water returned quite clearand inoffensive; the patient 
ean retain his urine for five hours at a time. General and 
local symptoms are going on harmoniously well. 

March 7th, (twelfth day.)—Mr. Hilton introduced a very 
small flexible catheter along the urethra into the bladder, 
and allowed it to remain with a plug, to be removed when the 
patient wishes to pass urine. He feels very well; the appetite 
is good, and the bowels freely open, the canula being still in 
the rectum. 

March 8th, (thirteenth day.)\—Mr. Hilton exchanged the 
small flexible catheter for one of larger size, and allewed a 
pint of porter. 

March 12th, (seventeenth day.)—The canula was this day 
removed, and was found to be encrusted with urinous deposits; 
the catheter is still kept in the urethra and bladder, and the 
patient can hold his urine for four hours at a time. He feels 
very well, and is improved in his general appearance. 

March 19th, (twenty-fourth day.)—The patient has con- 
tinued to progress favourably; No. 6 catheter goes into the 
bladder easily, and he was discharged in a much better condi- 
tion than was usual with him. 

Here you will be pleased to notice that the canula was left 
sixteen days in the bladder, and when removed there was no 
subsequent escape of urine into the rectum. On comparing 
the relative length of time required in this patient’s case, to 
produce an equal degree of relief by the two kinds of treat- 
ment—viz., catheterism in his first, and puncturing through 
the rectum in his second attack—you will find, in addition to 
suffering a good deal by pain and loss of blood in carrying out 
the first plan, six weeks were necessary for its accomplish- 
ment; whilst, in the second instance, the good results were 
arrived at on the 23rd day of treatment, the canula being re- 
moved from the bladder at the end of sixteen days. 

If you ask now how long the canula ought to be left in the 
rectum, I shall answer, until the urine passes freely and volun- 
tarily through the urethra, and until a catheter may be passed 
through that eanal. 

I shall now adduce a very recent case of retention of 
urine and puncture of the bladder. W. B—, a healthy- 
looking man, of regular habits and good constitution, was ad- 
mitted Oct. 18, 1851, under the care of Mr. Hilton. The 
patient is married, and follows the occupation of a fisherman. 
He suffered from gonorrhea twenty years ago; this left a 
gleet, which remained with him some months. About eight 
years before admission he fell from the rigging of a vessel 
on some spars, to the depth of about twelve feet, and was 
struck on the perineum and testicle. There was no surgeon 
on board, and the patient remained in bed for two days; when 
they reached land he forthwith sought medical advice, there 
being no wound in the parts injured, but merely a bruise. He 
observed, however, on the day of the accident, that the urine 
was mixed with blood. An opium plaster to the loins, leeches 
to the testicles, which were red,and a diuretic medicine, taken 
in whisky, relieved him ‘so much after afew days that he 
discontinued the treatment. 

Ever since the accident, however, he has voided his urine 
with difficulty; there has been slight pain, and a mucous dis- 
charge from the urethra. Sometimes micturition is performed 
with great ease, and the reverse at other times. There have 
been occasionally straining, spiral stream, vertical drops, &c. 
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The urine has now and then been involuntarily discharged, so 
much so that the patient had frequently hardly any time to 
prepare his dress. 

About half-past six on the morning of the 13th of December, 
when attempting to pass urine, he experienced a complete ina- 
bility todo so: no cause forthis sudden stoppage could be found, 
and pain over the pubic region soon came on. He took upon 
advice, a glass of hot gin and-water after his breakfast, which 
supposed remedy considerably increased his sufferings; the 
swelling of the lower part of the abdomen augmented, and 
he applied to a surgeon, whoadvised him to go to the hospital, 
to which place he eame at eleven o'clock at night. 

As soon as he was admitted a warm bath was ordered for 
him, and the dresser attempted to pass No. 0 catheter, but 
neither himself nor Mr. Poland, the assistant-surgeon, suc- 
ceeded in their endeavours. Two grains of opium were then 
given, and two hours afterwards the attempts at catheterism 
were repeated, but the instrument did not pass, the patient 
losing from two to three ounces of blood at each operation 
with the catheter. His countenance was now extremely 
anxious, and expressive of dejection and distress; weakness 
and exhaustion were complained of, and his cries of agony 
were very painful to hear. The suffering was principally 
referred to the hypogastric region, which was enormously 
distended. In consequence of the patient’s great distress, 
Mr. Poland, being on duty for Mr. Hilton, determined to 
puncture the bladder per rectum. ; 

He was therefore placed at the edge of the bed, with the 
pelvis raised by a pillow, and the legs fixed as for the opera- 
tion of lithotomy. On passing the index-finger of the left 
hand into the rectum, the posterior edge of the prostate gland 
could not be distinctly felt; the trocar and canula were, 
however, introduced, and made to puncture the bladder 
through the walls of the rectum. Three pints and a half of 
urine were evacuated, the fiuid being of a dark, coffee- 
coloured appearance, and of scarcely any odour; the patient 
felt immediately relieved. 

On adjusting the second tube with the tapes, the canula 
was accidentally drawn out of the bladder. Mr. Poland there- 
upon endeavoured to find the opening with a director, but did 
not succeed; it was, however, thought that probably, when the 
bladder became distended again the urine might make its way 
through the opening, and that it could then with facility be 
found. This did not, however, take place for twelve hours 
after the operation. The distress of the patient was so great 
from distention of the bladder, that it was found expedient to 
puncture that viscus again, the suffering being greater than 
on the previous day. 

The trocar was then introduced de novo, and about three 
pints of urine mixed with blood escaped. Two grains of 
opium were given at once, and were to be repeated the next 
morning. 

Oct. 15th, (third day.) Feels very comfortable; tongue 
furred; pulse 80, full, and hard; no headache; some 
thirst; moist skin. Has slept very little in the night, not 
from any pain, but because he is not accustomed to sleep on 
his back. About forty ounces of urine have been passe 
through the tube during the night; the renal secretion is 
tinged with blood, and alkaline. 

Fourth day.—Pulse small and wiry, about 90; tongue 
furred, but moist; the countenance is more anxious, but there 
is no pain. Since yesterday, at ten o’clock, about sixteen 
ounces of reddish-brown, fetid, and ammoniacal urine, of 
specific gravity 1°30, has been passed. The fluid is very 
turbid, and there isa copious flocculent deposit, partly dis- 
solved by heat. Eight ounces of wine per diem were 
ordered. 

Fifth day.—The patient does not feel so well to-day; the 
tongue is much injected, purple at the edges, and furred in 
the centre; pulse increased in frequency, and weaker; a quan- 
tity of turbid, ammoniacal urine has been passed through the 
canula; the renal secretion is much thicker than yesterday, 
and more feetid. As the bowels had not been relieved since 
the operation, two pills of calomel and colocynth were 
ordered, with one ounce of castor-oil in the morning. 

On the sixth day there was much improvement; the bowels 
had been relieved several times, and urine had come several 
times through the meatus, which caused a severe scalding 
pain along the urethra. A mixture of acetate of ammonia, 
with powdered rhubarb, was ordered, and the opium was to 
be continued at night. le 

Seventh day.—Progressing favourably; appetite improved, 
and the patient feels much stronger. q 

Ninth day.—Feels more comfortable; two-thirds of the 
urine passes through the penis; the fluid is of brick-red colour, 
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very turbid, flocculent, and strongly ammoniacal; specific 
gravity 1°25; pulse 80, full, regular, and compressible. Upon 
the whole, the patient is doing remarkably well. 

Eleventh day.—Very much improved; most of the urine 
passes through the penis; the canula was therefore removed. 
Quinine in infusion of roses, two eggs daily, and the usual 
quantity of wine, were then ordered. 

On the twelfth day the patient was so much better, that he 
was ordered to get up for an hour or two. The whole of the 
urine passes through the penis; at each defsecation, however, 
a small quantity of urine escapes through the puncture in the 
bladder and rectum, and there is still scalding of the urethra 
on micturition. The urine is also mixed with some mucus, 
and ammoniacal. 

Fourteenth day.—The urine passes more freely through the 
penis; it is quite clear and limpid, not ammoniacal, and con- 
tains no mucus. The patient feels much stronger and better 
in health; the eggs were left off, and full diet ordered. 

Oct. 30th, (eighteenth day.)\—Decidedly improved; all the 
urine is voided through the penis, and the bladder is capable 
of retaining a normal quantity of urine. No inconvenience 
about the rectum is felt, except a slight soreness when sitting 
down on a hard seat. There is no constitutional disturbance 
whatever. 

Nov. 5th, (twenty-fourth day.)\—The patient’s recovery is 
quite complete; there is no local or constitutional inconvenience 
whatever, and the man (to use his own words) feels as well as 
he ever did in his life. 

I will now lay before you short particulars of another case 
of retention of urine, in which the bladder was punctured 
through the rectum. 

R——, aged forty-three, admitted into Stephen ward, 
under Mr. Key, March 14, 1849; is a married man, by em- 
ployment a bricklayer, living at Kennington; had gonorrhea 
when twelve years old, but from that time has never suffered 
from any gonorrheal affection; always passed his urine freely, 
and without the slightest difficulty. Habits of life very irre- 
gular; states that he lives as all bricklayers do, drinking 
freely, and much subjected to exposure to changes in the 
weather. About ten years since was in Guy’s Hospital, as he 
says, for an abscess in the perineum. Catheters were em- 
ployed, and after remaining in the hospital three weeks, he 
was discharged cured. During the last five years he has had 
difficulty in passing his urine, the stream being extremely 
small, and he has been troubled with incontinence of urine 
for several years, his water escaping involuntarily,and guttatim. 
This condition continued up to March 13th, when, without 
any special exertion or exposure to cold, partial retention of 
urine supervened; a small quantity, however, continually passed 
from him, but he was perfectly unable to empty his bladder. 
In the course of the day a dull, heavy, aching pain came on in 
the hypogastric region, and gradually increased. During the 
night was very restless; could not sleep at all; perspired pro- 
fusely; felt a constant desire to micturate, but every attempt 
to pass urine caused him severe pain, and in the morning 
there was increased fulness above the pubes. The parish 
surgeon tried to pass a catheter, but without success; the 
symptoms became much aggravated, and after walking up to 
the hospital he was admitted, presenting the following appear- 
ances :— 

A man of middle stature, faint, weary, but his countenance 
anxious and flushed; the surface of his body covered with 
profuse perspiration. There was a prominent, well-defined 
swelling in the hypogastric region, extending as high as the 
umbilicus, and very painful by the slightest pressure. On 
passing the finger into the rectum, for the purpose of ascer- 
taining the condition of the bladder, and by pressing upon the 
abdominal parietes over the bladder at the same time, fluctua- 
tion could be distinctly felt through the rectum. No head- 
ache, nor the slightest evidence of any cerebral affection; 
tongue furred, but moist; pulse quick, full, and bounding; his 
manner altogether evincing the greatest distress. Mr. Hilton 
endeavoured to pass the catheter; the stricture was unyielding, 
and situated in the membranous part of the urethra; the 
bowels had been freely moved in the morning. Hoth bath, 
followed by a fall dose of opium. He remained in the same 
condition without any benefit, suffering intensely from pain 
up to six p.M., when it became evident something must be 
done for his relief, and Mr. Hilton punctured his bladder per 
rectum. The prostate gland was enlarged; and although the 
finger could not be easily passed beyond it, the trocar and 
canula were introduced into the bladder, and nearly three 
pints of urine drawn off, with immediate cessation of the dis- 
tressing symptoms. A peg was put into the canula, which 
was retained in situ by tapes attached to a belt placed around 











his abdomen. He was now perfectly easy and comfortable, 
but exhausted by his previous pain and distress. He slept 
quietly until eleven p.M.,and passed altogether a very good 
night. 

On the morning of the 15th, he was entirely free from pain, 
and passed six ounces of urine per urethra. It was rather 
high-coloured, containing a little mucus, alkaline, and ammo- 
niacal. The canula remains in position. Bowels not moved; 
can bear pressure over the hypogastric region, to any extent, 
without the slightest inconvenience. No evidence of any con- 
stitutional irritation, or peritonitis; lies well on his back; 
tongue furred and white; loss of appetite. Pulse 94, soft and 
full. In the course of the day, he passed urine several times 
through the penis, and a small quantity through the canula, 
Mr. Key tried to pass a catheter, but without success. Low 
diet. 

16th.—Has slept well; and is perfectly easy and comfortable. 
His bowels were moved in the night very freely. By supporting 
the canula with his finger, he easily retained it in position 
during the evacuation of the feces. There is not the slightest 
pain on pressure above the pubes; passes his urine freely— 
asmall quantity through the canula, but full a pint by the 
urethra; it is less ammoniacal than before, but containing a 
little thick mucus. Bowels freely moved twice in the course 
of the day; rather relaxed; no headache; skin and temperature 
of the body natural; bad appetite; tongue furred, but moist. 
Pulse 96, soft and full; bladder injected; middle diet. 

17th.—Is doing well; feels easy and comfortable; passes his 
urine freely by the urethra; and bowels regularly moved. 

19th.—Sleeps well; appetite improving; slight mucous dis- 
charge from bladder, which obstructed the passage of urine 
through the canula; felt rather restless. Dover’s powder ten 
grains at night. 

2ist.—Is progressing favourably; passes his urine freely 
through the urethra; and Mr. Hilton removed the canula in 
the afternoon from the rectum; his bowels are freely moved, 
and his appetite much improving. 

23rd.—Feels very comfortable, and health improving; passes 
all his urine naturally, none having escaped through the 
rectum since the withdrawal of the canula. 

24th. He passes his urine better now than he has done for 
the last six years, very freely and without the slightest incon- 
venience. Being perfectly free from pain, and finding himself 
sufficiently recovered to resume his ordinary employment, he 
wished to leave the hospital. 

Let me now, in a few words, place before you the objections 
which have been brought against an operation, the useful ap- 
plication of which these lectures have been intended to exem- 

lify. 
: ist. It has been alleged that there is great danger of 
wounding the peritonzeum and of causing peritonitis; but you 
know, at present, that in puncturing the bladder through the 
rectum the peritonzoum is not wounded at all. 

2nd. Wounding the vesiculz seminales or the vas deferens. 


| The experience of Guy’s Hospital shows that this accident 


happens very seldom, and when it does occur it is not of much 
importance. 

8rd. It is objected that it is very difficult to retain the in- 
strument in the bladder and rectum, but this apprehen- 
sion need not be entertained, for you have seen how steadily 
our patients now retain the canula in the rectum, thanks to the 
improvements in our instruments. 

4th. The operation is opposed, because a communication 
between the bladder and rectum may persist for an indefinite 
period. This indeed may happen, but is very rarely the case. 
Indeed, I may safely say, that most of those who uprightly and 
without prejudice find fault with the operation, are but very 
imperfectly acquainted with the actual results of the numerous 
cases which have thus been treated. Between twenty and 
thirty operations of this kind have been performed in this 
hospital within the last few years, with a success as to result 
the most encouraging; and I doubt whether a like success 
could have been attained in cases of equal severity by any 
other mode of treatment; and that, after all, is the important 
point for our consideration. 

If the operation of puncturing the bladder through the 
rectum be, as I believe it to be, devoid of most of the dangers 
which have been, perhaps, only theoretically attached to it, 
and also free from many of the dangers and difficulties of the 
other or substitute operations, it is surely time that surgeons 
should give it more consideration and more credit for good on 
its own merits than it has received of late years. I do not 
mean to say you are to allow this operation to displace from 
your minds all others when an operation may be required for 
the relief of your patient, but I am confident, if you will read 
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the records of the cases thus treated by my colleagues and | 
myself, and will watch, even sceptically, the further examples | 
which this large hospital is sure to offer to your notice during 
your stay amongst us, you will be convinced that it is an effi- 
cient and a very beneficial operation in certain cases. You 
will be pleased to understand that I have purposely selected 
for your instruction in these lectures some cases which in the 
course of treatment have presented unusual drawbacks. I have 
done so to make you familiar with the possible contingencies 
of the operation,and prepare you to compete with its difficulties. 
I could have adduced other cases, which would have placed it 
before you in a much more favourable light, by their being 
deprived of such untoward casualties, but my wish and my 
anxiety have been that you should possess a truly practical 
estimate both of its merits and of its demerits. 

In my next lecture we shall go into the examination of 
some cases of fracture at the base of the cranium. 








CLINICAL NOTES. 
By MARSHALL HALL, M.D., F.RS., ke. 


Note V.—On Epmeptic Torticontus. 


Few symptoms of epilepsy are so marked and so common as 
torticollis, the most marked form of trachelismus, 

One patient was lying on his back on a sofa, when he was 
seen suddenly to turn his head to the left, as if to look at some 
pictures hung up on the wall on that side of the sofa. 

Some time ago an epileptic patient was found dead early in 
the morning in the Hanwell Asylum, lying with his face on his 
pillow. It was a question whether he had turned on the 
pillow and been suffocated, or whether he had died suffocated 
by laryngismus. My view has always been that the poor 
patient had been taken with trachelismus (torticollis) and 
laryngismus; had turned on the pillow; that when the laryn- 
gismus and trachelismus had ceased, he was too comatose to 
admit of a voluntary change of posture, and that pressure of 
the face on the pillow had completed the asphyxia which 
laryngismus had begun. 

A young gentleman, a medical student, came to consult me 
for epileptic seizures some months ago. Whilst we were 
conversing together, he suddenly uttered a loud cry, was 
taken with torticollis, and not only turned his head, but the 
whole frame rigidly to the right side, so that he would have 
fallen had I not forcibly held him on his chair. The very 
next morning he was found with his face enveloped in his 
pillow, asphyxiated! No doubt, the very events which I had 
witnessed in the day recurred in the night—viz., torticollis 
and contorted frame—and he had turned on his pillow, and 
there remained, on the cessation of the spasm, in the state of 
coma, followed by asphyxia, and terminated by death! 

All such events would, in more modes than one, be obviated by 
Tracneoromy! 

Every case of epilepsy with torticollis ought to be watched, 
at least, with special care. 








ON THE POSITION OF THE PATIENT 
IN TAPPING OVARIAN CYSTS. 
By T. H. TANNER, M.D., &e. 


Ix performing the operation of paracentesis abdominis for 
the purpose of evacuating the contents of an ovarian cyst, or 
of giving exit to ascitic fluid, it has hitherto been almost con- 
stantly the practice to place the patient in a half-sitting posture 
upon a couch or chair, and,a broad bandage with a slit over 
the part to be punctured having been passed around the 
abdomen, to make a small incision through the skin with a 
bistoury or abscess lancet in the linea alba, about midway 
between the umbilicus and pubes, and through the incision to 
plunge a trocar and canula. Less frequently, in cases of 
Ovarian dropsy, the part chosen for the puncture is through 
the linea semilunaris, a practice, however, which should only 
be adgpted when it is known with certainty which ovary is 
affected, the semilunar line of the same side being chosen; 
the risk of wounding the epigastric artery or one of its 
branches by this proceeding, as has been done with a fatal 
result, must not be forgotten. The same remarks apply 
against the selection of that point where a line drawn from 
the lower edge of the last false rib to the crest of the ilium 





is intersected by another line drawn from the navel to the 
back. For reasons which will be presently scen, it has lately ' 
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been proposed, by Dr. Simpson, of Edinburgh, to modify the 
usual proceeding by placing the patient in the recumbent pos- 
ture upon the edge of a bed; and an opportunity having offered 
itself to me for testing the efficacy of this plan, I did soa few 
days since. The principal features of the case are briefly 
these:— 

M. S——, aged forty-six, married twenty-four years, never 
been pregnant, applied to me, as an out-patient at the Hos- 
pital for Women, on the 13th October, 1852. Has always 
enjoyed good health, though she has never been very strong. 
Catamenia first appeared at seventeen, without pain; they 
continued regular until her marriage, since which time they 
have been slightly irregular, and attended with suffering; has 
always had leucorrheea. Until eight months ago she was in 
her usual health, and, as she says, free from any complaint. 
At this time, however, while lifting a heavy weight she felt 
something give way at the lower part of her abdomen, and 
for half an hour afterwards experienced great agony, which 
then slowly ceased, and was almost forgotten until one month 
afterwards, when she began to complain of a constant aching 
pain in the same situation, especially over the left ovarian 
region. She then noticed that her stomach was enlarging, 
the enlargement appearing equal over every part, not more 
on one side than the other, and shortly afterwards she became 
an out-patient at one of our metropolitan hospitals. During 
her attendance at this institution, she took the iodide of 
potassium in rather large doses, and rubbed some iodine oint- 
ment frequently over the abdomen. This course of treatment, 
without in any way diminishing the size of the tumour, mate- 
rially injured her general health, and she rapidly became 
very weak and emaciated. On discontinuing her visits to the 
hospital, her health improved; but as she suffered much pain 
and inconvenience from the distention of the abdomen, she at 
the end of three months put herself under my care. At this 
time she still appeared in bad health, was weak, and could 
only walk with difficulty; she suffered from dyspnea, which 
occasionally became urgent, On examining the abdomen, 
it was found enlarged to about the size of a woman's 
at the full term of pregnancy; the enlargement was 
uniform, and fluctuation could be distinguished over every 
part; there was also universal dulness on percussion. She 
measured thirty-two inches and a half in circumference at 
the umbilicus, and nine inches from the umbilicus to the 
pubes. She complained of great pain and tenderness at the 
upper part of the abdomen, especially over the region of the 
liver; the pain was increased by pressure, and by any move- 
ment requiring much exertion. On making a vaginal exami- 
nation the uterus was found to be healthy. There was no 
difficulty in diagnosing the existence of cystic disease of one 
of the ovaries, and it was considered clear that there was 
either only one cyst, or a large cyst with smaller ones at its 
base, near the pedicle. With the view of improving her 
health, and relieving her sufferings, she was ordered some 
ammonia in a bitter infusion, with small doses of opium, and 
directed to live well and carefully. Under this treatment she 
gained a little strength, but still complained so much of the 
distention of the abdomen, and had, occasionally, such alarm- 
ing attacks of dyspnoea, that I determined to give her relief by 
tapping, to which operation she was most anxious to submit. 
On the 25th October, therefore, assisted by Mr. Sanderson and 
Mr. James Rice, this proceeding was carried out, the patient 
being placed on a bed in the recumbent position on her right 
side, and, as the contents of the cyst flowed out, being turned 
over gradually on to her face, so as completely to empty the 
sac. On then examining the abdomen it was found that the 
tumour was a multilocular one, but that by far the largest 
cyst had been emptied. A bandage was applied round the 
abdomen, and the woman expressed herself as feeling 
comfortable; she had previously complained of being cold, but 
had not been at all faint. The fluid removed was rather more 
than nine pints in quantity, dark-coloured, resembling linseed- 
tea, and was in part gelatinous, so that the canula occasionally 
became obstructed; it was of neutral reaction, had a specific 
gravity of 1030,and contained a large quantity of albumen, 
becoming almost solid on the application of heat or nitric acid. 

The advantages which appeared to result from the position 
of the patient are these :—First, that it is a comfortable one, 
free from restraint, and one from which the patient has not 
afterwards to be moved; secondly, that the belly-bandage, and 
the two assistants necessary to tighten it, in order to promote 
the flow of the fluid when the sitting posture is adopted, can 
be dispensed with; thirdly, that the cyst is more completely 
emptied than in the usual way; and fourthly, that syncope is 
much less likely to occur; for as this takes place from the 
want of support which the diaphragm experiences, owing to 
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the shrinking of the tumour, so this want is less felt in the 
recumbent posture. It is only necessary to mention, that this 
woman has derived great relief from the operation, is stronger 
than she was, and has been freed from all feeling of distention, | 
pain,and dyspnwa. Of course this relief can only be regarded 
as temporary; for it is much to be feared, that not only will 
the sac soon refill, but that the smaller cysts will not long 
remain dormant. 
Charlotte-street, Bedford-square, Nov. 1852. 











CONTRIBUTIONS TO THE SURGERY OF 
RUPTURE. 
By JOHN GAY, F.R.CS.,, 


SURGEON TO THE ROVAL FREE 


HOSPITAL, ETC. ETC. 


Four years have now elapsed since I proposed to the profes- 
sion a new method of operating in cases of strangled hernia.* 
I was induced to do so in obedience to my conviction, that the 
rate of mortality was (and it is still) unnecessarily and fear- 
lully high, and that this fatality was in great measure due in- 
directly to the operation usually resorted to for their relief; 
its severity and the comparative difficulty of its performance 
being such as to have led to the conclusion that the herniated 
parts, under almost any circumstances, had better, if possible, 
be returned without, than by division of the stricture. I pro- | 
pose an inquiry into the merits which these two methods 
respectively possess, and trust I shall be able to show that 
a reversal of the rule of practice, which still very exten- 
sively prevails, would, if acted upon, lead to a considerable | 
saving of human life. If we reflect for a moment on the con- 
ditions of a portion of intestine or omentum strangled by its 
having found its way into a straightened ring or canal, it must 
be conceded that these could rarely be such, per se, as neces- 
sarily to give rise to fatal consequences; but that, on the 
other hand, if the constriction be promptly and effectively 
remitted, its effects would, in the great majority of instances, 
as quickly and completely subside. 

The causes of death after strangulation of some portion of | 
the abdominal viscera are almost invariably either shock, a | 
low form of peritonitis, or mortification of the strangled parts 
in some one of its stages. The former of these causes have | 
been known to dispose of the sufferers within twenty-four 
hours, and the fatal termination cannot perhaps in any case 
be averted, inasmuch as other and still more formidable 
lesions are found to co-exist in some department of the 
organic system, which contribute the greatest share in deter- 
mining the common result. With regard to the other cause 
of death—disorganization of the strangled parts—this would 
appear to be a consequence not so often of the mere act of 
strangulationas of its persistence,and is induced with a rapidity 
generally proportionate to the tightness of the stricture, and 
in some degree to the power of the parts involved to resist 
the encroachment of the fatal change. Cases have occurred in | 
which sphacelus of a portion of bowel has been induced in the 
course of two hours;}+ whilst in other cases this result has not 
followed, although symptoms of strangulation have existed 
for a period of ten or twelve days. Iam not aware of a case 
in which such changes have been known to take place ina 


less period than that just mentioned; but I am inclined to 
think that in those cases, which must be familiar to every 
surgeon, in which the coats of the bowel have been cut 


through by the stricture, as though by a cord tied tightly 
around it, this result must have obtained in a still shorter 
period of time. If the circulation be completely arrested in 
a knuckle of intestine, I quite conceive, with Sir Chas. Bell, 
that half an hour would determine its destruction. With 
these facts before us, is the rule of practice which generally 
prevails such as their urgency can upon reflection justify ! > 
think not. 

The first remedy, in every sense of the word, according to 
the place it holds in the general routine of practice, is ‘the 
taxis, repeated again and again, with the aid that one or more | 
of its ordinary adjuvants, the warm bath, bleeding, ice, enemata, 
&c.,can give it. Every effort is strained to procure a reduction 
of the hernia by these means; and it is not generally until 
the patient is supposed to have reached his climax of tolera- | 
tion both of the disea ase and of the remedy, that chloroform 





* Although averse to the use of new terms, I cannot but think the term 
** strangled,” applied to hernia, much more suggestive than “‘strangulated.” 


The import of the former is self-evident; whilst the latter derives its force | 


almost entirely from its alliance. 
Mémoires de Chirurg. Militaire, tome i. 
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| operation been substituted for the 
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and the operation are » called’ into sequtition. ‘Dake this 
period of experimentalizing, be it remembered, some of the 
most important and delicate structures of the body are ex- 
posed to the inroads of the most rapidly and surely fatal 
lesions to which they can be subjected. Let us look fora 
moment at what the taxis has achieved under the best 
auspices, and endeavour to arrive ata true estimate of the 
value of this mode of reduction in cases of strangled hernia, 
For this purpose I might have appealed to the results of my 
own practice, which certainly are most unfavourable to 
its employment; but in order to avoid any doubt as to the 
premises, I have constructed a table from Mr. Poland’s in- 
teresting and able report of the cases of hernia that were 
admitted into Guy’s Hospital, from September, 1841, to De- 
cember, 1842.* (See opposite page.) 

From this table it will be seen that the taxis was employed 
in twenty-six cases of hernia, in which strangulation had 
existed for periods varying from two hours to seven days. In 
five of these cases the taxis is reported to have been successful, 
so far as reduction was concerned; whilst in the remaining 
twenty-one, it failed altogether of its purpose. In one of the 
five successful cases (38) strangulation had existed about twelve 
hours; the taxis (which had been employed by the patient 
himself) was again used; then a warm bath and an enema; 
and afterwards ice, which was kept applied apparently for 
two hours, when the parts were reduced “ without difficulty.” 
The man “had been labouring under some abdominal com- 
plaint for the previous fortnight.” He died the following day; 
and the post-portem inspection revealed the existence of 
general peritonitis, with considerable bloody and serous 
into the abdominal cavity. Three feet of intestines 
were almost black; (the tumour on admission was “ enormous” 
and “elongated.”) The intestines, both large and small, 
contained a quantity of grumous blood, and their lining 
membrane was much congested and soft. The symptoms 
of this patient on admission were not severe; the tumour 
was “rather tense, but not tender,” and he suffered from 
sickness, considerable pain, and general distress. There can 
be little doubt but that in this case the taxis proved worse 
than abortive—that, in fact, it caused those lesions which ter- 
minated the patient’s life; and, moreover, that if the stric- 
ture had been relieved by operation as soon as symptoms of 
strangulation showed themselves, the life would have been 
saved. In case 39, a portion of the contents of the sac, pro- 


| bably the intestinal, was reduced by the first manual effort; 


the patient obtained relief, but the whole was not returned 
until after the expiration ’ of eight days. The case was not 
severe at first; but to the taxis certainly belongs the credit 
of its reduction. In the third case (41) the patient had 
been operated upon five months before. On this occasion 
the tumour became rather large, tense, and moderately 
tender; the constriction at its neck being very tight. The 


| taxis was first employed, then the warm bath ‘with calomel 
| and opium, and subsequently ice. 


The contents of the sac 
were returned without much difficulty, when the opening of 
the ring was found to present an oblong slit, with hard, un- 
yielding edges. In all probability this state of the ring, the 
result of the former operation, furthered the good offices of 
the taxis in this case. In case 43 the symptoms were 
moderately severe; and after the application of ice for the 
space of two hours, the taxis proved successful. 

In the fifth case (44), the symptoms of which were mode- 
rately severe, an enema was given, and ice applied to the 
tumour, after which reduction was effected by taxis. Four 

cases only could be said to have had a favourable termination, 
and in one of these it might be questioned whether this result 
was not in great measure attributable to the accidental and 
peculiar condition of the ring at the time the taxis was em- 
Pp loye d. 

In twenty-one instances the taxis failed altogether, although 
it was, with a few exceptions, undertaken by most competent 
surgeons; in cases of, for the most part, moderate seve rity; and 


| pe srsisted i in, with judiciously ordered intermissions, for periods 


varying from two hours and a half to twenty-nine hours. In 
eighteen the stricture was ultimately divided; but of these 
nine died, and the inspection discovered in each those irre- 
parable lesions which are well known to be occasioned by 
violence or protracted strangulation, or by both causes com- 
bined. There were no grounds for suspecting in any one case 


| that the operation itself had the slightest. share in bringing 


about the fatal result; but much reason for thinking that the 
lives of most of these patients would have been save “d had the 
first manual efforts at re- 





* Guy’s Hospital Reports, April, 1843. 
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+ CASES OF STRANGLED HERNIA. 
From Mr. Potann’s Report in Guy's Hospital Reports, No. I., April, 1843. 
"oe oI - | 
| MEANS EMPLOYED. Time Rgsvtts. 
| Period of occupied tei ’ oe : 
Case. Variety, | Strangula- j | Other the use of Won. Operetion. Condition of Parts, &c. Termination. 
tion. Taxis. | Hot Bath. Ice, Leeches. | Mereag: | Tobacco, lnemate. thesemeans. Successful. | sue ful. 
1 Several - A few ~~ _- Hleum highly congested ...........+.++++ . | Recovery. 
times } hours. 
4 Ib., | _ | - - 12 hours. - _ Post-mortem.—Ten inches of fleum ex- | Death. 
violently, largely. | } cessively congested; coated with false 
| by patient. } membrane ; two rents in coats of bowel. 
8 Femoral. 48 hours. | Moderately. - } — 24 hours. _ _ No post-mortem exa: Death. 
10 Ib. | 48 hours. — — 4 hours, _ - No post-mortem examination ............ Death. 
11 Ib. | $2 hours. | Repeatedly. - _ 29 hours, _ _ Intestines healthy at time of operation; no | Death. 
post-mortem examination. | 
12 Ib. 4 days. - —_ 2 hours, — - Intestine of a dark colour, with ash. | Death. 
coloured spots; slit up during operation. | 
14 Scrotal. 59 hours. — -_ 4 hours. - _ A portion of omentum sloughed .......... | Recovery 
15 Femoral. 34 days. By patient. _ _ 3 days. _ At first Portion of omentum submitted to taxis con. | Death, 
. refused ; after- gested, black, and crisp; intestine also 
<3) wardsassented’ congested; post-mortem examination, | 
& to. low peritonitis. | 
i=) 16 Ib. 20 days. _- _ 17 days. _ Operation refused; gangrene and fecal | Death. 
Be infiltration. 
On 18 Ib. 11 days, _ | - oa 10 days. _ Operation refused; gangrene and peri- Death. 
P tonitis. 
& 19 Ib. 7 days. a | A very _ _ Omentum in astate approaching gangrene; | Death. 
‘ ‘ short time. bowel dark and rough, not gangrenous. | 
va 21 Ib. 34 hours. aa —_ | _ 104 hours. =: _ Omentum approaching gangrene; knuckle | Death. 
o | of intestine black. 
a 22 Ib. 43 hours, - — 17 hours, _ _- Recove 
a 12 hours. } | Se 
tS 23 27 hours. _ ~ | 13 hours. _- - | Recovery. 
: 95 5 days. Pa _ | } 17 hours. — _ Intestine gangrenous ........6-s+eeeeeees | Death, 
& 27 ; 2 days. ~ - | } 3 hours. _ - | Recovery. 
al 28 Ib. No statement of means employed. _ | Recovery. 
$1 Ib. 19 hours. — — | — 44 hours. — = Intestine healthy ........+sssceeseeeeesee | Recovery. 
32 Congenital | 20 hours, _ } — _ - 6 hours, _ -_ | Recovery. 
scrotal. vigorously. | largely. 
36 Scrotal. 5 days. _ } = About _ Post-mortem.—Acute peritonitis; intestine | Death. 
26 hours. fissured at the seat of stricture, evidently | 
| | by traction used in drawing it out for 
| | examination; sac black, approaching | 
| gangrene; its contents, omentum and | 
bowels, sphacelated ; the latter perforated. | 
38 Ib. About a _ — About “= Post-mortem.—General peritonitis; intes- | Death 23 hrs 
42 hours. several 10 hours. tines nearly black; a portion of intestine | after reduc- 
hours. not discoloured still in the sac; grumous | tion. 
' blood in the intestines; lining membrane | 
| congested and soft. 
39 Femoral. About — — | - iis Recovery 
15 hours. | a portion } 
returned im-. 
| mediately ; 
| remainder in 
8 days. 
41 Scrotal. 11 hours, - - - 10 hours. _ | | Recovery. 
42 Femoral, 7 days. | — 5 hours. os — Portion a omentum gangrenous, and re. | Recovery. 
| moved, | 
43 Scrotal. About - } _ | About -- Recovery 
20 hours. | 2 hours. 2} hours. | 
44 Femoral. 5 days. _ - _ 24 hours. - | Recovery. 
| | 
ameneetial 
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duction. In those cases in which recovery followed the opera- 
tion, the periods of time allotted to the trial of desultory 
measures varied from two hours and a half to (in one case) 
seventeen hours; clearly showing that the success of the 
operation was, to a certain degree, associated with its com- 
paratively early adoption. 

It is evident, then, that but little confidence can be placed 
in the best efforts at manual reduction of the parts in cases 
of strangled hernia, apart from division of the stricture; 
whilst, on the other hand, the evil effects of the force used, as 
well as of the protracted constriction which its employment 
necessarily occasions, give rise to an amount of fatality that 
fearfully counterbalances the presumed advantages of its 
being occasionally successful. The truth and importance of 
these observations are well attested by the following extract 
from Mr. Hancock’s interesting and able work on Hernia: — 

“ Between the years 1834 and 1839, M. Boyer never operated 
until he had made prolonged attempts at reduction, and 
during that period nine cases were operated upon, of which 
eight died and one recovered. From 1839 to 1843 he em- 
ployed the taxis to a much more limited extent. Seven cases 
were submitted to operation, of which four died and three 
recovered. From 1843 to 1846 he had almost entirely aban- 
doned the use of the taxis; and out of fourteen cases upon 
which he operated, four died and ten recovered. Mr. Manee, 
on the contrary, during the same period, almost always pro- 
ceeded to operation without wnpliging the taxis. Out of 
twenty-eight cases operated upon, two died and twenty-six re- 
covered.” —(p. 65.) 

But the results of the taxis are often disastrously fallacious, 
as Mr. Cock, Mr. Teale, and others, have, in common with 
myself, observed. Not only has the sac with its strangled 
contents been together returned within the abdominal or 
pelvie boundaries, but it has frequently happened that a por- 
tion of the fluid contents of the sac, or of the intestine, has 
been forced back beyond the seat of stricture; the patient 
has been relieved, and the surgeon has been led to entertain 
a hope that the urgency of the case is at an end. A few 
hours, perhaps a night, have been allowed to pass, the 
symptoms have recurred with greater severity than ever, 
and, despite of the release of the parts by operation, the life 
has been lést. What then should be the rule of practice? 
Clearly, that in cases of strangled hernia the parts should be 
freed without the least possible delay; and by the use of 
those means which give the greatest promise of success. Is 
a trial of the taxis justifiable in any cases? 1st, Clearly not 
in those in which, however recently the contents of the 
sac might have become strangled, symptoms of constitutional 
disturbance have developed themselves; 2nd, Neither in 
those in which, from the existence of local pain or tension, we 
infer the encroachment of those lesions which, if unchecked, 
must prove fatal, and that possibly in the shortest space of 
time; 3rd, Nor in those cases in which strangulation has been 
protracted beyond a few hours, seeing that uf all the circum- 
stances that are known to compromise the safety of the 
gotient, none is more insidious, more replete with peril, than 

elay. 

ll the table adduced, which certainly places the taxis 
in the most favourable light, as well as from my own and the 
concurrent testimony of those who have seen much hernial 
practice, I confess myself indisposed to place any reliance 
upon it in a case of strangled hernia, especially whilst I am 
prepared with a surer remedy, being persuaded that that sur- 
geon will save most lives who trusts to the division of the 
stricture, and to that alone. If the taxis be tried at all, it 
should be tried on cases exceptional to those I have just 
classified, whilst the patient is under the influence of chloro- 
form, and after both the patient and friends have been 
warned of the nature of the case, and of the course it is 
necessary to pursue, so that in the event of its failure the 
operation may at once be proceeded with. Moreover, this 
trial should be limited to the most gentle pressure, continued 
but for a very few minutes, and concentrated towards the 
axis of the ring. The ordinary adjuvants of the taxis are 
unequal, in point of efficacy, to chloroform vapour, and would 
thus be dispensed with, together with the mischievous delay 
that their trial occasions. 

For a case of strangled hernia, then, there is but one 
remedy on which the surgeon can depend—the division of the 
stricture. This is no discovery of 1aine; it has again and again 
been reiterated, but every day’s experience, and the revelations 
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of practice in the various journals, show that the doctrine is | 


still far from being generally believed in; or if believed in, is 
not acted upon. The rule of practice which appears very 


—————S 
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observed, that it is better to reduce the parts by any other 
method than by an operation; and that consequently this 
should be delayed until every other shall have proved futile. 

The fact is, a very strong and general antipathy exists 
against the operation abstractly; and probably by those who 
have a lingering impression on their minds of the large in- 
cisions, the tedious dissections, and the wholesale exposure of 
parts which its performance some years since was wont to in- 
volve, this antipathy might be entertained with some con- 
siderable show of reason. It is not, however, warranted by 
the more than necessarily elaborate mode of dividing the 
stricture, which was adopted in the time of Pott and Hey; for 
these surgeons averred, that the operation, if well done and 
in due time, did not prove the cause of death once in fifty 
times. Even now the usual operation has many defects; and in 
order to remove the prejudice referred to, it appeared to me, 
that in its place a mode of dividing the stricture was required, 
which should be simple of execution, free from danger, and 
still effective for all purposes; a method which should claim 
to be preferred to all other methods of effecting the reduction 
of a strangled hernia. 

The detects of the old operation are—that (if I may so ex- 
press it) it is too anatomical, and not sufficiently surgical; and 
that in securing a very simple end, it is too prodigal of the 
means. The knowledge and skill required for its performance 
have not only served to lull all suspicion as to the actual ne- 
cessity of so elaborate a procedure, but have so captivated as 
well the aspiring student as the practised surgeon, that its 
real elements of danger are commonly looked upon as its 
greatest charms, The simple objects of the operation should 
be, of course, the division of the stricture, wherever 
situated; the method, that by which a knife can be 
brought most readily to bear upon it. According to 
the old operation in femoral hernia, the form and ex- 
tent of the preliminary incisions are to be determined by 
the size and shape of the hernial tumour; but what relation 
these latter circumstances have to the seat of stricture, so as 
to necessitate such a modification of the operation for its divi- 
sion, I cannot divine; seeing that under every conceivable 
condition of the tumour, the seat of stricture, according to the 
variety of hernia, might be, and is for the most part, the same. 
This, and other unintelligible absurdities appertaining to the 
method referred to, quite suffice to account for, if not to justify, 
the dread that has generally been entertained with respect to it. 

The method of operating to which I have called the atten- 
tion of the profession is, 1 believe, free from these objections. 
By it the seat of stricture is reached through a smal! wound 
made in healthy structures, immediately contiguous to the 
neck of the hernia, and so as not in any way to interfere with 
or to disturb those parts of the protrusion not directly impli- 
cated in the act of strangulation. It has nothing to do with the 
size, shape, or even direction of the tumour, for it deals with 
the stricture, and with that alone, so long as that comprehends 
the seat of the mischief; whilst, at the same time, it allows of 
any modifications that extraordinary circumstances or condi- 
tions may in the course of the operation be found to demand. 
It is not, as some have alleged, a species of subcutaneous sec- 
tion, for the whole process may, if required, be distinctly seen; 
although, vith a moderate acquaintance with the anatomy of 
the region, the sense of touch is alone necessary for its safe 
execution. 

I have now operated according to the plan advocated many 
times, and have only had to repent of the use of the taxis and 
of delay. In favourable cases, where the stricture has been 
outside the sac, the operation has only taken from one to a 
very few minutes for its performance; whilst the recoveries, 
in comparison with those after the old operation, have been, on 
an average, as seven days to thirty. The operation has been, 
I am pleased to learn, adopted by several of our leading sur- 
geons, but it is not without the utmost gratification that I ex- 
tract the following remarks from a clinical lecture by the dis- 
tinguished Professor of Surgery at King’s College; for not only 
do they confirm the opinion I have never ceased to entertain 
of the method of operating which I have advocated, as well as 
of the principles upon which it is based; but, coming from so 
high an authority, and after so long and deliberate a trial as 
that which Mr. Fergusson has done me the honour to give to 
my views, they abundantly justify me in still claiming for them 
the serious attention of my professional brethren. 

Mr. Fergusson says, after giving a very clear account of 
the method of performing this operation: “Now this I 
consider a most simple proceeding,..... and I think 
it deserves much more attention than it has already ob- 
tained at the hands of practical surgeons. I have for 


generally to prevail, even at this moment, is, as I have already | the last few years rarely performed any other operation. 
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The incision in the skin admits of the sac being opened or 
not, as may be found advisable. I feel certain that those who 
see this operation performed, will confess that there is some 
advantage over that which is usually done, both from the 
facility with which it is accomplished, and from the simple 
aspect of the whole process. I shall avail myself of other 
opportunities of calling your attention to this method, as 
I deem it worthy of your careful consideration; in fact, I 
should not be doing my duty as your teacher, if I did not 
bring before your notice what I myself deem a very great 
improvement in connexion with hernia, as the proceeding re- 
ferred to is really not much more than the simple operation 
of the taxis,” 








OBSERVATIONS ON THE IMPULSE 
OF THE HEART. 
By ROBERT CARTWRIGHT, Ese., Surgeon. 


SIncE my last communication in Tae Lancet, Oct. 23rd, I 
have opened another dog, and Mr. Blaikie agrees with me, that 
in this case, also, the first sound occurred during the diastole, 
and that there was not the slightest tilting or turning of the body 
or apex of the heart during the systole, but there was a slight 
jerking movement during the diastole. The systole commences 
instantly, the very moment the ventricles are fully dilated; it 
does not begin at the basis, as stated by Valentin, for that would 
be the very means to prevent the expulsion of the blood; nor is 
it by a simultaneous contraction of all the fibres, for that would 
tend to have a similar effect, though in a less degree. Some phy- 
siologists consider that the heart, by its contraction, is shortened, 
and the base, by the swelling of the muscular substance, becomes 
broader and larger, so as to raise a weight, and give a distinct 
impulse to the finger; but the error, so far as there is any, can 
be satisfactorily explained. The contraction begins at the apex, 
squeezing the blood onwards to the base, which thus becomes en- 
larged during the contracting of the heart, not by the swelling of 
the muscular substance, but by the additional blood passed into 
it; the base then contracts, and when the heart is completely 
contracted, it is diminished in all its dimensions. The systole of 
the heart is a successive act; even in its quickest motions, there 
is still a successive, and not a simultaneous, contraction of all its 
fibres. 

The diastole begins about the middle of the heart. I am in- 
elined to this opinion, because in the two rabbits which I exa- 
mined last year, and in which the heart’s action was not only 
vigorous, but identically the same in each, the spiral fibres about 
the midd'e appeared first to unroll themselves, and then the 
apex shot out,—and then the whole heart appeared to be sud- 
denly enlarged in all directions; in the two dogs the action was 
very similar, though not so distinctly marked. The diastole may 
bedivided into two stages, but I consider that the dilatation in each 
stage is active, and that the contraction of the auricle has merely 
the effect of slightly increasing the tension of the walls of the 
ventricle, and thereby perhaps serving as a stimulus to its imme- 
diate contraction. ‘The first stage of the diastole is to admit the 
blood from the auricle towards the apex; in the second stage, 
the muscular fibres at the base and along the septum unravel them- 
selves, a beautiful illustration of which statement I saw in an ass; 
the animal being only six weeks old, sank under less than a drachm 
of chloroform, so that on opening the pericardium there were 
ovly the apex and auricle in action, passing the blood backwards 
and forwards between them; there was not the slightest action 
perceptible at the base, nor along the median line. 

In the diastolic theory of the impulse, the movements and} 
sounds of the heart, and the course of the circulation, all har- 
monize together;* the dilatation of the ventricles instantly 
followed by their contraction, and then a pause; the first sound 
instantly followed by the second, with a slight interval, sufficient 
to separate the two sounds from one another, and then the 
pause. 

Diastoric THEORY. 
Diastole. Systole. Pause. 


Contraction of apex. Contraction of base. 





Slight interval be- } 
tween the two sounds. 
What is this pause? It appears to me, that the heart remains 
after the systole in a state of contraction, thereby serving as a 
base to the column of blood, which would otherwise immediately 
fall back, the body being in an upright position, by its own 


ist sound. 2nd sound. Pause. 








* The first sound is caused by the passage of the blood from the auricle 


MR. R. CARTWRIGHT ON THE IMPULSE OF THE HEART. 





nto the ventrigte towards the apex; and the second sound by the forcible 
propulsion of the blood against and through the semilunar valves. 





ei 


gravity, and not inconsequence of the elastic reaction of the arterial 


walls. When the contraction of the ventricle ceases to dilate the 


| commencement of the aorta, the elastic reaction of the artery 


begins, and exactly at that point where the muscular substance 
ceases ; consequently, the sole effect of this elasticity is to pass 
the blood forwards, and not one single drop backwards. The 
closing of the semilunar valves takes place during the second 
stage of the diastole, just when the ventricle is completely 
dilated. 

I take the liberty of again referring to Professor Skoda's 
valuable case, where the sternum was deficient in a child a few 
days old. “By applying the hand, one could easily perceive 
that the heart was vertically placed, and moved with each 
systole downwards and forwards, with each diastole upwards and 
backwards. The impulse was felt with each systole of the heart 
immediately above the insertion of the diaphragm; with each 
diastole, on the contrary, as high as the second rib, if the fingers 
were sunk sufficiently deep towards the spinal column, &c.; the 
heart during each systole glided about an inch downwards.” 
Cruveilhier says, that in his case the heart projected downwards 
during the ventricular diastole. It is evident that Professor 
Skoda did not see the naked heart, but merely felt the move- 
ments through the pericardium, and it is equally evident that he 
has misapplied the terms systole and dyastole. I have seen the 
naked heart, the pericardium having been slit up, in five rabbits, 
two dogs, and two asses; and in each instance, without the 
slightest deviation, during the diastole the apex projected down- 
wards, and during the systole it was again drawn upwards; that 
is to say, taking into consideration the normal position of the 
human heart, the heart moves with each diastole downwards and 
forwards, and with each systole upwards and backwards; an 
impulse being felt during the diastole at the apex, and during the 
systole at the base, for the base is very slightly enlarged during 
the diastole, but considerably so during the contracting of the 
heart, as befure stated, by the passage of the blood, giving a dis- 
tinct shock to the finger. 

It is unnecessary to recapitulate my reasons for believing that 
the impulse occurs during the diastole; the proof hinges entirely 
on the point—Does the first sound occur during systole or 
diastole? Dr. C. J. B. Williams's extraordinary “ fifth Observa- 
tion,” as quoted in my last letter, must prevent, in the present 
state of our knowledge, any man, however prejudiced, from 
placing any reliance on his and Dr. Hope’s experiments with 
reference to the first sound. 

November, 1852. 





ON A SIMPLE BOOT FOR ATROPHY OF 
THE LEG. 
By ROBERT CHARLES CROFT, Ese. 


Tue following description of a simple contrivance, in eases of 
atrophy of the leg, has been written in the hope that it may 
prove useful to some of the readers of Tne Lancet, particularly 
to those who, living in the country, and having such cases to 
treat, have to depend upon their own mechanical skill for the 
manufacture of such appliances. 

It not unfrequently happens in infancy, that paralysis of a 
limb occurs during dentition, but, generally speaking, as soon as 
the irritation caused by teething has been removed, the limb thus 
affected resumes its proper functions. Sometimes, however, para- 
lysis takes place without any perceptible or assignable cause; 
and it is to a ease of the latter kind the reader’s attention is 
invited. 

M , a little girl seven years of age, has always enjoyed ex- 
cellent health from her birth; the period of dentition was passed 
through easily, without any unusual constitutional disturbance, and, 
to the best knowledge of the mother and nurse, she has never had 
a convulsion or fit of any kind. When she was a few-months old, 
her right leg was observed to be somewhat smaller than the left; 
and when she began to walk, it was noticed that she appeared to 
have less strength in it. From this time the right leg seemed 
to be imperfectly nourished, and grew very little compared 
to the left. When the writer first saw her (now six or 
eight months ago), the condition of the right leg was as 
follows:—It was an inch shorter than the left. The thigh, 
although considerably atrophied, was not so small in proportion 
to the other thigh, as the lower part of the leg, from the knee 
downwurds, which was very small in proportion to the other 
leg. In walking, she threw the leg forward, swinging it over, 
as it were, and bringing the inner part of the heel to the ground. 
At this time, too, she had been wearing for some time two iron 
bars, ranning for a short distance up either side of the leg; an 
apparatus resorted to, to cause her to put her foot flat to the 
ground. On carefully examining the Ig, it was found, tha 
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although the muscles were very much atrophied, yet the little 
girl was able to bring them all into voluntary action, thus per- 


forming all the movements of the leg; but only to such an 


extent, of course, as the small size and consequent want of power 
It was observed, also, that 


of the various muscles would allow. 
the muscles of the calf seemed more atrophied than the rest; and 
there was, too, extreme attenuation of the tendo Achillis, which 
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Mr. Shaw’s case, which we record this day, that there is 


Of course the enlargement may begin soon after birth, or 


| hardly any limit to the hypertrophy of the organ in question. 


may be accounted for by the fact, that in walking she had pro- | 


bably not bent her foot at all—or at any rate, if at all, very 
slightly. 

The case was related to several eminent surgeons and phy- 
sicians, by some of whom the child was seen, and they all agreed 
that the only way to benefit the leg was to cause the faulty 
muscles to be exercised, and thus promote their growth. 

Now the difficulty in doing this arose from the circumstance 
that, in consequence of the affected limb being one inch too 
short, it was absolutely necessary that the patient should wear a 
shoe with a sole an inch in thickness, otherwise a crooked spine 
would be the inevitable consequence. An instrument-maker, 
supposed to be skilful in these matters, was applied to, and he 
constructed a boot with a spring and a thick sole, which made the 
leg of the right length—and that is all, for the little girl walked 


with it far worse than she did before, and as the sole was per- | 
| a horse-bean, in the upper portion of the vulva; this tumour, 


fectly inflexible, she had no chance of bending the foot. 

Under these circumstances, the following plan was adopted, 
and has succeeded admirably, for the child can now not only 
walk infinitely better than she could before, but she can run, 
jump, use the skipping-rope, or dance, so well, that a casual ob- 
server would hardly notice the defect at all. 

A common laced boot (such as children wear) was made by 
the shoemaker, with the heel an inch deep, and the sole as thin 
and flexible as possible. Three pieces of gutta percha were then 
obtained, three-quarters of an inch wide, an inch deep, and as 
long as the width of the sole of the boot. These, by simply 
warming, were fastened quite securely on to the sole (see 
drawing), and the result is, that the boot is the required depth, 





making the length of legs equal, and as flexible as a slipper. 
Gutta percha was chosen in preference to any other material, 
because it is cheap, easily obtainable, and used without the least 
difficulty. The appliance altogether, although so very simple, 
is not the less efficacious on that account. 

November, 1852. 
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MIDDLESEX HOSPITAL. 
Enormous Enlargement of the Clitoris; Removal of the Mass. 
(Under the care of Mr. Suaw.) 


En .areement of the clitoris has been variously accounted 
for, and it is extremely probable that most of the explana- 
tions given are correct, for the causes of this peculiar hyper- 
trophy are numerous. One cause, however, which at one 
time was thought a very general one—viz., excessive sexual 
intercourse—has been proved, by Parent Duchftelet, to be but 
rarely met with. His extensive investigations among unfor- 
tunate females at Paris, have completely settled that point. 
But there are many other sources of irritation and super- 
abundant nutrition, into which we cannot enter at present. 
Some of these have, very probably, a certain amount of 
influence on the cases which present an enormous enlarge- 
ment of the clitoris, and it would appear, especially from 


it may be the result of subsequent inflammation or irritation; 
but congenital hypertrophy is very rare indeed. The affeec- 
tion is most common from the setting in of the catamenia 
onwards; still the clitoris is seldom seen so enormously 
enlarged as it was found in Mr. Shaw’s patient. The parti- 


| culars of the case, as taken from the notes of Mr. Rean, 








| 


house-surgeon to the hospital, run as follows:— 


Sarah G , aged fifty-three years, unmarried, a robust 
and florid-looking countrywoman, was admitted, November 1, 
1852, under the care of Mr. Shaw. The patient has generally 
worked in the fields and about farm-houses, always enjoying 
excellent health. Up to the last twelve months she had an 
abundant supply of wholesome food, but since that time, 
being unable to work, she often had very r fare. The 
catamenia first appeared at sixteen, and have continued 
regularly to within the last year, when they began to become 
scanty; and, finally, eight months before admission, they 
ceased entirely. About sixteen years before coming to the 
hospital, the patient noticed a small lump about the size of 





from her description, seems to have been an enlargement of 
the prepuce of the clitoris. During the first year the growth 
increased to the size of a walnut, and became very sensitive; 
it gradually enlarged, took a very rapid development during 
the last two years, and has now i sr the size of a strong 
man’s arm. The hypertrophied clitoris has always been 
pendulous, and gave the patient pain when she tied it up to 
get rid of the inconvenience. The urine has always been 
passed freely. 

On examination an enormous mass was seen hanging from 
the pubes, and completely concealing the vulva; the pedicle 
measured about four inches in diameter—the lowest portion 
more than eight, and the whole length was at least twelve 
inches. The extremity presented a bifid shape, showing that 
the whole mass was a continuous hypertrophy of the prepuce 
of the clitoris. The inferior half was studded with a great 
number of wart-like tumours, varying from the size of a pea 
to that of a filbert; the mass felt hard and resisting, and 
pressure gave the patient no pain. The labia majora 
nymphze had been gradually effaced by the enormous pre- 
putial enlargement, and when the pendulous tumour was 
raised, the vulva was seen of very small size and flattened, 


| being usually covered and hidden by the tumour. 








The patient was placed, on Nov. 5, 1852, in the position 
for lithotomy, and after she had been narcotized with chloro- 
form, Mr. Shaw proceeded to remove the unsightly mass by 
rapidly dividing the pedicle transversely just below the mons 
Veneris. The hwmorrbage, as anticipated, was considerable, 
but by carefully compressing the wound and rapidly tying the 
vessels, the quantity of blood lost was comparatively small. 
The patient was some time before she recovered from the 
combined effeets of the chloroform and the operation, but she 
finally revived, and has since done extremely well. 

Mr. Shaw stated, in some remarks which he made after the 
operation, that the mass was a great deal larger when the 
patient was first seen than had ‘now been observed. By the 
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upright posture the enlarged clitoris was in a constant state 
of congestion and cdema, both of which diminished con- 
siderably after she had remained in bed for a few days. Mr. 
Shaw considered this. a mere hypertrophy of texture, the 
tumour coming very near those usually looked upon as fibrous 
growths, Mr. Shaw recollected that last year he had removed 
tumours of the same kind, which had sprung from the nipples 
of a female patient; this latter case bad done very well, and 
he had the best hopes of the present one, though it could not 
be concealed that hemorrhage might occur when the woman 
became warm in bed from vessels which had now retracted. 
The patient has had no unfavourable symptoms, and the work 
of cicatrization is already beginning. 

This case affords an additional instance of the great bulk 
which the clitoris may attain, for instances of enormous en- 
largement have been frequently recorded. Dr. Churchill, in 
his late work “On the Diseases of Females,” states that a 
clitoris was amputated a short time ago in Mercer’s Hospital, 
Dublin, which in volume was about equal to the head of a 
child two years old. It should be noticed that the enlarge- 
ment, in Mr. Shaw’s case, was more symmetrical, the shape of 
the prepuce being preserved, but enormously exaggerated. 
Dr. Churchill points out a second case, published by Mr. 
Edwards in the Medico-Chirurgical Review, vol. xxi. The 
woman was forty-five years of age; the hypertrophied ap- 

endage had reached the length of eight inches, the pedicle 
oo the size of the wrist, and the most depending part as 
large as two fists; there were, however, no warty excrescences. 
The disease was of two years’ standing, and had commenced 
shortly after the patient’s having undergone a course of mer- 
cury for syphilis. It was removed by ligature, which took 
eight days to cut through the pedicle. 

It is interesting to notice how thoroughly the pathological 
alterations which take place in the clitoris depend on the 
patient’s diathesis. In one, the organ undergoes no 
change in its intimate structure, but enlarges more or | 
less; in another, its nutrition is disturbed by cancerous de- 
posit, and malignant ulceration ensues. We frequently see 
the clitoris removed for carcinomatous disease; the patients 
are generally married women, beyond fifty years, who have 
had many children. Among these cases, we especially re- 
collect one operated upon by Mr. Fergusson at King’s College 
Hospital, January 10, 1852. The woman was fifty-three years 
of age, had had eight children, and the cancerous degeneration 
had begun about twelve months before the operation. There 
was much pain, the clitoris had reached the size of a walnut, 
its surface was ulcerated, discharging thin matter, and in- 
volving the labia minora. Neither the meatus urinarius nor 
the vagina was implicated. Mr. Fergusson removed the 
diseased parts in the ordinary way, and the patient made a 
good recovery. 


WESTMINSTER HOSPITAL 
Thoracic Aneurism of Uncertain Seat. 
(Under the care of Mr. Hor.) 

We have of late been deeply interested in a case of 
thoracic aneurism, under the care of Mr. Holt, which offers 
features of uncommon interest. The obscurity hanging over 
the nature of the pathological changes which have taken 
place may be an apology for saying a few words touching the 





case before the problem is solved. It is very probable that 
the aneurism has become diffused and is hemmed ia by adhe- 
sions, for at this present moment the whole of the right side 
of the chest is bulged out, and the ribs are partially absorbed. 
The patient is thirty-three years of age, of fair complexion 
and decidedly nervous temperament, ashopman, married, and 
was admitted August 26th, 1852, under the care of Mr. Holt. | 
He states that he felt no uneasiness whatever in his chest | 
until about six months before he was admitted, when he | 
began to experience a peculiar shooting pain from the lower 
extremity of the sternum on the right side, directly back- 
wards to the spine. Several months passed away without 
any external sign of disease being noticed, but about five 
weeks before the patient came here he observed a swelling 
the size of a nut, exactly on the spot where the pain had | 
originally began—viz., on the right side of the fourth bone | 
of the sternum, one inch above the ensiform cartilage. This 
tumour gradually increased, began to pulsate when it had | 
reached the size of a walnut, and gave, at first, considerable 
ain. The distress diminished, however, as the swelling grew 
rger, and the suffering was much less when the patient was | 
received into the hospital. 
When admitted, the general health seemed already consi- | 
derably impaired, the face was very pale, the eye anxious, | 
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the pulse rapid and small, and the appetite indifferent. On 
the right side of the sternum, a little above the ensiform car- 
tilage, a tumour was observed about the size of a hen’s egg, 
the strong pulsations of which were synchronous with those 
of the heart; the skin covering this swelling seemed very thin, 
of a rose tint, and the tumour itself soft, yielding, elastic, and 
pulsating, both to the eye and hand. No pain was given by 
the examination, and a distinct bruit de souffle was conveyed 
to the ear by means of the stethoscope. The sounds of the 
heart and lungs were not much disturbed, though there was 
some rapidity in the action of the former, and a slight 
roughness on inspiration just above the swelling. 

There could of course exist no doubt as to the aneurismal 
nature of the tumour; but it was somewhat difficult to deter- 
mine which vessel was affected. The swelling was so pro- 
minent, so globular, the integuments over it so thin, and it 
was situated so low down, that it was hardly possible to look 
upon the aorta as being involved in the disease. The usual 
situation of the pulmonary artery was also adverse to the sup- 
position that the aneurismal tumour was connected with it. 
Still, either of these two vessels might have suffered a gradual 
dilatation downwards; the swelling might for many months 
have continued; and at last have pointed in the intercostal 
space above described. As to the cavities of the heart itself, 
it could scarcely be any but the right ventricle which was 
likely to have pressed forward in the manner above stated; 
but the stethoscope revealed no direct communication between 
the aneurismal swelling and the heart. None of the viscera 
of the chest seemed to be as yet inconveniently pressed upon 
by the dilatation, wherever the latter might spring from, and 
the respiration, though slightly roughened, presented no de- 
cidedly abnormal! sound. Percussion in all parts of the chest, 
and especially around the tumour, gave clear resonance, and 
the examination produced no pain. The patient’s appetite 
was very moderate; he slept well, but complained of cold ex- 
tremities, and the right arm and hand were free from pain or 
uneasiness. 

Mr. Holt ordered sedative meditines, and continual appli- 
cation of ice to the tumour, and rest in bed. About one month 
after admission, it was noticed that not only the globular 
tumour above described, but also a great portion of the right 
side of the chest, were increasing in size; this gradual bulging 
has been steadily going on up to the present time; and the 
pulsations, at first confined to the projecting tumour, are now 
distinctly felt over the whole of the nght side of the chest. 

The intercostal spaces are becoming more and more effaced; 
and the idea of an enormous dilatation, either of the aorta or 
pulmonary artery, now forcibly pressed itself upon the mind. 
The only other mode of accounting for the pathological changes 
just described, is to suppose the aneurismal tumour to have 
become diffused, and hemmed in by adhesions. Nor can the 
hypothesis of a pleuritic effusion be entirely discarded, as 
serous fluid in the pleural cavity might be receiving the im- 
pulse of a tumour situated in the posterior mediastinum. 

The patient continues the medicines above mentioned; and 
being now very much weakened, the idea of bleeding him can 
hardly be entertained. 

It is but seldom that symptoms like the present are observed; 
and we have therefore attempted a sketch of the more pro- 
minent features, purposing to return to the subject as soon as 
necessary. 

Some of our readers may remember that we spoke some 
time ago of a case under the care of Mr. Shaw, at the Middle- 
sex Hospital, in which the symptoms of aneurism of the arteria 
innominata were distinctly marked. (‘THe Lancet, vol i. 1852, 
p.119.) The patient is still in the ward; the swelling has 
gradually increased; the pressure upon the trachea, as proved 
by an obstinate cough, is greater; and the pain in the arm and 
hand considerable. Mr. Holt’s case offers an example of a 
somewhat rapid aneurismal development—at least, as far as 
idiopathic cases are concerned; the rapidity is, however, still 
more striking where the patient has suffered some injury. We 
lately saw an instance of the latter kind at Guy’s Hospital, of 
which we shall just give an outline. 











GUY’S HOSPITAL, 
Thoracic Aneurism, consequent upon a blow on the right side 
of the Chest, 


(Under the care of Dr. H vanes.) 
Tue development of the aneurism has in this case been very 


| rapid, for the tumour attained a large size in the space of 


three weeks, the supposed origin of the affection being a blow 
on the shoulder by a spar on board a vessel. 





The patient was admitted, Sept. 15, 1852, into Talbot ward, 
under the care of Dr. Hughes; he is a sailor, thirty-seven 
years of age, of dark complexion; has generally enjoyed good | 
health, and largely indulged in spirituous liquors. The man 
has been many years at sea, lately acted as porter in the | 
docks, and lias not used his right arm more than it is usual | 
for men of his calling. For a few years past the patient has | 
had, at irregular intervals, a sharp pain about the right 
shoulder and arm, which pain was looked upon as of a 
rheumatic kind. Six weeks before he was admitted, whilst 
standing in the hold of a vessel, the patient was struck by a 
spar just below the centre of the clavicle on the right side. | 
He was stunned by the violence of the blow, and remained 
weak for about ten minutes; but on the next day he resumed 
his work, and experienced no uneasiness on the portion of the 
chest against which the spar had struck. 

Three weeks after the accident, the man began to see a 
small tumour about two inches below the centre of the 
clavicle, somewhat towards the acromion. He did not 
perceive any pulsations at first, but as the tumour increased 
in size, they became very distinct; the swelling grew with 
great rapidity, and had reached the size of a Dutch cheese 
when he was admitted. 

The development had principally taken place downwards 
and forwards, there being no tendency to a turn towards the 
axilla. No pain was complained of, the arm could be raised 
without inconvenience, the pulsations were synchronous with 
those of the heart, and a slight bruit distinguishable. The face 
was rather pale, and the countenance somewhat anxious, but 
the general health pretty good. 

Dr. Ilughes ordered ice to be constantly applied to the 
tumour. This measure did not, however, retard its growth, 
for in a few weeks it completely invelved the nipple, the 
whole mass taking a pyriform shape, the larger portion 
situated between the sternum, the seventh rib, and the 
clavicle, the tapering portion tending to the axilla, but not 
actually entering that cavity. 

After the ice had been used a few wecks, it was discon- 
tinued, and the tumour now remains in a kind of statu quo. 
The nipple is completely raised by the pulsating mass, and a 
groove has formed transversely across the tumour, which 
divides the latter into an upper large, and a lower small 
portion. The parts are not tender to the touch, and now that 
the aneurism has attained a great magnitude, the bruit de 
souffle is no longer heard. 

What vessel has suffered this considerable dilatation? It 
is difficult to say, but it is probable that the blow had in- 
flicted an injury on the subclavian artery; that ulceration and 
perforation have taken place afterwards; and that in this 
case, as well as in the one immediately preceding, diffusion, 
hemmed in by fibrinous exudation, has taken place. 

Whether galvano-puncture would, in an instance like the 
present, be Ficely to lead to favourable results, is a point 
somewhat difficult to decide; but of course none but heroic 
means can hold out any chance of recovery, except a spon- 
taneous cure by occlusion were luckily to take place. 

Our readers doubtless took some interest in the case of 
aneurism of the carotid artery which we mentioned some time 
ago (Tue Lancet, vol. ii. 1852, p. 57) as having been treated, 
at St. Mary’s Hospital, by Mr. Lane, who performed Brasdor’s 
operation upon the patient. The latter lived about a month’ 
in comparative comfort; the tumour did not increase, but 
ulceration having unfortunately taken place in one of the 
parietes of the swelling formed by lung tissue, blood pene- 
trated the trachea, and the patient was suffocated. 

Being on the subject of aneurism caused by injury, and 
becoming subsequently diffused, we shall just quote a case of 
this kind treated by Mr. Bransby Cooper, at this hospital. 
The locality being here the lower extremity, an operation 
offered some chance of success. The case has turned out | 
very favourably, and we shall just annex an outline of the | 
same. 





Diffuse Aneurism of the Femoral Artery occurring Six Months 
after an Injury. Deligation of the Vessel. Recovery. 


(Under the care of Mr. Brayspy Cooper.) 


Robert W——,, aged forty-seven, a baker, carrying on his 
business at Dalston, came into Guy’s Hospital Sept. 6, 1852. 
He was admitted under the care of Mr. Cooper, with aneurism 
of the femoral artery on the right side. 

About nine months before he came into the hospital, the 
patient was accidentally struck in the ham, (exactly in the 
spot in which the aneurism afterwards made its appearance,) 
in the following mauner:—One day, as he was running 
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along quickly with his barrow, he drove it against a post, 
which caused the handle to swing violently round, so that the 
point caught him with considerable force in the right leg, just 


| where, according to his account of the accident, the artery 


passes through the tendon of the adductor magnus. The part 
struck was a good deal bruised, and he suffered at the time 
considerable pain. Both the latter and the appearance of 


| injury passed away, however, in the course of a few days, and 


nothing further was felt until siz months after the occurrence 
of the accident, when, quite casually, one night, as he was 
lying in bed, he discovered a throbbing and beating tumour, 
(as he called it,) just where he had been formerly struck by 


| the handle of the barrow. The patient had never observed 


this swelling before, but from this time it continued to increase 
in size; it also gradually became more and more tender and 
inconvenient, without, however, as yet, interfering much with 
the function of the limb. At the same time, however, the 
right leg became sooner fatigued than the other, and felt 
altogether weaker. 

This state of things went on without much alteration for 
about three months longer, until nine months had passed 
from the time of the accident, the patient never having sought 
medical advice, when one day the tumour suddenly became 
very painful; so much so that he wasquite unable to walk,and 
obliged to keep his bed. The patient now sent for Mr. Toul- 
min, of Hackney, who, after having examined the tumour, 
recommended that further advice should be sought, and called 
in Mr. Cooper. The consultation took place on Sept. 6th, and 
in the afternoon of the same day the patient was removed to 
Guy’s Hospital by Mr. Cooper’s desire. 

When admitted it was found that the patient was suffering 
from a large pulsating tumour, occupying the inferior third of 
the right thigh on the inner side. Theswelling was so extensive 
as to lead to the belief that it was caused by diffused aneurism, 
and that the blood was not contained in a closed sac. The 
tumour was extremely sensitive to the touch, and excited con- 
stant pain in the course of the saphenous nerve, which was in a 
continued state of tension by passing over the sac. The pain 
was so intense as to destroy rest completely, and keep up con- 
tinued constitutional irritation. 

It was determined by Mr. Cooper that a ligature should be 
placed upon the femoral artery on the next day. 

On the 7th of September the operation of tying the femoral 
artery was accordingly performed; and the patient bore it 
exceedingly well. Nothing remarkable occurred in the 
operation, excepting that, owing to the size of the limb, arising 
partly from fat and partly from cedema, it was difficult to 
ascertain the direction of the edge of the sartorius muscle, 
which was, however, laid bare by the first incision through 
the fascia lata. Upon opening the sheath of the femoral 
vessels, the artery, which was very large, was brought into 
view. Mr. Cooper next passed an unarmed aueurism needle 
beneath the artery, which measure was followed by slight 
venous bleeding. When the needle was seen on the opposite 
side of the artery, it was threaded with the ligature, then 
withdrawn, and the thread tied around the vessel. The venous 
hzemorrhage then immediately ceased, the edges of the wound 
were brought together, and the patient put to bed. 

As soon as the ligature was applied, the sensitiveness of the 
tumour was relieved, and did not afterwards return. On the 
évening of the day of the operation, two grains of mercury 
with chalk, with six grains of Dover’s powder, were given, 
and the patient passed a very good night. 

On the next bs. when the wound was dressed, the surface 
of the lint was a good deal stained with arterial blood, and the 
wound itself had put on an appearance which led Mr. Cooper 
to remark that he feared secondary hemorrhage. Cold-water 
dressing was ordered to be applied; the patient was given 


| beef-tea and half a pint of porter, and as he seemed rather 


asthenic, he had also a little wine. 

On the second day, after the operation, suppuration from the 
wound had commenced, and every tendency to bleeding 
seemed to have quite disappeared. Sulphate of quinine, and 
dilute sulphuric acid, were now given, and the quantity of 
porter increased to a pint. 

From this time the patient continued gradually to improve; 
the discharge, however, remained more than usually profuse, 
the countenance frequently suffused, and it was impossible to 
avoid a suspicion of a tendency to hemorrhage, sufficient to 
create alarm, as the time for the separation of the ligature 


| drew near. Poultices were kept applied to the part, and 


strips of soap plaster put around the thigh above and below 
the wound, to prevent the burrowing of the matter. 

Healthy granulations now began to spring up, the dis- 
charge diminished, the general health improved, and on 
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the operation—the ligature came away. There was no 
hemorrhage nor any other bad symptom, and the patient was 
discharged five weeks after admission. Ll ass 

The appearance of this man at the time of his coming into 
the hospital was not by any means such as would promise a 
speedy and easy recovery from a serious operation. He is a 
dark,sallow man, of sanguineo-bilious temperament,and at that 
time had a very decidedly cachectic aspect. ; 

Mr. Cooper took occasion to remark, that upon first seeing 
this patient, with Mr. Toulmin, he received, from his appear- 
ance, a most unfavourable impression with regard to the 
progress of the case. Mr. Cooper, therefore, recommended 
to the patient to go into the hospital, instead of having the 
operation performed at his own house, as, among other reasons, 
the atmosphere of the baking house would perhaps be inju- 
rious. With some little difficulty the patient and his wife 
were persuaded to consent to the removal. 

The history of this case shows it to be one of uncommon 
occurrence. Mr. Cooper considered that it should be placed 
in the class of diffused aneurism, with this unusual circum- 
stance connected with it, that the vessel appears not to have 
given way until six months after the injury was inflicted. 
The phenomena may therefore be explained thus: either 
there had been aneurism before the accident, or else diseased 
action had been set up by the blow, and the artery had sub- 
sequently given way, owing to a morbid condition of the vessel 
having been established. 

Mr. Cooper was inclined to think that there was sufficient 
evidence of the latter supposition being the correct one, 
inasmuch as, had there been aneurism at the seat of the 
injury when the accident happened, (although the disease 
might have escaped the patient’s observation,) a severe blow 
from such an object as a barrow-handle would certainly have 
instantly burst the sac, and a diffused aneurism would have 
been the immediate result, whilst in this case the swelling 
was not detected until six months after the accident, 

Those who advocate compression as a cure for aneurism 
may inquire why Mr. Cooper did not adopt this milder mode 
of proceding, in preference to tying the artery. In this case, 
however, compression was put entirely out of the question by 
the highly sensitive nature of the swelling, which was so great 
as to render the patient intolerant of the least pressure during 
the ordinary examination. Mr. Cooper, moreover, feared at 
the time that there was a more or less general diseased state 
of the arteries, and preferred applying the ligature in the 
usual manner, believing that an operation of that kind pro- 
duces much less general constitutional disturbance than the 
long-continued compression of an artery. 





KING’S COLLEGE HOSPITAL. 
Acute Inflammation of the Knee-joint; Protracted Morbid State 
of the Articulation; Amputation of the Thigh; Death. 
(Under the care of Mr. Parrrinee.) 


WE need not tell our readers that a tendency has for some 
time past existed among surgeons, to avoid as long as possible 
capital operations; as good feeling, humanity, and sound 
practical knowledge are the principal incentives of this pro- 
pensity, we heartily join in the efforts made to render surgery 
conservative; but it is our duty to point out the inconvenient 
results which may now and then follow the protracted preser- 
vation of limbs. We recollect a case, treated by Mr. Dixon 
at St. Thomas’s Hospital, in which the leg of an aged woman, 
who had met with compound fracture, was saved by two years’ 
unremitted attention, great and repeated risks of life, and the 
eventual gift of analmost useless limb. We heard Mr. Dixon 
distinctly state that, under the same circumstances, he would 
henceforth adopt an opposite course. 

Mr. Partridge’s case affords an excellent illustration of the 
danger of putting off amputations toolong. Mr. Partridge 
certainly perceived that an operation was necessary, but he 
was prevented from acting as he wished by the opposition of 
the parents. At last they consented; and the boy died two 
days after the operation, worn out by constant — obstinate 
sickness. 

It was at one time supposed, that chloroform had perhaps 
had too powerful an effect; but another boy, about the same 
age, who underwent amputation of the thigh on the identical 
day, likewise under the influence of chloroform, did extremely 
well. The latter child was, however, not exhausted by a pro- 
tracted affection; and the juxtaposition of the two cases was 
extremely striking. Whether chloroform, in a weak and 
debilitated patient, should or should not be used, we do not 
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the 28th of September—that is, the twenty-first day after | pretend to determine; but we leave the facts of the case to 


the consideration of the profession. 

Patrick F——, aged thirteen, was admitted, April 3, 1852, 
under the care of Mr. Partridge, with acute inflammation of 
the knee-joint. The boy states that four months before ad- 
mission, in running away from a carriage, he fell down on both 
his knees, and he had subsequently felt occasional pain in the 


| right articulation. Three weeks after this accident, whilst he 


was sweeping the crossings, he was knocked down by a cab, 
the wheel of which passed over his pelvis. He was con- 
veyed to St. Martin’s Workhouse, where he lay in bed for 
a fortnight, suffering occasionally at night from the right 
knee. 

On leaving the workhouse, the boy immediately began 
walking, as he had to snpport himself by selling oranges. He 
continued to get lamer until about a month before admission, 
when, unable to bear the pain any longer, he applied as an 
out-patient to Mr. Lee. As the little sufferer was unable to 
give the leg any rest, whilst out of the hospital, he was ad- 
mitted into the house. 

The knee was then extremely painful, and could hardly be 
touched. The leg was put on a sling and splint, and an 
alkaline lotion applied to the painful part. This gave some 
relief, and the joint was subsequently painted with iodine. 

Two months after admission, the boy was attacked with 
tenia capitis, which yielded to cleanliness, shaving of the 
head, cold water, and a lotion, nitrate of silver ten grains to 
the ounce. 

Four months after admission, issue plasters were applied to 
the knee, and the irritation kept up for some time; but in 
spite of counter-irritation and steel, the boy did not improve; 
and after six months’ treatment, Mr. Partridge performed 
amputation of the thigh, the patient being under the influence 
of chloroform. The operation had been delayed principally 
on account of the friends’ unwillingness to consent to a 
measure which had long been considered necessary. 

Large abscesses were found surrounding the joint and 
running up the thigh, and the cartilages were almost com- 
pletely absorbed. The patient had constant sickness after 
the operation, the irritable state of the stomach could not be 
controlled, and he died three days after the amputation. 
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NEWCASTLE INFIRMARY. 
Reported by Mr. J, Gnrauam, Dresser to Sir J. Fire. 
TRACHEOTOMY, AND EXTRACTION OF A PORTION OF BROKEN GLASS. 











Oct. 8th, 1852.—Thomas G. G , aged eight, brought 
hastily to the infirmary in a suffocating state, in consequence 
of a portion of broken glass having got into the windpipe. Sir 
J. Fife was soon brought, and on applying a stethoscope to the 
front of the throat, pointed out to the pupils around, a distinct 
whistling sound, most evident below the cricoid cartilage. 
The boy was put under the influence of chloroform. A trans- 
verse fold of integument being taken up and cut through, the 
veins and muscles were exposed and drawn aside, the mesial 
line was cut upon, and the windpipe penetrated close below 
the cricoid cartilage. A probe-pointed bistoury was then in- 
troduced, by which Sir J. Fife divided downwards about an 
inch of the trachea; this was followed by the expulsion of a 
piece of glass in a convulsive paroxysm Of coughing. 

9th.—The pulse quiet; breathing easy. 

10th.— Wound healing; voice restored. 

12th.—Convalescent. 








Rediews and Notices of Wooks. 

De Ul Avortement ‘Médical. Par le Docteur L. J. Hunenr, 
Professeur a ]’Université de Louvain, &e. (Extrait du 
Bulletin de ? Académie Royale de Médecine de Belgique, 
tome xi. No. 6). Bruxelles. 1852. 

Tue prominent guiding principle of the accoucheurs of this 
country is the acknowledged rule that the safety of the mother 
is paramount to all other considerations; and that consequently 
in cases where, from peculiar circumstances, the life of the 
parent would be endangered by pregnancy being allowed to 








continue to the end of the full term, it is not only lawful to 
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bring on premature labour, but it is the positive duty of the 
physician to doso. In Roman-catholic countries the views on 
this subject have been, and, ina great measure, still continue dif- 
ferent, the value of extreme unction to the mother, and the 
necessity of baptism to insure infant salvation, leading to direetly 
contrary principles and results. Thus, in France, the induction 
of premature labour, and the performance of craniotomy, are ope- 
rations rarely performed; while the Cmsarian section, and the 
use of the long forceps, &c., are, on the coutrary, frequently and 
necessarily had recourse to. The object Dr. Hubert has had in 
view in the publication of his pamphlet, is, to compare the 
results which flow from these different practices; and he com- 
mences by considering the various circumstances under which 
abortion is produced; proving that it is legitimately undertaken 
in this country in cases of irreducible retroversion of the 
uterus, to prevent the Cesarian section, and in all instances 
of great deformity of the outlet of the pelvis. This practice 
he states also finds partisans amongst the protestants of 
Germany ; amongst others, it is strongly advocated by Naegele. 
In France, it has met with opposition from the first from Baude- 
loeque, Capuron, and Madame Lachapelle; but has received the 
support of Foderé and of Mare, and in the present day has been 
adopted by Velpeau, Dubois, Cazeaux, Chailly, and Jacquemier 
without any opposition. In the consideration of this question the 
results of the Casarian section are regarded from two different 
points of view: first, as regards the safety of the mother; and 
secondly, as concerns that of the infant. 








As showing the chances 


given to the mother by this operation, we have the following ; 


table :— 
Results of the Cesarian Section. 





No, of Reco - Per Cent. 





From the Statistics given by Cases, Deaths. wesies.lof Deediia 
Baudeloeque, (from 1750 to 1816) 73 42 | 31 
Michaelis, (from 1801 to 1832)... | 110 62 | 48 | 
Velpeau, (from 1700 to 1835) ... 265 147 | 118 
Sprengel (the 18th century) ...... 106 45 61 
Simonart os os . 720 424 296 

ayser, (from 1750 to 1835)...4.. 
720 954 58°28 





Some good practical remarks are then made, showing that the 
chances of success vary according to the time selected for the 
operation: thus, when practised before the lapse of six hours from 
the rupture of the membranes, 20 women out of 39 have re- 
covered, being 51°28 per cent.; after six and before twenty-four 
hours have elapsed, 14 women out of 35 have been saved, or 40 
per cent.; while in cases not operated upon until beyond twenty- 





> . : | 
four hours from the eseape of the liquor amnii, there have only | 


been 13 recoveries in 28 cases, or 54°21 per cent. 

As regards the effect upon the infant, it has been stated by M. 
Michaelis that in 110 cases the child was born alive in 63, in 4 
very feeble; in 29, dead; the remaining 14 are unaccounted for. 
But of course, if the time which has elapsed between the rupture 
of the membranes and the performance of the eperation has an 
effect upon the mother, it has a still greater influence upon the 
child; and we find, that when less than six hours have elapsed 
34 infants out of 37, or 92 per cent. have been born alive: when 
more than six, and less than twenty-four hours, 25 infants of 32 
or 78 per cent.; while in those instances in which the operation 
was delayed until more than twenty-four hours after the rupture 
of the membranes, only 19 children out of 37, or 51 per cent, 
were saved, F 

The conclusion to be derived from these statistics, therefore, is 
**that che Ceesarian operation saves the life of one woman in 
two, and of nine infants in ten.”—>p. 7, 

With these results, as regards this severe operation, let us see 


the effects which flow from the induction of premature laboar:— 


For the foetus, it is “ either direct death, or at least itis born in 
such a condition that it cannot continue to live.” 


For the mother, the operation s safei n 


| have been undeservedly neglected. 


pregnant woman, therefore, with such deformity of the pelvis as 
will prevent delivery at the full term, is placed, according to our 
author, in the predicament of having to determine : 


“ 1st., Whether she will wait until the end of the usual term of 
pregnancy, and submit to the Casarian section, performed at the 
most fit time, and thus secure to herself an equal chance between 
life and death, with nine chances in ten of saving her child ; 

Or, 2nd, whether she will have premature labour induced, and 
by the almost certain sacrifice of her offspring, secure her own 
safety by nineteen chances in twenty.”—p. 8. 

Dr. Hubert, taking this predicament as his text, then proceeds 
to argue the question with much ability, though with an evident 
bias for saving the life of thechild. He does not, however, bring 
forward any points deserving particular attention, neither does 
he in the least shake our confidence in, or make us wish to alter, 
those principles on which English accoucheurs rely for their 
guidance, 





Pulmonary Consumption, and its Treatment. By W. MarsaLi 
Burstem, M.D. 8vo, pp. 160. London. 1852. 

Let us hope that books on consumption have their times and 
seasons, like articles of food or fancy, and that, October being 
passed, we shall not hear or see more of them for at least another 
year. It is marvellous, when we behold how much has been 
written on the disease, to think how little we know about it. 
Each succeeding writer seems to do no more than to bring 
together a certain quantity of material from preceding writers, 
to shape this after his own fashion, and to throw in here and 
there a few observations made by himself. What we want is a 
careful original study of the disease in its origin, its nature, and 
its effects, and of the agencies by which these can be counteracted, 
This must be the labour of a life—-a life which may be well 
spent in the inquiry—one which cannot fail to be well rewarded 
if properly pursued, While we wait for that which we so ear- 
nestly desire, let us not be unwilling to receive contributions such 
as that now before us, for facts and observations carefully re- 
corded are always available, and always add to the stock of know- 
ledge. 

Dr. Burslem seems to have been impressed from his profes- 
sional infancy with a desire to combat the disease which has, 
until recently, so completely foiled nearly all attempts at suc- 
cessful treatment. He states that he obtained various public 
appointments likely to afford him the wished-for opportunities, 
and that in seeking remedies he preferred having recourse to 
some of those which had a reputation amongst our forefathers. 
From emetics he appears to have derived his principal ally; 
and his book has been written with a view of illustrating the 
efficacy of the remedy. He traces the history of their use from 
Areteus to Dr. Holland; and shows by their effects that they 
It would be unjust to the 
author to say that this is all that is contained in his volume; for 
we find a series of original and important observations on the 
state of the periodical functions of the female in relation to the 
levelopment and treatment of phthisis, and a running commen- 
tary on the various phenomena of the disease, which impress us 
with the conviction that the author is as painstaking in his 
literary pursuit of knowledge as he is evidently a practical 
physician, 





The Young Wife's Guide during Pregnancy and Childbirth, and 
the Management of her Infant. By Henry Davies, M.D, 
8vo, pp. 124. London: Bohan, 

A very useful little manual by a very experienced accoucheur. 
Though asa rule we strongly object to what are called “ popular’? 
medical works, there is so much of practical value and good 
sense in Dr. Davies’ little book, that it is hkely to be of much 
service to those to whom it is immediately addressed, 


Hunt has been 


AppoinTMENT.—Mr, Benjamin 


appointed house-surgeon to the Kent County Ophthalmic 
cases out of 20. A | Hospital, at Maidstone. 
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New LEnbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 





M. Bourseaurn’s Elastic Stockings, made upon the Principle of 
Spira!, Regular, and Easily Modified Compression. 





We have much pleasure in mentioning among the new inven- 
tions of the day, the elastic appliances which have been devised 
by M. Bourjeaurd. It is but justice to say that surgery owes | 
much to the inventor for the ingenious mode in which he has 
succeeded, in a variety of ways, in takingadvantage of india-rubber 
webbing and air pads to relieve some of the most distressing 
ailments to which human nature is liable. Indeed, it may be 
surmised, judging from what has already been done, that very 
great strides will still be made, and that elastic bandages 
(especially those acting circularly, as introduced by M. Bour- 
jeaurd) will be more and more used in the daily practice of 
surgery. 

It is our intention to confine our remarks for the present to the 
elastic stockings lately made by M. Bourjeaurd, and which seem 
to combine all the advantages which may be expected from such 
adjuncts, both in a physiological and pathological point of view. 

Before entering upon a description of these stockings, it is right 
to observe that those which are in common use, and in which the 
india-rubber is subjected to the knitting process, cannot, owing 
to the way in which they are manufactured, yield sufficiently; as 
the cotton or silk is so twisted with the elastic material that the 
latter loses most of its properties. As to the laced stockings, 
they have this great failing, that the patient must stoop to put 
them on; thus getting his leg into a congested state ; and even 
when he is assisted by another person, it is not possible that, by 
lacing, the compression be equal throughout. 

The circularly elastic stockings are, on the other hand, per- 
fectly free from these defects; they easily stretch to twice the 
size of the leg, are put on with the greatest ease before the 
patient gets out of bed, or after he has rested his leg horizontally 
for a quarter of an hour, and produce a gentle, equable, and saffi- 
cient compression at a time when the capillaries are almost 
empty and the large veins free from congestion. They thus 
come to act as an artificial skin, do not allow the venous trunks 
to become distended, and by relieving the encased limb from a | 
large amount of blood, give varicose veins plenty of rest, thus 
conducing to the relief, and sometimes to the cure, of this trouble- | 








some and dangerous complaint. M. Bourjeaurd states that the | 
webbing he uses is carefully and almost imperceptibly graduated 
in strength, so that he can, according to the case in hand, vary | 


stocking, but likewise on any given point upon which the surgeon 
is anxious that pressure should be especially directed. 

In order that the foregoing statements be well understood, it 
should be mentioned that M. Bourjeaurd’s stockings (as well as all 
his elastic appliances, with or without air pads) are composed of 
strips or bands of webbed silk and india-rubber, the elasticity of 
which runs, as to strength, through more than twenty gradations. 
These strips are brought together in a peculiar manner, and 
finally form a regular roller for the leg, with the advantage of 
combining elasticity and support with regularity and lightness. 
They are of great value in all cases of edema, and especially in 
a varicose state of the legs. As these stockings stretch much less 
from above downwards than circularly, they will remain closely 
applied to the leg, and thoroughly act, as before stated, like an 
artificial skin. 

M. Bourjeaurd considers that partial compression of the leg, in 
the shape of knee-caps or ankle-pieces, is not so advantageous as 
the whole stocking; and that these contrivances may, in cases of 
cedema, be positively hurtful. The great point is to effect a 
regular, steady, circular compression from the toes to above the 
knee, and modify the same according to circumstances, either 
throughout the length, or in any particular portion of the stock- 
ing; this being easily effected by means of the nice gradations in 
the elasticity of the webbing. In fact, in order that the stockings 
may produceall the good which the surgeon has in view, the anato- 
mical and physiological condition of the parts subjected to pres- 
sure should be carefully considered, appliances should be made to 
meet each and every pathological manifestation, and not be ready 
contrived upon an invariable pattern. An advantage not to be 
despised is, that these stockings will wash easily, and may thus 
be worn with great comfort for a considerable period. 

We have seen letters from patients and their surgeons passing 
the greatest eulogy upon the above-described appliances, after 
having made trials of them; and we feel confident that these 
auxiliaries to the practice of surgery will be justly appre- 
ciated as their use becomes more general. 





Foreign Mepartment. 





Supposed Extra-Uterine Abdominal Pregnancy; Natural 
elivery. 

Ir is ever wise not to be hasty about operating, and espe- 
cially not to have recourse to the Ceesarian section before it 
is clearly shown that the patient must sink if this formidable 
operation be not performed. Here is a case which gives this 
rule a world of strength. 

A woman, twenty-nine years of age, was admitted on the 
18th of April, 1852, into the H6pital Beaujon, at Paris, under 
the care of M. Huauisr. The practitioner who sent her con- 
sidered that she was affected with hydatid cyst of the liver. 
M. Huguier, who never attempts the diagnosis of abdominal 
tumours without inspecting the genital organs, was struck by 
the purple colour of the vulva and the vagina, and asked the 
patient whether she were not pregnant. Being a widow, she 
at first denied it; but after a little pressing, it turned out that 
five or six months previously she had been ill-used by strangers. 

Although the colour of the vagina pointed to pregnancy, 
the other symptoms of gestation were certainly of a strange 
and obscure character. The abdominal tumour was situated 
exactly under the hepatic region, more prominent towards 
the umbilicus than in the vicinity of the groin, and so ~ up 
indeed that the hand pressing upon the abdomen reached the 
promontory of the sacrum easily. The body of the uterus 
could not be made out by the finger passed into the vagina; 
but the os tinces might be felt on the left side far above the 
pubes. On the right side, however, and posteriorly to the 
vagina, an angular body was protruding, which felt like an 
elbow or a heel, and this was still more palpable through the 
rectum. Some movements were detected in the body of the 


| child, which was seemingly lying in the right pr peneneqeniemts 
and the sounds of the fetal heart were-plainly heard. 


M. Huguier communicated the case to the Surgical Society 
of Paris, asking his professional brethren to see the patient, 


the resistance of the india-rubber strips, not only throughout the | and to give their opinion on the propriety of operative inter- 
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ference. A committee was appointed, and M. Danyau reported 7 
upon the case. The committee were unanimous as to the ex- | 
istence of extra-uterine gestation, but thought that no opera- 
tion should be attempted until labour had commenced. Sub- 
sequently, however, some doubts arose in M. Danyau’s mind, 
and he examined the patient again with Professor Dubois. 
The latter considered that the very absence of the cervix, 
which had led to a suspicion of abdominal gestation, made 
him think that the pregnancy was quite normal, but that the 
body of the child had perhaps lodged in the posterior portion 
of the uterus, as it has been known to happen with the anterior 
part, so that a limb of the child might be tilted forwards, and 
e retained in a kind of cul-de-sac. 

It was, therefore, again resolved that the pains of labour 
should be waited for; and these having begun on the Ist of 
July, M. Huguier sent for somie of his colleagues, and espe- 
cially for M. Roux and M. Danyau. These gentlemen met, 
and preparations were made for the operation; but before 
transferring the patient-to the operating theatre, M. Roux 
made a vaginal examination, and stated that he felt something 
very much like a head. The presence of this portion of the 
child was soon ascertained by the other surgeons; the pains 
became very strong, and in one hour the woman was delivered 
of a child, which lived only two hours. A vaginal examina- 
tion was made the next day; but the body of the uterus was 
not found any more than before delivery, and the cervix 
was as high as it had been found on former occasions. Tiese 
circumstances led M. Huguier to suppose that the shape of the 
uterus must be ofa very unusual kind. 





Modification of the Lithotrite. 


L’ Union Medicale mentions that M. Pacano, of Milan, has 
had lithotrites made, the sliding blade of which is somewhat 
longer than the fixed. W hen the instrument is shut, the 
former runs a little beyond the extremity of the latter, and 
when opened, the sliding blade is exactly of the same height 
as the fixed carve. The stone is thus more firmly grasped 
than with the instrument in common use. 





The Prize for the most useful Improvements in the Treatinent of 
Urinary Diseases. 

Tue Marquis of Argenteuil, once a great sufferer from 
stricture, left at his death sufficient money to found a prize, 
to be given every six years by the Academy of Medicine of | 
Paris, to the author of the most practically useful improve- 
ments in thé treatment of urinary diseases. M. Reysarp, of 
Lyons, has obtained the prize, which this year reaches the 
suin of 480/. 


Syphilization in France. 

A verY animated discussion has lately taken place before 
the Academy of Medicine of Paris, touching a method of a 
M. Avzias Turenne, who proposes to use the syphilitic virus 
like cow-pox matter, and to inoculate it until the individual 
becomes proof against the disease. The same author likewise 
advocates, and has practised, the inoculation of the pus taken 
from chancres for the cure of primary and secondary syphilitic 
affections. The Academy has reprobated the practice almost 
unanimously; the two members of the learned body who gave 
their support to this insane proposal, are Messrs. Malgaigne 
and Depaul. 





Pruritus of the Vulva. 

M. Winternitz mentions, in the Zeitschrift, &c., that he has 
succeeded in removing the intolerable itching in a very 
obstinate case of the above affection by the following means: 
Fomentations three times a day to the affected parts with a 
solution of nitrate of silver in the proportion of three grains 
to the ounce. A fortnight was sufficient to accomplish the | 
cure. The success of M. Winternitz is worth knowing, as 
the bichloride of mercury or the chloroform, which are some- 
times used, have been known to fail completely. 





The Syphon-Douche in England and France. 

M. Marsonnevve presented, a short time back, to the 
Academy of Medicine, an apparatus wherewith the cervix 
uteri and vagina may be conveniently douched. The con- 
trivance is exactly similar to that lately introduced by Dr. 
Jones; but the English inventor not mentioned by his 
French professional brother: 


-NSED GRE GORY’S POWDER. 


Pe es aa 


**audialteram partem,.”’ 





CONDENSED GREGORY’S POWDER. 
To the Editor of Tue Lancer. 


Sir,—As every successful attempt to improve the forms of 
remedies, to render them less disagreeable to the taste, less 
balky, or to divest the active part of inert matter, seems to 
me to deserve the attention of the profession, I trust that no 
apology is necessary for the present communication, relating 
to a matter which in itself may appear somewhat trivial. 

There are perhaps few combinations of medicines more 
commonly taken than that mixture of rhubarb, magnesia, and 
ginger, known as Gregory’s powder. Having given some 
attention to reduce the bulk and increase the efficiency of 
this medicine, 1 think it will be admitted that the following 
preparation is an improvement: — Take the finest Turkey 
rhubarb, exhaust with cold distilled water, and carefully eva- 
porate the ginger, acted on with rectified spirit. The two 
concentrated solutions, in suitable propertions, are mixed with 
heavy calcined magnesia, and dried in a sand-bath. Thus all 
ligneous fibre is excluded, and we have a preparation of 
which one-third of the bulk of the ordinary mixture is 
equally efficacious, whilst the flavour and convenience of 
exliibition are equally and remarkably improved. 

Of course the preparation is liable to be made with inferior 
materials, such as East India or English rhubarb, but, when 
carefully prepared as above, it is an elegant and efficient 
preparation, and a decided improvement on the ordinary 
Gregory’s Powder. The profession may prescribe it as Pulv. 


| Magnesise Comp. 


I am, Sir, &e., 


Conduit-street, November, 1852. Luoyp Buttock. 





COBRA POISON, 
To the Editor of Tur Lanoet. 


Srr,—It appears that the strongest stimulants, in such doses 
as would produce inflammation and mania in a healthy body, 
are nearly inert when the system is under the influence of the 
cobra poison. If this poison oe inflammation, may it 
not be available to cure it? [ay it not be so diluted and 
prepared as to be used by inoculation for the cure of inflam- 
matory action! Was something of this kind known to the 
ancients? The serpent is still sacred in India; and was in 
the remotest antiquity the medical emblem of one of the most 
ancient mythological deities, AZsculapius. 


Nov. 1852. An M.D. or 1823, WHO NEVER PRACTISED, 


*,* The above letter was forwarded to us for publi- 
cation by a physician, to whom it was addressed, who has 
been engaged in the performance ‘of some experiments 
on the poison of venemous serpents. The suggestion of the 
writer is not unworthy of attention.—Svus-Ep. Lancer. 





THE NEW CRYSTAL PALACE. 
To the Editor of Tue Lancet. 


Str,— Allow me to offer, through the medium of your invalu- 
able journal, the following suggestion for the consideration of the 
profession—viz., that they should as early as possible discuss 
and record their opinion, pro or con, relative to the present con- 
troversy respecting the opening of the Crystal Palace on Sun- 
days. There is no doubt but that four-fifths of them would be 
in favour of its being opened on that day, knowing as they do 
the immeasurable advantage which would be derived from such 
a course in enhancing the health of the people both physically 
and mentally, and, as a natural sequence of these, the improve- 
ment of their morals, instead of their corruption in gin-shops. It 
is the apathy and indifference which pervades the profession in not 
interfermg with public questions of this kind, which is the 
cause of their not receiving that public position and patronage 
awarded to the members of the other learned professions. ‘This 
is a question peculiarly adapted for their consideration; and 
were the authorities of our colleges and schools to enter into 
the subject, their decision would have great influence, and they 
would ensure the gratitude of the whole community. I enclose 
my card, and have the honour to remain, Sir, 

Your most obedient servant, 

Nov., 1852, ScaLPEL. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 20, 1852. 





Ar the time of its foundation, the University of London 
initiated a plan of examination before unknown in this coun- 
try, or at least unpractised by the various medical Examining 
Boards. A most important feature of the elaborate scheme 
drawn up by the Senate was the combination of practical 
tests with the usual oral and written examinations. To 
insist upon the advantages of testing the practical knowledge 
in anatomy, botany, materia medica, and chemistry, of a man 
about to engage in the daily practice of applying the resources 
drawn from the three kingdoms of nature, and variously 
operated upon in the laboratories of the chemist and the 
human frame, for the alleviation of disease, now appears to 
be a superfluous task. But at the time when the metropolitan 
University was founded, those advantages were disregarded, 
or the feasibility of subjecting candidates to tests of this 
nature was denied. The experience of the University has 
proved how feasible is the task, and the high reputation 
which the London medical degree has attained places its 
utility on no doubtful ground. The example has, indeed, 
since been imitated with success. While the ancient Uni- 
versities have recognised the value of the example set them 
by their younger sister, by extending their somewhat narrow 
circle of instruction and examination, so as better to represent 
the enlarged circumference of modern knowledge, and the in- 
creased requirements of a progressive age, the medical corpo- 
rations have on their part adopted, to some extent, the 
innovations made by the Senate of the University of 
London upon the time-honoured system of conducting the 
examination of candidates for medical practice. The 
College of Surgeons, in framing the scheme of examination 
for the higher order of fellows, made it necessary to 
investigate the practical acquaintance of the candidates in 
anatomy. From the commencement of the examinations 
for the degree of M.B., in the University of London, it 
has been the custom to call upon the candidate to dissect in 
the presence of the examiners, to demonstrate anatomical 
preparations, to describe specimens of living plants, to desig- 
nate specimens from the materia medica, and to conduct 
some elementary chemical analysis; and the candidate for the 
Doctor’s degree has been required to give a minute com- 
mentary upon a medical case. The system has worked well. 
Candidates preparing for the University examinations find it 
necessary to acquire something more than book-learning. For 
the Colleges, for the Apothecaries’ Hall, students still derive 
the most comfortable assistance from the “grinder.” Men 
aspiring to the University degrees, resort to the fields, to the 
museums, to the dissecting-room, to the laboratory, to the 
clinical wards, as the indispensable means of success. Not- 
withstanding a recommendation made some time ago by the 
Examiner in Chemistry, prompted, we fear, more by indo- 
lence than by any other motive, to discontinue the practical 
examination in chemistry, the Senate wisely resolved to 
accede to no infraction of their fundamental principle. They 
have recently given fresh proof of their faith by carrying out 
still further the system of practical examination. 


PRACTICAL EXAMINATIONS OF THE UNIVERSITY OF LONDON. 
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second examination for the degree of M.B., just concluded, 
the candidates were required to name and describe micro- 
scopic specimens. In surgery they were examined by demon- 
strations from wet and dry preparations, illustrative of various 
surgical diseases and accidents, and of their treatment. The 
examiners in medicine required the candidates to examine 
patients in the wards of a metropolitan hospital, and afterwards 
toreport in writing on the cases. It must be obvious that none 
but those extensively and practically conversant with the entire 
range of medical kuowledge, and with disease at the bed-side, 
could come out successfully from an ordeal so practical; nor 
can it be disputed that a man who has come out successfully 
has established his qualifications for the practical duties of his 
profession in the most unimpeachable manner. Some persons 
we know there are, who, with little consistency, and we fear 
with little candour, have been accustomed to contrast the 
examinations of the University of London with those of the 
Colleges, by admitting the superior theoretical or speculative 
merits of the former, and implying that the special merit of 
the latter is their essentially practical character. How can 
we separate the theoretical from the practical in medicine? 
All practical knowledge is based upon some theory. 
Rightly understood, the theory of medicine is accurate know- 
ledge of the elementary sciences upon which medicine is con- 
structed. Those whose duty it is to introduce to the com- 
munity men possessed of sound practical knowledge must 
take care that the theory is good. This they can only secure 
by extensive examination in the elementary branches of 
medicine, which are the only safe basis for rules of practice. 
If they neglect this, they will run the risk of stamping a mere 
empiric. We cordially thank the Senate of the University of 
London for this new step in their progressive extension of the 
system of practical examinations. We are well assured that 
it will tend still further to augment the credit and the value 
of the degrees they confer, and to establish the scientific 
position of Medicine. 


_*< 
> 





Ir is with real satisfaction, grounded on a desire to ad- 
vance the interests of science, the welfare of the Indian 
army, the honour and the interests of its able body of medical 
officers, that we perceive in the recent Indian papers, the 
practical manifestation of the sentiments of the Governor- 
General of India on these important concerns. The Mar- 
quis of Daznovusiz is the first Indian statesman who 
has shown sufficient care for, and interest in, the weighty 
results that attach to efficiency in the management of the 
medical concerns of the vast Indian army; and for this he 
will be honoured now and hereafter. 

It is well known to our naval and military readers that for 
the last fifteen years the evils of the absolute rule of “seniority 
promotion,” in the administrative departments of the medical 
corps of India, have been urged upon the Indian authorities 
by Mr. J. R. Martix, of the Bengal Medical Service, with 
that power, energy, and perseverance, which have crowned 
all his measures of sanitary, administrative, and financial 
improvement, with complete success. Ten years ago the 
Court of Directors ordered that the administrative medical 
staff should no longer be taken on the rule of the muster-roll; 
and the same authority farther authorized the Governor- 
General to place a regimental surgeon in the medical board 


At the | if he saw fit; but up to the present time these most salutary 
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orders have remained a dead letter. It is not in 1852 necessary | 


to insist on the evils of the seniority system of promotion; 
and all we shall say of it is, that it is destructive of 


exertion in science and in practice. “The efficiency of 


every army,” 
of its staff departments; but not all the staff of an army, 


united, is more essential to its welfare than is a well-selected 


says Mr. Martin, “depends on the integrity | 


administrative staff to a medical department.” The truth of | 


this proposition is now stamped by the decree of one of the 
ablest of Weu.esuey’s successors; and let us hope that 
seniority, as a rule of admission into the administrative staff, 
may never again paralyse the exertions of eight hundred 
medical officers. The public necessity for selecting, as the 
head of the department in Bengal, an officer distinguished for 
his services in the recent Indian campaigns, and for his admi- 
nistrative talents, is no less manifest than is its public justice; 
and now that a pension according to length of service has 
also, mainly through Mr. Marrtn’s exertions, been granted to 
Indian medical officers, such a rule of selection should inva- 
riably be adhered to. It is necessary and just that a Governor- 
General should now say to a certain class of army surgeons— 
“ Sir, you are a very respectable person, and I have no desire 
“to say a word to the contrary; but all men are not fit for 
“the administrative departments of your corps. Every manas 
“ he rises to the top of the muster-roll is not possessed of the 
“highest professional knowledge, far less of the official tact 
“and knowledge of human nature requisite to an effective 
“administrative officer. Goon and serve, and your pension 
“will equal your more fortunate brethren, whom I am con- 
“strained by a sense of duty to prefer.” This is said, and 
done too, every day in the medical departments at home; 
and why not abroad? Are the lives of soldiers and civilians 
of less value in India than elsewhere! This, and much more, 
may now be said with perfect justice; and we repeat that it 
will be necessary for the future to act as Lord Daxnovusis has 
done, if a semblance of efficiency, scientific and practical, is to 
attach to the medical departments of the Indian army. 

We must now congratulate Mr. Martin on this his most 
recent and crowning success—a success which, even in its com- 
mencement, more than ten years ago, and when Mr. Martin had 
but commanded public opinion to his side, was characterized 
by the most competent of professional authorities as follows: 
“ The effective blows you have struck at the seniority system 
“of promotion is a greater service rendered to science, and to 
your brother officers in India, than any amount of pension 
“ which it is in the power of any government to grant.” This 
was the declaration of Sir James M‘Gricor. 

The success of Mr. Martiy’s public measures has, indeed, 
been signal; and, as we took occasion to state in our recent 
memoir of that distinguished officer, it is such as rarely 
can fall to the lot of any member of our profession. In his great 
sanitary regulations for the three Presidencies of India—in his 
suggestions for the Sanitary improvement of Calcutta—in his 





proposal to construct a great Fever-hospital in Calcutta for the | 


treatment of the Natives suffering from the endemic diseases 
of Bengal—in his proposal to improve and amen the forms of 


* Hospital Returns” in use all over India—in his endeavours to 
obtain Pensions according to length of service for the medical | 
officers of the Indian army, such as had ten years previously 
been granted to the military officers—in his advocacy of the | 
military honours of the Bath for naval an military surgeons— 


J 
} 


in each and all of these vastly important measures Mr. Mantry 
has been completely successful. Surely this unexampled suc- 
cess is at once his greatest reward, and his highest honour as a 
public man. The late Governor-General of India, Lord 
Harprineg, has publicly stated that “the benefits” of Mr. 
Martrn’s proposals and suggestions “will be ever felt.’ 
This is quite true of them. Be it remembered, too, that 
the last blow struck by Mr. Martin was for “ military 
honours to naval and military surgeons”—a measure which 
more than any other has raised the class to which he belongs 
to its just position. We grieve to say it, but the great 
Duke of Wexutneton was stoutly opposed to this most just 
concession; yet the arguments of our Indian surgeon succeeded 
in the teeth of the most powerful influence ever possessed by 
an individual in this country. We need hardly repeat that 
of such an amount of success in public life any man might well 
be proud. 

Returning to the subject of promotion by seniority, 
we perceive by the Indian papers that the superseded indi- 
viduals are supposed again to come into official life in the very 
stations to which Lord Da.movustz now refuses to promote 
them. Surely anything soabsurd and pernicious never entered 
the mind of any governing authority. If old women are to 
rise again to-morrow, why throw a wet blanket over them to- 
day? It were worse than trifling with the public interests. 

We can say, very advisedly, that were the medical depart- 
ments of India allowed to go on in the old seniority routine 
but a very few years longer, Directors-general from the medical 
department of her Majesty’s army would be sent to each of the 
Indian Presidencies to regulate and administer their affairs— 
so rotten have they become at their respective heads, espe- 
cially in Bengal. Our brethren in India, therefore, owe a 
deep debt of gratitude to Lord Datuovsus, for his just and 
timely arrangement. 

on > — 

Taz Lord Chancellor, in his exposition of his proposed 
alterations in Chancery affairs, before the House of Lords, on 
Tuesday night, specially referred to the exemption of 
Bethlehem from the inspection of the Lunacy Commissioners, 
as one of the abuses which required amendment. We have 
before given the history of the maneuvres by which this 
most unconstitutional clause found its way into the Lunacy 
Act, and we have unceasingly designated it as one of the 
chief causes by which the abuses which have long flourished 
in Bethlehem have been enabled to hold their ground. We 
shall hail the abolition of this exemption as an useful 
reform ; but it is impossible to persuade ourselves but that other 
measures are necessary to secure the proper government of 
that institution and the protection of the public liberty. 

Ix the columns for news is inserted a paragraph from the 
Stamford Mercury, which contains an account of the election 
of Mr. Ropert Garprver Hitias Mayor of Lincoln. We refer 
to this election with feelings of much satisfaction, because it 
isa tribute of respect to a most worthy member of our pro- 
fession. For many years the name of Mr. Hrut has been iden- 
tified with the humane treatment of lunatics. Like other 
upholders of this system, he has met with many difficulties 
and much opposition. He has persevered, and been success- 
ful. Many will echo the sentiments which fell from Mr. 
Hanvey, the seconder of his nomination. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Torspay, Nov. 9, 1852.—Mr. Hopason, Presipgyt. 


A ComparaTIVe View oF some or THE More ImMpPorTANT 
Points oF THE PatTHoLocy or RaEumAtTIc anp Non- 
Raevmatic Pericarpiris, DepuceD FROM AN ANALYSIS 
or Cases.—By Dr, OnmeErop, 


TxeE author commenced by a reference to the researches of 
the late Dr. Taylor, who had satisfactorily shown that acute 
rheumatism was not exclusively the cause of pericarditis, and 
who had also called attention to the importance of granular dis- 
ease of the kidney in reference to this morbid condition. The 
author desired to limit the use of the word pericarditis to present 
inflammation of the pericardium; and this analysis referred 
exclusively to cases of this nature. The means of investigation 
comprehended complete records of 1410 cases observed under 
nearly similar circumstances ; that is, in the wards of different 
hospitals. Of these, 1249==88°59 per cent, were not cases of 
rheumatism; 161==11'41 per cent. were admitted on account of 
rheumatism, or suffered from it while under observation, Of the 
whole number, 85==6 per cent., had recent pericarditis, observed 
during life, or discovered after death, and were thus distributed:— 

24—=1'92 percent. occurred among 1249 non-rheumatic cases, 


61==37°88 per cent. “ 161 rheumatic cases. 
85 = 6 percent. 1410 


The mean age of 61 subjects of rheumatic pericarditis was about 
21; the mean age of 24 subjects of non-rheumatic pericarditis 
was 42 ; the extremes heing 7 and 63 years. As to the different 
causes of the pericarditis— 
Rheumatic 61 cases coincided with acute rheumatism. 
( 7 ensued on inflammation of lungs or pleura. 
Non-rheumatic | 2 é malignant disease of the peri- 
of local origin | cardium. 
( 1 ensued on old cardiac disease. 
( 6 coincided with granular disease of the kidney. 
Non-rheumatic | 4 __,, hemorrhage or exhaustion, 
of constitu-{ 2 ,, scarlatina or erysipelas re- 
tional origin { spectively. 
2 were inexplicable. 


85 


The date of the accession of pericarditis was determined in 33 of | 


the rheumatic cases. The mean of these observations gave the 
10°5th day of the rheumatic attack as that on which the pericar- 
dial complication most commonly supervened. The question, 
whether a first or second attack of rheumatism was more likely 
to be accompanied by pericarditis, was beyond the reach of hos- 
pital statistics. ‘This source of information was silent also on the 
question, whether pericarditis be more likely to occur in severe 
or in the slighter cases of rheumatic fever. It might, however, 
be safely inferred, that the severity of the articular and pericardial 
affections bore no very close relationship to each other. It was 
certain that the most severe, even fatal pericarditis, might occur 
where there was but faint evidence of articular affection, and this 
latter condition might exist in the most aggravated and intense 
form without involving the addition of pericarditis to the other 
sources of distress. The author then entered upon the con- 
sideration of the subject of non-rheumatic pericarditis of local 
origin; and a question of importance here presented itself,— 
What was the influence of pre-existent cardiac or pulmonary af- 
fections in inducing inflammation of the pericardium? The 
question was of equal importance in relation to acute rheuma- 
tism. The relation of pulmonary inflammation to pericarditis 
was thus illustrated :—In the 1410 cases, the basis of this in- 
quiry, some form of pulmonary inflammation—that is, pneu- 
monia, pleuritis, or pleuro- pneumonia- was ascertained to exist, 
either by auscultation or dissection, in 265 cases. Of these,— 
117 had pneumonia, of which 19 had recent pericarditis. 





86 had plearisy, ” 6 ” 
62 had pleuro-pneumonia, __,, 8 ” 
265 383 = 12:4 per cent. 


In the rheumatic class, pericardial inflammation commonly pre- 
ceded, yet sometimes, though rarely, followed, pulmonary inflam- 
mation, The non-rheumatic class told quite a different story ; 
here pulmonary inflammation had apparently a distinct influence 
in inducing pericarditis, and this influence was most evident in 
cases of pleurisy ; and clinical observation bore out the conclu- 








sion, that the pericarditis was pore to, ny probably cou- 
tingent on, the pulmonary inflammation. The author then re- 
ferred to the comparative fatality of non-rheumatic compared 
with rheumatic pericarditis, and also to the desirableness of in- 
stituting an exact comparison between Bright’s disease of the 
kidney and acute rheumatism, in respect to their tendencies to 
indace inflammation of the pericardium. In conclusion, the 
author desired to ascertain how far the results obtained by his 
present. analysis agreed with those of the published cases of Dr, 
Taylor, who had made the subject of non-rheumatic pericarditis 
so peculiarly his own. The deductions seemed identical, and one 
rose from the perusal of those elaborate clinical reports with a 
conviction that non-rheumatic pericarditis was more within the 
province of the anatomist than of the physician. It was a disease 
with few or no symptoms, its physical signs recognised more 
often by a chance discovery than on the suggestions of the 
disease, and its morbid changes small in amount and apparently 
inactive ; and, where opportunity had occurred of watching the 
disease some time previous to death, it had been apparently 
withont effect on the general symptoms, its presence or absence 
being determined by the ear alone; and still, in these, its con- 
nexion with the fatal termination had appeared to be that of a 
coincidence rather than of a cause, 

Dr. Mayo thought the statement of the author, that non- 
rheumatic pericarditis was not a fatal complaint, or directly pro- 
duetive of death, was open to mach doubt. Non-rheumatic 
seemed to be nota rare affection, and though its symptoms might 
be slight, and its presence be in some instances undiscovered, yet 
he was not, therefore, prepared to admit that it was less dangerous 
to life. Examples of the gravest pathological conditions attended 
with extremely slight symptoms, were constantly occurring, He 
recollected a striking instance. A man was admitted into the 
Marylebone Infirmary, having been struck with apoplexy. 
The symptoms were apparently trivial, but in a few hours he 
died. At the post-mortem examination, evidences of severe and 
extensive pneumonia were presented by both lungs, and in one a 
considerable extent of grey hepatization prevailed. A case had 
been referred to in the paper, in which pericarditis supervened on 
an attack of mania. Now, in this instance, it would be interest- 
ing to consider in what relation the derangement of the nervous 
system stood to the existing inflammation, for it was not impro- 
bable that the impairment of function which the nervous system 
suffered, disordered the processes of nutrition in the heart, and 
thus became the predisposing agent to inflammation of that 
organ. 

Dr. FuL.er agreed in the main with the author of the paper, 
which was a valuable addition to our knowledge on the subjects 
which it diseussed. There were some points in it, however, from 
which his (Dr, Faller’s) limited experience led him to differ. 
And first with respect to the frequency of the occurrence of peri- 
carditis after first and secondary attaeks of articular rheumatism. 
The author of the paper considered it to be more frequent after 
secondary attacks; his (Dr. Fuller’s) experience was decidedly 
different. He could not just then recollect the precise numbers, 
but certainly eases of pericarditis under his notice had heen more 
frequent after the first attacks of articular rheumatism, Dr. 


| Ormerod had stated that the severity of the attack of acute arti- 


| 


cular rheumatism was no criterion of the liability of the pericar- 
dium to become affected; and that, in many severe cases, 
pericarditis did not occur at all; whilst in other cases in which 
the joints were scarcely affected, pericarditis did occur. This 
went to prove that pericarditis was only one symptom of the 
paroxysm of acute rheumatism. With respect to the occurrence 
of inflammation of the lungs in fatal cases of rheumatism, and 
their importance, he agreed rather with Dr. Ormerod than Dr, 
Mayo; for out of twenty-seven cases which he had recorded, in 
twenty-five there was pericarditis ; and pneumonia, pleuritis, or 
very acute bronchitis, in twenty-one. It would be difficult to say, 
in these cases, which of the inflammations immediately produced 
the fatal result, and how far the disease of the langs would have 
had a tendency to death, had peric arditis not been present. Since 
the meeting, we have received the note below from Dr. F uller.* 


* To the Editor of THe LANCET. 

In the remarks I made on Dr. Ormerod’s paper on Pericarditis, at the 
late meeting of the Medico-Chirurgical Society, I believe I stated that, as 
far as my memory served meat the moment, no less than twenty-one out 
of the twenty-seven fatal cases of acute rheumatism, of which I have notes, 
were accompanied by severe inflammation of the langs or pleurse, and that 
therefore I was inciined to agree with the opinion expressed in the paper 
as to the immense importance of such affections, rather than with Dr. 
Mayo, who seemed to regard them as of comparatively little influence in 
producing the fatal result. On referring to my notes, I find that the lungs 
were actively inflamed in only eighteen instances. This does not alter the 
purport of my remarks; but as it changes the proportion of the cases in 
which severe lung affection was observed in the fatal cases, | shall feel 
obliged by your correcting the statement. 

Your obedient servant, 
, Henny Wo. Futter, M.D, 
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™ Dr. IleALe mentioned a case of sudden death in a man ap pa- 


rently he althy, with the exception of a slight cold, in whom it | 


was found, upon examination, that one lung was completely he- 
patized, and the other greatly congested. He also had a stran- 
gulated hernia in a state of gangrene. Yet there were no symp- 
toms. ( Laughter.) 

Dr, Cop.anp felt obliged to the author for the very practical 
and literary way in which he had brought his paper before the 
fellows of the Society. The association of disease, as exempli- 
fied in Dr. Ormerod’s communication, showed us that, in practice, 
we must not look at cases of disease as always simple, but fre- 
quently as complicated as those under discussion. All these 
were connected with a morbid condition of the blood, and to this 
we must look as the cause of the articular rheumatism, the peri- 
carditis, pleuritis, &e. 
being in an abnormal condition, from whatever cause it origi- 
nated. Several organs became affected, and when an important 
disease existed, it masked the minor one. We saw the same 
train of phenomena in Bright’s disease, in which inflammation 
of the seroas membranes was liable to occur from the non- 
elimination of morbid matter from the blood, and its consequent 
circulation through the system. These combinations of dis- 
eases should be viewed in our routine of practice as the result of 
the morbid action in the system. 


On THE Cure or Nzvus anv Erectiie Tcmovrs By Exastic 
SupcuTaNngous STRANGULATION AND Section. By Mr. 
STARTIN, 

The author, in his paper, describes a new method of treating 
this malady, which consists in environing the nevus or tumour 
with a ligature passed beneath the skin, by means of a long 
angular-pointed needle, so as to include the morbid parts in a 
triangular space, extending a line or so beyond the boundaries of 
the nevus. To one angle of this subcutaneous thread, elastic 
tension is applied by means of a vulcanized india-rubber ring or 


All these were evidences of the blood | 
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Saturpay, Noy. 13,1352.—Dr. Forpes Wiystow, V.P., 
IN THE Cualr. 

Dr. Murpny exhibited an instrument formed like a male 
silver catheter, with an enlarged, open, and somewhat flattened 
extremity. It had been used by Mr. Roberton, of Manchester, 
in a case of turning, in which, from the delay in the passage of 
the head, the life of the child was endangered. It was passed up 
to the mouth of the child on the fore and middle fingers, and air 
communicated to thelungs. It was recommended to be used in 
cases where the head was so placed in version, and in foot or 
breech presentation. 

Mr. Denpy had employed a flat female catheter for the same 
purpose many years ago. 

Dr. Rapciirre read a paper 

ON THE PATHOLOGY OF AFFECTIONS ALLIED TO EPILEPSY. 


He began his paper by stating that his inquiries in muscular phy- 
siology and pathology lead to the conclusion that muscular con- 
traction is not a sign of increased stimulation, but the reverse—a 
sign of unresisted molecular attraction on the withdrawal of 
nervous, vascular, or other vital or physical foree—a sign of a 
dynamic change in every respect analogous to that which takes 


| place in a bar of metal when heat is withdrawn, except that in 


band, which occasions it to uleerate or cut its way through the | 


vascular structure constituting the malady, and thus obliterate its 
vessels and cure the complaint. The author describes two 
methods of operating by elastic strangulation. The first isto fix 
the tension upon the subcutaneons thread half an inch from its 
exit at the most convenient angle for applying it, without pre- 
viously tying a knot upon the tumour, as in the case of the ordi- 
nary subcutaneous ligature. The second method is to employ a 
subcutaneous ligature, and tie a knot upon it so as to strangulate 
or arrest the circulation in the tumour before applying the ten- 
sion, In most cases of extensive nevus, both methods are re- 
quired; the first, where the complaint is superficial, or implicates 
some of the features, as the eyelids or nose, for example; the 
second, where the malady is deeper, and may be regarded rather 
in the light of an erectile tumour, containing large blood-vessels, 
the too sudden division of which might be productive of trouble- 
some hemorrhage. The author illustrated his paper by a wax 
model cast from a nevus, which had been under treatment; and 
he brought forward a case of instruments which contained one or 
two original contrivances to facilitate the operation he described. 
The cases where “ elastic strangulation and section” were deemed 
most applicable were examples of the malady involving various 
parts of the face or hairy scalp, where the cure by extirpation 
with the knife, by caustics, by breaking up the nevus in various 
manners, or by ordinary subcutaneous ligature, would either pro- 
duce too great disfigurement, risk of haemorrhage, loss of skin, 
or distortion of the features, to be advantageously resorted too. 
Several cases were cited in illustration of the plan advocated, and 
the success attending it, in one of which as many as thirty opera- 
tions had been previously tried, by various surgeons, without a 
satisfactory result. For the details of these eases, as also for a 
more complete account of the operation, reference must be made 
to the paper itself. The author incidentally remarked, that this 
operation, as far as the employment of elastic tension is con- 
cerned, appeared to him to be capable of adaptation to several 
other departments of surgery where such a force might be re- 
quired, or where a ligature is used. As examples, he instanced 
the retained ligatures of arteries in healing wounds, or after tying 
uterine polypi, deep portions of tumours, hemorrhoids, varicose 
veins, as also in the extraction of the guinea-worm, the maintain- 
ing in position some fractures and dislocations; but, as these 





considerations were foreign to the subject under notice, he con- | 


cluded by stating, that since the writing of his paper, six months 
ago, he had successfally employed elastic strangulation and sec- 
tion in four cases of navus; and that he was authorized by Mr. 
Paget, of St. Bartholomew’s, to mention, that he had twice 
adopted the plan with a fortunate result. 

At the next meeting, on the 23rd, a paper will be read by Dr. 
Hassall, “ On the Development of Torula in the Urine, and on the 
Relation of these Fungi to Albuminous and Saccharine Urine.” 


the case of the muscle the repellent force to be withdrawn is 
more complex in its natare. On a former occasion he bad en- 
deavoured to show that the phenomena of epilepsy were only 
explicable on this view. On the present occasion he proposed to 
extend the demonstration to affections allied to epilepsy; or, in 
other words, to all forms and conditions of muscular disturbance 
other than epilepsy. 

The first step in the inquiry was to show that the tempera- 
ment or predisposition in these affections was invariably marked 
by a decided want of nervous, vascular, muscular, and other 
strength. 

2. The next step was to show, by a successive examination of 
the vascular, nervous, and muscular systems, and by some facts 
in the general history of the maladies, that this want was most 
conspicuous during the convulsive or spasmodic manifestations. 

(a) The circulation was often undeniably below par, as in 
tremulousness, palsy, cramp, choraic agitation, the convulsions of 
hemorrhage, in catalepsy, and cadaveric rigidity. So again in 
fever, in which case also the history seemed to be that the con- 
vulsions happened because the circulation was depressed. Thus, 
the initial rigors, cramps, or convulsions of ordinary fever, 
cholera, or severe small-pox, pass off as the system rallies into 
the stage of true fever, and recur again in the period of final 
prostration, and go on pari passu with that prostration—subsultoid 
movements and sinking, convulsive struggling and dis ssolution, 
and cataleptoid rigidity and death. Nor is it really different in 
hysterie convulsion, hydrophobia, ‘and tetanus. In hysteria, 
convulsion is the companion of syncope; and just in proportion as 
the symptoms partake of excitement the convulsive characters 
are lost. In hydrophobia, the particulars of four cases were 
related; in three of these the pulse was imperceptible, or very 
faint and feeble, during the height of the fits; in the fourth, the 
pulse was somewhat better, and in this case the symptoms had 
little of a convulsive character, being more like those of ordinary 
hysteria. In tetanus, the absence of fever (a fully recognised 
fact) was insisted upon, and two cases, and some other evidence, 
were given to show that the symptoms stood related to the very 
opposite of fever. The question of plethora was also gone into, 
and some arguments adduced to show that when any signs of 
plethora existed, these were passive rather than active in their 
character, and most unequivocally passive during the continu- 
ance of the convulsion. 

(}) It was then argued that this debilitated or prostrated state 
of the circulation involved a corresponding inactivity in the great 
nervous centres; after which the author passed to direct evi- 
dence. In many cases vacillation, fatuity, senility, sleep, stupor, 
insensibility, unconsciousness, exhaustion, death, could be pointed 
ont as coincident with the convulsive manifestations: in none 
were there any signs of nervous hyper-activity. The mind 
had been perfectly inactive in two cases of catalepsy which 
the author had seen, and a doubt was expressed whether, in 
those exceptional eases of trance which were classed with 


catalepsy, there was the same degree, or any degree, of muscular 


rigidity. A dream was no evidence of hyper-activity. The 


character of the delirium in delirium tremens, the other symptoms, 
and the kind of treatment requisite, all showed that the brain was 
not over-active in this form of convulsive action; and just in 
proportion as the symptoms became sthenic in their character, 
| they changed from delirium tremens to delirium é¢ potu, and 
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lost their convulsive character. Again, the convulsions of cerebral 
congestion or inflammation never occar in the active or inflam- 
matory stage, but always either in the incipient collapse of the 
accompanying fever, or in the secondary collapse and after 
effusion; when dilated pupils and insensibility speak sufficiently 
as to the real state of the brain. Dr. Radcliffe also contended 
that there was no proof that spicula of bone pressing upon the 
brain produced convulsion by exciting irritation, and much proof 
that they acted by pressure, or by the alteration of structure, 
exhaustion, or effusion, to which they gave rise, all of which 
would interfere, more or less, with the vigorous discharge of the 
cerebral functions. With respect to the medulla oblongata, the 
only sign which would seem to indicate over-activity in this 
organ, is the congestion which has been frequently found in 
cases of hydrophobia, and this was much more likely, considering 
the collateral evidence, to be related to the inflamed gullet and 
glottis, than to the spasm of that disease. ‘The want of muscular 
tone and strength, presently to be mentioned, was also cited as an 
argument against any hyper-activity in the spinal cord. The 
absence of all post-mortem signs indicative of over-activity, andthe 
presence of signs of an opposite character, such as atrophy, 
softening, serous effusions, and so on, was also insisted upon. The 
possible alternation, of mental and nervous activity with the state 
described was fully admitted, but not the co-existence. 

(c) The muscles were often undeniably weakened. In 
tremulous, hysterical, choraic, cataleptic persons they were 
wanting in real strength, in firmness, and in reparative energy. 
In the subjects of palsy they were always atrophied and often 
degenerated. Muscular strength was completely prostrate in 
fever. An interesting class of cases was also referred to, which 
has lately been attracting considerable attention on the continent, 
under the title of trophoneurosis, and some cases given in illus- 
tration, in which the phenomena of clonic and tonic contraction 


were coincident with distinct and unmistakable atrophy of the | 


affected muscles. Having mentioned these facts, the author then 
proceeded to show how the convalsions of hydrophobia, and the 
spasms of tetanus, did not in themselves imply over-activity of 
the muscles concerned, seeing that violent convulsions were 
associated with mortal hemorrhage and some other forms of 
death, and tetanoid rigidity with final extinction of all life. As 
explaining the real nature of the latter phenomenon, it was an 
important fact, now pretty generally admitted, that the more 
completely the vita! powers had been exhausted before death, as by 
extreme old age, or phthisis, the sooner did cadaveric rigidity occur. 

(d) A rapid review was then taken, one object of which was 
to show that fright, grief, exhaustion, prostration, cold, and not 
the opposites, were those to which the names of exciting causes 
were applied. 

(e) The last step in the inquiry was to disprove the necessary 
connexion between the convulsive phenomena under consider- 
ation and local disorder, amd particularly to disprove the con- 
nexion between them and nervous disorder. It was intended 
that the cotemporaneous and kindred disturbance which was 
clearly discernible in the nervous, vascular, and muscular sys- 
tems, was against such a view. The primary evil determining 
and enhancing the general debility, depression, or prostration, of 
which the convulsion was a symptom, might be in any of these, 
or even in other systems, or in all equally, but not in one pre- 
eminently—not even in the spinal cord. 

Dr. Forses Winstow said there was no lack of subjects for 
discussion, seeing that the views contained in the paper which 
had just been read, were in direct opposition to those which the 
members of the Society had been accustomed to listen to. He 
thought there wére some cases of catalepsy which did not bear 
out what had been stated of that affection—cases in which the 
mind was preternaturally active. He thought, also, that it might 
admit of a doubt, whether the depression, of which so much 
had been said, was not often secondary. 

Mr. Pitcuer must beg to dissent from many of the positions 
taken by the author of the paper. He questioned the statement 
that cadaveric stiffness comes on sooner in very old persons, or 
in those who have died after long-continued exhaustion, than in 
those who have been cut down suddenly in the full vigour of life. 
He questioned, also, the existence of prostration in tetanus; on the 
contrary, he had seen many cases in which there was every siga 
of vigour, and mentioned a recent case in point. The convulsions 
of children, he said, were most likely to happen in the strongest 
children. He did not admit that extreme prostration was involved 
in the convulsions of hemorrhage; nor did he consider, as the 
author seemed disposed to do, that lacerations in tetanized mus- 
cles were proofs of weakness. He looked upon the fact of a 
muscle continuing to contract, as a proof of the active nature of 
the phenomena, and he agreed with the views generally enter- 
tained on the subject. 














Dr. Taropuitus Taompson had not heard all the paper, but 
what he had heard seemed to him to be at variance with what is 
kuown of the phenomena of epilepsy. (Here Dr. Radcliffe rose 
to say, that epilepsy had been purposely excluded from the paper 
of the evening, but that it had been discussed on a former occa- 
sion, and similar views maintained in relation to it on an extended 
series of arguments.) Dr. Thompson then said that convulsions 
occurred frequently in persons distinguished by mental power, 
and were in some instances, of which he mentioned one, bene- 
fited by bleeding. Some years ago, there was a quack who 
gained very considerable reputation for the cure of several 
kinds of convulsive diseases, a part of whose treatment was the 
enjoining of long walks—a practice more likely to do harm than 
good, if there was always that fundamental debility and prostra- 
tion of which they had heard. 

Dr. Hare considered the paper as one of great importance, 
and he agreed in the main with the deductions contained in it. 
He thought, however, that the importance of local disease had 
been underrated, and instanced the confining of the symptoms to 
one side as a proof in point. Nor was he satisfied that convul- 
sions never occurred in plethora or in fever. He agreed with 
what had been said about catalepsy and cramp, and thought the 
eases referred to by the Vice-President were cases of ecstasy, 
rather than catalepsy. He ended by hinting at a little fact in 
relation to cramp, which it might be useful to know—that this 
troublesome companion might be kept at a distance by tilting the 
bed, so that the feet and legs should be in a slightly depending 
position. The modus operandi was the keeping more blood in 
the legs, and this would harmonize with Dr. Radcliffe’s views. 

Dr. Cuowne agreed with the remarks which had been made 
on the value of the paper, but questioned if the attempt which 
the author had made to generalize the various diseases alluded to, 
and find an analogy in them to epilepsy, was either useful or 
correct. Indeed, most of them bore no analogy to epilepsy, the 
peculiarity of which was not the convulsion, but the threatening 
asphyxia. In this particular, hysteria, chorea, the tremulousness 
of palsy, and delirium tremens, differed from epilepsy in cha- 
racter, cause, and treatment. Puerperal convulsions, the con- 
vulsions of children from disordered bowels, and those which pre- 
ceded small-pox, bore more resemblance to epilepsy. He differed 
with Dr. Hare in regard to the effects of chorea. He had seen 
cases of .it, in which the fatigue from the uncontrollable motions 
was most severe and painful. In catalepsy, the mind was not 
always in abeyance. He had seen a case in which consciousness 
was complete during the entire attack; and with the exception 
of the catalepsy, the patient was in good health. 

Dr. Srsson agreed in a great portion of what Dr. Radcliffe had 
advanced; but whilst he admitted that in many cases convulsions 
had their origin in anemia, in others they arose from an opposite 
condition. In the paper, the author had classified some diseases 
which were allied to epilepsy with some that were not. Con- 
vulsions, in some diseases, arose from a lowering of the nervous 
energy; in others, as hydrophobia and tetanus, there might be, 
and usually was, great excitation of the nervous system, with 
great muscular power. He had seen three cases of hydrophobia: 
two of these oceurred in very powerful men; in the third case, 
the man was not strong. We found in practice, that the distine- 
tion which he (Dr. Sibson) had mentioned was borne out. Thus 
in convulsions arising from a depressed state of the system, as in 
chorea and hysteria, we found quinine, iron, and medicines which 
raised the tone, of most service ; but in tetanus and hydrophobia, 
we subdued the nervous system by belladonnna, chloroform, and 
other sedatives. 

Dr. Rapcuirre said that he was under a great disadvantage 
in having to bring such a subject forward in a partial form, and 
in so short a time; and all that under the circumstances he could 
hope to have accomplished was to have done something to shake 
conviction in existing views, and to excite inquiry. He would not 
attempt to reply to the individual speakers, but would content 
himself with one or two general remarks. He was fully sensible 
of the imperfect manner in which the subject had been treated; 
but he thought himself fairly entitled to the benefit of the doubt 
in any one individual case, when the general evidence derived 
from the whole class of cases was in his favour. This remark 
had especial reference to the objections which had been made to 
what he had said about the uncongeniality of convalsion and 
plethora or fever. He would, however, distinetly say, that he 
himself had never met with these individual objections ; he had 
never once felt a pulse in which, during the convalsion, the 
evidence afforded was not distinetly opposed to either plethora 
or fever. He had often, indeed, found the pulse to rally very 
speedily, but never until the convulsion was over. With regard 
to the remark of the Vice-President respecting catalepsy, he 
would merely say that a question had been suggested in the 
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paper as to whether the muscles were as rigid in cases of ecstasy 
as in ordinary catalepsy, which question had not been answered. 


At the meeting this evening (Saturday), Mr. J. Taylor will 
read a paper “ On the Modus Operandi of Mercury.” 

On Saturday, the 27th instant, Dr. Robert Barnes will intro- 
duce a paper, entitled, “An Inquiry into some of the relations 
between Menstruation, Conception, and Lactation, and the in- 
fluence of Lactation in causing Abortion.” 





EPIDEMIOLOGICAL SOCIETY. 


Tue opening meeting of the third Session, which was very 
fully attended, was held at the house of the Royal Medical and 
Chirurgical Society, on the evening of Monday the Ist inst., when 
a very eloquent address was delivered by Dr. Babington, the 
president of the Society, concluding with an account of the pro- 
gress of the various committees of the Society in the investigation 
of the subjects respectively entrusted to them. As but a faint 
idea of Dr. Babington's admirable address could be formed from 
a mere abstract of its contents, we shal! on a future occasion pre- 
sent it entire to our readers. 


Dr. BaBrncTon next read a paper by Dr. Swaine, 
ON AN EPIDEMIC “ SUETTE MILIATRE,” IN THE HWERAUCLT, 


of which the following is an abstract. Dr. Swaine begins by 
defining “Suette Miliaire’’ as an epidemic fever of a remittent 
type and a typhoid form,attended by profuse sweating, and for 
the most part with an extensive eruption of miliary vesicles. 
Dr. Swaine stated that he believed that the disease, in its 
present form, had been known on the continent before the com- 
mencement of the eighteenth century, and aceurately described by 
Bellot during the fourth decennium of last century. It had reeurred, 
from time to time, in various parts of France, always selecting 
damp, poverty-stricken, and ill-drained localities for its visitation. 
In 1821, the centre of France became a prey to its ravages, and 
that patient and acute observer, M. Rayer, was then commis- 
sioned by his government to investigate and report upon the dis- 
ease. ‘lhis report was most comprehensive and most welcome. 
Unfortunately, however, it appeared under the banner of 
Broussais-isme, which deprives it of a portion of its valae at the 
present day. It was not until 1851, that the Hérault became 
visited with this pestilence. It first broke out in a village 
situate on the deelivity of a hill, sheltered by mountains, more or 
less elevated, from all but the south wind, which reaches it with 
the malaria of a marsh district on its wings. The village is 
dirty and viciously drained, the refuse of many small distilleries 
contributing to its insalubrity. The inbabitants are poor and 
prejudiced. Here the disease appeared spontaneously in the 
early spring. Many were attacked, and a fewdied. To the east 
of this village rises a lofty voleanic plateau, twelve miles long and 
two broad, Over this range the disease seemed to make a leap, 
attacking, secondly, with great and deadly violence, a village 
lying at the other extremity of the plateau. Although without 
any regular order in its mareh, the epidemic afterwards attacked, 
in succession, all the villages and towns situated around the base 
of the said plateau (les Causses), and in fact seemed to confine 
itself almost entirely to one hydrographic basin, the bed of the 
river Hérault and of certain of its tributaries. No facts are re 

corded which render it very probable that the disease is propa- 
gated by contagion. It is, however, stated that it sometimespassed 
from village to village, in the teeth of the prevailing winds. The 
people, however, and even the rural practitioners, mostly believed 
in contagion, and it required nothing less than a scenic display on 
the part of a government commissioner to re-assure the panic- 
stricken inhabitants of the affected district on this point. The 
etiology of the disease remains obscure. A specific telluric in- 
fluence must be supposed to be superadded to the general mias- 
matic tendeney of the affected communes. The epidemic 
generally sets in in early spring, when the peasantry, male and 
female, are engaged in laborious field-work ander a broiling sun, 
and often with a piercing wind blowing upon them from the snow 
mountains of the Cevennes ; whilst the sweating method of treat- 
ment is at all times, and for the eure of nearly all diseases, car- 
ried to its utmost limits, The nature of the disease is, if possible, 
still more obseure. French physicians have uniformly applied 
the pathological theories current in their own day to the expla- 
nation of this disease. Dr. Swaine felt more inclined to adopt 
Prout’s view of analogous fevers attended with profuse sweating — 
namely, that an excessive quantity of lactic acid is generated 
within the system and excreted by diaphoresis. The almost ex- 
clusively vegetable and milk diet of the peasantry in the Hérault, 
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seems to Dr. Swaine to favour this assumption; and he thinks 
that in the so-termed malignant cases, the excess of lactic acid 

in the circulation may be so great as to overwhelm the nervous 
| centres. An account is then given of the disease itself, which 
| differs from other typhoid fevers chiefly in this, that an enormous 
| amount of sour fluid is poured off from the skin, and ‘that in 
| many instances—not in all—a miliary eruption appears after a 
few days of these profuse sweats. It is important, however, to 
observe, that neither the fever nor the course of the disease is at 
all modified by this efflorescence. The distinetion of two forms 
of the disease seems to Dr. Swaine simply convenient, but not 
founded in any real difference except in degree. Mild cases of 
the disease often become suddenly and very unexpectedly malig- 
nant, and the patient dies comatose or convulsed, in spite of every 
variety of treatment. Other cases show this intensity from the first, 
and a few days, or even hours, decide them in a fatal sense. Post- 
mortem examinations throw no light upon these cases, beyond 
establishing plethora of the venous system, and a generally dif- 
fluent and black condition of the blood. In 1821, Rayer and 
others practised the antiphlogistic treatment to its full extent. At 
the present day, immense doses of quinine are given, larger in 
proportion as the disease is intense. The proportion of deaths 
seems to be pretty equal under these two opposite poles of indi- 
cation, and it is hard to suppress a smile at the zeal and confi- 
dence with which such different methods are advocated by their 
respective adherents. Of the statistics of the Hérault epidemic 
little is as yet known. Dr. Swaine concluded his paper with a 
brief parallel between the suette miliaire of this anc the last 
century, and the English sweating sickness of the middle ages, 
Dr. Swaine dissents from the opinion of Hecker, who regards the 
two diseases as essentially different, and himself considers that 
there is enough analogy between the two to justify us in classi- 


| fying them together, admitting only that greater degree of inten- 


sity in the earlier disease which might well be accounted for by 
the differential character of the two races, of their respective 
habits and customs, and especially by the different age of civiliz- 
ation under which the English sweating sickness occurred. 

The address of the president, and other preliminary business 
connected with the Society, with the reading of Dr. Swaine’s 
most interesting paper, having occupied the meeting until a 
quarter past ten o’clock, no time was left for a dis¢ussion on the 
paper, and the proceedings of the evening were concluded by the 
president announcing that a paper “ On the Influence of Noxious 
Effavia as to the Origin and Propagation of Epidemic Disease,” 
by R. D. Grainger, Esq., would be read at the meeting in 
December. 





DEGRADATION OF THE TITLE OF M.D. 
To the Editor of Tar Lanogt. 

Srr,—I have beenattemping to picture to myself the old 
gentleman: who wrote in THe Lanctt of the 9th October, 
deploring what he ¢alls the “The Degradation of the Title 
of M.D.” He is a physician of an ‘age gone by; his hair 
is powdered, and tied into a queue behind; his nether man 
is encased in black smalls, with ‘silk stockings, shoes, and 
silver buekles; he carries a gold-headed cane —his inva- 
riable companion even in the sick room ; he is full of quirks and 
quiddities, winks and nods. He has the greatest veneration for 
the aristocracy, and the utmost contempt for every honest man 
who earns his own living. But it is those general practitioners 
who have had the audacity to take the highest grade in the pro- 
fession, and have been dubbed M.D., who bring into fall relief 
the prominent features of this old pure’s character. He makes no 
allowance for the superior education of the general practitioner 
of the present day over the mere apothecary of the time when 
he commenced practice. He does not seem to be aware that 
even his footman, or his housemaid, ean read and write as well, 
and spell perhaps better, than some of his aristocratic patients of 
his early days. He is altogether ignorant that the education of the 
present race of general practitioners in medicine and surgery is 
infinitely superior, in every particular, to that which he himself 
received. And why, Sir, I ask, may not the general practitioner 
take the highest honours in the profession, if he has the talent 
and industry to obtain them? Placed frequently in an isolated 
position, and obliged to act on an emergency, he requires all the 
skill and judgment of the physician, the decision and dexterity 
of the surgeon, combined in his own person. If he has not these 
when ¢alled upon, a speedy downfal awaits him; but should he 
prove himself possessed of these qualifications, then I hold that 
he has elevated himself to the level of the highest “ pure” in the 
land; and in him the title of M.D. has undergone no degradation. 

Your obedient servant, 





Oct. 1852. M.D., M.R.C.S., L.A.C, 
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Medical Mews. 





Apotaecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, November 11th, 1852. 


Lane, Henry, Stratford-upon- Avon. 
Torus, Jouy, Richmond-villa, Holloway. 


The following gentlemen were the successful ‘competitors 
for the prizes given by the Society at the last examination in 
Botany, Materia Medica and Therapeuties: — Botany: Gold 
Medal, Mr. Maxwell T. Masters, King’s College; Silver do., 
and Books, Mr. Robert B. Smart, University College; Books, 
Mr. Douglas A. Reid, King’s College.—Materia Medica: Gold 
Medal, Mr. John Turle, University College; Silver do., Mr. 
George A. Watson, Guy’s Hospital. 


Mepicat Benevotent Cottece.—We have plea- 
sure in stating that, at the last meeting of the council, the trea- 
surer announced that he had received, amongst other donations 
in aid of the funds, fifty guineas from the Mercers’ Company, 
and the like sum from the Goldsmiths’; also twenty guineas from 
the Vintners’ Company, and twenty guineas from the Rev. Sir 
John W. Hayes, Bart. The solicitor also reported, that the 
protracted negotiations relative to the conveyance of the land at 
Epsom had been brought to a satisfactory termination, the diffi- 
culties, which at one time were formidable, having been com- 
pletely removed. The council, therefore, being in a position to 
commence operations, have given the necessary instructions to 
the architect to advertise for tenders, &c.; but although the 
works will be immediately commenced, the foundation-stone of 
the college, owing to the advanced period of the season, will not 
be formally laid until the spring. 


ExectTion oF Mr. Rosert Garpiner Hitt, as 
Mayor or Lincotn.—At the last meeting of the corporation, 
Mr. CARLINE rose to propose a successor to the gentleman who 
was about to retire from the Mayoralty, and who, he was certain, 
would receive the thanks of the council, and the sincere approval 
of the citizens, for the high integrity and great ability which had 
marked his discharge of the multiform and onerous duties of the 
chief magistracy. In naming Mr. Hill for the next year, he 
would admit that that gentleman did not possess those qualifica- 
tions, the fruit of ripened experience in civic matters, which dis- 
tinguished the retiring mayor; but Mr. Hill was eminent for his 
calmness, deliberation, and firmness; and these qualities, united 
with the good common sense which he was well known to 
possess, would enable him to perform the duties of the office with 
credit and dignity, and to the entire satisfaction of the citizens. 
(Cheers. ) 

Mr. Harvey seconded the nomination. A private friendship 
of twenty-five years, and twelve years’ connexion with Mr. Hill 
in business, had afforded him ample opportunity of satisfying him- 
self of the possession by Mr. Hill of those excellent qualities which 
won and preserved esteem, and which were a guarantee that the 
duties linked with the honour about to be conferred upon him, 
would he discharged with a diligence and integrity that could 
not be surpassed. (Cheers.) Years since it had been remarked 
by one well acquainted with human nature, that he knew no one 
less satisfied with the mere performance of his duty than Mr. 
Hill, and that feature, which was the characteristic of the young 
man, was not less distinct in the maturer man, That Mr. Hill 
was honoured and esteemed by the citizens of Lincoln, had been 
demonstrated upon several oeeasions, and the present unanimous 
intention to confer upon him the highest honour it was in the 
power of the city to bestow, was another proof of the estimation in 
which he was held. But the name of Mr. Hill was known and 
respected far beyond the city in which his patient diligence and 
enduring faith, in contention with a tide of difficulties that would 
have overwhelmed many men, enabled him to work out and de- 
monstrate a great and philanthropical problem, and convert the 
system of treatment of the insane from one of barbarity to one 
humanity and kindness. Humanity, sooner or later, had its last+ 
ing reward, and he (Mr, Harvey) begged here to express his 
calm confidence that the time would arrive when society would 
pay Mr. Hill the debt of acknowledgment due to him as a great 
benefactor of mankind, by recording his name in history with 
the names of the great philanthropists who would be honoured 
and revered as long as the land’s language lasted. (Cheers.)}—No 
other gentleman being proposed, the Mayor declared Mr. Hill 
unanimously elected, and passed over to that gentleman the gold 
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the plaudits of the council and the numerous citizens assembled 
in the hall. 

The Mayor Exscr said, he found some difficulty in giving 
expression to the complication of feelings arising in his bosom. 
If he was merely to acknowledge the great personal compliment 
conferred upon him by unanimously electing him to the highest 
official honour of the city, perhaps he might content himself with 
assuring the council that he felt deeply grateful for the honour- 
able mark of esteem; but the warm and sincere expressions 
which accompanied the tender of the honour, not only ren- 
dered it greater, but increased his difficulty in expressing his 
sense of gratefulness. (Cheers.) And considerations of another 
character rose in rapid succession in his mind, for he was well 
aware that the office brought responsibility as well as dignity, 
and therefore he begged to add to his expressions of thanks his 
deep sense of the responsibility he was undertaking, and to 
assure the council that his sineere actuating desire should be to 
maintain unimpaired’the dignity of the office, and to pass to his 
suecessor unblemished the honours of this ancient mayoralty; 
for whether the duties devolving upon him had reference to the 
moral, social, or civil condition of the city, they should be dis- 
charged with fidelity and all the ability he could command. 
Although with respect to much of the business he had not had 
that experience which gave ripened skill, he hoped to be enabled 
to conduct it unprejudiced and unbiassed by any party or by any 
improper feeling; and it would be to him a source of heartfelt 
gratification if his exertions during his period of the mayora:ty 
won for him the thanks which were about to be accorded 
to his predecessor. The citizens might always calculate on his 
being alive to the interests of this ancient and loyal city—a city 
whieh would be associated with his latest remembrances as the 
spot of those labours which led his friend Mr. Harvey to mention 
his name honourably in connexion with the cause of medical 
science and humanity. (Cheers.) 

Mr. Warp, seconded by Mr. Foster, proposed a vote of 
thanks to the late Mayor, and Ald. Wrruson acknowledged the 
compliment.— Stamford Mercury. 


Tue Arzists’ Amicaste Fonp.—At a general 
meeting of this institution, held on the 5th inst., Dr. Scott 
Alison was elected a member of the Medical Board. 


Minitary ApprorinTMENTs.—69th Regt., Assistant- 
Surgeon G. Hyde, from 3rd West India. Regiment, to be 
Assistant-Surgeon, vice M‘Nab, superseded.— 76th Regt., 
Assistant-Surgeon A, H. Frazer, from the 92nd Foot.—92nd 
Regt., Acting. Assistant-Surgeon A, Grier, M.D., to be 
Assistant, vice Frazer, promoted.—3rd West India Regiment, 
Acting Assistant-Surgeon C. W. Griffith, to be Assistant- 
Surgeon, vice Hyde, promoted. 


Osirvary.—On the 10th inst., at the age of 
about sixty-three or sixty-four, died the renowned geologist, 
Gipron ALGERNON Manrett, LL.D., F.R.S, He had been asevere 
sufferer for some time past, but his energy and spirits were such, 
that it was impossible not to forget this after being afew minutes 
in his company. Dr. Mantell imbibed at an early period of his 
life a taste for natural history pursuits, and having fixed his resi- 
dence as a medical practitioner at Lewes, was led to devote him- 
self, with great natural enthusiasm, to the investigation of the 
fossils of the Chalk and of the Wealden of Sussex. Little atten- 
tion had been excited among geologists to the wonderful organic 
remains of this district, and to a mind of his penetration and 
sagacity a rich field presented itself for observation. In 1812-15, 
Dr. Mantell commenced forming, at Lewes, the magnificent col- 
lection of 1300 specimens of fossil bones, which is now in the 
British Museum; and in 1822 appeared his “ Fossils of the South 
Downs,” a large quarto work, with forty plates, engraved by Mrs. 
Mantell, from drawings by the author. Another work was pub- 
lished by him about the same time, entitled, “The Fossils of 
Tilgate Forest,” and, compared with geological literature of the 
period in which they were written, they are meritorious produc- 
tions. In 1825, Dr. Mantell was elected a Fellow of the Royal 
Society, and he has contributed some important papers to its 
“Philosophical Transactions.” For his memoir “On the Igua- 
nodon,” he had the honour, in 1849, to receive the royal medal, 
He was also an active member of the Geological Society, and, in 
1835, was presented with the Wollaston medal and fund, in con- 
sideration of his discoveries in fossil comparative anatomy gene- 
rally. From Lewes, Dr. Mantell removed about this period to 
Brighton, and his collection being materially added to, was pur- 
chased by the trustees of the British Museum for £5000, Upon 
this, he removed to the neighbourhood of London. Dr, Mantell 
took great delight in imparting to others a knowledge of his 


ring and chain, and handed him to the mayoral throne, amidst | favourite science; he was fluent and eloquent in speech, full 
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of poetry, and extremely agreeable in manners to all who mani- 
fested an admiration of his genius. He now turned his attention 
to the more popular and attractive works for which his name will 
be chiefly remembered—“ Wonders of Geology,” “* Medals of 
Creation,” “ Geological Excursions round the Isle of Wight,” 

and an enlarged edition of his “ Thoughts on a Pebble,” all of 
which are profusely illustrated, and have passed through several 
editions. His latest work was a handsome book to the organic 
remains in the British Museum, entitled “ Petrifactions and their 
Teachings.” To these may be added “ T houghts on Animalcules,” 

and “ A Pictorial Atlas of Fossil Remains,” selected from Parkin- 
son’s and Arlis’s paleontological illustrations; and among his 
early productions, a handsome quarto narrative, with portraits, of 
the “ Visit of William IV. and Queen Adelaide to the Ancient 
Borough of Lewes,” which included some original poetry.—Died 
on the Lith inst., at Bedford, Mr. Danret Bux, M.R.CS., and 


formerly of Cranfield, in the. same county. His sufferings were | 


most protracted and extreme, but his end was peaceful. This 
case excited a great amount of sympathy last year through the 
medium of the medical journals, 


Heattu or London DURING THE WEEK ENDING 
Satorpay, November 13.—Last week the total number of 
deaths registered in the metropolitan districts was 1022. In the 
corresponding weeks of the ten years 1842-51, the average 
number was 1014, which, if raised in a certain proportion accord- 
ing to increase of pop sulation, and for the sake of comparison with 
last week’s mortality, becomes 1115, Last week's retarn is 
therefore of a favourable character. In the numbers of fatal 
cases referred to those classes of disease that contribute most to 
the general result, there is an obvious decrease on the previous 
week, with the exception of deaths from zymotie or epidemic 
diseases, which continue at the same amount, and last week were 
228. In this class scarlatina is still predominant ; the nambers 
produced by this cause having been in the last four weeks 92, 
104, 82, and (last week) 88, while those referred to typhus in 
the same periods were 62, 44, 47, and 54. Five children and 
two adults died of small-pox, 8 children of measles, showing still 
a low mortality for both these diseases. Four deaths resulted 
from influenza, and 2 from purpura; 7, only one of which 
occurred to an adult, from syphilis. With reference to affections 
of the respiratory organs (exclusive of phthisis), it appears that 
the total mortality has declined in the last two weeks from 234 to 
192; bronchitis showing a decrease from 105 to 78, and pneu- 
monia from 102 to 91. 

Last week the births of 691 boys and 759 girls, in all 1450 
children, were registered in London. The average number ‘in 
seven corresponding weeks of the years 1845-51 was 1365. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-759 in. On Tuesday the 
mean daily reading was 30°025 in. The mean daily tempera- 
ture was above the average of the respective days in ten years on 
every day of the week except Saturday. It was highest on 
Sunday, Monday, and Tuesday, when it was 56° and 58°, which 
is 10 or 12 degrees above the average; it declined to 48° on 
Wednesday and Thursday, and to 45° on Saturday. The mean 
temperature of the week was 51°2°, or about 6° above the average. 
The wind was in the south-west on the first three days, and 
generally in the north-east afterwards. The amount of rain that 
fell in the week was 1°30 in. 
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TO CORRESPONDENTS. 


An Author and a Reviewer.—The sentence alluded to reads thus :—‘“‘ We 
regard the three works to which we have more particularly directed the 
attention of our readers, as eminently calculated to remove many of the 
difficulties which surround the subjects they treat of.” To which of the 
authors does our correspondent refer? We cannot conceive either of 
them guilty of the act indicated. If we have formed a wrong estimate, 
the remedy is with us, and it shall be unsparingly applied. 

Mr. John Davies, (Coleshill.)—If the person named has no qualification, 
obtain the sanction of the Society of Apothecaries, and sue him for 
penalties in the County Court. The cases on which the action is brought 
must show that the defendant practised as an apothecary for gain—that 
is, attended, prescribed, and dispensed medicines in a ‘‘ medical case.”’ 

B. C., (Romford.)—The candidate must be a member of the Royal College 
of Surgeons of England. 

T. R.—Smeliie lived in Pall-mall. 

Nemo, (Halifax.)—If the name of the “ fellow” is forwarded to us, with an 
account of the proceedings, it shall be inserted. 


UnQuALiriep Mapicat WITNESSES. 
To the Editor of Tur Lancer. 

Srr,—I have received the following information from Jurymen who sat on 
an inquest, held before the deputy-coroner on Noy. 3rd, at Pow Law, on 
| the body of — Irving, aged twelve, who had died after a short illness :— 

J.R., a grocer, who had supplied medicine for the deceased, was ex- 
amined by the deputy-coroner. He said the powders were composed of 
y Sugar, nitre, and magnesia; the bottle contained tincture of Benjamin ! 
(benzoin.) 

J. Latener was sworn.—Said he was a surgeon; had analysed the medi- 
cine, and examined the body. He thought the boy could not have been 
— if medical aid had been got early, and that the medicine did not cause 

eath. 

Lutener received one guinea ; he has no qualification. The jury returned 
a verdict of ‘‘ died from natural disease.” 

The insertion of the above in your journal will probably prevent Lutener 
from again appearing at an inquest, and will also oblige 

Your obedient servant, 

Pow Law, Nov. = A SuBscriper. 
S.—I have enclosed my card. 

R. B. T.—Mr. Liston’s cial on “ Diseases of the Joints” will be found 
in Tus Lancet for the years 1837-38. 

Chirurgus.—The promised reply to the pamphlet issued by the authorities 
of University and King’s College, respecting the power of Marischal 
College to grant medical degrees, has not yet made its appearance. We 
adhere to the opinion that we expressed on former occasions, that the 
Marischal College has not the legal power to grant the degree of M.D. 

M. N.—We cannot advise on the subject. M. N. had better consult a 
friend. 

An Advertiser.—Apply at the Office. 

Justitia, (Bristol.)—A registrar can grant a certificate of the cause of death 
when no medical practitioner has been in attendance upon the deceased. 
In these cases it is common to add to the certificate, “died without 
medical attendance.” 

Amicus.—The question involves many points. The qualification named is 
sufficiently respectable to entitle its possessor to be met in consultation ; 
but if he be guilty of conduct which “reduces the respectability of the 
profession,” and is an uoworthy member of it, no qualification entitles 
him to respect. 

Mr. Nicholson's \ectures have been duly received. 

H. A, B.—Pat no reliance in the advertising impostors. Consult a respect- 
able practitioner. 

Dr. Cogsweli’s paper will appear next week. 


PROFESSIONAL BriQuetTrTs. 
To the Editor of Tam LANcET. 

Sra,—I have several clubs at Sileby, about two miles from where I reside. 
One of them became due about three weeks since, at which time they were 
allowed to change their surgeon if they bad any complaint, or thought 
proper. But Mr. Downey, without waiting for any complaints, introduces 
himself on the club night, and tells them what a great advantage it would 
be to them to employ him ; because he resides in the village, is parish sur- 
geon, and lastly, because they would not have to pay a boy to fetch their 
medicine, which they do now. What Mr. Downey can be thinking about to 
act such mean tricks, I cannot say, and all for the sake of about fourteen 
members in an old sick-club ; add to which, he has not been the gentleman 
to acknowledge my letter of inquiry about the same. 

Trusting you will give this insertion in your valuable journal, 

I am, Sir, your obedient servant, 


Rothley, Nov. 1852, Joun Barrow. 


Sever other correspondents are unavoidably postponed until next week. 

Erratum.—In the last Lancer, p. 445, col. ii., line 21 from bottom, for 
“examination by the trachea,” read “ examination by the teacher.”” 

ComMuUNIcATIONS, Lurrars, &c., have been received from — Dr. John 
Wright; Tyro; Mr. R. J. Scott; T. E. F.; An Author and a Reviewer; 
Chirurgus; B. C., (Romford ;) T. R.; Nemo, (Halifax;) R. B. T.; 
M.N.; An Advertiser; Justitia; Dr. Barker, (Bedford;) Mr. Jones; Mr. 
W. H. Sproston, (Birmingham;) Mr. J. Mullanny; Mr. R. J. Scott, 
(Newport;) A Subscriber; Mr. John Barrow, (Rothley;) The Honorary 
Secretary of the Kent County Ophthalmic Hospital; Mr. J. Davies, 
(Coleshill ;) Javenis; Mr. Watson ; A Nine Years Subscriber; Scalpel ; 





H. A. B.; &c. &c. 
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LArctures 


LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq., 


SURGEON TO THE HOSPITAL. 





LECTURE XII. 


Tue size of the calculus, gentlemen, exercises a most im- 
portant influence on the results of lithotomy. This has been 
remarked by all operators. Deschamps, whom I have had so 
often occasion to cite, observes, that it is an axiom in lithotomy, 
“that the danger, generally speaking, is in proportion to the 
size of the stone.” This can be readily understood. From the 
limited space through which the calculus has to pass in the lateral 
operation, a calculus which exceeds certain dimensions cannot be 
extracted without either making the internal incision dangerously 
large, or using a degree of force to obtain dilatation of the parts 
which is perhaps still more fatal; while very large calculi can 
never be extracted, even by a combination of free incisions and 
forcible dilatation, without inflicting such a degree of injury on 
the soft parts as is necessarily fatal. Now and then, indeed, we 
hear or read of miraculous escapes; but no prudent surgeon 
should ever count on a good fortune which does not arrive once 
in a hundred times. 

You may naturally ask me, What is to be considered as a large 
Stone? Whatasmall one? These questions are to be answered by a 
consideration of the diameters of the spaces through which the cal- 
culus is extracted during the lateral operation. These we know 
correctly enough; but another element is necessary; we should 
also know the diameters of the foreign body; and by comparing 
these with the diameters of the perinw#um, we should obtain all 
the necessary information. Unfortunately, the means hitherto 
employed for ascertaining the size of calculi while contained in 
the bladder, are extremely imperfect; and hence the weak point 
of the lateral method. If the case be at all doubtful, that is to 
say, if the stone exceed an inch in diameter, we can never tell 
whether or no we shall be able to finish the operation which we 
have begun, without having recourse to other means which com- 
plicate and protract it. 

Your own common-sense must suggest (what all writers 
mention) that it is highly desirable, before proceeding to operate, 
to ascertain the nature and size of the foreign body which we are 
about to extract. But how are we desired to ascertain the size 
of the calculus? With the sound; and how is this instrument to 
be employed? 

Nothing can be more vague or unsatisfactory than the directions 
which are given on this point. The operator is desirous of ob- 
taining some knowledge to guide him, whether his internal 
incision should be confined, as Liston advises, to seven or eight 
lines, or, as Cooper and others, prolonged to the extent of an inch 
ormore. His guide must be the size of the calculus; and to 
obtain this knowledge, we are desired to tumble the stone about 
in the bladder with the end of the sound, and moreover estimate 
the diameters from the presumed weight of the foreign body. 
Lithotritists pever proceed to work on such imperfect data; and 
I cannot help suggesting, that many errors and sore disap- 
pointments might be avoided, if the lithotomist were to follow 
their example, and employ some more certain means of ascer- 
taining the exact size of the calculus in doubtful cases, than the 
end of the sound can ever communicate to him. 

If we consider, gentlemen, the diameter of the spaces through 
which the calculus is extracted in the lateral operation, it will be 
at once evident, that a few lines, more or less, make the difference 
between a small stone and a moderate one, between a moderate 
and a large one. Generally speaking, a lithotomist would call a 
stone below nine or ten lines in diameter a small one; from ten 
to fifteen lines a moderate one; from fifteen to twenty lines and 
above, a large calculus. These estimates are made approxima- 
tively from a consideration of the diameters of the perineum, 
both superficial and deep. When even all the soft parts are re- 
moved, a line drawn from one tuberosity of the ischium to the 
other, immediately in front of the anus, does not exceed two and 
a half inches; from the tuber ischii to the bottom of the pubic 
arch, we have three and a half inches; and transversely across, 
on a level with the posterior edge of the prostate gland, we have 
a diameter of about one inch and three-quarters. When all the 
soft parts are in situ, the distances of course become diminished. 
The depth of the perineum, or the distance from the skin to the 
— at ~, bladder, varies in different subjects, but may be esti- 
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mated on the average at two and a quarter inches; while the 
distance from the posterior edge of the prostate and the inner 
surface of the ramus of the pubes—a space which the caleulus 
must traverse during the early stage of extraction—does not ex- 
ceed one and a quarter to one and a half inches, We must also 
remember, that the thickness of the prostate in the adult is about 
eight or nine lines; and when to this we add other soft parts, it 
is evident that, even with great pressure, a space not exceeding 
one and three-quarter inches, or at the most two inches, is all that 
we can obtain. Beyond this, the greatest violence must be ex- 
ercised on the neck of the bladder and prostate, which must be 
forcibly pressed against the opposite ramus of the pubes. 

Fortunately, large calculi are rare. It is the size of the stone 
which concerns the lithotomist; yet, strange to say, nearly all 
writers give us the weight of the calculus instead of its diameter, 
and we are left to guess at the size from the weight, although a 
large stone may be comparatively light, and vice versd. Even 
Mr. Crosse, to whom we are indebted for so much valuable in- 
formation connected with iithotomy, has fallen ioto this error, 
and recorded the weights in the Norwich collection instead of 
the diameter. Of 703 calculi noted in Mr. Crosse’s tables, I find 
that 529 out of 703 were under one ounce in weight, and there- 
fore may be set down as small; 154 were between one and three 
ounces, and perhaps of moderate size; while only 20 calculi were 
large, varying in weight from three to six ounces, Hence, 
according to this table, a large calculus did not present itself 
oftener than about once in every 35 cases. 

Caleuli much larger than those alluded to by Mr. Crosse have 
occasionally been met with; but their history is rather a matter 
of curiosity than anything else, if we except indeed the instruc- 
tion afforded by the accounts of the dreadful accidents entailed 
by attempts to extract enormous calculi by main force. The 
largest vesical calculus on record is one said to have been in 
possession of the French lithotomist, Morand. It weighed six 
pounds three ounces. This may be apocryphal; but the one re- 
corded by Deschamps is authentic. ‘This enormous stone, which 
weighed fifty-one ounces, was extracted after death from the 
bladder of a poor curate, who died in the Hospital of La Charité, 
Paris, in the year 1690. It was six inches and a half long, and 
one foot in circumference. Deschamps weighed it after the 
lapse of a century, and found that it had lost in weight only two 
ounces and half a drachm. The largest calculus in our collec- 
tions is the one which the late Mr. Cline attempted to extract 
from the bladder of Sir William Ogilvie. This calculus was 
larger than the one mentioned by Deschamps, though not so 
heavy; it weighed forty-four ounces, and was sixteen inches 
round one axis by fourteen inches round the other. Finally, 
Verdier met with a calculus which weighed three pounds 
three ounces. In all these cases the foreign body was found in 
the bladder after death, or the unfortunate patient died from the 
attempts made to extract it. At the present day we can hardly 
anderstand how a pupil of John Hunter could ever have har- 
boured the thought of forcing a mass more than a foot in cireum- 
ference through an incision of the prostate. Yet some excep- 
tional cases have occurred ; one is recorded in the Philosophical 
Transactions, (1678, No. 171,) where the patient is said to have 
survived the operation, although the stone weighed thirty-five 
ounces, having a diameter of four inches, and being six inches 
long. Here, however, the lateral operation was not the one em- 
ployed. Klein extracted with success a stone thirteen ounces in 
weight, and nearly three incbes in diameter. Mr. Hamer, of 
Norwich, extracted one of fifteen ounces, and measuring in its 
diameters four inches and three-quarters by three inches and a 
half. This patient also survived, but with incurable infirmities. 
Lastly, I may cite the well-known case of Cheselden, who cut, 
with success, a patient, from whose bladder he removed a large 
calculus weighing twelve ounces. 

These, however, are extremely exceptional cases. Wherever 
the caleulus exceeds one inch and a half in diameter, there will 
be difficulty in extracting it; and we may safely lay it down with 
a celebrated writer, that no stone exceeding two inches in dia- 
meter, or six inches in circumference, can be extracted by the 
lateral operation in its simple form without the risk of totally 
disorganizing the parts through which it is forced to pass. You 
have merely to seize between the forceps any oval body, mea- 
suring more than six inches in circumference, to have an idea of 
the space necessary for its extraction; operations for the removal 
of very large calculi are nearly always mortal. Bell affirms that 
not one patient in ten survives when the stone exceeds seven or 
eight ounces in weight; but even below this the lateral operation 
is fatal, when employed for the extraction of moderately-sized 
calculi, This is clearly shown by the tables of Mr. Crosse, 
already referred to. When the stone is of moderate size—that is 
to say, exceeds one ounce, but is under two ounces—the mor- 
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that is, from two to three ounces—the mortality increases in a 
remarkable degree: it becomes thrice as great as in the former 
cases, and nearly six times as great as when the calculi are small. 
With calculi from three to four ounces in weight, only about 
one-third of those operated on. recovered (four in eleven); from 
four to six ounces, only nine cases occurred, and of these five 
proved fatal. 

From what I have now said it becomes evident that for the 
extraction of calculi beyond a certain size the lateral operation 
must be modified ; in other words, that when the operator finds 
he cannot extract the stone without employing a dangerous 
degree of force, he must fall back on other expedients. 
are these? They are three, between which the surgeon must 
select the most eligible, according to the case. He may divide 
the opposite side of the prostate; this is performing the bilateral 
operation internally, and the lateral one externally, 
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tality is nearly doubled; a little beyond this moderate weight— 


What 


He may | 


break up the stone in the bladder and extract it in frag- | 
ments; this is performing peringal lithotrity under the most | 


unfavourable circumstances. Finally, he may abandon the ope- 


ration he has commenced, and endeavour to extract the calculus | 


by some more favourable outlet, either above the pubes or 
through the rectum. Let us examine each of these expedients 
briefly. 

In all modern works on lithotomy you will find it stated that 
when the stone can not be extracted by dilatation of the internal 
incision, the right lobe of the prostate should be divided so as to 
obtain an increased space; at least this practice is recommended 
as one of the methods which may be employed in cases of large 
calculi. But the manner in which this second incision should be 
made is not described, nor is it easy to say whether any of those 
authors who advise it ever had recourse to such a proceeding in 
actual practice. Sir Benjamin Brodie says, “In some cases a 
straight probe-pointed bistoury may be introduced, and an incision 
made in the opposite or undivided side of the prostate, but this is to 
be done with the greatest caution.” Mr. Samuel Cooper, in his 
Dictionary, says, “the object may be accomplished with a double- 
edged gorget, a broad double-edged beaked kni‘e, or with Dupuy- 
tren’s double b'stourie caché, or by dividing the two sides of the 
gland in succession with the knife altogether.” Mr. Liston recom- 
mends us to divide the gland nearly across with the knife. Dr. 
Gross says, that the right lobe of the prostate is to be divided in 
the same manner and in the same direction as the left. 

Le Dran, I believe, was the first lithotomist who proposed this 
double incision. When he conceived that the division of the 
left lobe of the prostate was insufficient, be introduced the left 
forefinger into the wound, and passed along it the blade of a knife 
somewhat similar to a pharyngotome, with which he divided the 
opposite side of the prostate. Deschamps conceives that it is 
much safer to employ the lithotome caché for this purpose. 

The plan which I adopt is, after the division of the left portion 
of the prostate and the withdrawal of the staff, to introduce my 
left forefinger as far as I can into the wound, and carry along :t 
the button-headed bistoury, and divide the right side of the 
gland in the same manner as the left. I have had recourse to 
this proceeding in two cases of large caleuli lately with favour- 
able results. But even this double incision of the prostate does 
not enable us to gain much beyond half an inch,and hence it 
often becomes necessary to break up the calculus in the bladder 
before it can be extracted. This is a very ancient method, and 
it is astonishing that it did not lead to the discovery of lithotrity 
at a much earlier period. Celsus and his followers knew no 
other means of extracting large calculi. Franco also recom- 
mended them to be broken with a strong pair of forceps, but he 
also conceived the idea of drilling the stone, and for this pur- 





ose he adapted a drill and canula. Le Cat also took up the same 

idea, but after having perforated the caleulus with a drill he | 
introduced an instrument into the hole and split it open. 

Here, then, are different modes of lithotrity, with this difference | 
only from the modern operation, that they were performed through 
an opening in the perin@um, instead of through the natural 
passages. Some operators attach much importance to the shape 
of the crushing forceps; but if the blades be sufficiently strong, 
any well-made forceps will crush most urinary concretions, and | 
the operator should always have a variety at hand. 





the forceps is also a strong objection; as is likewise the possi- 
bility of relapse from retained fragments—an accident much 
more likely to occur than when the lithotrite is employed, 
because the forceps can never reduce a hard stone into fine 
fragments. 

The third resource which we have, in cases of very large 
calculi, is either from the outset to extract it by the rectam or 
above the pubes; or, if the lateral operation has been commenced, 
and cannot be completed without danger, to abandon it, and 
extract the stone by one of the methods just mentioned. What- 
ever objections—and there are many strong ones—may be 
opposed to the high and rectal methods, it may still be a 
question whether they are not less dangerous than the acci- 
dents inevitably attending attempts to break up a large and re- 
sisting caleulus im a probably diseased bladder. We have the 
authority of Bell for asserting that not one patient out of ten 
escapes under such circumstances, The mortality of the supra- 
pubic method, or of Mr. Sanson’s pomp is far from being so 
high, under the same conditions. ut the question will be exa- 
mined in the parallel which I shall hereafter draw. 

Having thus noticed the principal obstacles which you may 
encounter during the performance of lithotomy, let us turn to the 
accidents which attend or follow the operation. That these are 
numerous and severe may be concluded from the general fact, 
that about one-fifth or one-sixth of all patients cut for the stone 
die; and that many very distinguished lithotomists have lost one- 
third of the adults on whom’they operated. Some of these acci- 
dents may in part be attributed to the surgeon, although we may 
fairly conclude that it is occasionally difficult to avoid them, from 
the circumstance of their having occurred to the most experienced 
operators. 

When the bladder is strongly contracted on the stone, some of 
the hypertrophied fibres, or a fold of the mucous membrane, may 


| be pinched between the branches of the forceps during the 


attempts to seize the calculus. This accident is common to 
lithotrity and lithotomy, and is to be avoided in the manner 
which I have described in one of my former lectures. But the 
condition of the bladder just alluded 'to may give rise to a much 
more serious accident, especially in a case where the calculus is 
large, and where force has been incautiously used soon after the 
escape of the urine from the bladder. In’a case of this kind, if 
the forceps be hastily introduced, and forcibly expanded in the 
bladder, the latter organ may be lacerated: Deschamps relates 
an instructive case of this kind; but the accident is one of those 
which should be set down to the account of the surgeon, not to 
the operation. The same remark will apply to another accident, 
which can never happen in the hands of a pradent operator, 
From not introducing the finger or blunt gorget into the internal 
wound, and thus obtaining a sure guide for the forceps, the latter 
has been passed between the rectum and prostate, instead of into 
the bladder, and the soft parts of the perineum have been 
seriously disorganized in consequence. 

I have already alluded to severe inflammation of the bladder, 
which may be excited when, from want of dexterity, or 
through unavoidable obstacles, the surgeon spends a considerable 
time in groping about the bladder in search of the stone; but 
this will come under Cystitis. , 

Of the other primary accidents, the chief one which remains 
to be noticed is injury of the rectum; for hemorrhage is a subject 
of so much importance, that I shall take it up separately. 

The earlier lithotomists speak a good deal about the danger of 
wounding the rectum; but this is a’ rare accident now-a-days; 
and if it was more frequent in former times, this chiefly depended 
on the direction of the external incision; still it has happened to 
good operators. Cheselden confesses that he has wounded the 
intestine more than once. Deschamps wounded it four times; 
and Mr. S. Cooper informs us that he has seen it wounded in 
three or four cases likewise. It is clear that the straight incision 
of the earlier methods must have exposed the surgeon to this 


| accident, and that is best avoided by lateralizing the external 


incision in a sufficient manner. But the intestine may be divided 
while the surgeon is making his internal incision, or enlarging the 
one which he has already made, and certain circumstances may 
render it a matter of some difficulty to avoid this accident. 

You must remember that the anterior wall of the rectum lies 


There are, however, many strong objections to this ancient | close on the posterior surface of the prostate, to which it is con- 
method of reducing large calculi to fragments. It is, as I said | nected by cellular membrane, and that any abnormal development 
before, an operation of lithotrity, performed under the most un- | of the gut, or unnatural change in the position of parts, may bring 


favourable circumstances. When the calculus is very large, and 


the intestine immediately under the knife of the operator. Des- 


the bladder hypertrophied or strongly contracted on the foreign | champs long ago remarked, that the rectum is sometimes so en- 


body, it is nearly, if not quite, as difficult to seize the foreign 
body with the forceps passed through the prostate as with the 


larged and dilated, in old persons especially, that it overlaps the 
prostate, which seems as it were buried in it. Here the gut may 


lithotrite introduced through the urethra; and the manipulations | be opened while the surgeon is making his incision into the mem- 
are just as likely to excite inflammation of the bladder in the one | branous portion of the urethra, and such an accident would be 
case as in the other. The necessity of a frequent introduction of | likely to occur at all times if the handle of the knife be raised 
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too much during this step of the operation. To avoid it, some 
surgeons adyise us to open the membranous portion of the urethra 
from behind forwards. From the limited extent to which the 
prostate is now divided in the second stage of the lateral operation, 
it seems difficult to understand how the rectum can be injured at 
the time. Our method of operating at least does not expose us 
to such an accident, but from the accounts of the French writers, 
it would appear that it is not a very unfrequent attendant on the 
use of the lithotome eaché, which divides the neck of the bladder 
from within outwards. 

Lastly, the rectum has been torn or disorganized during the 
attempts made to extract enormous calculi; but I hasten to assure 
you that such an accident never occurs in modern surgery. 

From the manner in which the bladder of very young children 
ascends into the pelvis, it is necessary to employ some caution in 
making the internal incision so as to avoid the gut. Dupuytren 
recommends that it be directed in an imaginary line drawn from | 
the umbilicus to the tuberosity of the ischium. In children and | 
healthy persons this accident is seldom of much importance, un- | 
less the wound of the intestine happens to be extensive. Generally | 
speaking, the opening into the gut closes with the cicatrization | 
of the wound in the perineum ; but in adults, or when the wound | 
is large, the result of the accident may be recto-vesical fistula, of 
a permanent nature. This distressing infirmity must be treated 
in the appropriate manner; but it is obstinate, and often baffles | 
our best directed efforts for its cure. 

We next come to the secondary accidents of lithotomy, with | 
which the causes of death may.be included. I ought, perhaps,to | 
have mentioned, that convulsions sometimes attack the patient 
during the operation, and recur after its completion. This is | 
OH ted a rare accident, for it is one of a very dangerous 

ind. 

The shock which the operation inflicts on the nervous system is 
an accident of an analogous kind, and all lithotomists are familiar 
with it, as one of a serious nature, not unfrequently terminating 
in death. The fact is, that previous to the revival of the lateral | 
operation by Cheselden, lithotomy was a most formidable opera- , 
tion, and the sufferings inflicted by the Marian method were | 





| 








MR. COULSON ‘ON LITHOTOMY AND LITHOTRITY. 485 








tinct; the breathing also irregular and disturbed ; the eye-ball.is 
uprolled; there is thirst, with great restlessness of body, and in- 
coherence of mind. This is a most dangerous state, which may 
terminate fatally in a few minutes or a few hours. It demands 
care.and unremitting attention. The patient must be carried at 
once to bed in the horizontal position; he should then be 
enveloped in a warm blanket, and bottles of hot water should be 
applied to the feet, while a free access of air to the face is pro- 
vided for. As soon as he can swallow, small quantities of some 
stimulus, as hot brandy-and-water, ammonia, &c., are to be 
given; in a word, the usual treatment of excessive exhaustion 
must be pursued, until some reaction sets in. 

In other cases, where the extraction of the stone has been 
rapidly performed, with violent and sudden distention of the 
neck of the bladder and prostate, the nervous system expe- 
riences a shock in the trae sense of the word, and the patient 
sinks rapidly, with symptoms nearly the same as those just de- 
scribed. Finally, the effect of the shock to the nervous system 
may be rather irritative than depressing. Though much less 
dangerous than severe prostration, or sinking, this isa very 
troublesome state. It bears much resemblance to the one met 
with after lithotrity. Sometimes the irritation manifests itself 
by a severe accession of delirium, unaccompanied by prostration. 
This is a dangerous form. In other cases, the patient is seized 
with shivering soon after the operation, becomes extremely 
restless, wanders at night, and if the state continues, falls into a 
condition very analogous to that denominated irritative fever ; 
perfect rest, with the use of anodynes and gentle stimulants, are 
the best remedies in such eases. 

As I propose reserving hemorrhage, cystitis, infiltration of 
urine, purulent infection, and the chief causes of death after 


| lithotomy, for a separate lecture, I shall pass them over here, 


and conclude with a notice of some minor accidents. 

Retention and incontinence of urine occasionally follow the 
lateral operation, An impediment to the free discharge of urine 
through the wound may occur under two very different circum- 
stances. Sometimes it arises from sub-inflammatory engorge- 
ment of the wound along its whole course. At other times the 


almost inconceivable. No wonder, then, that patients looked | impediment depends either on spasmodic action above the neck 
upon the operation with horror, or that long-protracted suffering | of the bladder, or more frequently on the coagula of some 
should often have inflicted on the system a shock under which | slight vesical hemorrhage. 

many rapidly sunk. This fear of the operation continued long | The retention of urine from these latter causes is never com- 
after the introduction of the improved method—indeed, I might | plete; but it produces many disagreeable symptoms, and may 
say, it continues to the present day, and the moral influence of | become dangerous, if neglected, from its influence in exciting 
such apprehension, joined to the suffering inevitable in difficult | renal disease. Spasmodic retention is easily relieved with the 


cases, is the chief cause of the sinking now alluded to. 


One of the most popular arguments in favour of lithotrity was, | 


that patients looked on it with less fear, suffered less during its 
performance, and hence, that the effects of a violent shock to the 
nervous system were less to be apprehended. This was true 


formerly, but the argument has lost much of its force since the | 
discovery of chloroform. It is now the practice to produce in- | 


sensibility before proceeding to operate, and the effect on the 
system is thus greatly mitigated, though I cannot say invariably 
avoided. The instinctive feelings of the nervous system occa- 
sionally resist even the power of chloroform. An example of this 
occurred not long since in the practice of Mr. Lawrence, at St. 
Bartholomew's Hospital. Although chloroform had been admi- 
nistered, the nervous and irritable state excited by the operation 


continued, and the patient sunk on the third day from the mere | 


Shock. No organic disease was found to explain the fata! result, 
It would be a highly interesting point to determine how far the 
results of lithotomy have been modified since the the discovery of 
chloroform, but I fear that a long period must elapse before 
materials for such a determination can be collected together. 
Several nervous states, which should be distinguished from 
each other, are comprehended under the general term “ shock.” 
In the first place, it may act on the morale of the patient, who 
dies suddenly, and under the hands of the operator, from mere 


| catheter ; but for that form depending on coagulain the bladder, 
the instrument is not so well suited, because it soon gets plugged 
|up. M. Civiale recommends us to inject tepid water into the 
| bladder, and pass up asmall flexible sound through the wound 
| into the perineum ; other surgeons advocate the use of cold over 
the region of the bladder. : 

. The retention may go on to complete suppression of urine, 
| Here the kidneys have become implicated, and the acci- 
| dent is, I believe, beyond the resources of our art. Inconti- 
| nence of urine also occurs occasionally. It is a rare accident. 

I have never met with it myself, though in Deschamps’ time, it 

seems to have heen more frequent, for that celebrated lithotomist 
| met with ten examples, in his own practice and in that of others, 
| Sargeons are not agreed on the precise cause of this disagree- 
able accident. It was much more frequent when the lithotome 
eaché was in vogue, and hence may sometimes be connected with 
too free incisions of the neck of the bladder. 

In other cases the incontinence may reasonably be attributed 
to loss of power, arising from over-distention of the neck of 
| the bladder during extraction of the stone. In children, incon- 
| tinence has occurred after very simple operations, and the acci- 

dent may persist for many years in spite of treatment. — 

Impotency, from division or inflammation of the seminal ducts, 
is so rare an accident after the lateral operation, that I shall not 


| 





fright. Examples of this kind are recorded, but such an unto- | detain you by noticing it here. Besides, if it does occur, we 
ward result is extremely rare. In the second place, the patient | have no remedy for it. ‘ 

may sink under extreme exhaustion, from which he never rallies. | In speaking of the after treatment, I mentioned that, in the 
This state is most likely to occur in debilitated sabjects, or when | ordinary course of things, the wound through which the stone has 
any quantity of blood has been lost during the operation, but its | been extracted gradually contracts, and is _— healed in about 
most common exciting causes are, the sufferings of a long- | thirty or forty days. But it may happen that the healing of the 
protracted operation. I have already told you that long operations | wound does not proceed in so favourable a manner. Sometimes it 
are always more or less dangerons, and have shown how the | makes no progress whatever, remaining pale and flabby ; yet no 
prolongation usually depends on various difficulties connected | evident eause can be discovered. In other cases the wound goes 
with the extraction of the stone. These may be so great as | on well for several days, after which it rapidly assumes an un- 
to keep the patient an hour, or even more, on the table, while, in | healthy aspect ; constitutional symptoms set in, and the patient 
Spite of every care, the injuries inflicted on the soft parts must be | dies. Here the condition of the wound depends on the internal 
proportionate to the difficulties experienced. Under such cir- | disease which has been developed. Finally, whenever the soft 
cumstances the patient is often removed to bed in a state of deep | parts have been much injured during the extraction of a rough, 
prostration, from which he never rallies; the face is deadly pale, | large stone, the wound may inflame as a necessary consequence 
skin cold and moist; the pulse irregular, fluttering, or indis- ' of the violence inflicted. A such cases the inflammatory action 
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usually commences within twenty-four hours after the operation, 
and may assume an erysipelatous character, orrun into gangrene. 
This accident is often followed by fistula in the perineum. 
When the wound has not healed kindly, or when@ny portion of 
it has been destroyed by gangrene, a fistulous communication 
with the bladder is, of course, most likely to ensue. The dis- 
charge of phosphatic gravel through the wound may also be the 
cause of fistula; and in some cases the urine is so highly charged 
with the phosphates, that it deposits them in its passage over the 
surface of the wound. 

Some diversity of opinion exists as to the frequency of perinzal 
fistula after the lateral operation. From my own experience I 
should be disposed to say that it is a very rare accident; but 
some foreign writers take a different view of the matter. 

These fistulw are extremely difficult to heal. A catheter must 
be kept constantly in the bladder, and an attempt made to heal 
the fistulous tract with the aid of caustics. It has been observed 
that a second operation has cured the fistula left by the first one ; 
bat I cannot recommend you to perform lithotomy for any such 
purpose. 

Relapse of the complaint is the last accident that remains. It 
has, however, been noticed in a former lecture, and our time will 
not permit of repetitions. Phosphatie deposits are sometimes 
reproduced in great quantity after the operation; when this 
occurs, you must leave the wound open, wash out the bladder 
frequently with tepid injections, and combat the inflammatory 
state of the bladder, on which the tendency to phosphatic secre- 
tion depends. 





CLINICAL NOTES. 
By MARSHALL HALL, M.D., F.RS., &e. 





Nors VI.—Case or tue Benericrat Errects or Strycnnia. * 


To the Editor of Taz Lancer. 


Sir,—The following note will prove instructing to many of 
your readers, in more respects than one. It contains a graphic 
account of the good to be derived from the persevering 
use of small doses of strychnia in a case of what appeared to 
me impaired spinal energy. Such cases occur from causes of 
nervous exhaustion, such as excessive study, muscular effort, 
sexual indulgence, &c.; and in such cases strychnia has ap- 
peared to me the appropriate and useful remedy. 

This agent acts distinctly on the spinal marrow. In excess 
it induces spasmodic affection. It is therefore contra-indi- 
cated in cases of irritation of this nervous centre and of spasm. 
Its appropriate use is in spinal exhaustion. It constitutes one 
of our best tonics, improving the general health, and con- 
ducing to the recovery of strength and flesh. 

I have given it in minute doses thrice a day, in the midst 
of meals, for many months. The following is the formula 
which I have adopted:— 


hk. Strychnia acetatis, gr. i. 
Acidi acetosi, » xx. 
Alcoholis, 5 ij. 

Aquee distillate, 5 vi. M. 

Of this, ten drops, containing one-fiftieth part of a grain, 
may be given thrice a day; but I have generally begun with 
five, and gone on to fifteen. 

In two cases only have I known it to disagree. It seemed to 
affect the head. In many the patient has improved in looks, 
as in general health and strength, without experiencing any- 
thing but good from it. 

I am giving the strychnia a cautious trial in the epilepsy 
attended by pallor, thinness, and nervous exhaustion; in the 
paraplegia the result of sexual excesses, and in which neither 
pain nor spasm has occurred; and in the paralysis agitans. 

I am, Sir, your obedient servant, 

Grosvenor-street, Nov. 1852. Marsnatt Hatt. 





K——, near T——, C——, April 21, 1852. 
My pear Srr—Can you remember a clergyman from C —, 
who had a lodging in Halfmoon-street, consulting you in June 
and August last?’ I saw you several times alone, and once in 
consultation with Dr. W You said I suffered from want 





of nervous energy in the spinal marrow, that I was too tall 
and long in the back, and had worked too hard intellectually | 
and parochially, and had too much domestic anxiety. You 
prescribed the one-fiftieth of a grain of strychnia three times 
a day for three, six, nine months, and an aloetic pill with 
dinner daily; also a sponge bath of cold water in the morning, 





a 











riding gently on a pony, early hours, and rest, and frequent 
eating of meat, with a little pale ale. I have followed your 
prescriptions as well as I could. I have now taken the medi- 
cine for nine months. I remained three months from my 
living, and have made my curates do most of the work since I 
returned. I fear I have disobeyed you, in that I have not 
stayed from home all the winter, but returned in the autumn. 
I have every reason to thank Almighty God, and, under Him, 
yourself, that I am very much better. When I saw you I 
could scarcely walk 200 yards. The least intellectual exertion 
utterly upset me. I suffered greatly with pain in the back 
and limbs, and with numbness in the extremities. I was quite 
unable to do any work in my church or parish. I now can 
preach once and read prayers once every Sunday. I take con- 
stantly some visiting in my parish. I have written a consider- 
able portion of a theological work, in which I am engaged. 
can walk a mile and back again without much fatigue, and 
seldom have to complain much of either pain or numbness. 
I am not, however, very strong, nor able to exert myself very 
much; standing has always been one of my great difficulties. 
When I first consulted you, I could not stand up long enough 
to wash my hands without suffering. I am very different 
from that now; but still I always use a support in the pulpit, 
and should feel the want of it very much. I could not walk 
very far, or take a long ride, or bear a great deal of close in- 
tellectual application, or much excitement. Of course, too, I 
vary alittle; different states of the atmosphere sometimes affect 
me; and other causes, I cannot always tell what. Headache is 
often one of the first symptoms of fatigue, and I am rather 
often subject to it; also a buzzing in my right ear, a 
the left side is the most affected, and the lower part of the 
spine has been the chief seat and apparent origin of the pain. 
I mentioned to you that I suffered in some degree from irrita- 
tion of the bladder and from piles, both of which I supposed 
to have some connexion with my spinal weakness; the former 
at least is better, I think, and perhaps the latter. 

I believe I have given you a tolerably true account of my- 
self. I should like to know whether you would like me to 
continue the strychnia, or to substitute anything for it. I 
dare say I should miss it; but you said “for nine months,” 
and the nine months are over. You kindly desired me to 
write to you; but I had nothing to report but gradual pro- 
gress, with occasional drawbacks. Now I have to ask your 
further counsel. The journey to London is long, and I can 
tell you most that I have to tell by letter. It is possible that 
I may see London in the summer. 

I beg to remain, dear Sir, 
Your very truly and much obliged, 
Marshall Hall, Esq., M.D. E. H— B—. 





THE EYE. 
By JAMES DIXON, Esq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 





IV. On Svus-Consunctrvat Distocation or THE Lens, 


Published accounts of the accident ; singular case of vision being 
retained after extensive injury. Certain parts of the sclerotic 
are more frequently ruptured than others ; causes of this. Pro- 
gnosis of ruptured globe not necessarily hopeless ; treatment. 


Tat the sclerotic and choroid should be extensively pur- 
tured, the conjunctiva remaining uninjured, and that the lens, 
slipping out through the rent, should become lodged beneath 
the unbroken conjunctiva, would @ priori appear a most im- 
probable occurrence. Such accidents, however, sometimes 
come under the notice of ophthalmic eons. i 

The earliest history of the kind with which I am acquainted, 
is that briefly related by Edmonston,* in his “ Treatise on the 
Varieties and Consequences of Ophthalmia,” &e. M ‘Kenzie,t 
in the first edition of his well-known work, described a case, 
and, in a later edition, illustrated it by a sketch, taken shortly 
after the injury. Two other cases were seen by him; and 
Hunt,t Middlemore,$ Van Onsenoort,|| F'rancke,{] Walker,** 





* gvo, Edin., 1806, p. 195. 1 . 

+ Practical Treatise on the Diseases of the Eye, )830,p. 314; third edition, 
1840. 

t Medical Gazette, vol. ix. 1831. 

§ Treatise onthe Diseases of the Eye, &c., 1835, vol ii, p. 44» 

| Annales d’Oculistique, 1839, vol ii, p, 138. 

© Schmidt’s Jahrbicher, 1842, vol. xxxiii. p. 97 

** Ocuiist’s Vade Mecum, 1843, p. 292. 
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Desmarres,* Rivaud - Landreau,+ Barrier,t Pope,§ France,|| 
and Chadwick, have described, with more or less detail, 
similar cases which have fallen under their notice. 

I had myself never had an opportunity of witnessing sub- 
conjunctival displacement of the lens until within the last 
year, during which period two cases have occurred at the 
Ophthalmic Hospital, Moorfields. 

1. The first patient received a blow with a fist, which rup- 
tured the sclerotic above the cornea, and forced out the lens 
under the conjunctiva at the same spot. The iris was not 
torn; but after the lens had been removed, and all irritation 
had subsided, the pupil remained drawn up towards the wound, 
and vision was limited to mere perception of light. 

2. The second patient was struck on the eye with a piece 
of wood he was chopping. The rupture took place to the 
inner side of the cornea. The iris was in the same condition 
as in the preceding case, and vision impaired to almost the 
same degree. 

It was hardly to be expected that an eye, after undergoing 
such extensive injury as rupture of choroid and sclerotic, with 
loss of lens, should still retain much sight; and yeta case came 
under my own observation, in which the organ not only sus- 
tained this amount of injury, but loss of the whole iris also, 
without the function of the retina being destroyed. I did not 
see the patient until eight months after the accident, the pre- 
cise nature of which could only be deduced from the existing 
state of the eye. A description of the case was read before 
the Medico-Chirurgical Society, but was too short to be offered 
for publication in their Transactions. I therefore subjoin the 
account, and add a woodcut, showing the appearances presented 
when the patient came under my care. 





Maria M‘F.——, aged forty-nine, received a blow with a fist 
on the left eye. The lids became much swollen, and she 
suffered great pain for some weeks; but she had no medical 
advice until she applied to me, eight months after the acci- 
dent. The cornea was then bright and clear, but all behind 
was dark, and no iris visible. On raising the upper lid I 
noticed a very faint bluish mark, about three lines long, just 
above the upper edge of the cornea. It seemed as if the 
sclerotic had been divided there, and afterwards repaired by 
a substance rather less opaque than the original structure. 
Three or four little dots, like particles of black pigment, 
appeared beneath the conjunctiva, close to the mark in the 
sclerotic. 

The patient kept her hand over the injured eye, finding 
that otherwise the light dazzled it, and so interfered with her 
making good use of the sound one. By means of a convex 
glass I threw light into the eye, to discover what had become 
of the iris. I could then see into the posterior chamber, and 
distinctly perceive the surface of the retina; but no vestige 
of the iris could bé discovered. I held a lighted candle before 
the eye to ascertain the condition of the lens. A single 
upright image, reflected from the cornea, showed that the iris 
also was wanting. Vision was limited to the perception of 
large objects. She could distinguish the form of a sheet of 
paper, but could not see letters printed on it. I made her 
look through a magnifying glass: to her surprise, she could 
then make out some of the larger capitals. I added to the 





* Traité théorique et pratique des Maladies des Yeux, 1847, p. 492. 
+ Ann. d’Oculistique, 1849, vol. xxi. p. 194. 

+ Ibid. 18590, vol. xxiv. p. 83. 

§ St. Louis Med. and Surg. Journal, 1350, vol. vii. p. 289. 

| Guy’s Hospital Reports, second series, 1851, vol. vii. p. 246. 

{| Tne I.ANc8rT, 1852, p. 354. 








glass a card, perforated by a small hole, and she saw every 
object distinctly, and read a “brevier” type. By these two 
expedients I had temporarily supplied the lost parts of the 
organ, the glass acting asa crystalline lens, while the per- 
forated card screened the retina in the manner of an iris. 

It appears probable, therefore, that the blow she received had 
ruptured the coats of her eye—perhaps the conjunctiva also— 
and, at the same time, had completely torn the iris from its 
ciliary attachment; both lens and iris escaping through the 
wound, and the rent in the sclerotic afterwards healing up. 

The most curious feature of the case is this—that after so 
extensive an injury the function of the retina was preserved, 
while the vitreous humour had been so far retained that the 
figure of the globe was but slightly altered, and its bulk not 
appreciably diminished. 

Some of those who saw this patient, although unable to 
account in any other way than I had done for the manifest 
loss both of lens and iris, had difficulty in reconciling my 
expressed opinion of the nature of the accident with the very 
faint traces of injury visible in the sclerotic. But an excellent 
illustration of the extent to which a breach in the coats of an 
eye may be effaced, was afforded by Case 1, related above, in 
which the lens was dislocated under the conjunctiva, and re- 
moved from that situation by one of my colleagues; and yet, 
eight months after the accident, the position of the wound in 
the sclerotic could scarcely be traced, except by a few minute 
dots of black pigment which had been carried out with the 
lens, and had become lodged under the conjunctiva. The 
appearance of this man’s sclerotic resembled so closely that 
of my patient, Maria M‘F , even to the scattered dots of 
pigment, that to give a drawing of his eye would, in this 
respect, be almost to copy hers. 

From the recorded cases of sub-conjunctival dislocation of 
the lens, it would appear that the point where the sclerotic 
usually gives way is either above the cornea, or to its inner 
side. Among twenty-six patients, I do not find one instance 
in which the sclerotic has been torn below the cornea, or to 
its outer side; nor have I myself ever observed such to be the 
case when rupture of the sclerotic, without displacement of 
the lens, has occurred. Now, as the sclerotic is equally thick 
and strong at all the points of any circle drawn concentrically 
to the circumference of the cornea, the rupture, if it were 
produced by direct violence, would as often occur at one side 
of the eyeball as on another. But it seems that the sclerotic 
always gives way under the extreme bending of its fibres, 
which takes place at the point nearly opposite to that which 
receives the blow; and this is commonly inflicted on the 
outer or the lower side of the globe, the inner and upper sides 
being protected by the prominence of the nose and supra- 
ciliary ridge.* 

The prognosis of ruptured globe, with displacement of the 
lens, and partial or total separation of the iris from its attach- 
ments—even if unattended with laceration of the retina, or 
large extravasation of blood—must, of course, be very un- 
favourable; and yet the history of recorded cases of this acci- 
dent show it to be by no means of so invariably destructive a 
kind as to deter the surgeon from all hope of doing good. But 
he must not trust too much to “ energetic treatment;” for those 
cases seem to have done best eventually where there was the 
least amount of interference with the reparative efforts of 
Nature, but where the one essential—perfect repose of the 
injured organ—was secured. 

The striking benefit attending the use of mercury in some 
idiopathic inflammations of the eye, has led many persons to 
believe that it must be as effectual in combating inflammation 
resulting from violence. But those who, in the latter case, 
employ bleeding and mercurializing, seem to overlook the fact, 
that when the coats of an eyeball have been divided, Nature’s 
first attempt towards repairing the mischief consists in in- 








* I may take this opportunity of saying a few words as to what happens 
when, from an accident or otherwise, matter forms within the globe. The 
thinnest part of the sclerotic is that immediately behind the insertions of 
the recti. The tendons of these muscles enter wholly into the substance of 
the sclerotic, without uniting to form any such superficial expansion as is 
mentioned in the older anatomical works under the title of “ tunica 
albaginea.”’ A circle described on the sclerotic concentrically to the cir- 
cumference of the cornea, and distant from it about a quarter of an inch, 
will, generally speaking, correspond to the lines of insertion of the tendons; 
and the upper part of the space included between this circle and the margin 
of the cornea is the spot where pus almost invariably points, when it is 
making its way outwards from the interior of the globe. Here, too, the 
dark-coloured protrusions termed ‘‘ staphylomata of the sclerotic’’ form, as 
a result of thinning of this coat from undue secretion of fluid in the posterior 
aqueous chamber. Al hough, as I have said, the sclerotic is weakest just 
behind the insertion of the this weakness is compensated by the 
action of the muscles themselves ; and it is the thicker portion of the coat 
in front that yields, either to the pressure of fluid from within, or violence 
from without, 
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creasing, not lessening, the flow of blood to the part. The 
breach can only be filled up by the organization of material 
deposited there by the blood: to bring the patient under the 
influence of mercury diminishes the tendency of such material 
to become organized, and thus counteracts the very efforts 
Nature is making to repair the breach. As to “moderating 
the determination of blood to the part,’ inasmuch as we have 
no means of precisely knowing how much blood is necessary 
to furnish an adequate quantity of reparative material, we 
may, by bleeding, be depriving Nature of her very material 
for cure. The blood of one patient is rich in reparative matter, 
the blood of another is poor. What means have we of appre- 
ciating the exact quantity of this matter, whicb, in any given 
patient, is being carried to the wounded eye? 

All that the surgeon can do, when called in to cases of 
ruptured globe, is to inform himself, as well as he is able, of 
the habit of the patient, and endeavour to keep his powers as 
near the standard of every day health as possible. As regards 
local treatment, the duty of the surgeon consists in maintaining 
the wounded part in perfect repose, both in respect of motion 
and light. For this purpose it is not sufficient to bandage 
only the eye which has been wounded. Both eyes must be 
kept covered, or the movements of the sound one will of course 
be accompanied by corresponding movements of the other. A 
week or ten days is not too long a time for keeping the lids 
uninterruptedly closed, without examining the injured eye. 
Premature motion, and exposure to light, are almost sure to 
be followed by irritation and pain. 

I need hardly add, that in cases of sub-conjunctival displace- 
ment of the lens, that body is to be removed, by carefully 
dividing the conjunctiva covering it. Should the iris have 
been detached from its connexions, and hang out of the 
wound, it should be snipped off close to the surface of the 
globe. These, and all other manipulations which may be 
found necessary, should, of course, be performed as much as 
ossible without pressure on the eye-ball; and this evil may 
- best avoided by letting an assistant hold the lids asunder 
with specula. By some surgeons it has been recommended to 
delay the removal of the displaced lens for a few days, to allow 
time for the breach in the selerotic to close. This delay would 
manifestly be improper if the lens were to be the cause of paim 
In that case it must. be removed at once. 

That the state of the patient’s bowels should be attended to; 
—that, if restless, he should be soothed with such narcotics as 
experience may have proved suitable to him, or as the surgeon’s 
judgment may suggest;—that the amount of food should be 
regulated by the vigour of the patient’s circulation; and 
stimulants either given or withheld on the same grounds: all 
these are points which must be left to the good sense of the 
surgeon, since no fixed rules can be laid down asapplicable to 
the treatment of all cases. 





ON THE LOCAL ACTION OF POISONS. 
By CHARLES COGSWELL, M.D. 


| issue of my attempt conveys rather a disappointment. Opium 
| and tobacco have not, as the French author conceives, the 

power of altering the properties of membranes in a way that 

can be quutiiauinanitonnn to their effects on the living system. 
So far from putting a stop to endosmose, as if by a narcotizing 
or paralyzing action on the membrane, they display, on the con- 
trary, much greater energy in the endosmometer than many 
inorganic salts to-which no such action is attributed. The 
law of endosmose fails to assist us just where the difficulty 
commences in the case of such agents as especially affect the 
phenomena of motion in animal life, and leaves us still under 
the necessity of observing these phenomena empirically, with 
no better insight into their cause than we had before. 

Among the agents of this class which, by a convenient 
term now fully recognised (Pereira), are said to operate 
“ dynamically,” but few have as yet been proved to be capable 
of producing local impressions on the part to which they are 
applied, and the purport of the present paper is to show that 
the number can be greatly extended. Poisonsare divided by 
Professor Christison, with reference to their local action, into 
those which chemically corrode the part to which they are 
applied; those which inflame it without injuring its organiza- 
tion; and those which produce local nervous impressions un~- 
accompanied by any visible organic change. The examples 
of the third class which he admits as well authenticated, in 
his standard work on poisons, may be briefly stated as 
follows :— 

I. Monkshood, when chewed, causes numbness and tingling 
of the lips and tongue, lasting for some hours, (Brodie.) 

II. Hydrocyanic acid, confined in a tube, with a finger over 
the open end, causes numbness of the finger. (Robiquet.) 

III. If one of the hind legs of a frog be immersed in hydro- 
cyanic acid for about half an hour, the leg becomes paralyzed. 
(Coullon.) 

IV. If an infusion of opiwm be injected between the skin 
and muscles of the hind leg of a frog, the leg becomes para- 
lyzed. (Monro secundus.) 

V. An infusion of opium injeeted into the intestine of a 
rabbit put a stop to the peristaltic motion of the part with 
which it came in contact: (Wilson Philip.) 

VI. Ticunas applied to the outer coat of the intestine of a 
guinea-pig caused am instantaneous and complete suspension 
of the peristaltic movement. (Morgan and Addison.) 

There is another instance givem by Fontana, which, on the 
authority of so experienced a. texieologist, may perhaps be 
allowed to rank with thesprecedings He found that the poison 
of the viper, when applied to the tongue, caused a long-con- 
tinued perception of numbnessofthat organ. (Treatise on the 
Venom of the Viper, &ct, 1787.) 

With this addition, the dynamic agents ascertained to act 
locally would be five in number—viz., monkshood, hydrocyanic 
acid, opium, ticunas, and the poison of the viper. It will be 
remarked that the evidence always consists in the privation 
of power, whether of sensation or motion. Many analogous 
substances will be seen to have the property of causing local 





Some time since, following in the track of M. Poiseuille, I | 
entered largely into the investigation of endosmose, with the | 


hope of being able to apply the results to the explanation of | 


the mode of action of medicines. How different was the 
character of the conclusions from what I anticipated, has been 
shown in a paper read in December last before the Medical 
Society of London. Continuing the inquiry, with an especial 
reference to the admirable researches of Professor Graham 
on the “ diffusion of liquids,” I have been led to conclude that 
the membraue, or other porous partition, does not, as generally 
supposed, take an active part in the production of. endosmose, 
although it may exercise a modifying influence according to 
its structural peculiarities. The dynamic cause would seem 
to be a force existi: 
as that which gives rise to their mutual diffusion when 
placed directly in contact with one another. Professor 
Graham, in summing up the results of most interest that 
follow from his inquiry, includes “the assistance which a 
knowledge of liquid diffusion will afford in the investigation 
of endosmose. When the diffusibility of the salt in a liquid,” 
he says, “is known, the compound effect presented in an 
endosmotic experiment may be analyzed, and the true share 
of the membrane in the result may be ascertained.” 

It is doubtless satisfactory to know that if two given salts, 
such as sulphate of magnesia and nitrate of potash, differ in 


g in the liquids themselves, and the same | 


paralysis; though with regard to the absence of any con- 
comitant alteration in the tissues, this is a rule the exact 
limits of which are not easily defined. Even in the recognised 
instances, I believe it requires to be understood with some 
qualification. For the present, however, I shall confine my 
attention to the single question, whether the substance ex- 
perimented on does or does not affect the phenomena of 
motion. 

But, before proceeding, I must take the liberty of raising a 
doubt as to the authenticity of the two examples marked V. 
and VI. in the above list. The authors of the experiments, 
judging from their own words, seem to infer that the suspen- 
sion of the peristaltic movement of the bowels was occasioned 
by paralysis. Thus, Dr. Wilson Philip says, that when he 
applied an infusion of opium to the external surface of the 
intestine in a rabbit, he “could not be certain that it at all 
diminished the ‘peristaltic motion; on injecting it into their 
cavity, they almost instantly became paralytic.” (On the 
manner in which Opium acts on the Living Body, 1795, pp. 
85-6.) And Messrs. Morgan and Addison state, that a very 
minute portion of ticunas having accidentally come in contact 
with the still living intestine of a guinea-pig, “the conse- 
quence was a complete and instantaneous suspension of the 
peristaltic motion of that part of the intestine to which the 
poison was immediately applied; and in repeating the appli- 
cation of the poison to other parts of the intestine in the 
same animal, precisely the same local paralysis was produced.” 


their action on the economy, there isa physical law by which | (On Poisons, p. 63.) 


that difference can be in some measure accounted for. Apart 


To try these experiments fairly, the bowels ought to have 


from the development of this fundamental principle, the | their vitality as near the natural standard as possible. Having 
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injected a strong infusion of opium through an opening in the | 
small intestine both of the sheep and the rabbit, while the 
peristaltic movement was active, I observed that the imme- 

diate effect was an energetic contraction of the bowel towards 
the axis, attended certainly with a suspension of the peristaltic 
movement, but this clearly because the effect of the foreign 
body had been to stimulate, so as to throw the circular fibres 
of the muscular coat into irregular and excessive action. In 
a rabbit which was killed purposely to prevent delay in ex- 
posing the intestine for this experiment, the part next the | 
opening through which the infusion of opium was injected 
shrunk instantly to the condition of a mere cord; but in a few 
minutes afterwards it returned to its former capacity, and at 
the same time renewed the peristaltic movement. If the 
living intestine of an animal be gently irritated with the 
point of a knife, the part acted on, according to my observa- 
tion, ceases to participate in the peristaltic movement; it con- 
tracts, and the result is a furrow or stricture; but by-and-by 
this disappears, and its previous diameter is restored. A drop 
of alcohol has the same effect as the knife in producing con- 
striction; so likewise have opium (in strong infusion), hydro- 
cyanic acid, conia, and nicotina. Whatever may be the nature 
of their ulterior influence, in this primary effect they all agree. 

But again, though unable to admit, on the authority of the 
evidence above quoted, that opium and ticunas have the power 
of immediately paralyzing the bowel, I believe it is very 
possible that they may have a tendency to do so after an ap- 
preciable lapse of time. Such, at least, appears to be the case 
with conia and nicotina, which, from their physical constitu- 
tion, are peculiarly adapted for trying the experiment. 
Minute portions of these fluid alkaloids being applied to the 
intestines of newly-killed frogs, the first phenomenon was 
always a local constriction; but in an, hour, more or less, the 
parts to which they had been respectively applied presented 
a remarkable bulging outwards, as if they had become flaccid 
from paralysis. Conia and nicotina applied in like manner 
to the voluntary muscles of the frog, produced vivid contrac- 
tions of the fibres at the points of contact. Hydrocyanic acid, 
opium (in strong infusion), alcohol, chloroform, and the dilute 
mineral acids, all had the same effect—that of causing the 
muscles to contract, which is one we commonly understand in 
the definition of a stimulus. With regard to the subsequent 
effect on the voluntary muscles, I was unable to judge by this 
method. In few words, if there really be any substances 
which immediately paralyze by a local impression on the ex- 
tremities of the nerves, it-would appear that we have as yet 
no sufficient reason for including opium and ticunas among 
the number. 

The question here involved is one well worthy of attention, 
because it is intimately concerned with some of the funda- 
mental doctrines respecting the mode of action of medicines. 
In the first place, it is of great moment in relation to the 
Brunonian doctrine, that all agents capable of atfecting the 
living body act on the excitability as stimulants. Secondly, 
it enters into the arguments which bear on the long-standing 
controversy between the advocates of sympathyand absorption. 
If the immediate effect of a narcotic on the muscular fibre be 
simply to excite it to contract, this removes any obvious 
ground for having recourse to sympathy to explain the 
phenomenon. It is simply a case of muscular contraction on 
the application of a stimulus. Whereas the production of 
paralysis at the first moment of contact admits of some other 
mode of interpretation; and thus we find Messrs. Morgan and 
Addison claiming the supposed paralysis of the bowel, from 
the application of ticunas, as a proof in favour of sympathy. 





The following experiments were performed for the most 
part on one of the hinder extremities of the frog, with only 
an occasional exception, the remarkable result obtained by 
Dr. Monro from injecting opium between the skin and 
muscles, and which I have repeatedly verified, having 
suggested the idea of trying other poisons in the same 
manner. For testing the irritability of the muscles, I used 
a frog battery, consisting of a pair of flat zinc and copper rods, 
about six inches long, connected at one end by a moveable 
joint, so as to allow the free ends to be separated or ap- 
proximated at pleasure. It was not at first my intention to 
employ the mineral acids; but finding that the effects of 
muriate of aconita appeared to differ in kind, as well as 
degree, from those of the simple alkaloid, I concluded on 
submitting them also to the experiment. 


Tue Miverat Acips. 
Sulphuric.—A solution composed of one part of the com- 
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mercial acid to ten of water was injected beneath the skin of 


489 


the left leg of a frog. For about four minutes the animal used 
all the limbs vigorously in leaping, but after that it allowéd 
the left foot and leg to drag behind. General depression 
followed, and in three hours the animal could no longer be 
affected by stimulants. Shortly before this, it had slight 
muscular twitchings of the right hinder extremity. On exa- 
mination, the skin of the left leg was found whitened in some 
places, and was easily torn; and the muscles below were 
yellowish, indurated, and unexcitable by the frog battery. 
The muscles of the left thigh, and those of the opposite 
limb, had a natural appearance, and contracted under the 
galvanic stimulus. 

Nitric and Muriatic—The same experiment, with the acids 
similarly diluted. Ina few seconds the animals lost the use 
of the leg, and began likewise to show symptoms of constitu- 
tional depression; but all the effects, including the local 
paralysis, passed off after some hours. There were no con- 
vulsions. The animal on which the muriatic acid had been 
tried was killed the next day, that the muscles might be 
examined. The left gastrocnemius was whitened, hard, and 
unexcitable on the outside, where it had been directly acted 
on by the acid; but the anterior or inner half looked natural, 
and preserved its irritability. This, perhaps, explains the 
temporary paralysis of the muscle, and the apparent recovery 
of its functions. 








ALCOHOL. 


Ten drops of rectified spirits of wine having been injected 
beneath the skin of the left leg, in about half a minute the 
whole extremity was paralyzed, while the animal retained 
perfect command over the other three. Ten minutes after this 
it was perfectly insensible. The muscles being exposed, and 
tried with the frog-battery, those of the left leg and thigh con- 
tracted very feebly for about half a minute only, but in the 
right they were much more excitable, and continued also to 
be suseeptible for several minutes. 

The experiment being repeated with only half the quantity 
of spirits, the animal partially lost the control of the limb and 
became rather torpid, but the effects all passed off in a few 
hours. 

Ermer. 


Two Trials.—The same experiment, with five drops of sul- 
phuric ether. The effects resembled those of the same 
quantity of spirits of wine—viz., paralysis of the leg, (becoming 
sensible in about half a minute,) general prostration, and re- 
covery after some hours. 

In one of the animals the injection was repeated with ten 
drops of ether. This time the leg was paralyzed in about 
fifteen seconds, and the general system became more depressed. 
In twenty-four hours the animal had regained its wonted 
activity, but was still deprived of the power to use the leg. 


CHLOROFORM. 


The.same experiment, with five drops of chloroform. The 
animal at first drew up the limb, but in four or five seconds it 
allowed the leg to lie extended, and three minutes afterwards, 
on its attempting to move, the whole extremity was observed 
to be straightened out and rigid. The first indication of the 
local effect was attended with hurried breathing and com- 
mencing stupor. In twenty-five minutes it turned over on the 
back, without using the left limb, the stupor increasing. In 
seven hours no sign of life could be elicited, amd the blood 
was stagnant in the capillaries of the feet ; the muscles of the 
left leg and thigh were unexcitable by the frog baer: bat 
those of the opposite limb all contracted distinctly, though 
feebly, when thus stimulated. 


Hyprocranic Acip. 


The same experiment with ten drops of Scheele’s acid. The 
animal leaped briskly on all the four extremities for about 
five minutes, but it then began to grow torpid, and in about 
two hours no longer manifested any sign of consciousness. 
During this time there was no evidence of local paralysis. The 
muscles, being tested by the galvanic stimulus, were found to be 
excitable in both the hind limbs, but possibly to a less degree 
in the left. 

Two other trials were made with a preparation containing 
twelve per cent. of real acid. In about halfa minute the whole 
extremity was paralyzed, while the animals enjoyed the perfect 
use of the other three, but they quickly gave evidence of 
general prostration, and in between two and three hours were 
dead to outward appearance. In these instances the muscles 
of the left extremity were excitable under the frog battery, 
but distinctly less so than those of the right. 

The singular effects of the acid on the respiratory organs and 
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the blood, in these and other experiments, have already | 
been noticed in a communication laid before the Medical 
Society of London. (See Taz Lancet, October 16, 1852. 





Orrum. 

Dr. Monro’s infusion, above alluded to, was made by digest- 
ing a drachm of opium in an ounce of water for twenty-four 
hours, and filtering. Ten, twenty, or forty drops introduced 
between the skin and muscles of one of the hind legs of frogs, 
caused local paralysis and general torpor, terminating, when 
he used one of the larger quantities, in convulsions and death. 
An infusion prepared in the same manner was employed in 
the following experiments. 

Two frogs were selected, of equal growth, but one of them 
much stouter and stronger than the other. Five drops of the 
infusion, injected beneath the skin of the leg, produced no 
obvicus effect on the former; but in the weaker animal, the 
leg was paralyzed in seventeen minutes. The latter at the 
same time was somewhat stupified, and in fifteen minutes 
more it had a convulsion. 

The experiment was then repeated on a vigorous frog, with 
twenty drops of the infusion evaporated to about half the 
quantity. In eight minutes the animal began to drag the 
foot, and two minutes afterwards it appeared torpid. On a 
smart shock being given to the table, it was.convulsed, but 
without the left limb (the one experimented on) being impli- 
cated in the movements. In four hours, the animal mani- 
fested no outward signs of life. The muscles of both the 
hinder extremities were found to contract very distinctly 
under the frog-battery, with no great difference on either 
side, but, if anything, they were judged to be less susceptible 
in the left leg. 

Morrata. 


The same experiment with a grain of muriate of morphia 
dissolved in a few drops of distilled water. For an hour and 
a half the only effect observable was some degree of general 
torpor, both the hind limbs being used with equal freedom. 
At this time the animal on being disturbed had a convulsion, 
during which the left leg was not thrown into action, but lay 
extended and powerless. The convulsions recurred at 
intervals for several hours, with the same exemption of the 
left leg, but in eleven hours this one was observed to be con- 
vulsed as much as the right. In twenty-four hours the animal 
appeared to be dead. The muscles of both the hinder ex- 
tremities contracted slightly under the galvanic stimulus, 
with no very evident difference in point of energy. I thought, 
however, that those of the left leg (or the one operated on) 
were rather the more excitable. 

In another experiment there was no local effect, and the 
animal only showed a disinclination to move for several 
hours. 

Copeta. 


The same experiment with half a grain of codeia, pulverized 
and diffused in water. In a quarter of an hour the animal 
seemed to be partially deprived of its control over both the 
hinder extremities. A few minutes afterwards it threw them 
both out in a general convulsion, on recovering from which it 
was totally unable to draw up the left leg. The convulsions 
recurred with less and less frequency and violence for nearly 
twenty-four hours, the vital powers becoming gradually ex- 
hausted. During each paroxysm the left leg was agitated in 
comion with the other three, but afterwards it remained 
extended. 

In twenty-four hours the body was found apparently lifeless, 
with both the hind limbs extended. In the right the muscles 
twitched spontaneously on being exposed to the air, and con- 
tracted also when stimulated by galvanism; but in the left 
they could not be excited to contract. 

The experiment was thrice repeated without any material 
difference in the phenomena. 


NARCOTINE. 


Two grains of narcotine pulverized and diffused in water 
roduced no effect when injected beneath the skin of a frog’s 
eg. The same quantity given afterwards to the sate animal 

by the mouth likewise had no effect. 


Hyoscyanvs. 
Three grains of the extract triturated with water having 
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the right hinder extremity contracted under the stimulus of 
galvanism, but in the left they were totally unexcitable. 


Arroptra. 


Half a grain of atropia diffused in water, and injected 
beneath the skin of the left-leg, produced no effect. 

A grain was then tried on another frog. After leaping 
actively for about six minutes the séhedl Ketan to drag the 
leg, and appeared languid. Four minutes after this it lay in a 
state of general prostration, with occasional twitchings of the 
right hind foot, and power to withdraw it when irritated, but 
with the whole of the left extremity relaxed and powerless. 
After remaining thus for about two hours the animal began 
to revive, and in five or six hours from the commencement it 
had regained the use of the paralyzed limb, and appeared to 
be quite recovered, The next morning, however, a new order 
of phenomena had set in, The animal was quiet unless dis- 
turbed, but the slightest agitation threw it into convulsions, in 
which both the hinder extremities were implicated. Gradually 
the convulsions became spontaneous and frequent, and as the 
i advanced death took place apparently from exhaustion. 

he sulphate of atropia was tried ona third frog. Half a 
grain having been introduced beneath the skin of the leg, in 
two minutes the animal began to gasp and labour with the 
respiratory muscles. In three minutes the leg was paralyzed, 
and the same train of ph d as in the last ex- 
periment—viz., general torpor, apparent recovery, and then 
successive fits of convulsions, and death. In examining the 
body, a slight twitching at the throat, and jerking of the fore 
legs, were excited by the incisions, and then recurred spon- 
taneously at intervals of four or five minutes. The muscles 
of the right shigh responded to the galvanic stimulus, but none 
of the others in either of the hinder extremities. 





NIcorina. 


The usual experiment on the left leg was performed with 
a drop of nicotina. The animal immediately drew up the leg, 
but in a few seconds allowed it to protrude from the thigh, 
and by the lapse of a minute, the whole extremity was rigidly 
extended and powerless. In the meanwhile the animal was 
growing insensible; and in five minutes it could no longer be 
affected by stimulants, The muscles of both thighs, and of 
the right leg, contracted under the frog-battery, but in the 
left leg they were totally unexcitable. 


Aconrra. 

The same experiment with an eighth of a grain of aconita, 
pulverized and diffused in water. For about two minutes the 
animal anges briskly, and had the entire control over the limb, 
but then began to Tet it remain extended, There was now 
evidence of commencing torpidity. In an hour, the animal 
had scarcely any power of voluntary motion, only shrinking 
very slightly when irritated, and retracting the eye if it was 
touched. The phenomena did not entirely cease for nearly 
forty-eight hours, At this period, the muscles contracted 
under the frog-battery in both the hinder extremities, but 
rather less forcibly in the left. Similar results were obtained 
on repeating the experiment. 

Muriate of Aconita.—An eighth of a grain of this alkaloid, 
nearly dissolved in water by the addition of muriatic acid, was 
next tried. In less than a minute, the animal’s control over 
the leg was impaired; and presently it dragged the whole ex- 
tremity in moving from place to place, but still, as in the 
previous instances, it could use the limb by a strong effort of 
the will. In five minutes it lay relaxed and insensible. In 
twenty minutes it had a convulsive Pekar over the whole 
system, not, however, including the limb that was operated 
on. In half an hour it appeared to be dead. 

The muscles of the right hinder extremity contracted under 
the galvanic stimulus, but not those of the left. The results 
were very similar on repeating the experiment, including 
the convulsive movements. Allusion has been already made 
to these, as marking a difference between the action of the 
alkaloid, and those of the salt of muriatic acid. 


Conta. 
The same experiment with a drop of conia. Fora few 


seconds the animal leaped briskly on all the four extremities, 
but it then began to drag the left leg, and in about five 





minutes the whole extremity was paralyzed. It likewise 


been injected beneath the skin of the left leg, in a quarter of ! manifested at this time some degree of torpidity, which in- 


an hour the animal began to drag the foot, and in five minutes 


creased to such an extent that the animal was completely 


more the whole extremity was paralyzed. At the time of the | prostrated. After some hours, however, it began to revive, 


first local effect it appeared lethargic. Two hours from the 


and gradually all the effects disappeared. 


commencement it was completely insensible. The muscles of; Similar results followed on repeating the experiment. 
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Tuerne on CAFPEINE. 


It is one of the triumphs of chemistry to have furnished a 
clue to the cause of the predilection of so large a portion of 
mankind for tea, coffee, and cocoa, by demonstrating that the 
two former contain an active principle identically the same 
inchemical composition, and that a very similar principle (theo- 
bromine) exists in cocoa. From the similarity of composi- 
tion between these principles and taurine, “ the nitrogenized 
compound peculiar to bile,” Liebig supposes that their chief 
use in the economy is to contribute to the formation of bile,— 
that they serve as “food for the liver,”—though, if I under- 
stand him right, he admits that they are also “ remarkable for 
their action on the brain, and on the substance of the organs 
of motion,” (Animal Chemistry, 1842, pp 181, 189). How- 
ever this may be, there is no more familiar observation in 
dietetics than that strong tea and coffee are apt to produce 
vigilance, and, if taken habitually, to engender hysterical and 
hypochondriacal complaints. It will be seen that popular 
experience in this respect is supported by the result of a 
direct appeal to experiment with the proximate principle. 

A grain of caffeine (theine) pulverized and diffused in water 
was put into a frog’s mouth. The animal seemed almost im- 
mediately te lose a portion of its previous vivacity. Ina 
twelve minutes it had a general convalsion, after which the 
hinder extremities remained half extended, as if from inability 
to gather them up. In about half an hour it lay stretched 
out at full length,not moving when undisturbed, but thrown 
into violent convulsions by a sudden shock, as if it were under 
the influence of strychnia. In an hour there was no outward 
sign of life, the body was rigid, and the blood stagnant in the 
vessels of the hind feet. The muscles generally were found 
to be excitable by galvanism. 

In another experiment, with but half a grain of caffeine, the 
phenomena were similar, but the animal recovered. 

Next, ‘half a grain diffused in water was injected beneath 
the skin of the left leg of a frog. In six minutes the animal 
began to drag the foot, and in half an hour the loss of power 
extended to the leg. The animal was now slightly agitated 
by a shock. It soon became unwilling to move, and when 
disturbed, was thrown into convulsions, In these circum- 
stances it underwent a gradual failure of the vital powers, 
without appearing to be deprived of consciousness, for nearly 
twenty-four hours, when no movements could any longer be 
excited by irritants. The circulation had ceased in the left 
hind foot, but was proceeding slaggishly in the right. 

The muscles being now exposed, presented universally a 
peculiar purple tint, very different from their usual appear- 
ance after death. In the left thigh and the whole of the 
opposite limb they contracted under the frog-battery, but in 
the left leg they remained perfectly quiescent. A repetition 
of the experiment gave very similar results, 

The active principle of tea and coffee is therefore a narcotic 
poison to the frog. In point of destructive energy it is far 
superior to morphia, and may almost be compared to strychnia 
and conia. The part of the nervous system affected seemed 
to be principally the spinal cord, as there did not appear to be 
any decided loss of consciousness, although in this matter it is 
difficult to judge in the frog. 

The substances here stated to have been submitted to ex- 

riment comprise the mineral acids, alcohol, ether, chloro- 
orm, hydrocyanic acid, opium, morphia, codeia, narcotine, 
hyoscyamus, atropia and its sulphate, nicotina, aconita and 
its muriate, conia, and theine or caffeine. Many others have 
been tried, but I have not yet been able to feel so well satis- 
fied with regard to them. As to those results which are 
given, I believe they are likely to stand the test of examina- 
tion, the present details being little more than an abstract, 
which conveys no adequate idea of the time and Jabour 
bestowed on the investigation. Leaving out the mineral acids 
as included among the chemical irritants, the remaining sub- 
stances, all of them belonging to the class of so-called dyna- 
mical agents, have been found to be capable of producing 
local perelysie Of these, the local action of aconita, hydro- 
eyanic acid, and opium, was already known. It is obviously 
a question whether some of the bodies enumerated do not 
paralyze the limb chiefly by the influence of their chemical 
affinities; but this is a subject for a separate inquiry. 








Coronersuir For THE Nortu-Easters Division oF 
Somerset.—As the Lord Chancellor has issued his writ for the 
election of coroner for this division of Somerset, it is to be hoped 
that a fully qualified medical man will be elected to fill that im- 
portant office. 


| 
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CASE OF GUN-SHOT WOUND OF THE LEFT 
SHOULDER, TERMINATING IN DEATH AFTER 
A PERIOD OF ELEVEN WEEKS. 

BULLET FOUND IN THE LEFT VENTRICLE OF THE HEART. 


By JOHN PIERCE BOWLING, H.E.LC., Bengal Medical 
Establishment. 


IsraeL H » aged twenty-nine, private in Her Majesty's 
80th Regiment, received into the field hospital at Rangoon, on 
the 12th of April, 1852, having been wounded by a musket-shot 
in the left shoulder, just below the coracoid process of the scapula. 
The ball had penetrated the chest deeply, in a direction down- 
wards and inwards, air issuing from the wound at each expira- 
tion. There had been no great amount of hemorrhage, and the 
symptoms at the time of his admission were by no means urgent. 
Water-dressing was applied; and, after a few hours, reaction set 
in, with fever, dyspnea, quick, strong pulse, and pain in the 
chest. These symptoms, however, speedily succumbed to bleed- 
ing, tartarized antimony, and other antiphlogistic measures, and 
he continued to do well for several days. On the 28th he suf- 
fered a well-marked rigor, which was succeeded by hectic, with 
small rapid pulse and other appearances denoting suppuration 
within the chest. Under the use of bark and moderate stimu- 
lants, he had sufficiently rallied to be removed, on the 4th of 
May, to Amherst, a delightful spot at the mouth of the Moulmein 
river, where hospitals had been established for the reception of 
the sick and wounded. 

On the 18th of May the patient expectorated a large quantity 
of pus and a small amount of fluid blood, the pus amounting to 
nearly a teacupfu!, healthy in character. After this he rallied 
considerably; the external wound was allowed to heal, and he 
appeared for some short time to be gaining strength under the use 
of tonics, sedatives, and nutritious diet, the pulse becoming firmer 
and less quick; although dulness on percussion over the whole 
left side of the thorax, the absence of respiratory murmur, with 
cough, slight dyspneea, and wasting, denoted the mischief that was 
going on within. During the whole of the period the pulse was 
neither irregular nor intermitting, neither did he at any time 
complain of pain over the region of the heart, nor palpitation. 

The improvement that took place was but temporary, and he 
continued to sink and waste, and died worn out and emaciated 
eleven weeks after the receipt of the injury. 

Post-mortem appearances six hours after death.—In the left 
lung was the cavity of a very large abscess; it contained a 
considerable quantity of pus, and its whole structure was so 
disorganized that the course the ball had taken could by no 
possibility be traced; but on opening the left ventricle of the 
heart, the bullet was found lying wedged in its apex, The peri- 
cardium was entire, and the ball could only have reached by a 
slow course the position in which it was found, through the pul- 
monary vein, first into the left auricle, from which it had dropped 
by its own weight into the ventricle. The other organs of the 
body were in a healthy state. 
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BIN-IODIDE OF MERCURY IN SYPHILIS. 
Br W. G. MAXWELL, M.D, 


In obstinate or neglected long-standing chancres, with 
without buboes, I find the above perm Proven pre Nabe the 
progress of the disease within twenty-four hours. ' I give it in 
one-sixth of a grain dose, and repeat it several times a day, 
or rather till some sickness, or griping and temesmus, (with 
frequent mucous green motions,) are induced. I then omit 
the medicine for the time; next day smaller doses are given, 
or I may then give theiodide or proto iodurate, Tonics, decoc- 
tion of sarsaparilla, &c., are given liberally at the same time, I 
find the tolerance of the medicine, when first given, to be an 
unfavourable sign; and that, in such cases, the syphilitic virus 
(taint) has been engrafted on a confirmed strumous or tuber 
a habit. In these cases the prognosis is always unfavour- 
able. 

India, 1852. 

Tue La Prata.—This vessel has been released from 
quarantine; Mr. Wiblio, the medical inspector, having reported 
her free from contagion. Since her departure from St. Thomas, 
nine fatal yellow fever cases (including the two deaths since the 
release of the passengers from quarantine) took place on board. 
The mortality included her commander, Captain Elliot, the purser, 
&c. Mr. Thomas B. Philips, the ship's surgeon, states that three 
cases which were put under the title of fever, were purely acci- 
dents which befel the men doing their duty. The thermometer 
during part of the voyage was 130 in the sun, and 95 in the shade. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreoacni, De Sed, et Caus. Mord., lib.l4. Proemium. 





ST. BARTHOLOMEW'S HOSPITAL. 


Medullary Cancer oceupying a great portion of the Chest, without 
Morbid Symptoms until a few days before the patient's death. 
(Under the care of Dr. Rourg..) 

Tuere has been a tendency of late years to give morbid 
anatomy more importance than it actually deserves. It is not 
sufficient for the practitioner to obtain with the scalpel the 
solution of the pathological problem which during his patient’s 
life he has had before him, but his attention should be also 
directed both to the original cause of the disturbance which 
has led to the morbid manifestations, and to the gradations 
and development of pathological changes, so that in other 
cases the disease may, if possible, be nipped in the bud. 

Too little stress is put on this portion of pathology, and 
illustrations of the fact might be found in almost every disease, 
Without alluding to individual affections, we need but remind 
practical men that the most severe symptoms, even death, 
may occur by mere alterations in the functions of organs, 
without any material change in their structure; whilst the 
most extensive degenerations may go on for years without any 
palpable derangement in the functions. We noticed a short 
time ago, in Dr. Roupell’s wards, a patient whose case affords 
an excellent illustration of the latter circumstance, and we 
hasten to lay it before our readers, as obtained from the notes 
of Mr. Croft, one of Dr. Roupell’s clinical clerks. 


John C——, aged fifty-six, a brush-maker by trade, was 
admitted September 25, 1852, under the care of Dr. Roupell. 
Countenance pale and anxious; skin cool; tongue moist, 
covered with a creamy white fur on the dorsum, and clean at 
the tip; pulse 84, small, and rather sharp; bowels moved two 
days before admission by means of medicine; urine passed with 
pain, and reported thick; no appetite; rather thirsty. 

The patient complains of uneasiness in the lumbar region 
and course of the sciatic nerve; he has also had some pain in 
the epigastrium, for which a mustard poultice was applied; but 
in consequence of having left the latter on for two hours, the 
integument is somewhat tender on pressure, slightly edema- 
tous, and red. 

The history is as follows:—The patient is married, of tem- 
perate habits, and has not had a day’s illness for the last forty 
years, until a month ago, when he caught cold whilst hawking 
his goods. Since that time he has had pain in the loins, and 
down the posterior aspect of the thighs. He states that when 
at work, he is in the habit of pressing very much upon the 
epigastrium, in the act of shaping out his brushes; that he 
seldom or ever eats vegetables, and never any fruit, his food 
consisting principally of bread and meat. The patient has | 
had medical attendance, and says that he has lately expec- 
torated a small quantity of blood. 

The bowels were freely moved by a purgative, and on the 
second day after admission, blood was again brought up; it 
was now of dark colour, and a few purpurous spots were noticed 
on the legs. (His usual diet in some degree explains this 
latter symptom.) Dr. Roupell ordered one drachm of sulphate | 
of magnesia to be taken three times a day in infusion of roses; 
beef-tea, and strong lemonade. 

On the fifth day the patient complained of pain in the 
epigastrinm, and tenderness on pressure at the same spot. 
There was also dulness on percussion, and hardness extending 
to about three inches below the ensiform process, and towards 
the cartilages of the ribs on either side. The margin of the | 
liver is felt about two fingers’ breadth below the ribs. Disul- | 
phate of quinine was now prescribed. 

On October the Ist, seventh day after admission, the 
patient’s countenance became anxious and bedewed with 











clammy perspiration; the eyes were protruded; the skin very | 
moist; the tongue fissured, brown, and dry. The pulse was | 





intermittent, irregular, feeble, and could hardly be counted; 
the bowels were very relaxed; the urine scanty, and the 
atient now complained of severe pain in the epigastrium. 
here had been incessant vomiting during the night, which 
had continued dpring the day. The induration above men- 
tioned was becoming very distinct, and gave much pain on 
being pressed. A strong pulsation is noticed in the swelling, 
but no bruit is detected on auscultation. 

Two ounces of wine, which were given immediately, re- 
vived the poor man considerably. He was also prescribed 
sether and opium, with large doses of brandy. On the next 
day the pain in the epigastrium became lancinating; some 
blood was brought up, but the symptoms were alleviated by 
ice allowed to melt in the mouth, brandy, &c. On the third 
day, however, of the severe attack, the patient died suddenly, 
after asking for some stimulant. 

Post-mortem Examination twenty-four hours after death.— 
Skin and eyes jaundiced. On opening the chest a cancerous 
mass is observed, which, by being followed, is found to occupy 
the whole central space between sternum and spine, pushing 
the thoracic organs, especially the heart with its pericardium, 
from their normal situation. The tumour is pressing the peri- 
cardial membrane before it, the former being covered by the 
latter at all points, except at the base of the heart, where the 
pulmonary artery conceals a portion of the mass. Here it 
protrudes, is of soft consistence, of a blackish-red colour, and 
appears almost to have perforated the pericardium, and as 
though a short time longer only would have been necessary to 
have caused its complete admission into the pericardial sac. 
Heart: The aortic valves are a little thickened; the others 
are healthy. The right pleura is free, but the left obliterated 
by adhesions. Both lungs are emphysematous anteriorly, 
congested and w@dematous posteriorly. A mass of medullary 
cancer occupies the whole central space in the mesial line 
from the sternum to the spine. This tumour is in some — 
hard and firm in texture, and ecchymosed from heemorrhage 
into its substance. It sends a prolongation between the 
arteria innominata and left carotid, without compressin; 
either of these vessels. At the upper part of the left lung it 
has pushed the pulmonary substance before it, so as to form a 
thin capsule of lung tissue; posteriorly it is enveloped by 
the left lung, and extends into its substance. The left bron- 
chus leads directly into the cancerous mass, and on a section 
of the latter being made, it is found gorged with blood. In 
other parts the cancerous tumour is nearly white, and here 
and there in its substance are the remains of pulmonary tissue. 
The liver is twice its natural size, and scattered throughout 
the thickness and surface of the organ are numerous round 
masses of medullary cancer. A few of those are as large as a 
walnut, most of them smaller, and slight! projecting from 
the surface. Some of these tumours are softened centrally to 
a pulp, but the proper liver tissue seems healthy. The gall- 
bladder contains much dark bile, and numerous dark gritty 
calculi. The lumbar glands, and those about the pancreas, 
are enlarged and infiltrated with medullary cancer, in which 
heemorrhage has in parts occurred. The stomach and in- 
testines were healthy, as well as the other abdominal viscera. 

That the cancerous masses here found must have taken a 
considerable time to reach their complete development can 
hardly be doubted, even making allowance for the rapidity 
with which medullary cancer sometimes grows. The malig- 
nant tumours pervading the substance of the liver were 
doubtless of still longer duration, and all these heterogeneous 
productions were deposited among and in most important 
organs, without their functions being materially interfered 
with; no cancerous cachexia becomes established, and the 
patient dies principally from mechanical impediment pro- 
duced by the morbid masses lodged in the chest. 

Our means of investigation enable us to discover the extent 
of the pathological changes which have taken place in a case 
like the present; but we remain in darkness'as to the original 
cause of cancerous growths, and we fail in diagnosing them 
during life, though the same morbid products have again and 
again been found after death. Nor have we as yet succeeded 
in discovering any agent which would effectually counteract 
the tendency to cancerous manifestations, or remove them 
when they have appeared. 

Contrast such a case with one of those in which no morbid 
change in the texture of organs can be found, as tetanus, 
epilepsy, some of the fevers, some kinds of paralysis, &c.; 
and it will become apparent that semeiology, and especially 
the early detection of symptoms, should obtain a great share 
of our atiention. How important for the practitioner to 
recognise the first signs of a lithic diathesis, which may lead 
to the formation of calculi! how interesting to forestall an 
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apoplectic clot or a fatty degeneration in any organ! how 
useful to counteract the tendency to granular kidney! in fact, 
how necessary to study, watch, and describe the very earliest 
manifestations of the diseases which afflict humanity! Had 
the patient’s habit of pressing much on the epigastrium in 
carrying on his business angihing to do with the development 
of the cancerous mass? This is not very likely; and yet it 
might be supposed that the constant pressure would, in a sub- 
ject already under the influence of a cancerous diathesis, pro- 
duce such effects as were revealed by the post-mortem exami- 
nation. That this diathesis really existed, is proved by the 
numerous organs in which cancerous tumours sprung up; the 
present case will, at all events, serve as a striking example of 
the insidiousness with which malignant disease may arise and 

ually become developed in the human organism. This 
insidious disease is, however, far from being confined to adult, 
middle, or old age; it has been known to attack very young 
children; and we shall just adduce, from the notes of Mr. 
Trotter, medical officer to St. Mary’s Hospital, a case of this 
kind lately treated by Dr. Alderson, which is full worthy of 
record. 





ST. MARY’S HOSPITAL. 
Encephaloid Cancer developed in the Abdomen of a Child five 
years old; Death; Autopsy. 
(Under the care of Dr. Apgrson.) 


James C——, aged five years, was admitted, June 25, 1852, 
under the care of Dr. Alderson. On his admission, his 
mother stated that the patient had lived in a healthy situa- 
tion, and always enjoyed good health; he never had any illness 
but hooping-cough, from which affection he had a speedy re- 
covery. There always been abundance of food, the child 
seemed to enjoy what food he took, and he had continued to 
do so up to the time of his reception into the hospital. 

Five weeks before admission, the mother first. perceived 
that the child’s abdomen was swollen; she observed, at the 
same time, that the lower part of his legs were becoming 
covered with blotches, which would fill with yellow fluid, 
afterwards bursting, and then drying up. Since that period, 
the abdomen has gradually gone on increasing in size; still, 
on the day before admission, there was no projection forwards 
below the ribs; but when examined in the house, a ridge or 
elevation was observed marking the division from the thorax 
and the abdomen. The penis and scrotum had become 
cdematous the day before admission. 

Present state.—The boy lies on his back, the nostrils being 
dilated at each inspiration; he remains otherwise quiet. The 
dyspnea has been increasing for the last week, and he has 
occasionally complained of pain at either side of the abdomen, 
but mostly on the right, and so severe as to prevent sleep. 
The abdomen is large, extremely tense and distended, pro- 
jecting forwards, and the veins, which are hard and full, feel 
as if they were placed in a furrow just large enough to receive 
them. These vessels become tortuous and varicose on the 
chest, and gradually lose that character over the upper part 
of the sternum. Below the umbilicus, the skin is tense and 
shining, and there is slight cedema of the legs and thighs. 
No decided fluctuation over the abdomen can be made out, 
but there is a tremulous, elastic, and slightly fluctuating 
sensation, especially on the left side. The patient’s brothers 
are healthy, The child is not known to have been struck 


on the abdomen, and had walked to the hospital. Pulse 142; | 


respiration 32, with numerous rlronchi. 

Dr. Alderson diagnosed malignant disease, and ordered 
palliatives, with enemata to relieve the bowels. The little 
patient improved for a few days, but the scrotum soon swelled 
considerably, and sloughed after punctures had been made. 
The breathing became more and more laboured, the child was 
restless in the night, and required constant change of position, 
sometimes in a reclining posture, at others on his side, or on 
his hands and knees, which latter position seemed to give him 
great relief. He was always quiet, and never complained 
much until three days before his decease, when he frequently 
cried out with pain. The appetite remained good to the last 
day, and the boy died three weeks after admission. 

it was noticed that two days before death the edema of 
the legs disappeared. The measurement, five days after ad- 
mission, was, round the body, just below the nipples, twenty- 
six inches; above the umbilicus, thirty-two; above the pubes, 
twenty-seven. 

Post-mortem examination, made seventeen hours after death, by 
Mr. Trorrer.—Features sunken, giving the body the appear- 
ance of old age; abdomer distended and pale; the formerly 
distended veins now empty; the abdomen retaining the 














peculiar elastic feel which was so characteristic during life; 
and the edema of the legs quite gone. The anterior part of 
the scrotum has sloughed away, and the distended penis lies 
im the exposed sloughy surface. The only examination of the 
body which the mother would allow was by making an incision 
five inches long to the right of the umbilicus. On doing this, 
the two surfaces of the peritoneum were found healthy; and 
as far as could be seen, the abdominal cavity was free from 
fluid. On carrying the incision deeper, the knife passed into 
a firm, pale, brain-like mass, somewhat harder than cerebral 
matter; it was free from bloodvessels on its anterior surface, 
and no difference was found in the structure by passing the 
sealpel through it as far as was practicable. From this slight 
examination, it could not be ascertained from what part the 
disease proceeded, though it is strongly suspected it was from 
the liver. Under the microscope, a quantity of fat and 
nucleated cells were clearly visible, the specimen examined 
having been taken from the interior of the tumour. 





ST. GEORGE’S HOSPITAL. 


Strangulated Femoral Hernia; Mortification and Rupture of the 
Intestine; Operation; Death; Autopsy. 


(Under the care of Mr. CuTEn.) 


Ir has often been remarked, that persons affected either 
with inguinal or femoral hernia are quite unaware of the fact, 
and that the most distressing symptoms of strangulation may 
occur without any suspicion on the part of the patient of the 
real nature of the case. As soon as the surgeon is called in, 
and is made aware of the obstinate constipation, vomiting, &c., 
he at once suspects an arrest in the intestinal tract, caused by 
strangulation at one of the rings,and makes all necessary 
investigation. 

But it unfortunately happens that patients are sometimes 
left without medical assistance for several days, the consti- 
pation and vomiting being vigorously combated by purgatives, 
the dose and activity of which are gradually increased. These 
are the very cases when gangrene and rupture of intestine are 
to be apprehended; and the following case, ely under the 
care of Mr. Cutler, shows very forcibly how rapidly this fatal 
complication may occur. 

From the notes of Mr. Holmes, surgical registrar to the 
hospital, we gather the following facts. 

Mary M , aged thirty-eight years, was admitted April 
2ist, under the care of Mr. Cutler. She was brought from 
the country by e medical man, who had been consulted on 
the morning of admission, under the following circumstances: 
—In the afternoon of the 19th (two days before admission) she 
had begun to vomit,and had continued to do so up to the 
time she was first seen; the bowels not having acted in the 
interval. The matters vomited were decidedly stercoraceous; 
there had been great pain in the abdomen soon after the 
attack, but it had ceased on the previous afternoon, The 
patient was quite unaware of the nature of her complaint, not 
even knowing that she had a swelling in the groin, though 
when a tumour was discovered in the right femoral region 
she remembered having noticed a swelling there some time 
before, which, however, had disappeared without giving her 
any trouble. She had been endeavouring to procure an 
evacuation of the bowels by large doses of purgative medi- 
cines. Some efforts were gently made to return the gut, but 
without success; and as the operation seemed inevitable, she 
was brought to the hospital. 

On admission, the tumour was found to be small and the 
stricture apparently tight; the countenance was very sallow, 
and the expression much distressed. Chloroform was given, 
and the operation at once proceeded with, about fifty hours 
after strangulation. 

The sac was exposed, and on an incision being made into it, 
some purulent fluid escaped; the knuckle of intestine con- 
tained in the sac was adherent to the latter, in almost its 
whole extent, and of a black colour. On slight pressure 
being made on the bowel, (after division of its adhesions and 
passing a director under the stricture,) for the purpose of in- 
troducing the bistoury, the gut gave way, and a large quantity 
of thin fluid, containing at first some pus and then fecal 
matter in abundance, gushed through the wound, and continued 
flowing in large quantities, while she remained on the table. 
Most of the protruded bowel now returned into the abdomen, 
the ruptured portion was fixed with a stich to the wound, and 
the patient sent to bed. 

She seemed very low after the operation, and the discharge 
was very profuse; Mr. Cutler ordered twenty minimsa 
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laudanum, and a mixture of eggs and brandy to be frequently 
administered. 

Next day the patient was pretty comfortable, and free 
from pain, except some griping before the passage of the 
feeces; the pulse was very weak, and the tongue coated with 
white fur. A large quantity of faecal matter passed through 
the wound, and none per anum. She had not been sick since 
the operation, and the countenance was less distressed. 

The next day the patient was evidently much weaker, and 
had not slept. The complexion was very yellow, and the 
eyes unnaturally bright. She was perfectly sensible, and 
passed a large quantity of feces. Stimulants and nourishing 
diet were given, but she died of exhaustion on the following 
morning. 

Post-mortem Examination.—In the right groin a recent 
wound existed, about three inches in length, covered with 
offensive dark-coloured discharge, and in it could be seena 
knuckle of intestine, equally dark-coloured on its surface. 
The peritonzeum was rather congested and inflamed, and the 
general surface of the small intestines smeared with purulent 
fluid, which in the pelvic cavity was very abundant. A por- 
tion of small intestine was seen escaping through the right 
femoral ring, to which it was slightly adherent, and lying in 
the external wound. It was dark and partially gangrenous, and 
on its anterior surface were some small perforations, allowing 
the escape of its contents. Both externally and internally, 
lymph was effused around these openings. Liver, kidneys, 
uterus, and spleen healthy; thorax not examined. 








Rebiews and Notices of Books. 


On Rheumatism, Rheumatic Gout, and Sciatica; their Pathology, 
Symptoms, and Treatment. By Henny Wii1iam Foire, 
M.D., Fellow of the Royal Coilege of Physicians, Assistant- 
Physician to St. George’s Hospital, &c. 8vo, pp. 403. 
London, 1852. 

Tuene are few diseases, as a class, more interesting in their 
nature, or possessing greater claims upon the attention of the 
physician and pathologist, than those to the consideration of 
which this volume is devoted; for not only are they occa- 
sionally, if not frequently, fatal in their results, but, in a 
chronic form, they for the most part give rise to so much 
suffering, that life becomes almost a burden to those aftlicted 
with them. We therefore feel indebted to all who, being 
favoured with opportunities for observation, endeavour to 
throw new light upon the obscure points which still surround 
the allied subjects of rheumatism, rheumatic gout, and 
sciatica; and although Dr. Faller can hardly be said to 
deserve our gratitude for having increased our knowledge of 
these diseases, yet his work deserves attention, and is one 
calculated to do much good, since it contains in a convenient 
form all that is known of these complaints, and by its clear 
and forcible language will at least serve to dispel a few of 
those false hypotheses which still hold possession of some pro- 
fessional minds. 

By far the largest portion of Dr. Fuller’s treatise is devoted 
to the consideration of acute rheumatism, or rheumatic fever, 
especial attention being of course paid to the causes, symp- 
toms, and treatment of the affection of the heart which so 
frequently occurs in this disease, and which imparts to it so 
much danger. To those practitioners who have not the 
opportunity of frequently witnessing this malady—as, indeed, 
falls to the lot only of those engaged in hospital or infirmary 
practice—we would particularly recommend a careful perusal 
of the pages allotted to this subject; for in them they will 
find much sound and practical information, drawn from a 
large field of observation and experience. The following 
passage may be taken as a fair specimen of the manner in 
which the work is written. After advocating the correctness of 
the opinion maintained by Dr. Copland, in opposition to that 
of Dr. Latham and Dr. Watson, that rheumatic inflammation 
of the heart is most common in severe cases of acute rheuma- 
tism, especially when there is much fever, and the joints 
affected are numerous, he proceeds to show in what instances 
the heart’s irritability is greatest, as it is in such that the 








risk of endocarditis and pericarditis is most imminent. He 
says:— 

“It is notorious that in youth the heart’s action is not only 
quicker than in more advanced life, but that it is much more 
readily accelerated. In women, in like manner, the heart is 
acted on more readily than in men; or, in other words, is more 
irritable, and more easily excited. In those persons, again, 
who have been weakened by illness, or by large and repeated 
bleedings, and in those peculiar states of system which are 


| marked by a deficiency of red globules in the blood, the heart’s 


irritability is much increased,and palpitation is readily induced. 
These, then, are the cases, theoretically at least, in which 
cardiac inflammation should be most liable to arise. And so 
in practice they are found to be. It is now generally admitted 
that inflammation of the heart is a much more frequent con- 
comitant of acute rheumatism, when occurring in youth, than 
when occurring in those more advanced in years. Statistical 
observations have shown that it is more common in women 
than in men; and I have always been struck, both in private 
practice and in the wards of St. George’s Hospital, by the 
frequency of its occurrence in the pale and wahie, in those 
who have been reduced by previous illness, or exhausted by 
the treatment adopted, and, ceteris paribus, in those in whom 
the heart’s action is particularly accelerated. Indeed, I believe, 
that after carefully weighing these several circumstances— 
after considering the age and temperament of the patient, his 
previous condition, the violence of the attack, the state of the 
pulse, and the plan of treatment about to be adopted—it is 
possible to predict, with tolerable certainty, the occurrence 
or non-occurrence of cardiac inflammation. 

“It would appear then, that whenever the heart’s irritability 
is great, the rheumatic poison must be peculiarly prone to 
attack that organ, on the same principle as it is to invadea 
joint which has been previously strained, or is constantly used; 
and, therefore, that anything which tends to augment the 
heart’s irritability, must tend, pro tanto, to render the patient 
liable to heart affection; whilst anything having an opposite 
tendency must serve, in some measure, to shield him from 
such a complication. Hence, although a moderate venesection 
— sometimes be necessary for the relief of local symptoms, 
and for the purpose of facilitating the action of remedies, yet 
excessive bleeding, by inducing irritability of the heart, cannot 
fail to predispose to cardiac affection; excessive purgation 
must for the same cause have a similar effect, and so must 
everything which has a like tendency. On the other hand, 
alkalies, freely administered, by correcting the morbid con- 
dition of the blood, and promoting the elimination of the 
materies morbi, directly tend to obviate inflammation by re- 
moving its cause, whilst, with opium, colchicum, and other 
medicines, they exert a sedative influence over the heart, and 
thus tend, in some measure, to protect it from danger.”—p. 145, 


Of those physicians who have during the last few years pre- 
ceded Dr. Fuller in the path of investigation which he has 
chosen, Dr. Todd deserves especial mention, as having been 
the first clearly to point out that rheumatic fever and gout 
are diseases of the blood; and that all the phenomena of the 
former affection are referable to the presence of lactic acid, 
which, being developed too freely in the system in consequence 
of imperfect assimilation, also accumulates in the blood by 
reason of defective cutaneous action. Dr. Fuller quite con- 
firms the observations of Dr. Todd; and in a great measure 
directs his plan of treatment in accordance with the principles 
which flow from their adoption; pathology, in the truest sense 
of the word, here leading, as we firmly believe it always will, 
to correct practice. Were we, consequently, asked to point 
out two books which, combined, are calculated to convey 4 
thorough knowledge of the subjects on which they treat, we 
would unhesitatingly refer on the one hand to the philosophical 
Croonian Lectures of Dr. Todd, on the other to the excellent 
practical treatise of Dr. Fuller. 





Blennorrghagia and Syphilis, their Nature and Treatment, being an 
Analysis of the Letters of Ricord. By M. H. Srarietoy, 
Fellow of the Royal College of Surgeons, Dublin, and 
Surgeon to Jervis-street Hospital, &c. &e. (From the Dublin 
Quarterly Journal of Medical Science), pp. 61. Dublin: 
Hodges and Smith. 1852. 


In the year 1851, M. Vidal (de Cassis), M. Ricord’s col- 
league at the HOpital du Midi, (or Venereal Hospital of 
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Paris,) published a series of letters in L’Union Médicale, 
wherein he endeavoured to question some of M. Ricord’s doc- 
trines. This kind of attack may be looked upon by M. 
Ricord’s admirers as a very fortunate circumstance, for it 
made the great specialist take up his too much neglected and 
powerful pen, and snatch from his numerous engagements 
sufficient time to indite a series of letters, in which he dis- 
played his brilliant and fiery diction, his sound reasoning, ear- 
castic vein, and eminently practical views. All and every one 
of his opponent’s objections does the eminent surgeon demolish 
by facts and arguments, the discussion being at the same time 
accompanied by a train of witty bantering and playful sar- 
casm, which M. Ricord alone knows how to use in scientific 
debates without damaging his cause. 

These letters are perfect gems of wit, logic, and eloquent 
strains, and, being principally of a polemical and controversial 
nature, extremely difficult to analyze. Mr. Stapleton, there- 
fore, deserves credit for the attempt he has made of extracting 
from these letters some of M. Ricord’s doctrines. The task 
was the more difficult, as polemical writings hardly afford an 
opportunity of setting forth the tenets of the founder of a 
school, and a review would perhaps have been more in the 
spirit of the Dublin Journal than an analysis of controverted 
points. The readers of the “ Letters” in the original 
text must have been charmed with the exquisite and 
refined manner in which they were written; but only 
those pretty well acquainted with M. Ricord’s doctrines and 
the opinions of his opponents, can have appreciated the 
scientific value of the former, as the letters were not penned 
with didactic views. The same remark applies to the 
analysis, with the disadvantages of compression and transla- 
tion. 

As to the translation, we must protest against the propensity 
evinced by Mr. Stapleton of keeping too close to the wording 
of the original. “ Muco-pus,” for instance, may do very 
well in French, but “ muco-purulent” sounds better in English 
ears. “Syphilographer” is a new coinage which will hardly 
become current. At page 9 we find this phrase—* Our author 
then demands, does this circumstance prove a virulent con- 
tagion ?” Should not this be asks? Diseasesare not rebellious 
(p. 12), but intractable. Again, at p. 8, we observe an ex- 
pression somewhat Hibernian— 





“Hunter admits a virulent blennorrhagia identical with 
chancre, and places its seat in the fossa navicularis, but ques- 
tions its virulency if it apvance further BACKWARDS.” 


In many places primary chancre is called primitive ; this is 
hardly correct. And here and there we have found sentences 
so long, and so obscure, that Mr. Stapleton himself would 
scarcely understand them on a re-perusal of his pamphlet. 
Here is a sample:— 


“It has been urged that inoculation does not prove the ex- 
istence of the specific cause of syphilis; that it would be pre- 
ferable to abide by the ordinary results of contagion to arrive 
at that proof, inasmuch as with any description of pus could 
be produced the effect, which M. Ricord holds could be pro- 
duced only with pus taken from a chancre; that it may be 
caused by any description of pus, whilst by the mysterious 
way of ordinary contagion phenomena are observed, which 
inoculation could not produce.”—p. 18. 


Could not “ point de départ,” which is always given in the 
original French, be attempted to be translated by “ starting- 
point,” “ origin,” * point of emergence,” &c. The word “ ob- 
servations” is often used in French medical writings for our 
word “ cases;” this has been overlooked by Mr. Stapleton in 
several places, especially at p. 23. 

We mention these trifles because we hold that there is 
generally too little attention paid to diction, and that men 
who could certainly write better, neglect to give their expres- 
sions that polish, clearness, and harmony, which readers have 
a right to expect. The paragraphs relating to the non-trans- 
mission of secondary symptoms from nurses to “sucklings,” 





(“ not nursed,”) p. 23, and vice versd, are extremely interesting 
and well drawn up. But what does Mr, Stapleton mean by 
“ganglionic glands”? (p.55.) “ Unsuccess,” (p.33,) is not English. 
Syphilitie grain is not sown in the soil, but seed, (p. 27.) There 
is no special statu quo (p. 27), but a specific statu quo. And 
why should such obscure phrases as the following have been 
allowed to pass!—“ It is in consequence of this opinion, the 
truth and justice of which, M. Ricord says, each day verifies, 
that it has been, and is, sought to impress upon the economy a 
disposition equivalent to that caused by cow-pock, or a first 
inoculation of small-pox.” (p. 57.) 

At page 38 we find the following passage:— 

“Tf we destroy chancres at an early period—if we make 
them abort in the first moments of their existence, from the 
first to the fourth or fifth day of their appearance, most un- 
doubtedly we prevent these accidents.” 


And at page 39— 

In the first place, we are not to reckon the age of a chancre 
from the time when its existence was first perceived by the patient, 
but from the moment of exposure to contagion. In acting thus, 


and destroying the chancre before the ji/th day, the patient 
escapes from consecutive symptoms.” 


Page 39 is right, and 38 the reverse. 

Barring these few blemishes, we have no fault to find with 
this reprint from the Dublin Journal of Medical Science, except 
with the title, which in the pamphlet is rather too ambitious : 
“The Nature and Treatment of Blennorrhagia and Syphilis,” 
as practised by M. Ricord, with the refutation of opposite 
opinions, could hardly have-been condensed into 61 pages, and 
we must therefore refer those practitioners who wish to meet 
with a complete exposition of M. Ricord’s views and practice, 
to the Lectures which were published in this journal in 
1847—48. 








TREATMENT OF DIARRHG@A BY SULPHURIC 
ACID. 
To the Editor of Tus Lanogrrt. 


S1r,—I should not have troubled you with any remarks on the 
comments made by Mr. Cox on my cases of diarrhea treated by 
sulphuric acid, had not that gentleman, in his answer to Dr. 
Bell, publicly appealed to me for my decision; that decision I 
now give in a perfectly unbiassed manner, as I am totally un- 
acquainted with either gentleman. 

1 certainly did think that the note of Mr. Cox, published in 
Tue Lancet for October 16th, was somewhat uncourteous, nor 
am I singular in that opinion. I did not, at the time 1 suggested 
the acid in cholera, know that it had been previously recom- 
mended, not having read or observed Mr. Cox’s account of its 
trial; I have, however, lately heard that it has been extensively 
used at the dispensary with which I was formerly connected; so 
that my suggestion is not at all new. 

I took no credit to myself for the idea, as I think you, Mr. 
Editor, will allow. Mr. Cox has explained himself more fully 
in his last note, and made an ample amende honorable for any 
apparent discourtesy he may have shown towards me in his for- 
mer communication. My object is the same as he has, I believe, 
in view—the public good, not private interest. As medical prace 
titioners we cater for the public weal—let us then use our best 
endeavours with that view, and leave petty cavillings to those 
who have more time than we to spend upon such matters. 

I am, Sir, your obedient servant, 
C. M. Murr, M.D. 

Stoke Newington Road, November, 1852. 





A SIMPLE BOOT FOR ATROPHY OF THE LEG. 
To the Editor of Taz Lancet. 


Srr,—I .read with much surprise, in last week’s number of 
Tue Lancet, a description of a boot for atrophy of the leg, 
invented by Mr. Croft, it being a plan I have already frequently 
pursued. Trusting to your love of fair play for the insertion of 
the above, 

I remain, Sir, your obedient servant, 
Henay Heater Bice. 

Leicester Square. 
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Iy another part of our journal of this day, we have inserted 
the amended Draught Bill on Medical Reform, as revised by 
the Committee appointed by the Provincial Medical and 
Surgical Association, at their meeting held at Oxford in July 
last. We solicit the opinions of our professional brethren 
with respect to the measure as it is now framed. In the next 
number of our journal, we shall offer our own views on the 
provisions of the Bill. 

—E +> —-- 

As the mortal remains of the Great Duke were being borne 
along on the memorable 18th of November, in such pomp and 
panoply as a mourning nation might furnish, attended by all 
which could claim to be great and good in the counsel and 
service of the state, some few minds may, perchance, have 
inquired whether the profession of Medicine had ever held any 
intimate relation with the career of the great warrior, or had 
any honourable right to take part in his gorgeous interment ? 
In that.long train of ceremony, after the banner of Wet- 
LESLEY, came in solemn show the great law officers of the 
crown, and still nearer to the funeral car, the Archbishops and 
Bishops were placed in grand array. The Law and the Church 
were fittingly represented at this imperial pageant, but 
Medicine was as an outer barbarian which had no rank nor 
The medical officers of the 
various detachments were of course present with their men, 
The 
physicians in immediate attendance upon the Duke, before 
and at the time of his decease, rode also in a black 
coach immediately after the chief butler of his Grace, but in 
the whole length of the procession no other or special sign 
of the art of healing made its appearance. 


place on such an august occasion. 


as no doubt were the farriers and veterinary surgeons, 


Such was the sole 
recognition of our: unworthy calling, which Garter and 
Clarenceaux, those Kings of heraldry and noble deeds, could 
accord. A few medical officers were moving in the procession, 
The heads of all sorts 
of departments connected with the art of war were present, 
but no place was found for the head of the medical depart- 
ment of the army. 

Yet of all the military throng who attended the Duke’s 
funeral, from quartermasters and adjutants up to the gallant 


but our class was entirely unrecognised. 





old Marquis that bore the marshal’s baton before the body, who, 
let us ask, had rendered such services to the Duke and the 


armies he commanded, in battle and siege, as that medical staff | 
of which M‘Gricor and Guturrs are now the most illustrious 
survivors? It may safely be said that in no other country in | 
the world would such men have been omitted from such al 
ceremony, except in. our own, and verily it is a shame and | 
a disgrace that, with us, these things should happen as | 
ordinary and unnoticed events. 


The services rendered by 
the medical staff of the Peninsular army during the long 
prosecution of the wars in Spain and Portugal, were such 
were never before rendered by military surgery to the 
profession of arms. Even the Duke himself, little as he | 
cared for our profession, bore constant testimony to that skill 
which prevented disease, lessened the mortality of battles, | 


and, when the fight was done, again restored the wounded to 
the ranks in the shortest possible space of time, ready to 
conquer in new encounters. Personal wounds, which the Duke 
himself escaped, were often the lot of the medical staff in the 
prosecution of their duties, But in the last day of honour 
and ceremonial, such men and such services were forgotten. 
We have no wish to make invidious comparisons, or we might 
suggest that if Narongon had been buried in France, Larrey, 
and Percy, and Deszayetres would not have been forbidden 
to follow the body of their chief to the tomb; indeed, as it 
was, the exile of St. Helena, upon his death-bed, left Lanney 
three millions of francs as a testimony to the merit of the 
most honest man he had ever known. The absence of the 
medical profession was not a mere act of omission or forgetful- 
ness. The University of London, through their Chancellor 
the Earl of Bururnetoy, applied to the Earl Marshal for a 
place for the Senate at St. Paul’s, and met with a refusal. 
The President of the College of Surgeons obtained a single 
ticket. We have not heard whether the College of Phy- 
sicians moved at all in this ungracious matter, but if they 
had done so, it would most assuredly have been the same. 
What have York or Richmond heralds, or pursuivants at 
arms, to do with such mean and inconsequential things ‘as 
civil medicine or military surgery! Old Homer, indeed, 
recounts the deeds of Popatirius and Macnaon; and CeLsus 
tells us that the sons of Aisou.aprus, following the armies of 
Greece, non mediocrem opem commilitonibus suis attulerunt, 
and that they were in honour not far behind the sire who was 
received into the number of the immortal gods. From then 
till now, our art has proceeded more and more to soften the 
horrors of war, and alleviate its terrors, yet it required such a 
pageant as that which occurred the other day, to show us how 
highly we are estimated by states and governments ! 

We dwell on these things not for the pleasure of whining 
over a grievance, but that we may point to the remedy for 
such a humiliating state of things. We know that in service, 
value, and the ever-pressing needs of humanity, we of the 
medical profession are as much a Power in the state as our 
more favoured sisters, the Law and the Church. We lack, 
however, all intercourse between the profession and the 
governments which successively administer the affairs of the 
country; and so long as this is the case we shall be of fow 
esteem in the public eye—of no esteem, in fact, further than 
as we are required to administer to the instant necessities of 
individuals. The profession has no place in the Houses of 
Lords or Commons, or such an indignity as that to which we 
have referred would never have been passed upon us. There 
is the greater need, then, that our Colleges should press 
upon government their claims to be represented in Parlia- 
ment. We believe that the three great metropolitan bodies, 
the University of London, the College of Physicians, and the 
College of Surgeons, are now of one mind in preferring this 
just demand; they can have no more potent whip and spur 
than the knowledge of the utter insignificance in which 
Medicine is now held by politicians of all parties. 





Tur contemplation of great deeds in the battle-field, the 
dread suspense before letting slip the dogs of war, the terrific 
shock of contending hosts, the murderous havoc, the mighty 
storm of the passions, terrible in their intensity and in the 
numbers whom they sway, never fail to arouse an all 
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absorbing feeling of the sublime. Under the ecstatic emotion 
of awe, we are rendered insensible to the promptings of calm 
reflection and of justice. Under its influence our conduct is 
seldom such as reason would approve. It is true, indeed, that the 
emotion of awe and the feeling of the sublime are too powerful 
for long endurance. They would exhaust and paralyze the 
mind. The passage from the rapt trance of an overpowering 
emotion which excludes the controlling influence of reason, to 
the blank of annihilation, is easy. And it is well for us that it 
isso. But short though it be, it is not recovered from with- 
out leaving its effect behind. When reason begins to return, 
when we come to analyze the sources of the feelings which 
lately held us in absolute thraldom, we are seldom able to re- 
gain altogether a calm independence of thought. "When, as 
the next step, we come to separate the component parts of 
the dazzling image; when we reflect upon the several agents 
which have conspired to produce the great effect—the men who 
have been the chief actors in the secene—we areapt to view them 
through the false colouring of a disturbed imagination; and to 
invest them with attributes which we should deny to ordinary 
men. Hero-worship has enthralled mankind from the earliest 
ages. Nor can the vanity of the nineteenth century please 
itself with the reflection that we have emancipated ourselves 
from that debasing passion which inspired the men of epochs 
well-nigh lost in the distance of time, to exalt their fellow- 
mortals who had won their veneration by exciting their 
terror, to the rank of divinities. Allowance made for the 
changes of manners and religious faith, in what does the 
apotheosis of a Hercuigs or a Tugsevs, or the divine honours 
paid te the living Atexanprr, differ from the solemn conse- 
cration, the ostentatious homage, accorded to the clay of the 
departed warrior who is now beyond the reach of human 
praise or blame? Attentive multitudes gazed upon the long 
procession; beheld infantry, and plumed and sabred cavalry, 
and dread artillery, and feasted their eyes with the mimic 
array of the pomp and circumstance of war. The very horse 
that had borne the new demi-god was led forth, and made 
to droop its head, as if in lamentation for the master it 
had lost. The Senate, the Bench, the Church, all that was 
noble and great in the land, followed in the train, and helped 
to swell the triumph of physical over intellectual force. 
They have laid the ashes of him who wielded masses of men 
for the destruction of others in the glorious temple which 
was at once the creation and the monument of Wrey—they 
have laid him, the hero of a hundred fights, who subverted 
and restored dynasties, who settled the political aspect of 
nations, whose deeds will be recorded in history, but who 
has left no accession to the store of knowledge—they have 
laid him, great in arms, resplendent for the day in which he 
lived, felt by the generation that is passing away,a meteor 
of the moment, in the presence of the great moralist who not 
only delighted and instructed his own age, but has left an 
enduring and ever-fruitful source of happiness and improve- 
ment to all succeeding time. But is it no merit to have 
rescued the world from military despotism? And how 
else could this be done but by opposing arms to arms? This 
may be granted. He destroyed in order to save. The man 
whe has delivered us from foreign aggression may have 
earned a nation’s gratitude; but where is the measure of merit 
and reward? To a successful general, wealth beyond the 


. dreams of avarice; power and influence almost too great 
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!to be wielded for the common good; decorations enough 
to dazzle an Eastern despot; titles which weary a King-at- 
arms to recount; and, after death, honours transcending what 
man should give to man. Newton was made Master of the 
Mint. Jonnson received a miserable pension. Jenyer 
obtained a Parliamentary pittance of £10,000 as a reward for 
a discovery which may almost be said to have repeopled the 
earth after the devastations of war. Thousands who but a 
few days ago worshipped at the shrine of Wetiryeron had 
never lived but for the Promethean gift of Jewnen. They 
adored the warrior: they forgot him to whom they owe a 
second life. Their senses have been dazzled, their judgment 
has been obscured, by a stately pageantry which, reviving the 
remembrance of former achievements, invested the mortal 
remains of the soldier with something of that oppressive awe 
and imposing sensation of the sublime, which it is difficult not 
to feel in the presence of one who has commanded legions 
governed the destiny of nations, and held and exercised an 
unlimited power of life and death. 

When we compare the vast appliances, the mighty arma- 
ments, the tremendous power concentred under the will of 
a great general, and when we know that men’s minds are 
more profoundly affected by the presence of the grand and 
terrible than by the calm contemplation of simplicity and 
usefulness, we cannot wonder that the ignorant and the unre- 
flecting should fail to appreciate what immense and lasting 
benefits result from means apparently so insignificant as are 
employed in vaccination. We stand aghast at the stupendous 
machinery required for the destruction of life: we regard 
with disdain an instrument so contemptible as that which is 
sufficient to eradicate the greatest scourge of the human race. 
But if this does not excite our surprise, we cannot avoid re- 
gretting that the world deals out its rewards with so partial 
a hand. Reputation is one of the prizes for which men 
contend. It ought only to be bestowed with the most 
scrupulous justice and the wisest economy. 


atti 
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Tue claim of the University of London to a share in the 
Parliamentary Franchise, has been steadily but rapidly gain- 
ing weight in the estimation of the public. Many eminent 
persons in both Houses of the Legislature; many distinguished 
by their influence and zeal in the promotion of education ; 
many men possessing the confidence and respect of important 
sections of the community, have testified their adhesion to 
the movement, which has hitherto been mainly carried on by 
the graduates, in the most emphatic manner. The governing 
bodies, or the professors, of almost all the colleges affiliated 
by the University, have either forwarded memorials to the 
Senate, urging the justice and expediency of conferring both 
convocation and the franchise, or have distinctly given their 
sanction and their active support to the movement of the 
graduates. Steps have already been taken to organize a 
general committee, to be composed of members of both 
Houses, of professors of colleges, of graduates, and other 
persons interested in the promotion of the cause. A prelimi- 
nary meeting, to be presided over by Mr. Hexwoop, MP, 
will be held at the Freemasons’ Tavern, on Tuesday next, at 
which it is proposed to diseuss and determine upon the best 
means of bringing the claim of the University for the fran- 





chise before the present Parliament. We have before de . 
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tailed some of the leading arguments in favour of this claim ; 


we do not therefore, on the present occasion, deem it neces- 
sary to repeat them. The question has now assumed a prac- 
tical shape ; it has acquired too firm a hold on the convictions 
of the public to need much elaborate argument. If the mea- 
sure be opposed in the House of Commons, we do not antici- 
pate that it will be combated by any very formidable show of 
reason, or by the exposition of any valid objections to the 
principle upon which it reposes. Men of all parties have 
expressed their approval of that principle. Lord Jouy 
Russevt, the Earl of Densy, Mr. Disragui, Mr. Hume, 
have all, upon different occasions, in or out of the House, 
deliberately recorded their assent to the proposition, that 
it is desirable to give to the University of London the 
high privilege of returning members to Parliament. Mr. 
Disrak.t, in his elaborate exposition of his views upon the 
subject of conferring the franchise upon educational or learned 
bodies, in the last session, frankly admitted the soundness of 
the general principle, and carefully weighed the relative merits 
of the several claims. He distinctly stated his belief that the 
foremost claim was that of the University of London. We are 
confident that this is the general opinion. In addition to its 
rank among the learned institutions of the country, it has 
many special claims which admirably qualify the Metropolitan 
University to occupy the van in the struggle for the formal 
and practical recognition of the great principle at issue. It is 
not confined, like the Colleges of Physicians and Surgeons, to 
the members of one profession; it embraces members of all 
the learned professions, and is open to “ all classes.” 

A very strong feeling has long been growing up in the 
minds of the medical profession, that the true interests of 
medicine, the great questions of public hygiene, and many 
other questions of paramount importance, can never be,pro- 
perly advocated, until the profession of medicine shall be 
better represented in Parliament. To a very great extent, 
the proposed members for the University of London could not 
fail to give expression to the sentiments of the medical pro- 
fession. A considerable proportion of their constituents would 
be members of that profession. Regarding the subject in a 
practical light, then, we would urge upon the attention of all 
who are interested in prometing the extension of the franchise 
to learned bodies, the expediency of uniting their strength in 
support of that vigorous effort which is now being made to 


secure one at least of the vacant seats for the University of | 


London, This object once carricd—and it is obviously the 
first step—the principle will have received the deliberate 
affirmation of the Legislature; and the way will be prepared 
for the consideration of other claims, not less just perhaps, 
but not yet occupying that position in the public mind which 
is necessary to ensure success. 


—_——__+—_~»____—_ 


Mr. Cox, of Bath, has seceded from the Provincial Medical 
and Surgical Association. He has, in fact, withdrawn the 
record, and shrunk from the trial. It will be recollected, 
that a few weeks since we thought it our duty to comment 
with some severity on the conduct which Mr. Cox had pur- 
sued in reference to one of his unfortunate patients, of the 
name of Bourn. We stigmatized that conduct as unworthy 
of « liberal profession, and calculated to throw discredit on 
the medical body. Mr. Cox denied the accuracy of the facts 
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which we had brought forward against him—facts, however, 
which had gone the round of the newspapers uncontradicted, 
and were repeated at the meeting of the Branch of the 
“ Association” which lately met at Bristol. As the matter, 
however, had been referred to the Council for their report, we 
refrained from offering any further remarks upon Mr. Cox’s 
case or letter until the report of the Council had been made 
public. By the retirement of Mr. Cox from the Association, 
further inquiry into the merits of the case is abandoned. Is 
one word of comment necessary? What will be the conclusion 
which every sane person will draw from this fact ? 

But why do we attach any degree of importance to this 
case? Because transactions of this description, by a few 
thoughtless members of the profession, throw odium upon 
us as a body, and give our enemies and the quacks oppor- 
tunities to attack us, as if we were all moulded after 
the same fashion. The exception is made the rule, and 
the professional character suffers. Inthe name of the general 
practitioners of the kingdom we repudiate such conduct, and 
repel with scorn and indignation those who would found 
upon such a case an attack upon that highly respectable body 
of gentlemen, The medical press, we believe, with one ex- 
ception, has spoken upon this matter in a manner calculated 
to impress upon the public our detestation of such practices. 
That exception is a journal which never loses an oppor- 
tunity to exert its limited influence in propagating slanders 
upon the gentlemen in general practice in England. It 
displays its ignorance and malignity in reference to the case 
under discussion, by stating that such conduct is that com- 
monly pursued by surgeons in general practice. Shame upon 
them, who thus vilify the worthy members of their own pro- 
fession, Amongst the ignorant and the quack-lcd we must 
expect the thrusts of the assassin’s knife, but we may well 
exclaim, when the blow comes from a “ friend,” Zt tu Brute! 

Once again then we beg to state our conviction—a convic- 
tion founded upon an intimate knowledge of the profession— 
that conduct like that pursued by Mr. Cox in reference to 
his patient Bourn, is regarded with feelings of indignation 
by an enormous majority of the respectable members of that 


body. 
eS ar ine ag 


Tue site for the New Medical College at Epsom, consisting 
of about twenty acres, will be taken possession of by the Vice- 
presidents avd Council on Wednesday next. The occasion 
cannot fail to be one of great interest to the profession. It 
will soon be no longer a reflection upon us that, whilst ever 
ready to hold out the hand of succour to the diseased and 
needy, we have neglected those of our own profession who re- 
quired our benevolent aid. The progress of the funds of the 
College, notwithstanding the coolness evinced in some 
quarters, is highly satisfactory 








Ositruary.—Deatu or Dr. Merriman. — This 
amiable and excellent member of our profession expired on 
the 22nd inst., at his house in Brook-street, at the advanced 
age of eighty-one. In our second volume for 1850, we gave a 
biographical sketch of Dr. Merriman, accompanied by an ex- 
cellent portrait. It will be unnecessary, after that faithful 
account of one of the most estimable accoucheurs who ever 
practised in London, to do more than announce the melancholy 
fact of his decease in our pages—Dr. Monreriore, superin- 
tendent-surgeon of the North Division, died lately at Ahmeda- 
bad, India.—Dr, J. Morgan, of H.M.S. Fox, died of cholera at 
Rangoon. 
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DRAUGHT BILL, 
(As Amended by the Commiittee,) 

“TO PRODUCE UNIFORMITY OF MEDICAL EDU- 
CATION AND QUALIFICATION, AND FOR THE 
REGISTRATION OF THOSE LICENSED TO PRAC- 
TISE IN MEDICINE.” 





PreAMBLE.— Whereas it is for the good of all Her Majesty’s 
subjects that the knowledge of physic and surgery should 
be promoted, and that means should be afforded whereby 
those who have been exainined and found skilful by com- 
petent authority may be known from ignorant and un- 


skilful pretenders to the same knowledge: And, whereas | 


the laws now in force concerning the profession of physic 
and surgery require to be amended: Be it enacted, by the 
Queen’s Most Excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by 
authority of the same:— 


I. Repeal of Statutes—[3 Hen. VIII. c.11.]—That an Act 
passed in the third year of the reign of King Henry the 
Eighth, intituled, “An Act for the appointing Physicians 
and Surgeons;” and also another Act 
passed in the fifth year of the same 
reign, intituled “An Act concerning 
Surgeons to be discharged of Quests and other Things;” 

and also two Acts passed in the thirty- 

32 Hen. VIII.c.40. second year of the same reign, re- 
32 Hen. VIII. c. 42. spectively intitutled, “For Physicians 
and their Privilege,” and “ For Barbers 

33 & 34 Hen. VIII. and Surgeons;” and also another Act 
c. 8. d in the Session of Parliament 

nolden in the thirty-third and thirty- 

fourth years of the same reign, intitutled, “A Bill that 
Persons, being no common Surgeons, may minister Medicines, 
notwithstanding the Statute;’ and another Act passed in 
the first year of the reign of Queen 

1 Mary, Sess. 2,c.9. Mary, intitutled “ An Act touching the 
Corporation of Physicians in London;” 

647 Wm.IIl.c.4. and alsoan Act passed in the Session 
of Parliament holden in the sixth and 

seventh years of the reign of King William the Third, in- 
titutled,“ An Act for exempting Apothecaries from serving 
the offices of Constable, Scavenger, and other Parish and 
Ward offices, and from serving on Juries;’ and so much of 
every other Act as continues the last recited Act; and also 
an Act passed in the tenth year of 

10 Geo. I. c. 20, the reign of King George the First, 
intitutled, “An Act for the better 
viewing, searching, and examining of all Drugs, Medicines, 
Waters, Vils, Compositions, used or to be used for Medicines, 
in all places where the same shall be exposed for Sale, or 
kept for that purpose, within the City of London or Suburbs 
thereof, or within seven miles circuit of the said City,” and 
so much of another Act passed in the 
eighteenth year of the reign of King 
George the Second, intitutled, * An Act 
for making the Surgeons of London and the Barbers of 
London two separate and distinct Corporations,” as does not 
relate to the separation of the said corporations, or to the 
master, governors, and commonalty of the mystery of barbers 
of London; and also so much of an Act 

55 Geo. III, c.194. passed in the fifty-fifth year of the 
reign of King George the Third, inti- 

tutled, “ An Act for better regulating the Practice of Apothe- 
caries throughout England and Wales,” as relates to the ex- 
amination of apothecaries, or to the qualifications of persons 
intended to be examined or to qualify themselves under that 
Act to practise as an apothecary, or to the fees to be paid by 
apothecaries for the certificate of the Court of Examiners, or 
to the penalties for practising as an apothecary without 
having obtained such certificate; and 

6 Geo. IV.c.50, 8.2. also so much of an Act passed in the 
sixth year of the reign of King George 

the Fourth as enacts, that all members and licentiates of the 
Royal College of Physicians in London actually practising; 
all surgeons being members of the Royal Colleges of Sur- 
geons in London, Edinburgh, or Dublin, and actually prac- 
tising; all apothecaries certified by the Court of Examiners of 
the Apothecaries’ Company, and actually practising, shall be 
freed and exempt from being returned, and from serving 


5 Hen. VIII. c 6. 


18 Geo. IJ... 15. 


upon any juries or inquests whatsoever, and shall not be in- 
serted in the lists to be prepared by virtue of that Act, shall 
be repealed and annulled. 
II. Interpretation Clause——That the words following shall 
have the signification hereby given to them, unless there be 
anything in the context repugnant to such signification:— 
* Medicine” to signify “ Medicine, Surgery, Midwifery, and 
| Pharmacy;” “ Medical” to include “ Surgical?’ “ Council” 

and “Councils” to signify severally the Medical Council or 
| Medical Councils constituted under this Act. 

III. Appointment of the Medical Council for England.—That 
| a council shall be established, which shall be styled—* The 
| Medical Council for England;” and that the Regius Professor 
| of Medicine in the Uriversity of Oxford, the Regius Professor 
| of Physic in the University of Cambridge, such one person as 
| shall be from time to time designated by the Senate of the 
| University of London, the President of the Royal College of 
Physicians of England, and the President of the Royal College 
of Surgeons of England, shall be members of the said council 
in right of their several offices and appointments; and that 
the other members of the said council shall be five physicians, 
to be chosen by the Royal College of Physicians of England, 
five surgeons to be chosen by the Royal College of Surgeons 
of England, and six medical practitioners, to be appointed by 
one of her Majesty’s principal Secretaries of State; each of 
the said appointments to be made within three months after 
the passing of this Act; and the powers and duties vested in 
the said council by this Act, may be exercised and executed 
by any six members thereof. 

IV. Tenure of Office by Members chosen by the Colleges.— 
That every member of the said Council appointed by the 
said College of Physicians, the said College of Surgeons, and 
the said Secretary of State, shall be entitled to be a member 
of the said council for three years, and shall then go out of 
office, but may forthwith be re-chosen; and that upon every 
vacancy among the members of the said council, appointed by 
the said College of Physicians, the said College of Surgeone, 
and the said Secretary of State, and their successors, the said 
College of Physicians, or the said College of Surgeons, or the 
said Secretary of State, as the case may be, shall appoint 
another person to supply such vacancy. 

V. Appointment of the Medical Council for Scotland —[To be 
inserted hereafter. ] 

VI. Tenure of Office by Members of the Medical Council for 
Scotland.—[To be inserted hereafter. ] 

VIL. Appointment of the Medical Council for Ireland.—[{To 
be inserted hereafter. ] 

VILL. Tenure of Office by Members of the Medical Council 
for Ireland.—[{To be inserted hereafter. } 

1X. Expenses of the Members to be paid.—That there shall be 
paid to the members of the said several councils, such 
reasonable expenses incurred by the said members in per- 
formance of their duties under this Act, not exceeding three 
guineas for each attendance, and also such reasonable allow- 
ance for mileage, as shall from time to time be allowed by the 

said several councils. 

X. Each of the said Councils to elect a President and Vice- 
President.—That the said Councils shall, as soon as may be 
after they shall have been appointed as hereinbefore provided, 
meet at the following places:—That is to say, the Council 
for England at the building of the Royal College of Physicians 
in London, the Council for Scotland at the building of the 
Royal Coliege of Physicians at Edinburgh, and the Council 
for Ireland at the building of the King’s and Queen’s College 
of Physicians in Ireland, and shall each of them elect one of 
their members to be their President, and another of their 
members to be their Vice-president; and in all cases every 
question brought before any of the said councils, shall be de- 
cided by a majority of votes (the president, or, in his absence, 
the vice-president, having a vote,) and in the event of an 
equality of votes, the president, or, in his absence, the vice- 
president, shall have an additional or casting vote. 

XI. Each of the Councils to appoint an Examining Board.— 
That each of the said councils shall, within three months after 
their first meeting, appoint such fit and proper persons, not 
being members of the said councils, as the said councils may 
severally choose to form an examining board for the purpose 
of carrying into effect the provisions of this Act; and every 
member of such examining board shall be paid such yearly 
salary as the council by whom he shall have been appointed 
shall think fit, and shall hold office for such period as the 
said council shall determine. , 

XII. Provisions as to the appointment of a Treasurer, Regis- 
trar and Seer , and of Clerks and Servants, and for the 
making of a Seal by each of the said Councile—That each o 
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the said eouncils shall, within a month after their first meet- | he shall have been a pupil to a registered medical practitioner 


ing, appoint a fit and proper person to be their treasurer, and 
also another fit and proper person to be their registrar and 
secretary; and there shall be paid to each of such treasurers 
and registrars such yearly salary as the council by whom he 
shall be appointed shall think fit; and each of the said trea- 


surers and registrars shall be removeable at the pleasure of | 
the council by whom he shall have been appointed; and each | 


of the said councils shall also, from time to time, appoint such 
clerks and servants as they may deem necessary for the pur- 
poses of this Act; and every person so appointed shall be re- 
moveable at the pleasure of the council by whom he shall have 
been appointed, and shall be paid such salary as the council 
by whom he shall have been appointed shall think fit; and 
each of the said councils shall cause to be made a seal for 
their use in the execution of this Act, and shall cause to be 
sealed or stamped therewith all licences granted or issued by 
them in pursuance of this Act; and all such licences and other 
documents purporting to be sealed or stamped with any such 
seal shall be received as primd facie evidence in all courts and 
places whatsoever. 

XUL As to the Registration of Medical Practitioners 
in practice before the passing of this Act—That the registrar 
of each of the said councils shall, within thirty days after his 
appointment, and shall from time to time, till the first day of 
February, one thousand eight hundred and fifty-four, proceed 
to register, in books to be kept for that purpose, on payment 
of a fee of five shillings, the name and place of abode, toge- 
ther with a description of the testimonials of every physician, 
surgeon, and apothecary who shall apply to be registered, and 
who, prior to the first day of November, one thousand eight 
hundred and fifty-three, shall have taken a degree in medicine 
in any English, Irish, or Seotech University, or who shall state 
his place of abode and apply to be registered, and shall pro- 
duce his diploma, certificate or licence, or shall produce a lay 
attested certificate, or such other proof as shall be satisfactory 
to the said registrar, of his having obtained a diploma, cer- 
tificate, or licence to practice as a physician, surgeon, or 
apothecary, dated prior to the said first day of November, one 
thousand eight hundred and fifty-three, and granted by any 
English, Irish, or Scotch college or hall, or any corporation, 
sole or aggregate, in England, Ireland, or Scotland, legally 
entitled to grant the same at the time of the passing of this 
Act: and also to every person who shall apply for the same, 
and who was actually practising medicine in England and 
Wales prior to the first day of August, one thousand eight 
hundred and fifteen, and who shall sign a declaration ac- 
cording to the form in Schedule A, to this Act annexed, and 
also to every surgeon and assistant-surgeon of the army and 
navy who shall apply for the same, and whose warrant of ap- 
pointment bears date prior to the said first day of August, one 
thousand eight hundred and fifteen, and to every person who 
shall have been registered as aforesaid, the said rsgistrar shall 
give a certificate according to the form in Schedule C, to this 
Act annexed, and which certificate shall be in force till the 
first day of February, one thousand eight hundred and fifty- 
four, and no longer. 

XIV. Lvery Person not Registered as aforesaid to present 
himsel/ before the Council of his country for examination. Licences 
to be granted to those duly qualified on payment of a Fee of £5.— 
That each of the said councils shall meet at least once in every 
three months for the dispatch of business; and every person 
not being registered under the provisions of the next preceding 
section of this Act, or not being a graduate in medicine, or a 
licentiate in medicine, of one of the Universities of Oxford 
and Cambridge, who intends to practise medicine after the 
first day of February, one thousand eight hundred and fifty- 
four, shall present himself before the council for the country 
in which he intends to practise; and if such council shall con- 
sider the person so presenting himself to be properly qualified 
as hereinafter is mentioned, they shall direct their registrar 
to grant to such person a licence according to the form in 


Schedule B, to this Act annexed, on payment of a fee of five | 


—— and every person to whom such licence shall have 
en granted as aforesaid, shall be entitled to assume the name 
and title of a Licentiate in Medicine. 

XV. Candidates for Licences to produce Testimonials to the 
Counctl_—That every person who may present himself before 
any of the said councils for the purpose of obtaining a licence 
in medicine, shall produce proofs to the said council that he 
has attained the age of twenty-one years, and shall also pro- 
duce such testimonials as shall be satisfactory to the said 
council, that he has passed at least four years in some univer- 
sity or medical school approved of by the said council, unles 


for at least two years, in which case he shall have passed at 
least three years in such university or medical school; and 
that be has attended such courses of dissection, such clinical 
and other lectures, and such hospital practice, and has passed 
such several examinations before the examining board ap- 
pointed by the said council, as the said council shall from time 
to time appoint. 

XVI. Triennial Medical Congress to be held.—That once in 
every three years each of the said councils shall depute three 
of their members to form a medical congress, for the purpese 
of fixing an uniform curriculum of study, in accordance with 
the next preceding section of this Act, to be gone through by 
all candidates for licences to be granted by the said councils 
respectively; and such medical congress shall meet in London 
at such place and time as the council for England shall deter- 
mine; the first medical congress to be held as soon as may be 
after the election of the said several councils. 

XVII. As to Registration of Medical Practitioners who shall 
not have been Registered under the Thirteenth Section of this Act. 
—tThat the registrar of each of the said councils shall, on and 
after the first day of , one thousand eight hundred and 
fifty » proceed to register, in books to be kept for that 
purpose, and without any payment whatever, the name and 
place of abode, together with a description of the testimonials 
of every physician and surgeon who shall apply to be regis- 
tered, and who shall produce the diploma or licence to prac- 
tise in medicine of either of the Universities of Oxford and 
Cambridge; or who shall produce the diploma or licenee of 
the Royal College of Physicians, or the diploma or licence of 
the Royal College of Surgeons, of the country in which he 
applies to be registered, together with the licence of the 
council for the same country; or who, in Scotland, shall pro- 
duce the diploma or licence of the Faculty of Physicians and 
Surgeons of Glasgow, together with the licence of the council 
for Scotland; and to every person who shall have been regis- 
tered as aforesaid the said registrar shall give a certifica 
according to the form in Schedule C, to this Act annexed, an 
which certificate shall be in force until the first day of February 
then next ensuing, and no longer. 

XVIII. Registrars to Issue Annual Certificates to Registered 
Practitioners, on payment of a fee of 5s.—That the registrar of 
each of the said councils shall from time to time issue a certi+ 
ficate, according to the form in Schedule C, to this Act 
annexed, to every person who shall be registered as aforesaid, 
and who shall apply for such certificate; and the said regis- 
trars shall issue such certificates for the countries only for 
which they shall be severally appointed to act; and every 
person shall, upon his application for such certificate, pay to 
the registrar a fee of five shillings; and such certificate ll 
bear date on the first day of February then next ensuing, and 
shall continue in force during one year and no longer. 

XIX. All Monies received by the Registrars to be applied for 
the purposes of the Act.—That all monies received by the regis- 
trars of the said several councils shall be paid over tothe 
treasurers of the said several councils, and shall be applied to 
defray the expenses of carrying this Act into execution, in 
such manner as the said council shall direct; and if, after 
paying such expenses, any surplus shall remain in the hands 
of the treasurer of the said councils; such surplus shall be 
yearly applied for the founding or establishing of medical 
scholarships or prizes, or in promoting the advance of medical 
science and literature, in such manner as such council shall 
| determine, 

XX. Annual Statement of Income and Expenditure—That 
each of the said councils shall, once in every year, publish a 
full account of their income and expenditure for the year then 
last past, and shall cause their secretary to transmit a copy of 
such account to one of her Majesty’s principal Secretaries of 
State. 

XXI. Hach Registrar to keep a Record of Certificates:— 
That the registrar of each of the said councils shall duly 
record an account of every certificate which he shall issue as 
aforesaid; and in the month of February in every year shall 
cause to be printed a correct register, in two lists, according 
to the form in Schedule D, to this Act annexed, of the names 
and places of residence, arranged alphabetically, in each list, 
of all persons to whom he shall have so issued certificates 
during the year then last past, according to the provisions of 














this Act, together with a description of the legal qualification 
or qualifications, with the date or dates thereof, of all persons 
registered under the thirteenth section of this Act, and 
specifying the date of the licence —— by the council, and 
th e date or dates thereof, 
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possessed by all persons registered under the seventeenth | body, having heard the defendant, and on being satisfied that 
section of this Act; and such registers shall be respectively | the charges have been proved, or, in default of his appear- 
called, “ The Medical Register for England,” “ The Medical | ance, having decided that the charges have been spavel. they 
Register for Scotland,” and “The Medical Register for | are hereby required to erase the name of such person from 
Ireland;” and a printed copy of the Register for the time | the books or rolls of the said college, or other institution as 
being, so published as aforesaid,shall be evidence in all courts, | the case may be, and shall transmit forthwith to the registrar 
and before all justices of the peace and others, that the persons | of that part of the kingdom to which such college or other insti- 
therein specified have obtained certificates according to the | tution belongs, an official report of their decision, authenticated 
provisions of this Act; and the absence of the name of any | bythe seal of such college; and the said registrar shall thereupon 
person from such printed copy shall be evidence, until the | strike out the name of the offending party from the register 
contrary be made to appear, that such person has not obtained | in his custody, and it shall ever afterwards be excluded from 
a certificate according to this Act. | every register to be kept under the provisions of this Act, 
XXII. Registered Persons entitled to practise where Certifi- | unless the council, or other governing body by whom the 
cates are issued ; and to transfer their names to the Register of | name was first erased, shall re-admit it into the books or rolls 
other parts of the United Kingdom.—That every person who | of such college, or other institution, Provided always that 
shall be registered and shall possess a certificate in force, | the name of no person who may be possessed of a licence 
according to the provisions of this Act, shall be entitled to | granted by a medical council according to the provisions of 
ractise medicine throughout that part of the United Kingdom | this Act, shall be erased from the register, unless the registrar 
for which his certificate was issued; and every person who | receive from such medical council an official decision to that 
shall be registered in one part of the United Kingdom may | effect, authenticated by their seal. 
transfer his name to the register of any other part of the XXVIII. Penalty for the Wilful Falsijfication of the Record of 
United Kingdom in which he may be about to practise, on | Certificates by any Registrar.—That if any registrar under this 
roduction to the registrar of the last-named part of the | Act shall wilfully make or cause to be made any falsification 
nited Kingdom of his licence and certificate for the current | in any matters relating to any register, certificate, or record 
year; and the registrar shall thereupon grant to such person | aforesaid, every such offender shall be deemed guilty of a 
transferring his name a certificate, which shall remain in force misdemeanour in England and Ireland, and in Scotland of a 
till the first day of February then next ensuing. crime and offence; and shall, on conviction thereof, be sen- 
XXIII. Registered Persons entitled to Charge for Advice and | tenced to be imprisoned for any term not exceeding six 
Visits —That all persons who shall be registered and possess | months. 
certificates according to'the provisions of this Act, shall be | XXIX. Pe nalty for Obtaining Certificates by False Representa- 
entitled to demand and recover in any court of law, with full | tions.—That if any person shall wiltully procure, or attempt 
costs of suit, reasonable charges for medical aid, advice, visits, | to procure, a certificate from any registrar, by making or pro- 
and medicine, rendered or supplied by them to their patients, | ducing, or causing to be made or produced, any false or frau- 
without any other licence than such registry and certificates. | dulent representation or declaration, either verbally or in 
XXIV. None but Registered Persons to Recover Charges.— | writing; or shall, by any false or fraudulent, means whatso- 
That, after the first day of February, one thousand eight | ever, possess, obtain, use, or attempt to possess, obtain, or use, 
hundred and fifty-four, no person shall be entitled to recover | any certificate as aforesaid, every such person so offending, 
any charge in any court of law for any medical advice, attend- | and every person aiding and assisting him therein, shall, upon 
ance, or for the performance of any operation, or for any | being convicted thereof, be adjudged guilty of a misdemeanour 
medicine prescribed, administered, or supplied by him, unless | in England and Ireland, and in Scotland of a crime and 
he shall prove upon the trial either that he is in possession of | offence; and thereupon it shall be lawful for the court before 
a certificate in force, according to the provisions of this Act, | whom such offender shall be tried and convicted, to sentence 
or that he was legally practising in the capacity in which he | such offender to be imprisoned, with or without hard labour, 
claims such charge at the time when the debt was incurred. | for any period of time not exceeding six calendar months. 
XXV. Persons not possessing Certificates incapable of acting XXX. Penalty for Falsely Pretending to be a Medical Practi- 
as Medical Officers in Public and other Situations.—That, after | tioner—That every unregistered person who shall wilfully 
the first day of February, one thousand eight hundred and | and falsely pretend to be, or take or use the name or title of a 
fifty-four, no person who does not possess a certificate in force, | physician, doctor, bachelor of medicine, surgeon, or apothe- 
aecording to the provisions of this Act, shall be capable of | cary, or any name, title, addition, or description, implyin 
holding any appointment in any part of the United Kingdom, | that he is registered under this Act, or that he is Ste =| 
in the capacity of a physician, surgeon, apothecary, or other | by law as a physician, or surgeon, or apothecary, or a practi- 
medical officer, in any hospital, infirmary, dispensary, lunatic | tioner in medicine, shall, on being, convicted of.every such 
or other asylum, lying-in hospital, gaol, penitentiary, house of | offence, before any magistrate having jurisdiction therein, pay 
correction, house of industry, parochial or union workhouse, | a sum not exceeding twenty pounds, nor less than five, to be 
or poorhouse, parish, union, or other public establishment, | recoverable as hereinafter described. 
body or institution, or to any friendly or other society for XXXI, How Penalties are to be Recovered; if not paid, the 
affording mutual relief in sickness, infirmity, or old age. Offender may be Committed—That any justice of the peace 
XXVI_. Summary Penalty against Unregistered Practitioners.— | acting in and for the county, city, or place in which the 
That if any person shall, after the first day of February, one | offence has been committed, or any magistrate appointed by 
thousand eight hundred and fifty-four, act or practise as a | virtue of an Act passed in the second and third years of the 
physician, surgeon, apothecary, or licentiate in medicine, in | reign of her Majesty Queen Victoria, intituled “An Act for 
any part of the United Kingdom, without being duly registered | Regulating the Police Courts of the Metropolis,” or one of the 
according to the provisions of this Act, and without having a | justices of peace courts in Scotland, may hear and determine 
certificate as aforesaid in force at the time of his so practising | any complaint charging any-person with practising medicine, 
or acting as a physician, surgeon, apothecary, or licentiate in | without a certificate, as aforesaid, om the oath of one or more 
medicine, he shall, on conviction before any magistrate having | witnesses, or by the confession of the accused party, and shall 
jurisdiction in the county, city, or place where the offence was | award the penalty or punishment herein provided for such 
committed, forfeit and pay a sum not exceeding five pounds, | offence; and in every case of the adjudication of a pecuniary 
nor less than forty shillings, for every such offence, to be re- | penalty under this Act, and of non-payment thereof, it shall 
coverable within six months next after the commission of the | be lawful for the said justice or magistrate to commit the 
said offence. offender to any gaol or house of correction within his jurisdic- 
XXVII. Expulsion of Registered Practitioners for Disgraceful | tion, for a term not exceeding one calendar month, when the 
Conduct, or Irregular Practice.—That if three registered prac- | sum does not exceed forty shillings, and for a term not ex- 
titioners shall at any time complain to the council of any | ceeding six calendar months when the sum does not exceed 
college or other governing body, that a person who had | twenty pounds, the imprisonment to cease on payment of the 
obtained his licenee, diploma, or qualification from such | sum due. 
college, or body, had been conducting himself in a manner XXXII. Application of Penalties—That any sum or sums of 
calculated to bring scandal and odium on the profession, by | money arising from conviction and recovery of penalties for 
publishing indecent advertisements or pamphlets, or immoral | offences committed against the authority and provisions of this 
or obscene prints or books, or had been guilty of any other | Act, shall be paid to the treasurer of the council for that part 
disgraceful and unprofessional behaviour, or of any irregular | of the United Kingdom in which such conviction shall take 
practice, the said council, or other governing body aforesaid, | place. 
are hereby empowered to cite the person accused before XXXIII. Examiners may take Candidates to Hospitals, &c.— 
them, first giving him due notice, and a full statement of the | That’each of the said examining boards, or any members 0 
charges against him; whereupon the said council, or other |! member thereof, shall be empowered to attend with the can- 
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didates for licences in the public hospitals, or other public 
institutions containing sick and diseased persons, and also in 
any workhouse, with the view of ascertaining the practical 
knowledge of such candidates in the science of medicine. 

XXXIV. Provision for existing Students—That it shall be 
lawful for the said several councils to make regulations for 
dispensing with such provisions of this Act as to them shall 
seem fit, in favour of medical students who shall have com- 
menced their professional studies before the passing of this 
Act. 

XXXV. Act not to affect the Trade or Business of Chemists 
and Druagists.—That not anything in this Act contained shall 
extend, or be construed to extend, to prejudice or in any way 
affect the trade or business of a chemist and druggist in the 
buying, preparing, compounding, dispensing and vending, 
drugs, medicines, and medicinable compounds, wholesale or 
retail, without the giving of medical or surgical advice. 

XXXVI. Registered Medical Practitioners exempted from 
serving on Juries, Inquests, &c.—That every person who shall 
be registered and possess a certificate in force, under the pro- 
visions of this Act, shall be exempt, if he shall so desire, from 
serving on all juries and inquests whatsoever, and from serving 
all corporate, parochial, ward, hundred, and township offices, 
and in the militia; and that the name of such person shall not 
be returned in any list of persons liable to serve in the militia, 
or in any such office as aforesaid; and no person shall be 
entitled to such exemption as aforesaid, on the ground of being 
a physician, surgeon, or apothecary, who does not possess such 
certificate then in force as aforesaid. 

XXXVII. For certain Offences, names of Medical Practi- 
tioners to be erased from the Register-~That if any registered 
medical practitioner shall be convicted in England or Ireland 
of any felony, or in Scotland of any crime or offence inferring 
infamy, or the punishment of death or transportation, or if it 
shall be found, by the judgment of any competent court, that 
any such medical practitioner shall have procured a certificate 
under this Act by any fraud or false pretence, or that any 
such medical practitioner has wilfully and knowingly given 
any false statement, evidence, or certificate, in any case in 
which by law the evidence or certificate of a physician, surgeon, 
or apothecary is required, the registrar of each of the councils, 
on the production before him of an office copy or extract of 
the conviction or judgment of the court, duly certified under 
the hand of the proper officer of the court, or other proof 
thereof, shall cause the name of such medical practitioner to 
be erased from the register; and every person who shall have 
been so erased after such conviction or judgment as aforesaid, 
shall thereby forfeit and lose all the privileges of a registered 
medical practitioner provided by this Act. 





Scnepure A. 

Declaration required of a person who claims to be regis- 
tered as a medical practitioner upon the ground that he was 
in practice as a medical practitioner before the first day of 
August, 1815:— 

To the Registrar of the Medical Council for England. 

I, [Samuel Baker,] residing at [6, Duke-street, Exeter,] in 
the county of [Devon,] hereby declare that I was practising as 
a medical practitioner, at [16, George-street, Hastings, ] in the 
county of [Sussex,] before the Ist day of August, 1815. 

(Signed) (Samus, Baxer.] 

Dated this [6th] day of [November,] 1852. 





Scuepute B. 
Licence in Medicine. 

This is to certify that [Herbert Jones] has been carefully 
and deliberately examined as to his skill and abilities in the 
science and practice of medicine, and as to his fitness and qua- 
lification to practise the same, by the examining board ap- 

inted in pursuance of an Act of Parliament passed in the 

] year of the reign of Her Majesty Queen Victoria, 
intituled “ An Act to produce Uniformity of Medical Educa- 
tion and Qualification, and for the Registration of those 
Licensed to Practise in Medicine,” and the Medical Council 
for [England] have, by virtue of the powers vested in them by 
the said Act, directed this licence to be granted to the said 
[ Herbert Jones,] certifying that he is duly qualified to prac- 
tise medicine. 
(Signed) (Jonny Farrsrorner,] 
President of the Medical Council for [England] 
(Signed) {Henry Brown,] 


_ Registrar of the Medical Council for [England.] 
Dated this [3rd] day of [March], 185 . 


THE AMENDED DRAUGHT BILL ON MEDICAL REFORM. 


—————— —_————————— 





Scuepute C. 


The Medical Register for [England|\—Medical Registration 
Certificate for 185 . 

In accordance with the provisions of an Act of Parliament, 
passed in the [ ] year of the reign of her Majesty 
| Queen Victoria, intituled,“ An Act to produce Uniformity of 
| Medical Education and Qualification, and for the Registration 
| of those licensed to Practise in Medicine,” I hereby certify 
| that [James Howard], residing at [No. 15, Ormond-street, 
| Manchester,] in the County of [Lancaster,] (having been in 
| practice prior to the first day of November, 185 , and having 
| produced before me the [Diploma] of [the Royal College of 
| Surgeons of England,]} granted to him [April 11th, 1840,] as 
{a Member of that College,] or [some one of the Diplomas or 
or Licences specified in the thirteenth section of the Act,)) or 
(having signed before me a declaration according to the form 
in Schedule A to the said Act annexed,) or (having produced 
before me the [Diploma] of [the Royal College of Physicians 
of England] granted to him the [6th] day of [March,] 185 , 
together with the Licence of the Medical Council for [Eng- 
land,] granted to him the [4th] day of [February,] 185 ,) he 
has been duly registered, according to the provisions of the 
said Act, as a person who is qualified to practise Medicine in 
apy part of [England and Wales,] and that he is entitled to 
exercise all the powers and privileges conferred by the said 
Act. 

This Certificate to remain in force until the Ist day of 
February, 185 , and no longer. 

(Signed) (Heyry Browy,] 
Registrar of the Medical Council for [England.] 
Dated this [1st] day of [February,] 185 . 








Scurpute D. 


The Medical Register for [England], consisting of the names 
and places of residence, with a description of the qualifications 
and the dates thereof, of all persons legally qualified to prac- 
tise medicine in [England,] in the year 185 . 


The Names of Registered Medical Practitioners, arranged in 
two lists as Physicians and Surgeons. 


Prysicrans. 
(Arranged Alphabetically.) 





Names. Qualifications and their Dates. | Places of Residence. 








ADDISON, JAMES 





Diploma as a Fellow of the No. 16, Tudor-street, 
Royal College of Physicians Manchester. 
of England, dated gth Aug. 
1836 

ADLARD, HUGH | Diploma asa Graduate of the | No. 7, Milton-street, 
University of Edinburgh, London. 
dated 3rd April, 1843 


Diploma as a Member of the The Grove, Camber- 
Royal College of Physicians well, 
of England, dated 2nd May, 
1854; Licence from the Me- | 
dical Council for England, 
dated 5th July, 1853 


ADNEY, RALPH 








Surceons. 
(Arranged Alphabetically. 





} 


| 
Names, | Qualifications and their Dates. | Places of Residence. 








ADPART, EDMD. | Diploma as a Fellow of the No. 40,Tolville-street, 
Royal College of Surgeons Leeds. 
| of England, dated 4th Sept. 
} 1838 
ADWIN, GILBERT Declaration as required by No.19, Milsom-street, 
Law, of having practised as Manchester. 
a Medical Practitioner before | 
the Ist day of August, 1815 


| No. 8, Hilton.street, 
Liverpool. 


ANDREWS, JOHN, Licence of the Society of Apo- 
thecaries, London, dated 11th 
June, 1334 | 


APPLETON, WM, Diploma as a Member of the No. 90, George-street, 
| Royal College of Sargeons Exeter. 
of England, dated 2nd July, | 
1854; Licence from the Medi- | 


eal Conrcil for England, 





| dated sth May, 1853 
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Medical Societies, 


MEDICAL SOCIETY OF LONDON. 
Satcurpay, November 20, 1852.—Mr. Bisnop, Presipent. 





DIPHTHERITIC EXUDATION IN SCARLET FEVER, ETC. 


Dr. WILLsHtreE inquired if any member practising on the 
Surrey side of the river had noticed any peculiarity in the present 
epidemic of searlatina. It had never been his lot to observe scarlet 

f everso fatal. It was not, however, peculiar only for its fatality, but 
for the strong tendency which prevailed to a diphtheritic exudation 
inthe throat, This tendency to diphtheritic exudation also existed 
in other diseases now prevalent. It took place on a blistered sur- 
face, on sores on the nates, &c., and in some cases on the mucous 
membrane of the vagina. He had seen two cases of the latter, 
occurring in young women at the Surrey Dispensary. Did this 


SS occur in the higher situated parts of the metropolis? | 


e might mention that in many cases of scarlatina the patient 
succumbed early in the attack ; in others from the sequelae; but 
he had seen no case in which the ulceration of the throat had ex- 
tended to the internal carotid or jugular vein. In most of the 
cases ammonia and bark were required from the first, with the 
application of the nitrate of silver to the throat. 

Mr. Brown had bad no experience of the disease on the Surrey 
side of the water; but he had noticed in his practice that in cases 
of scarlet and low fever there was a great tendency to diph- 
theritic deposit on the mouth, tongue, and throat. He had seen 
some cases of the disease affecting the mucous membrane of the 
vulva. No doubt the cause was atmospheric. These patients 
required support, with wine and tonics, from the commencement. 


CASE OF NIGRITIES, 


Mr. Canton drew the attention of the Society to a preparation 
of a portion of skin which he had removed after death from the 
lumbar region of a girl, aged sixteen, and which presented the 
peculiarity of being deeply coloured by deposit of black pigment 
in its cuticular Jayer. This coloration was found in large and 
small patches, separate or associated, in various parts of the 
trunk, one shoulder, and the gluteal regions. All these dark 
patches were con ected with an eruption on the skin of a rupial 
character, and they for the most past surrounded the incrusta- 
tions: the coloration of them was most pronounced in those 
situations from the neighbourhood of which the crusts had disap- 
peared, and where the skin on which the latter had formed was 
left whiter than usual. The patient had been removed, a short 
space of time before she died, from the ‘‘ dark arches,” as they 
are called, in the Adelphi, and was received into St. Martin’s 
Workhouse in a state of filth, poverty, and disease. She had led 
a very depraved life, and stated that she had sometimes cobabited 
during one day with as many as twelve or fourteen persons. The 
cause of death appeared to be a slowly-increasing decline of the 
vital powers, which was accompanied by edema of the extremi- 
ties, and a collection of a small quantity of fluid in the abdomen. 
At a post-mortem inspection, the contents of the large trunk- 
cavities were found generally healthy. The fimbriated ends of 
the Fallopian tubes were spread over the ovaries, and firmly ad- 
herent to them through the medium of dense, short fibrous bands. 
The recto-uterine cul-de-sac was filled up by similar, but longer 
bands, intersecting one another in all directions, and tying the 
back of the uterus to the forepart of the rectum: these uppear- 
ances being altogether very siguificant of the habits of life of the 
patient. No internal structures exhibited marks similar to those 
on the skin. Mr, Canton remarked, that a close examination of 
the coloured portions of the skin showed the pigmental deposit 
to be present in the deeper set of cells of the cuticle more espe- 
cially—as in the negro race; and referred to in a case mentioned 
by Professor Quekett, in his lectures on Histology (p.210), where 
the superficial cells on the skin below the right eye of a young 
woman contained granules of pigment; and this epithelium 
““was capable of being brashed off with a camel’s-hair pencil.” 
A remarkable instance of this abnormal occurrence is described 
and figured by Mr, Teevan, in the Medico-Chirurgical Transac- 


tions for 1844. A case is recorded by Le Cat (and quoted in | 
Mayo’s “ Pathology,” p. 233), in which a lady at the seventh | 


month of pregnancy had her countenance by degrees become so dis- 
figured, that being “naturally of a fair complexion, she presented 
the appearance of an alabaster figure with a black marble head.” 
This colour disappeared two days after her confinement, with a 
profuse perspiration, whereby the sheets were stained black. The 
child was of the natural colour. In the following pregnancy, 
and even in a third, the same phenomenon appeared in the course 
of the seventh month ; in the eighth it disappeared: but during 
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this month the lady became subject to convulsions, of which she 
had an attack each day. A curious instance was related to Mr. 
Erasmus Wilson by Dr. Sarti, wherein an Italian peasant, aged 
fifty, having unluckily been concerned in a fray, was fired upon 
| and put in danger of his life. The shock caused a severe illness, 
and three months afterwards his skin gradually darkened, until 
| it became quite black, The change was first perceived on his 
| cheeks, and thence extended over the entire body, being greatest 
| on the inner sides of his breast, the inner sides of his legs, and 
| the hands. In his “ Portraits of Diseases of the Skin,” Mr. Wilson 
| has recorded an instance of partial blackening of the skin, pro- 
| ducing a mottled appearance. The seat of the change was the 
legs, and the cause, constitutional disease. 
| Some discussion took place on the nature of the discoloration, 
and on the question whether it was congenital or not. 
Mr. Hunt could not throw any light upon its pathology. He 
had seen cases of the lepra nigricans of Willan, in which, after 
| the scabs had fallen off, dark brown, but not black spots, had 
| been present, which lasted for life. He (Mr. Hunt) thought, in 
these cases the carbon of the blood had been deposited, but why 
or wherefore he would not attempt to explain. 

It was now suggested by Dr. Camps, that the case of Mr. 
Teevan, reported in the Medico-Chirurgical Transactions, was 
an imposture ; but this suggestion was shown not to be correct, 
as the case had been observed and watched by several medical 
practitioners. 

Dr. Cuowne inquired if, in Mr. Canton’s case, there was any 
reason to suspect that the discoloration was congenital; and he 
referred to a case which had occarred to the late Dr. Wells, in 
St. Thomas’s Hospital, of a young woman, the daughter of white 
parents, who had congenital black spots over her body. 

Mr. Canton did not know if the discoloration in this case 
was congenital; he had given the history of it as far as he was 
acquainted with it. 

Dr. Rours alluded to the cases of two young ladies in Edin- 
burgh, who, during an epidemic, had become affected with black 
spots over the face. He had seen a case in which black spots 
presented themselves over the entire body of an old gentleman 
who was affected with disease of the liver. The spots diminished 
whilst he was taking the iodide of potash, but he died worn out 
by the internal disease. 


BELLADONNA AS A PROPHYLACTIC OR CURATIVE AGENT 
IN SCARLATINA, 


A long and somewhat desultory discussion took place on this 
subject, having had its origin in a question asked by Mr. White. 
Mr. Brown had found belladonna to invariably arrest the poison 
of scarlatina. Mr. Dendy had no doubt that its administration 
as a prophylactic mitigated the throat symptoms very materially ; 
but Dr. Rogers had abandoned its use after a fair trial, from 
observing that many persons had the disease after the administra- 
tion of the medicine. Dr. Radeliffe had used it extensively; but 
the very worst cases of scarlet fever which had fallea under his 
notice were those in which belladonna had been given, as a 
prophylactic. Mr. Robarts had tried it in a great number of 
cases, but had abandoned it, from his complete disappointment in 
its effects. Dr. R, M. Glover remarked, that the trial of bella- 
donna on a great number of cases, in the hands of some of the 
most careful observers, had ended in its failare; and Dr. Snow, 
Mr. Clarke, and Dr, Chowne contended that the negative 
evidence brought forward in support of the efficacy of the 
“remedy” weighed as nothing in the balance against the positive 
facts which had been adduced against it. 








Correspondence. 
“‘Audi alteram partem,”’ 


CONTRIBUTIONS TO THE SURGERY OF RUPTURE. 
To the Editor of Tam Lancet. 


Srr,—As the perusal of Mr. Gay’s Report of Hernia, in the 
last number of Tar Lancet, has called to mind two cases of 
femoral hernia on which I operated during last summer, I send 
the account of them; and if you consider them of any value as 
| bearing on the question of “returning the sac intact, or opening 
it before it is returned,” they are at your disposal. . 
| The first case occurred in a youth aged nineteen, and the in- 
testine had been impacted four days. His system was much 
| prostrated, his pulse 40, and his abdomen tympanitie. I divided 
the stricture and opened the sac, and found the intestine of a deep 
| purple hue, constricted by bands of fibrine, so firm and tense, 
| that it required some force to break them with the handle of the 





} 
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scalpel; these would have produced some ‘mischief, had the bowel 
been returned in this state of incarceration. 

The second occurred in a man aged seventy-one, whom I 
found complaining of cramp and spasms of the bowels, with con- 
Stipation. On inquiry, he persisted that he never had any rupture, 
and I passed my hand over the abdomen without finding any 
protrusion. His symptoms remained unabated during the night; 
and the next day I found a hard, small lump in his groin; bat 
this, both himself and his wife stated had heen just that size, and 
always in the same state, for twelve years; and [ had difficulty in 
convincing them that this enlargement was the cause of his dis- 
tress. He permitted me to operate, and after enlarging the 
passage—as I can scarcely eall it dividing the stricture alone—I 
passed the sac back unopened, but it merely remained within the 
abdomen unaltered in size, and I was compelled to draw it out 
again (and this was a work of some difficulty) and open the sac; 
and found it very thick and resisting, with a small knuckle of 
intestine completely adherent to it, and great care was required 
in separating them. The patient lived three weeks after the 
operation. He lost his constant hiccup two days after the bowel 
was returned, but sunk from a severe attack of diarrhaa. 

In these two cases it was clear that the operations would have 
been imperfectly performed without opening the sac; and as 
most of the cases which are brought to the hospitals are of some 
days’ duration, it would be, as a general rule, safer to ascertain 
if any unnatural adhesions exist in the sac, before the strangled 
intestine is returned. I remain yours truly, 


Horsham, November, 1852. 8. Bostock. 





YUACK PILLS AND FORGED TESTIMONIALS. 
To the Editor of Tax Lancer. 


Str,—Will you be so good as to insert the following corre- 
spondence in your world-wide journal. 
I remain, yours truly, 
Joun Pucue, M.R.C.S. Eng. 
Penhelyg House, Nov, 12, 1852. 


No. 
To the Editor of the ~¥. arnarvon Frere ld.” 


Dear Sir,—As the person whose conduct is complained of in 
the following correspondence continues to follow the same course 
of deceptiveness, 1 feel called upon by my duty to my profession 
and to the public, to beg of you to permit its insertion in the 
“‘ Herald,” seeing your valuable journal has been so long the me- 
dium of circulating the imposture. No comment is needed. 

Yours very truly, 
Penhelyg House, Nov. 12, 1952. Joun PucGHe. 





No. 2. 

Dear Sir,—Having been a pupil of yours at St. Thomas's 
Hospital from October, 1835, to June, 1838, I take the liberty 
of troubling you with a somewhat absurd question, for of course 
I am perfectly satisfied in my own mind that you never permitted 
any such use of your name as is herein alluded to. 

A pe wen of the name of Robert Isaac Jones, residing at ‘Tre- 
madac, Carnarvonshire, has for some years been driving a brisk 
trade by palming upon the public a nostram which he ealls 
* Cambrian Pills,” affirming them of course to be capable of re- 
moving almost all complaints. 

In order to give them a seeming medical authority, he appends 
to his numerous advertisements a certificate laudatory of their 
qualities, bearing the signature of “ Benjamin Travers, F.R.S 
Ke. 

In order that it may be in my power to expose the tricks 
of this puffer by authority, will you be so good as to favour 
me with a distinct reply whether I am correct in stating this 
same certificate to be a forgery? 

I remain, yours truly, 
Joun Puaue, Surgeon. 


To B. Travers, Esq, F.R.S. 


No. 3. 

Dear Sir,—I have been asked by other persons if I gave autho- 
rity to this Mr. Jones for pirating my name, and have replied 
as to you pow—quite the reverse. I distinctly refused, as I have 
invariably done, to lend my name to any medical preparation or 
quack advertisement. 

Many years ago he sent me a box of his pills, and I think a 
requisition (whieh I flatly refused) for a certificate. ‘There are 
no means of preventing such forgeries.* Holloway has long 








* Sir James Murray’s case has since proved that the fabricators of false 
testimonials are open to an action at the hands of their customers, for ob- 
taining money under false pretences.—J. P. 




















epee me with a testimonial of his oint nent. Locock, Babing- 
ton, Clark, Bright, and a dozen others, are unwarrantably sub- 
jected to this abuse. 
Believe me, dear Sir, yours faithfally, 
B. Travers. 
John Pughe, Esq., Penhelyg House, Aberdovey. 





‘Hvical Aes. 





Royat Cottece or Surgeons. — The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 19th inst.:— 


Atrrwoop, Jomy, Australia. 

Baker, Francis Bramiey, Hampton-court. 
Browy, Georges Dransrietp, Croydon. 

Haut, Francis Russert, Fulbourn, Cambridgeshire. 
liuxiey, Cuarues Ropyery, Lisbon. 

Oapey, Ropert THomas, Rochdale, Lancashire. 
Ricuarpson, Cuarites Scnorretp, Greenwich. 
Sankey, Georez, Ashford, Kent. 

Tuvcrstoy, Georce Henry, Goswell-street. 
Unmpxe.sy, Artruur, Ipsw ich, Suffolk. 

Westcort, Rosert, Spencer-street, Goswell-road. 
Wiiiams, WiLii1aAM Josepn, Uffaulm, Devon. 


Tue Fetiowsntr.—The following Members of the College 
were admitted to the Fellowship at a meeting of the Council 
of the Royal College of Surgeons, October 21st.:— 


3akeR, ALFRED, Birmingham. 
Bannes, Curistopuzr Hewersoy, Notting-hill. 
Bartieet, Epwin, Birmingham. 
Be.ousr, Rozert Sura.ey, Burton-on-Trent. 
Barry, Sanvugi, Birmingham. 
BiEEck, Cuarits James, Warminster. 
BLENKINSOP, Henry, W arwick. 
Bower, Roser, Rochdale. 
BRENDON, Perse, Highgate. 
BrownsBi.t, Tnomas Freperick Grores, Salford. 
Buiock, Josgeu, Congleton, Cheshire. 
Busnows, Jouy Corpy, Brighton. 
Burier, Conye.ius, Brentwood. 
Cuurcu, Witu1aM Jonny, Bath. 
Covey, Epwarp, Basingstoke. 
Covey, Witt14M. Hevyry, Wilton-street. 
Cronix, WILLIAM James, Queen’s-town, Ireland. 
Cross, Wurm, Clifton. 
Davies, Frepertck, Upper Gower-street. 
Epwagpes, Ggorce, Wolverhampton. 
Evans, Josepn Joun, Bristol. 
Evans, Wiiitam, R.N., Bath. 
Fayarer, Groner, Barking, Essex. 
Forrescugr, W1m.1aM, Smithfield-bars. 
ay Joun Frepgrick, Hartley Wintney, Hants. 
Fox, Luragrn Owen, Broughton, Hants. 
Goopwiy, Rosert Docksky, Ashbourne, Derbyshire. 
Hanpixo, Joux Fosse, Myddelton- -square. 
Harais, Herman Cuartss, Windsor-place, City-road. 
Harrisoy, James Bowrr, Broughton, Manchester. 
Haynes, Joun Bisnor, E 'vesham, Worcestershire. 
Hickman, Epwarp, Southampton-place, Euston-square. 
Hutas, Gores Letcester, Sydney- place, Brompton. 
Hopason, Tuomas, Halifax. 
Hunter, Grorer Yeates, Margate. 
Ineram, Epwaarp, Boston, Lincolashire. 
Kine, Asnauam, Bridgewater. 
LowpgEtL, Groner, Brighton. 
Merry, Rosert, Hemel Hempstead, Herts. 
Mupp.tertoy, Tuomas, Salford. 
Mvuarat, Jonn, Ely, Cambridgeshire. 
Nosie, DanreL, Manchester. 
Peacoex, Hsyry, Dockyard, Chatham. 
Peaxkins, Hoventon, Henrietta-street, Cavendish-square. 
Pirt, Joun Batarp, Norwich. 
Potiock, Roseat Jamas, Bath-place, Kensington. 
Price, James, Brixton. 
Punrssit, Jouy, Harleyford-place, Kennington. 
Roots, WiLL1aM Sup.iow, Kingston-on-Thames. 
Rountres, Joun, Oldham. 
Ryz, Arnrnur Bristsy, Banbury. 
Sarra, Tuomas, Bow-lane. 
Tuesp, Faspericx, Rhyl, Flintshire. 
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Tucker, Freperick Hosken, Halifax. 
Unwiy, Jonn Raceert, Claremont-place, North Brixton. 
Wattace, Ricnarp, Trafalgar-place West, Hackney-rd. 
Warktins, James, Faleon-square. 

Woops, Cuartes Jonn, Godmanchester. 

Waicst, Wmiiam Kexsoy, Holland-pl., North Brixton. 


Apotuecartes’ Hatt.—Names of gentlemen who 








passed their examination in the science and practice of medi- | 


cine, and received certificates to practise, on 
Wednesday, November 17th, 1852. 
Franets, Marrnew, Sunderland. 
Greenwoop, THomas Bryan, Horslydown, Southwark. 
Payye, Coartes Henry, London. 
Roocrort, Wriu11aM, Wigan. 
Suepneard, Jonny, North Walsham. 
Wetrorp, Grorce, Sunderland. 
Wiutkinson, Epwin Apo.tpaus James, Northleach. 
Youne, Wiiu14M, South Shields. 


Tue Funerav Procession or THE LATE DUKE OF 
Wetuyeron.—The following military medical officers were 
present with their regiments: —Assistant-surgeon F. Reynolds, 
Rifle Brigade. Surgeon J. T. Oswald Johnston; Assistant- 
surgeon A. M. Mabeth, 33rd Regiment. Assistant-surgeon 
J. Bowling, Scots Fusilier Guards. Assistant-surgeon J.J. 
Majoribanks Wardrop, Ist or Grenadier Regiment of Foot. 
Assistant-surgeon Frederick Wildbore, Coldstream Regiment 
of Foot Guards, Assistant-surgeon A. S. Fogo, M.D., Field 
Batteries, Royal Artillery. Surgeon J. B. Gibson, M.D.; 
Assistant-surgeon H. Kendall, M.D.,17th Regiment of Light 
Dragoons. Surgeon J. Paynter, 13th Light Dragoons. 
Assistant-surgeon H, Somers, 8th Hussars. Surgeon E. 
Mockler, Scots Greys. Assistant-surgeon R. F. Valpy 
de Lisle, 8th Regiment of Dragoons. Assistant-surgeon 
Henry Briscoe, M.D., Royal Horse Artillery. Surgeon 
G. Gulliver; Assistant-surgeon F. G. Keerin, Royal 
Regiment of Horse-Guards. Surgeon J. Cockburn; Assistant- 
surgeon, Owen W. George, M.D., 1st Regiment of Life 
Guards. Surgeon J. Tadrew; Assistant-surgeon E. M‘Culloch, 
M.D., 2nd Regiment of Life Guards. 

Vaccination IN Denmark.—The Bill for abolishing 
compulsory vaccination has been lost in the Upper House by 
a majority of 25 to 20, 

St. Maryiesone Bank ror Savines, 76, Wet- 
BECK-STREET, Estan.isHeD StH Juvy, 1880.—Comparativestate- 


ment of progress at specified periods during the last seven 
years:— 





Sums invested with 








Open Deposit Nation: 
Arcounts. P nmin ane 
On 20th November, 1846 17,280 348,648 
a - 1847 | 18,119 301,668 
Z 1848 | 19,019 291,386 
a > 1849 20,582 311,094 
+ 3 1850) 21,110 321,775 
“ : 1851 | 22,176 344,034 
. > 22,774 | 364,526 


1852 
D. Finney, Secretary & Actuary. 

Lunatic AsyLumMs.—From a parliamentary blue 
book just published, it appears that there are eleven district 
lunatic asylums in Ireland, containing 2735 patients, of whom 
1380 were males, and 1355 females. To five of these asylums 
there are resident medical officers, and to the remaining six the 
non-resident merely devote a certain number of hours per month 
to the treatment and cure of the lunatics, The Cork Asylum, 
with 400 patients, has the largest amount of medical care, viz., 
fifty-mine hours per month; while the Waterford Asylum stands 
lowest on the list, having sixteen hours’ medical attendance per 
month for the treatment of 120 lanatics. The average cost of 
each patient is highest in the Central Criminal Asylum at Dun- 
dram, being £23 3s. per aunum. The average cost per head at 
Waterford is £17 9s. per annum; while Cork is the lowest, the 
average expenditure being £11 8s. Eight new asylums are in 
progress of erection, at a probable expense of £298,420. 

Bristot Rovau Invirmary.—The following dona- 
tions have been presented to this institution: W. J. Phelps, Esq., 
£35, Miss Rees Mogg, £31 10s. Subseribed by the workmen at 
the Keynsham Works of Messrs, Harford avd Co., £6 68; “A 
Friend,” per Dr. Lyon; £1 1s, 
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Baw Court, Nov. 22.—(Before Mr. Justice Cromp- 
| ton.)—THE QUEEN Vv. JAckson.—Mr. Crowder applied for a 
| criminal information against Charles Jackson, a druggist, of 
| Plymouth, for a libel alleged to have been published by him, re- 
| flecting on the professional character of Dr. Rowe. It appeared 
| an action had been brought by Jackson ‘against Dr. Rowe, for 
| alleged improper treatment of the wife of the former, which re- 
sulted in a verdict for the defendant. Dr: Rowe had published 
the particulars of the trial in a pamphlet, and Jackson had pub- 
lished a pamphlet, in which it was-alleged the libel forming the 
| ground of the present applicat’ a was contained.—His Lordship 
| took time to consider. 

| Nov, 23rd.—Mr. Justice Crompton this morning said, that in 
| this case, in which a motion was made yesterday by Mr. Crow- 
der for a criminal information against Jackson for a libel, the 
libel appeared to be of a most gross nature; but he thought the 
parties would be well left to their ordinary remedy by indict- 
ment, if they chose to-pursue it. The chief matter that weighed 
with him was, that matter had been brought forward by Dr. 
| Rowe which had not been brought forward at the trial, and he 
| thought counsel had exercised a proper discretion ;. but after he 
had recourse to the press there was: no occasion to allow himr to 
resort to the extraordinary remedy of a crimiuval information, 
and there would be no rule.—Rule refused. 


TEsTIMONIAL TO Mar, Joun ALLANSON, oF Lexps.— 
On Friday, the 12th: instant, the Hey Society (Leeds) presented 
an address, handsomely emblazoned on vellum, to Jobn Allan- 
son, Esq., on his resignation as house surgeon to the Leeds 
General Infirmary, a situation he has faithfully filled for up- 
wards of twenty years. Mr. Allanson replied in suitable terms, 


Tue Snortisuam Imposture.—The believers in 
Elizabeth Squirrell are advertising for subseriptions to defray the 
costs of prosecuting those who have defamed her character. 
This is-too good. e should like to see the Court of Queen's 
Bench engaged in trying the question whether Elizabeth Squirrel] 
does really and truly live without eating, and. perform the various 
natural functions without:the ordinary means of exerting them.— 
Bury Post. 


Hospritan Starr.—Acting Assistant-Surgeon Samuel 
Gibson, M.B., to be assistant-surgeon to the forces, vice Greere 
to the 21st Foot. 


Armopatuic TreatMent.—Mr. Joseph Stringer, of 
Sheffield, aged fifty-two, died in half an hour after undergoing 
atmopathic treatment. It appeared at the inquest held upon 
deceased, that while suffering from rheumatism he went into a 
vapour bath, after which he swathed himself in cold wet bandages, 
and in that state was carried home, where he died, before medical 
assistance could be procured. Mr. Bartolomé and the house 
surgeon of the Sheffield Infirmary, who performed the autopsy, 
gave it as their opinion that. death was caused by syncope, 
brought on by congestion of the internal organs, produced by a 
sudden chilling of the body. The proprietor of the bath said he 
was in the habit of subjecting the patients of Messrs. Martin and 
Rudal to similar treatment. The jury retarned a verdict in 
aceordance with the medical testimony, and recommended that 
such treatment should never be applied. without a medical certi- 
ficate. 


Trisute oF Respect to Dr. Myres Ecax.—Upon 
the arrival of the Roman Emperor at Australia, the passengers 
presented an address to Dr. Myles Egan, the surgeon to the 
ship, expressive of their gratitude for his skill, kind attention, 
and urbanity to them during their outward-hound voyage. 


Hrattu or LONDON DURING THE WEEK ENDING 
Sarurpay, November 20.—During the three weeks that have 
passed of this month the deaths show a decrease, having been 
successively 1101, 1022, and 922. Inthe ten weeks correspond- 
ing to the week that ended last Saturday the average number was 
1016, which, if corrected. for increase of. population, becomes 
1118, than which. amount last week’s mortality is less by 196. 
These facts are evidence that the public health has not suffered 
lately, notwithstanding the unusual and. prolonged wetness of the 
weather. A decrease is also observed in the mortality of zymotic 
diseases, which have declined from 228 in the preceding week to 
184 in the last, while in the same time diseases of the respiratory 
organs (exclusive:of phthisis) have decreased from 192 to 167. 
Scarlatina has fallen from 88 to 59; and with respeet'toother 
epidemics the numbers referred to them last week are as follow: 
smail-pox 4, measles'8, hooping-eough 17, croup 4, thrush 4, 
diarrhea 16, dysentery one, influenza 3, purpura one, ague one, 
infantile and remittent fever 2, typhus 50, puerperal fever 6 
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(besides other 5 deaths that occurred in childbearing), erysipelas 
5, syphilis one. 

Last week the births of 770 boys and 720 girls, in all 1490 
children, were registered in London. In the seven corresponding 
weeks of the years 1845—51 the average number was 1337. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°159 in. The mean tempera- 
ture of the week was 49°3°, which is 5-2° above the average of 
the same week in ten years, The mean daily temperature was 
above the average on every day of the week, and the excess was 
more than 8° on Monday and Tuesday, and 6° on Wednesday 
and Saturday. The wind blew generally from the south-west. 
The rain in the week amounted to 1°77 in. 





TO CORRESPONDENTS. 

A Country Surgeon,—The stupid remarks alluded to did not escape our 
notice, Historical truth demanded the fullest and most authentic de- 
tails, more especially as an imperfect, if not an inaccurate, statement 
had been industriously supplied to the newspapers by an individual who 
had impertinentiy made himself a witness of the melancholy event, 
There is nota ber of the profi » Save the writer of the observa- 
tions alluded to, who will not agree with our correspondent, that the 
remarks called for by the details were made “‘ with a feeling of delicacy 
and reserve, much less calculated to compromise the position of the 
medical attendants than any attempt to sanction or bolster up that which, 
both in and out of the profession, is criticized and condemned.” It is 
quite true that nothing does ‘‘ tend more to degrade the profession than 
this readiness to sacrifice truth to feeling in abortive and ill-judged efforts 
at proving right that which is manifestly wrong.’ The absurdity of sup- 
posing that the system could not sink exhausted whilst the stomach was 
filled with undigested food, could only have been perpetrated by a writer 
sufficiently oblivious to assert in one paragraph that which he denies in 
another. Such nonsense is beneath serious refutation. We may pro- 
bably hereafter use many additional facts in our possession. 

4n Irishman, A General Practitioner, A. B., &c—We have been positively 
inundated with communications on the subject to which our esteemed 
correspondents refer. At present we do not see that any good object 
can be achieved by continuing the controversy. 

Mr. S. Walmesley's request shall receive attention. 

Enquirer, (Edinbargh.)—We are not able to state the cause of Dr. Harvey's 
resignation of the chair of medicine at King’s College, Aberdeen. We 
feel certain that the University in question will have reason to regret the 
loss of so amiable and distinguished a physician. 

J. G.—The imposition has been discovered, and the parties concerned in the 
nefarious transactions have all decamped. 

A Student.—There is no risk attending the treatment of the case. At the 
same time, our correspondent would act wisely in consulting an expe- 
rienced surgeon. 





CHtorororm i Crovr. 
To the Editor of Tax Lancer. 

Sir,—I shall feel greatly obliged if you or any of your numerous readers 
can inform me whether the inhalation of chloroform has been used in croup. 
Having had it casually suggested to me, I am anxious to be better informed 
before employing it in my own practice. 

I am, Sir, yours obediently, 
E. Epwarps, 
Surgeon to the London and North. Western Company’s 

Nov, 1852. Works, Crewe. 

J. S.—Cobra de capello. 

M.R.C.S, will find a letter from Dr. West, respecting the Hospital for Sick 
Children, in our impression for Nov. 13. We believe the institution is 
open to legally qualified practitioners. 

Mr. Horsley’s communication has been received. 

Dr. Atkinson's paper, “‘ On the Cause of Tuberculosis, with Suggestions as 
to its Prevention,” shall be inserted next week if possible. 

Mr. Geo. Boddington's communication was received. 

Mr. H. W. Diamond will have perceived that we anticipated his wishes in 
respect to Mr. R. G. Hill. 

M.R.C.S. and M.B.T.C.D.—No prosecution for practising as an apothecary 
without a licence can be instituted without the consent of the worshipful 
Society. We have the best reason for knowing that no such consent 
would be obtained from them in cases where medical practitioners were 
otherwise daly qualified. Our corr dent, therefore, may rest satis- 
fied upon the subject. Whatever the ‘“‘annoyances” to which he may be 
subjected, it is quite certain thet an action for penalties will not be one 
of them. The Society of Apothecaries have justly earned for themselves, 
by their encouragement of education, the good-will of the profession ; but 





4.—The house.tax in cases of medical practitioners, who “ appropriate 
part of their house to their business,” is nine pence in the pound. 

Chirurgus.—The system is more in vogue on the Continent than in Eng- 
land. If, however, the student be well grounded, it would no doubt be 
* found to answer” completely. 

J. W. D.—The subjects for examination are not yet given out. If our cor- 
respondent will watch the advertising columns of Taz Lawncart, he will 
obtain the information he requires as soon as it is made public. 

A Citizen.—The statement of the governors of Bethlehem has not yet made 
its appearance. We believe, however, that it may be confidently looked 
for next week. 

Nemo.—We cannot notice the absurd articles on Electro-Biology, which are 
making their appearance in the Star, Guernsey newspaper. 

Mr. Ernest P. Wilkins, (Newport, Isle of Wight.)—The case detailed in the 
letter forwarded to us would reflect no honour on the profession by its 
publication. Surely Mr. Izod could not be aware, when he received the 
account for attendance upon a pauper, that the money came out of the 
pocket of the union medical officer ! 

Mr. Higginbottom, (Nottingham.)—It would give us pleasure to comply 
with the wishes of our r d correspondent ; but it is not our custom 
to copy the contributions made to other journals. 

A Surgeon, (Halifax.)—There can be no doubt that the establishment of 
the proposed fever wards and house of recovery at Halifax would confer 
a great boon on the inhabitants of that town. 

Dr Roe, (Piymouth.)—We cannot enter into the points of dispute again. 
In our remarks upon Dr. Roe’s pamphiet, we expressed our conviction 
that there was not the slightest ground for charging him with malpraxis. 
Was it necessary to say a word more on that point? It conveyed our 
opinion, we think, pretty clearly upon the conduct of the medical wit- 
nesses who appeared in court tu substantiate the charge made against him. 
The addition to the Report of the Trial, however, in the shape of Observa- 
vations on Diseases of the Womb, is another matter, Intended, as these 
Observations unquestionably were, for the public, we cannot alter the 
opinion we gave respecting them. They were by no means necessary to 
vindicate the professional character of Dr. Roe ; that had been already 
sufficiently done by the verdict of a jury. We can only express our regret 
that Dr. Roe was so badly advised as to commit what we believe to be a 
grievous mistake, We cannot notice the contemptible pamphlet of 
Jackson. 

A.—Assuming that the case is stated correctly and entirely, the conduct of 
C. is neither “‘ honourable nor justifiable.” 

Mr. C. N. Leithfield will find the information he requires in the Students’ 
Number of Tar LANCET. 

Mr. Chadwick's cases were received, and shall be inserted at the earliest 
possible opportunity. 

Apprenticeship.—1. Optional for those who entered the profession previous 
to October, 1852.—2. Yes. Answers to the other questions would fill the 
entire space which we devote to correspondents. The Students’ Number 
of Taz Lancet will supply the information. 

A Subscriber will perceive that the amended Draught Bill is published in the 
present number of this journal, at page 499. 

A Constant Reader.—The diplomas referred to are easily obtained. They 
are a disgrace to the parties holding them. We should advise our corre- 
spondent to be content with his present qualifications. 

Physic.—We cannot answer the questions proposed by Physic. Any clergy- 
man in his neighbourhood will readily furnish him with replies to his 
questions. 
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Tar Suersorne Untow. 
To the Editor of Tus Lancet. 

Str,—Would you kindly oblige a “a duly qualified medical gentleman,” 
who, after spending six years in arduous and not always very agreeable 
studies, not to speak of examinations and their anxieties, together with 
their concomitant expenses, finds it yet a hard task to keep body and soul 
together in himself and his family—thanks to high rents and taxes—last, not 
least, income tax,—where, in what latitude and longitude, that delightful 
oasis called Sherborne district, in favour of which so tempting an advertise- 
ment appears, is situate, that he may satisfy the cravings of nature, and 
yet enjoy some necessary repose of mind and body in so ambrosial a 

adise. 


peThe advertisement (see Times supplement of Wednesday, Oct. 20, 1852) 
offers £90 !—think of that glorious sum !—for the perquisite attendance on 
7000—I really beg pardon, 6886 persons, Of course there are no marriages 
nor births in this happy district, and no con nt increase of number can 
therefore be reasonably anticipated. It is positively giving you 3d. a piece 
yearly for perfect ease and comfort, besides the liberty of free exercise over 
14,288 acres, or an area of twenty-two miles. 
Your obliged, humble servant, 
November, 1852. Arcus, 


Communications, Lerrers, &e., have been received from — Mr. John 
Cooper, (Liverpool ;) Mr. Stephen Walmesley, (Ulverstone ;) Mr. J. B. 
Sted ; Mr. Chambers; Mr. E. Edwards, (Crewe;) 4; Chirurgus; Dr 





nothing would damage them more than the institution of proceedings 
against qualified bers of the professi 

T.C.D.—The land for the new Medical College at Epsom will be taken 
formal p ion of on Wednesday next. The friends of the institution 








will afterwards dine together at the Spread Eagle: Mr. Freshfield, M.P., 
in the chair, 

J. P.—1, The time is not yet announced.—-2. Written and vind voce.—3. The 
Students’ Namber of Tas Lancer should be consulted on this point.— 
4. It is necessary that the candidate for examination should be an 
apprentice. 

Tus letter of Messrs, Freeman and Co, shall be published next week. 





W. G. Maxwell, (India ;) Mr, John Higginbottom, (Nottingham ;) A. B. ; 
M.D., M.R.C.S., (Hull ;) An Irishman; Mr. Henry, surgeon 34th Regiment, 
(Barbadoes ;) A General Practitioner; Enquirer, (Edinburgh ;) J. G.; 
A Student; Mr. J. S. Bostock, (Horsham ;) A Constant Reader; J. S.; 
A Subscriber; Physic; A Country Surgeon; Mr. C. N. Leithfield; Mr. 
J. G. Thompson, (Mabyn ;) Indicus; Mr. T. W. Casson; 8. T.C.; Mr. 
H. J. Wells Lucas ; Mr. John Horsley, (Cheltenham ;) Dr. J. G. Atkinson ; 
Aliquis; Mr. H. W. Diamond; M-.R.C.S. and M.B.T.C.D.; J. W. D.; 
T.C.D.; J. P.; A Citizen; Nemo; Mr. Ernest P. Wilkins, (Newport, 
Isle of Wight;) A Surgeon, (Halifax;) Dr. Roe, (Plymouth ;) Messrs. 
Freeman and Co.; Mr. Chadwick; &c. &c. 
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Ucctures 


LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
3y WILLIAM COULSON, 


SURGBON TO THE HOSPITAL, 


Esq., 





LECTURE XIII. 
Causes oF DeatH FROM LirHoTomy. 


GENTLEMEN,—I have thought it might be useful to reserve 
the principal accidents of lithotomy, and describe them together 
under the head of “ Causes of Death.” These latter shall form 
the subject of the present lecture. 

The most formidabie accidents of the operation of lithotomy 
are hemorrhage, infiltration of urine into the cellular tissue of 
the pelvis, suppuration and abscess of this tissue, inflammation 
of the bladder, peritonitis, purulent infection,and finally, secondary 
disease of the kidneys, or other parts excited by the irritation 
which the operation has produced. The “shock” is also an 
occasional cause of death; but since the discovery of chloroform 
this accident has lost so mach of its gravity that it seldom gives 
rise to a fatal result, and I have therefore described it with the 
other less formidable accidents. 

The hemorrhage connected with lithotomy may be of two 
kinds, and occur at different periods. It may be arterial or 
venous; and it may occur either during the performance of the 
operation, or at an uncertain interval after it; being, in surgical 
language, primary or secondary. Let us now consider these four 
species of hemorrhage, and commence with the most interesting 
one—bleeding from division of an artery during the operation. 

The arteries of the perineum are derived from the internal 
pudic. This branch of the internal iliae having passed out of the 
pelvis through the greater sciatic notch, aud having turned 
round the spine of the ischium, again enters through the lesser 
sciatic notch, descends along the inner surface of the tuber ischii, 
and ascends upwards and forwards in the direction of the ramus 
of the ischium to the level of the sub-pubic ligament. As the 
internal pudic winds round the tuber ischii, and as it ascends, it 
is closely bound down on the bone by the obturator fascia, ren- 


dered there more dense by the expansion of the great sciatic liga- | 


ment. Near the origin of the erector penis muscle it becomes 
more superficial, taking an oblique direction upwards and inwards 
towards the bulb of the urethra. About an iach behind the trans- 
versus perinwi muscle it gives off two, three, or more hemorrhoidal 
brancues to the rectum, and about half an inch from this point 
furnishes the superficial artery of the perineum. 

The superficial artery of the perinzeum is always large at its 
origin, and aseends obliquely towards the scrotum in the subcu- 
taneous cellular tissue corresponding to the depression between 
the erector penis and accelerator urine muscles, where we may 
leave it, as it no longer concerns the lithotomist. In the early 
part of this course it is covered by the superficial fascia of the 
perineum towards the surface, and by the transverse muscle on 
its pelvic aspect; while crossing this muscle it sometimes gives 
off to it a small branch, called the transverse artery. 

The internal pudic continues under the obturator fascia, above 
the attachment to the pubes of the corpus cavernosum, and 
ascends pretty close to the ramus of the pubes. About three- 
quarters of an inch from the origin of the superficial artery of 
the perinwum, it sends off the artery of the bulb, which 
Tuns across just below the triangular ligament, and is entirely 
distributed to the bulb of the urethra. Having given off this 
branch, the artery continues to ascend a little more along the 
ramus, and divides into two branches, one to the corpus caver- 
nosum, the other to the dorsum of the penis. 

From this brief description you may perceive that the parts 
concerned in the lateral operation are abundantly supplied with 
vessels, and you mightconcludethat hemorrhage must bea frequent 
accident. It may have have been so formerly, but my own experi- 
ence would lead me to conclude that dangerous hemorrhage is far 
from being of common occurrence after the lateral operation. 
Our best lithotomists are of the same opinion. Mr. Liston, if I 
remember aright, states that he only lost one patient from 
bleeding in one hundred operations. 

The accident, on the other hand, appears to be much more fre- 
quent abroad. Boyer considers hemorrhage as one of the most 
frequent accidents of lithotomy; and M. Begin, who took great 
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| death out of every four deaths after the lateral operation, is oeca- 
sioned by hemorrhage. This lvads to the inference that there 
must be some very considerable difference between our method 
of operating and the one adopted in France, Perhaps it may 

| consist in the use of the lithotome caché, from which the inei- 
sions are more extensive. When English surgeons employed 
the cutting gorget, bemorrhage was much more frequent than it 
is at the present day. 

| The sources of primary hemorrhage during the lateral opera- 
tion may be various; for the main trunk of the internal pudiec 

| artery, or any of its branches already noticed, may be divided. 
Some arteries which the superficial perineal sends across towards 
the median line, necessarily lie in the way of the knife, and 
cannot be avoided; but in the normal state of things these vessels 
do not bleed very profusely, and can be easily secured. 

Hemorrhage, properly so called, may arise from division of 
the superficial artery of the perineum, the transverse artery, 
or the artery of the bulb, and the internal pudic itself. In some 
cases the accident arises from the surgeon’s making his incisions 
in an irregular manner; but the most frequent cause, [ believe, is 
some irregularity in the origin, course, or relations of the nume- 
rous bloodvessels distributed to the perinzam. 

As I have already observed, the operator may, in making his 
incisions, err in three ways; he may commence his incision too 
high, he may commence it too low, or he may incline it too much 

| laterally towards the tuberosity of the ischium., Each errormay 
bring its peculiar consequences after it. 
| When the incision is commenced very high up, the point of 
the knife is apt to fall on the bulbous portion of the urethra, or 
| divide to one side of it the artery of the bulb. The late Mr, 
| Key used to affirm, that the artery of the bulb was generally 
| divided in the lateral operation; but this was undoabtedly an 
| erroneous impression. It takes its origin too high up from the 
| pudic to run any danger, unless some variety in its origin exist. 
| From its deep position, and the readiness with which it retracts 
within its sheath, the surgeon may experience much difficulty in 
taking it up. 
By prolonging the incision too far downwards, that is to say, 
carrying it much beyond the level of the tuber isehii, the super- 
ficial branches which the internal pudie sends to the margin of 
| the anus are almost sure to be divided; but here again the super- 
| ficial situation of the vessels, which are not usually large, enables 
| the operator to secure them without difficulty. 
The trank of the padic artery itself may be divided when the 
| ineision is lateralized too much, and its lower angle made to 
terminate very close to the ramus of the ischiam. This accident 
| has happened in the hands of the very best surgeons; yet I can- 
| not help thinking with M. Blandin, and many other anatomists, that 
| it is impossible for it to occur, unless there be some irregularity 
which disturbs the normal relation of parts at the fluor of the 
pelvis. The trunk of the internal pudic artery is closely bound 


| down to the ramus of the ischium by a layer of dense fascia, and 
| is nearly an inch and a half from the margin of the anus; nor 


does it begin to detach itself from the bone until near its terminal 
division. Under ordinary circumstances, then, I am of opinion 
that the trunk of the internal pudic cannot be wounded during 


| the lateral operation. 


The accident, however, has occurred, and to the masters of our 
art. Deschamps relates how Desault cut the internal pudie with 
Hawkins’ gorget. The same misadventure has happened to 
M. Roux, to Dr. Physick, in America, to Sir Charles Bell, Sir 
E. Home, and others, in this country, and twice to Klein in 
Germany. Finally, the superficial artery of the perinwum may 
be implicated, because, in some subjects, it is near to the median 
line; but the artery can be taken up without difficulty in this 
Situation, 

Having thus pointed out the various sources of primary hemor- 
rhage which depend on errors in the mode of making our incisions, 
I must explain to you the more frequent ones connected with 
the abnormal origin or course of the arteriesof the perinzum. This 
cause of primary hemorrhage was alluded to in a goes! 
manner by Deschamps; but it is only since the works of Barelay 
and Harrison, Meckel, Tiedeman, and Quain, appeared, that we 
have been able to follow it up in a clear and satisfactory manner. 
The trunk of the internal pudic, artery, as I have told you, is 
closely bound down by fascia against the ascending ramus of the 
ischium, and thus lies more than half an inch out of the way of 
the knife in the lateral operation. In some cases, the trunk of 
the vessel is not so closely applied on the bone, but begins to 
ascend towards the median line almost as soon as it leaves the 
level of the tuberosity. Here the danger of dividing itis great in 





pains to ascertain the proportion of fatal cases produced by 
hemorrhage, sets it down as one in four—that is to say, one | 
No. 1827. 





proportion. to the lateral direction of the incision on the one hand, 
and the median inclination of the artery on the other. 
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Mr. ¢ of Bartholomew's Hospital, has recorded a very | 
rem arkable example of this deviation ; as soon as the internal 
pad lic had re-entered the pelvis, it passed over to the rectum, and 
ascended along it towards the triangular ligament, where it 
divided into its three terminal branche es, one to the bulb, the | 
other to the corpus cavernosum, and the third to the dorsum of the 
penis. Mr. Coote remarks, that the pudic artery would have 
b en unavoidably divided in this case, had lithot omy been per- 
formed. . 

The inferior hemorrhoidal artery is usually detached from the 

of the internal pudic it the the posterior | 
f the anus, but it often arises gher up, some- 
times close to the edge of t transve cle, and there 
crosses perinzum oblique downwards and inwards. In 
such case its isi must inevitable, and surgeon 
sh l be pr ed for t ( t, lest the unexpected occur- 
rence of he it an early uve disc¢ rt him 

The transverse artery of lly double, 
and if t two branches v g would of 
course be more copious than ly existed 

The artery of the balb va ies of 
much imp n ¢ F 
sometimes arises much Ww re 0 

blique J upwarcs incision. 
ro cimen of ti vi luseum of 
St. Bartholomew’s H tal 

In some cases, the ry ‘ 1er ver 
absent; in others, ar rom the obt 
course of the v € 1s ) at to vi { 
found passing ba towards the rectum, running imme 
diate ly above t) ri gin of the tr ligament to 
join the t ; = e bu of o side 
farnis s it of ft s very large; in 
such a it sit ch ¢ it e on the left side, 
its division u t I t 1 with heemor- | 
rhage 

‘he pudie artery is said to he s 
slave vepaled Wy 2tesed obie 3 
accessory pu lie; it w be m ‘ a 

) cases th nal pud n r leaves the cavity of the 
pels t desce long the postero-inferior surface of the 
bladder to the prostate, which it ei penetrates or winds 
round, to be distributed to the penis 

Here the artery is very much exposed division of the 
prostate; and the same a lent may b consequence of 
varieties in the course of the dorsal artery of the pen s. These 
latter are much more fre juent than is ¢ mmonly supposed. In- 
deed, the dorsal artery so often from the obturator or | 
some other branch of the hypogastric, and passes forwards under | 
the symphysis pubis to the dorsum penis, that the older a | 
tomists, and even Winslow, mistook this the regular distri- | 
bution. In many othe r cases, however, the dorsal artery, instead 
of coming out with the vein under tl symphysis pubis, gains | 
the side of the prostate, round which it winds to the d rsum 
penis. The late Mr. Shaw, of the Middlesex Hospital, lost a | 
patient from division of this anomalous branch while incising | 


the prostate; and Professor Harrison, of Dublin, 
that it may account for many other cases 
this stage of the operation. , 

We are totally unacquainted with the causes whic 
these curious varieties in the arterial system, 
that the dorsal artery of the penis, when 
has a strange tendency to attach itself 
Dr. Hume has recorded a case wh 


justly remarks | 


of fatal bleeding during 


1 produce 
but In * remark 
anomalous in origin, 
to the obturator artery. 
re the obturator arose from 


Ss 


the epigastric, and gave off the dorsal artery in such a way, that | 
whether the patient ‘he id been operated on for hernia or for stone, | 
he must have been exposed to hemorrhage. In one other | 


remarkable case, where the obturator arose from the femoral 
just below Poupart’ s ligament, it furnished the dorsal artery of | 
the per The prep aration is, I believe, in the museum of the 
University of Cambridge. 

In a few rare cases, the dorsal artery of the penis has been 
found taking its origin as a distinct vessel from the external 
iliac, or from some branch of the hypogastric artery. The vessel 
may in such eases cross the surface of the prostate to gain the 
crus penis, and thus be exposed to injary. 

From what I have now sa d, you may perceive that primary 
hemorrhage may occur during the external or internal incisions. 


11s, 





In the latter case, the danger is proportionate to the extent of 
the incision through the prostate: in the former case, to the 


amount of its deviation from the median hone. 

Venous hemorrhage is another accident of lithotomy which 
casionally occurs, although i bility is denied by several 
It to arise from division ! 
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} of some portion of the bulb, an accident not easily avoided 





when we have to operate on old patients. The bleeding 
from this source, however, is easily commanded and seldom 
ae. A more serious form occurs from division of 
the venous plexus about the neck of the bladder and prostate. 

In core patients, and after long-continued irritation of the 
urinary organs, these veins are apt to become abnormally 
developed, even to a varicose state. Besides this, they are 
enveloped in prolongations of the deep pelvic fascia, and thus 


becoming quickly closed after 
these causes, troublesome venous bemorrhage 
old patients submitted to the operation. Sir B. 

ent within a few hours from this cause, having 
his efforts to restrain the bleeding. It may take 
hildren, under peculiar circumstances. 
» Hotel Dieu of P. la 


prevented from retracting or 
division. From 
may come on in 
Brodie lost 


Y 
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been foiled in all 
place in adults, or even ine 
M. Robert witnessed two examples at tl 


a pat 








one case, tha a young man, the venous plexus continued to 
pour forth blood until death ensued. No artery had been wounded. 
The second case was that of a child addicted to masturbation. 
The enlarged veins furnished a copious ble eeding, which became 
suddenly fatal after an act of that vice. These are altogether 
onal cases, for we may lay it down as a rule that the 
anger of venous hemorrhage is in direct proportion to the age 
of the patient. 

The period at which secondary hemorrhage sets in is very 
uncertain. It may be in some sort acontinuation of the primary 
hemorrhage, that is to say, some of the divided vess ls may 
continue to pour out blood in small quantities. In other cases, 
it arises from some of the smaller arteries, which did not bleed 

| when first divided. Hence, you should make it an invariable 
rule toexamine the patient’s linen every day for any traces of 
blood, more especially if the pulse become fe -eble and the face 
pal Secondary hemorrhage, however, usually commences 
ibout the fifth or sixth day—sometimes earlier, on the third or 
etimes later, on the eighth or tenth day. The dis- 





od is often moderate, yet it continues, and is very 
not unfrequently leading the patient to the 

Various causes have been assigned for this 
attribute it to the separation of a 
imaginary cause than one established 
eak of constitutional debility 





1e grave 
ide al 
ut ‘this j is rather an 





by experience. Other writers s] 
and improper movements of the patient as the exciting causes; 
ut the most rational one is that pointed out by Cruveilhier, who 


attributes the secondary bleed ing in most cases to the effect of 

inflammation in the mouths of the divided vessels. Under the 

this inflammation, the walls of the vessels become 

relaxed, the clot is detached, and secondary bleeding is very 
likely to ensue. 





I may take this opportunity of mentioning that in some rare 
ceases the hem orrhage is internal; in other words, there is no 
loss of blood through the external wound. Professor Cruveil- 


hier relates a remarkable case of this kind, which oceurred to 


Dupuytren. As the assistant who was left in charge of the 


|p atie nt saw no appearance of bleeding from the wound, he took 


little notice of the manner in which the man was sinking; the 
latter died of internal hemorrhage within three hours. 

Finally, secondary hemorrhage may ensue from some injury 
inflicted on the bladder itself during the operation. I have 
already alluded to this when speaking of retention of urine, This 
form most commonly follows extraction of the stone from an 
encysted bladder, or when the mucous membrane of that organ 
has projected into the interstices of a rough calculus, or when 
some of those fungoid growths mentioned in a former lecture 
exist. The hemorrhage in such cases does not usually set in 
until some hours after the operation, and the torn vessels of the 
bladder are evidently its source. 

The next fatal accident of lithotomy to which I would direct 
your attention, is infiltration of urine into the cellular tissue of 
the pelvis, with its eonsequences. ‘Chis is one of the most fre- 
quent causes of death after lithotomy. To understand completely 
the manner in which this accident may take place, it is necessary 
for you to have a clear notion of the arrangement of the different 
pelvic f fascise; but as I cannot devote any time to anatomical 
descriptions, I must content myself with one or two remarks of 
a general nature. 

For surgical purposes we may consider the fasciz of the pelvis 
as constituting a single aponeurosis, which takes its origin from 
the rim of the pelvis. From this circumference it descends, 
lining the bones and obturator muscle, until it arrives at the 
superior border of the levator ani muscle, where it divides into 
three layers. The internal layer lines the internal or superior 
surface of the levator ani muscle, forms the capsule of the 
prostate, and is continued between the bladder and rectum. 

The middle layer lines the external surface of the levator ani, 
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and becomes continuous with, or rather forms in front what is 
called the triangular ligament, behind the internal limit of the 
ischio-rectal fossa. This it does by blending with the superficial 
fascia, in which it is lost round the anus, 

The external layer of the pelvic fascia continues to line the 
obturator mascle, and is attached around the obturator foramen ; 
at many points this fascia lies close to the external surface of 
the peritoneum, from which it is merely separated by cellular 
tissue, and af all points it may be said that there is almosta 
continuous relation between the serous and fibrous membranes, 
by means of the same cellular substance. 

It is this circumstance which renders infiltration of urine after 
lithotomy of so much importance, to say nothing of the evil 
effects arising from the fluid becoming imprisoned between the 
complicated layers of the aponeurosis. 

Infiltration of urine may take place under two different cir- 
cumstances. It may occur whenever the internal incision is 


carried beyond the limits of the prostate, or when the neck of 


the bladder and prostate are injured and lacerated during the 
efforts made to extract a large calculus. In both these cases, the 
fibrous capsule of the prostate is divided or lacerated; the urine 
becomes infiltrated into the subjacent cellular tissue, inflam- 
mation sets in, and, according to its seat or extent, excites peri- 
tonitis or gives rise to sloughing and gangrene of the soft parts 
within the pelvis. 

Infiltration, again, may occur, not from a too free internal in- 
cision, but because the external one has not been made on the 
same plane as the internal; because it has been too small, or the 
soft parts which constitute its walls have been lacerated and 
rendered irregular during the extraction of the stone; anything, 
in a word, which impedes the free discharge of urine through 
the external wound, may become an occasional cause of this 
infiltration, which takes place in the perineum, and not in the 
sub-peritonzal cellular tissue as in the former species. Simple 
inflammation of the pelvic cellular tissue, not caused by urinous 
infiltration, is, I believe, a very rare accident. 

The distinction which I have just drawn between infiltration 
of urine into the cellular tissue near the neck of the bladder, and 
infiltration into the cellular tissue about the rectum, &c., may in 
some measure explain the difference of symptoms observed in 
different cases, and the greater rapidity with which some hasten 
to their fatal termination. You can readily understand, that when 
such an irritating fluid as the urine comes in contact with the 
cullular tissue close to, or immediately underneath the peritonzeum, 
the latter membrane may be rapidly involved in the inflamma- 
tion, and death speedily follow. On the other hand, the effects 
of infiltration into the more superficial parts of the wound are 
usually slower, but it gradually extends over a larger surface, 
causing sloughing, abscesses, gangrene, and the worst kinds of 
inflammation, which is almost as destructive as that involving 
the peritoneum. 

The symptoms of urinary infiltration are extremely various, 
for the effects of the accident are modified by several circam- 
stances. In some cases, the symptoms set in a few hours after 
the operation, and terminate fatally in a few hours more, or 
within a day or two; in other cases, the progress of the disease 
is slower, and the patient does not sink until after a considerable 
period. 

The sub-peritoneal is, as might naturally be expected, the 
most rapid and dangerous. The patient complains of pain about 
the neck of the bladder, and from the very outset has a pecu- 
liarly unfavourable and anxious expression of countenance; the 
pulse is small, weak, and rapid; the tongue soon gets dry, 
and the lower part of the abdomen tumid and painful; often 
there is vomiting; prostration now rapidly ensues; there is low 
delirium, and the patient dies within forty-eight hours. 

In other cases the typhcid symptoms and prostration are not 
so great; the fever at first is of a more irritative character, and is 
occasionally interrupted by rigors; still, as the urine continues to 
‘work its way between the layers of the fascia, and the inflam- 
mation ascends along the sides of the rectum, more unfavourable 
symptoms do not fail to present themselves: the skin becomes 
hot, the tongue very brown, the intellectual faculties become 
confused, diarrhcea and vomiting supervene, and the patient either 
sinks in a state of prostration, or is cut off by the addition of 
peritonitis to his other maladies. 

Nearly allied, in its cause at least, to the accident just -men- 
tioned, is purulent infection. This fatal complication does not 
often occur in the practice of English surgeons; indeed, I may 
say that it is extremely rare amongst us, and it is hardly ever 
seen unless phlebitis happen to be prevalent in the hospital at the 
time of the operation. In France, on the other hand, the acci- 
dent would appear to be a very frequent one. I can only explain 
this difference by the circumstance that the French lithotomists 
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are accustomed to divide the prostate more freely than we do, 
and hence are more likely to wound the venous plexus about the 
prostate and neck of the bladder. However this may be, all 
French writers insist on the occurrence of purulent infection 
after lithotomy, and M. Blandin has shown that the accident may 
occur (even when the prostate has not been completely divided) 
from inflammation of the veins of the bulb of the urethra. 

Inflammation of the bladder is a secondary accident common 
to both lithotrity and lithotomy, but I cannot agree with 
Boyer in thinking that it is of such frequent occurrence after 
lithotomy as to account for three-fourths of the deaths produced 
by that operation. It is necessary, in making any estimate of 
this kind, to distinguish the inflammation caused by the calculus 
from the inflammation produced hy the operation, and not to 
attribute to the latter, effects which mainly depend on the former. 
The mere circumstance of a wound having been made through 
the prostate, is not, I believe, sufficient to develop any severe 
inflammation of the bladder in ordinary cases; but the same 
cannot be said of long or violent efforts to seize or extract large 
ealculi. 

Here, if any chronic inflammation has previously existed, it 
may readily be rendered acute by the manipulations employed, 
but I must repeat, that under ordinary circumstances, we have 
little to apprehend from severe cystitis. It is not likely to 
occur unless the bladder has been previously diseased, or cer- 
tain obstacles, which I have already described, render the extrac- 
tion of the stone long and difficult, Still, as many patients 
whom the lithotritist rejects fall back on lithotomy, and are 
operated on, it may happen that dgath from cystitis is more 
frequent after lithotomy than after lithotrity. 

It is a pity that surgeons who have examined hospital registers 
have left us no account of the causes of death in a gives num- 
ber of cases; so that each is now forced, according to his in- 
dividual experience, to say hemorrhage is frequent or rare, 
infiltration of urine is the most frequent cause of death, &e. M. 
Civiale, indeed, has attempted to supply this deficiency, but his 
table applies to so limited a number of cases, that it is of little or 
no value. In eighty-five cases operated on in the Parisian hos- 
pitals, nineteen deaths occurred from the following causes :— 

In seven, from inflammation of biadder and cellular tissue. 

In two, hemorrhage. 

In one, laceration of prostate. 

In one, encysted calculus. 

In one, calculus of prostate. 

In one, shock of operation. 

In four, from obstacles, consisting in two cases of the size of the 
calculus; in one, narrowness of perinwum; and in one, excessive 
depth of perineum. 

In one, cancer of bladder. 

In one, gastro-entritis. 

I should remark, besides, that this table applies to the bilateral 
operation. 

There is, finally, gentlemen, another cause of death after litho- 
tomy, and a frequent one likewise; but, in fairness, we should 
rather say that, in cases tu which I now allude, the operation has 
only hastened death, not been its actual cause. 

I have already explained to you how vesical calculus seldom 
exists for any considerable time without affecting the general 
health, and either producing latent disease of the kidneys, 
ureters, &c., or at least producing a tendency towards disease in 
these organs, which the slightest exciting cause may light up. 

I have also said that the lithotritist is very careful not to 
meddle with these cases, whenever he is fortunate enough to 
discover their nature, knowing full well the great chance which 
exists that they will terminate unfavourably. The lithotomist 
is perfectly aware of the same fact; yet, whether it be that he is 
more bold in his practice, or from other causes, it is certain that 
many patients labouring under incipient disease of the kidneys, 
or with suspicious symptoms, are submitted to the knife, whereas 
the lithotritist would decline interfering with them. In the 
majority of these cases, the operation hastens death by giving a 
spur to the organic disease already existing, or by lighting up an 
affection to which a strong tendency already exists. The patient 
would probably fall a victim to the disease sooner or later, but 
there can be no question about the fact that lithotomy, especially 
if there be the least obstacle to the extraction of the calculus, 
often hastens the fatal result in a remarkable manner. 

You may, however, have a case in which the symptoms of 
renal disease are obscure, while the patient earnestly entreats to 
be relieved from his more pressing and palpable malady. Here 
you may ask me, supposing an operation to be decided on, 
whether we should select lithotomy or lithotrity. This comes 
to the same as if you inquired which of the two operations is the 
more likely to develop the renal disease already existing. I 
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confess that my mind is not quite made up on this difficult 
point. Some authorities boldly assert, that lithotrity is less 
dangerous than lithotomy, whenever disease of the kidneys ex- 
ists. I cannot go so far as this; your safest course, perhaps, will 
be to consider, in the most careful manner, all the circumstances of 
the case, and then, according to these, select the operation which 
seems less likely to irritate the bladder. 
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Nore VII.—On Mouscuiar “ Tic.”* 


In stammering and in chorea, voluntary movements are ren- 
dered irregularand grotesque by emotionor spinalaction. In the 
movements in the muscular tic, of which 1 am about to treat, 
the movements themselves, however inordinate, are voluntary. 

This tic frequently affects the eye-brows and eye-lids. In 
one patient the eye-brows are drawn violently upwards every 
minute. In another there was equally violent winking. 

One gentleman has a nasal tic. One gentleman of fortune 
kept continually and frightfully rolling and lolling the tongue. 
Another closes and grinds the teeth, until the masseter and 
temporal muscles ache with the continual and violent 
action. “ 

I was consulted the other day in the case of a patient who 
distorted the face and thrust forth the hands and arms in the 
most violent manner, rendering herself a spectacle to every 
bystander. It was by some thought to be chorea. 

Some boys and girls have tics which prove so persistent as 
to continue through life. Protrusion of the chin to one side; 
a shake of the head; and a variety of grimaces, are of this 
kind. One person “ hitched up” the trousers continually. 

One patient pressed the knuckle of the fore-finger to the 
upper teeth until a corn formed upon it. 

A frequent form of tic—for it belongs to these peculiar and 
abnormal voluntary actions—is the habit of biting the nails. 

By intense attention, and by a firm volition, these move- 
ments may be arrested and suspended. But as these acts of 
the mind become wearied, the tic returns. 

The emotions and the irritations augment the disposition to 
the tic and the actions themselves, Quiet, andimproved health, 
and gentle occupation, are amongst our most important reme- 

ies. 

The prognosis is unfavourable in regard to cure, but favour- 
able in reference to ulterior consequences. I haverarely known 
these tics to disappear; but there is no disposition to per- 
manent spasm or paralysis, as in epilepsy or chorea. 

The muscular tic becomes a sort of want or necessity. I 
offered a bribe to one little patient if he would not, within a 
certain space, shake his head. He obtained the prize, but 
with the utmost difficulty. 

It is a great question whether any notice should be taken of 
these ties; or whether they should be left to wear themselves 
out, if that event may be hoped for. 

The study of the various voluntary, emotional, and spinal 
actions, is ost interesting, and most important in a diagnostic 
point of view. Voluntary motions not only sometimes assume 
an abnormal form, but are in other cases affected with a 
peculiar paralysis. This is frequently seen in hysteria, con- 
stituting indeed some of its most remarkable forms—a fact 
for the detection of which I think the profession deeply in- 
debted to Sir B. C. Brodie, 

Such is hysteric paralysis. But there is still another form 
of muscular condition, which consists, not in fic or movement, 
but in constant contraction, voluntary in its essence, This 
affection obtains insome cases of paralysis agitans; the hand is 
perpetually closed, the arms rigid, and when the patient rises 
from his seat, it is without movement or flexion at the various 
joints, He is all “of a piece,” as it were. Yet there is the 
power of opening the hand, flexing the limbs, &c., that is, of 
relaxing the muscular effort which bound his limbs in rigidity. 

How much does the whole subject of the Nervous System 
and its Diseases still require investigation ! 

Grosyenor-street, Nov. 1852. 





Postseript tothe Note on Tracheotomy. 


I have recently had intelligence of fire cases of death from 
laryngismus, in which tracheotomy would assuredly have pre- 


* Dict. Se Académie Francdise. 





vented that event. Three were cases of fatal epilepsy, one of 
them in a little girl. One was a case of tetanus; suffocative 
dyspnea occurred on swallowing; then without swailowing; 
at length the patient expired in a fit of tetanic laryngismus! 
The fifth was a case of syphilitic ulceration of the border of 
the glottis: fits of laryngismus occurred. In one of these, the 
poor patient, a young woman, expired ! 
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Mr. Roperron, quoting Haller and Dr. Blundell, seems to lean 
to the opinion that the belief in the protective influence of lacta- 
tion against conception is limited to the vulgar, and not generally 
participated in by physiological or obstetric writers. This is 
hardly acorrect conclusion. Iam disposed to believe that most 
obstetric authorities share in the popular belief, that conception 
does not ordinarily occur during lactation ; but it is almost certain 
that very imperfect ideas prevail about the extent to which the law 
is invalidated by exceptions, One author at least, Dr: Tyler Smith, 
enters somewhat elaborately into the physiological reasons which 
determine the alternate activity of the ovaria, of the uterus, and of 
the mamme. He illustrates this subject by describing the sueces- 
sive phenomena of ovulation, gestation, and lactation, as forming a 
great genesial cycle, fulfilled by the successive functional activity 
of the organs of generation. 

It is not my purpose to dispute the existence of such a law, 
but simply to endeavour to determine by numerical researches 
the extent to which the functional activity of one of the generative 
organs excludes that of the others; to elucidate some of the 
reciprocal actions of the generative organs, and some of the con- 
sequences which result when the functional activity of the 
ovaria, the uterus, and the mammz, or of the uterus and the 
mamme, are in contemporaneous operation. 

I searcely deem it necessary to remark, that the endeavour to 
bring even the apparently best-established physiological law to 
the rigorous test of numerical analysis, is seldom a superflaous 
or unfruitful task. Jf, to use the instance, we assume it 
to be a law that the ovaria, the uterus, and the mamma have 
each their appointed successive period of activity, it must still be 
a matter of interest to determine the exact extent to which that 
law prevails; to ascertain the relative proportion of the excep- 
tional cases; and to trace the effects which flow from these acci- 
dental deviations from that which is presumed to be the normal 
course. 

Previously to the investigations of Mr. Roberton, of Manchester, 
(1831,) followed by those of Dr. Laycock, of York, (1842,) no 
accurate data having any bearing upon this subject existed. 
Mr, Roberton concluded, from the facts he had collected, that 
“there will elapse an interval of from twelve'to fifteen months 
from parturition to the commencement of the subsequent preg- 
nancy,” in seven out of eight women who suckle as long as the 
working classes in this country are in the habit of doing. He 
considered that the law was proved, but it is obvious he 
encountered numerous exceptions. Dr. Layeock’s inquiries 
afforded results similar to those of Mr.’ Roberton. Taken her, 
the inquiries of Mr. Roberton and Dr. Laycock afford sufficient 
evidence of the existence of the general law that mammary 
activity excludes or retards the activity of the ovaria or uterus, 
while at the same time they place in a clear/light the faet thatthe 
law is very far from being uniform in its operation. Dr. Lay- 
cock’s inquiries were limited to the object of ascertaining to what 
extent actation operates in preventing conception ; Mr. Rober- 
ton sought, in addition to this, to ascertain the extent to which 
lactation operates in preventing menstruation, |The series of 
observations which form the basis of' this paper, embrace both 
these objects. The facts relating to the question of the inflaence 
of lactation in preventing menstruation and pregnaney, correspond 
toa great extent with those of Mr. Roberton and Dr. Layeock. 
The facts in my paper show the proportion of instances, in one hun- 

red women, in which menstruation and pregnancy took place 
during lactation. One table will farther show, what might indeed 
be anticipated, although Mr. Roberton failed to trace the con- 
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nexion, that those women who are subject to menstruation 


during lactation, are also the most prone to conceive during that 
period. Now, if we admit that menstruation is essentially an 
ovarian function, then we possess evidence not only of the fre- 
quent contemporaneous activity of the mammze and the uterus, 
but also of the mamme and ovaria. But a further analysis of 
the facts recorded in my tables, will illustrate other reciprocal 
actions of the ngnemie organs, One striking fact will become 
manifest— , the extraordinary proportion..of abortions which 
follow conception during lactation. When we observe that 
the attempt to maintain the contemporaneous activity of the 
mamme and the uterus, leads to the expulsion of the em- 
bryo, we cannot but perceive a strong confirmation of the law 
that the ovaria, the uterus, and the mamma assume an alternate 
action. The inquiry into this subject of abortion, as connected 


with lactati: mn, will, I believe, be found to constitute an inter- | 


esting contribution to the history of abortion. 
which the researches of Mr. Roberton and Dr. Laycock did not 
extend. 


I will, in the first place, inquire— What is the influence of 


lactation in preventing or retarding menstruation ? It will appear 
from the first table, that out of 100 women, 37 menstruated during 
lactation. In some of these instances the menstruation returned 
within one month of delivery; in many, it continued throughout 
the whole period of lactation, unless, as frequently occurred, it 
was arrested by anew pregnancy; and in several, lactation could 
hot arrest menstruation beyond twelve months. 
can be little doubt that in certain women the ovarian, or ovario- 


repress. In no less than four instances, even pregnancy did not 


It is a subject to | 


Indeed, there | 


women who usually conceived while yielding suck, the majority 
did not menstruate; in fact, the appearance of the catamenia 
during lactation did not seem to have any influence in dis- 
posing to conception.” 

The more minute analysis to which I have subjected my cases, 
will not sustain the opinion of Mr. Roberton. I may, more- 
over, remark that his opinion is at variance with the rule which 
obtain in women who are not suckling, and which manifestly 
indicates that in them there exists a near connexion between the 
phenomena of menstruation and conception. 

The question has a most important practical bearing, the con- 
sideration of which I mast postpone until after I have examined 
how far the table | have drawn up contains evidence serving to 
determine another question, viz W hat is the influence of lac- 
tation in preve nting or reta ding conception ? 

Out of the 100 women, 56 once or oftener, in the course of 
their parturient history, conceived daring lactation, These 100 
women had had 619 conceptions. Ofthis number of conceptions, 
159, or one-fourth, had occurred during lactation. Hence it 
may be inferred that in 46 women, lactation had operated as an 
absolute protection against conception, and that in 450 lactations 
out of 619 (or three-fourths) conception had been prevented. 
The proportion of women whom I found had conzeived during 
lactation is identical with that discovered by Dr. Laycock, and 
only slightly in excess of that arrived at by Mr. Roberton, who 
found that 81 women out of 160 had conceived during lactation. 
The facts given by Mr. Roberton and Dr. Laycock do not enable 


| me to compare their observations with mine as regards the pro- 
uterine actions coneerned in menstruation, are very difficult to | 


prevent menstruation; and it is deserving of remark that in these } 


Same instances menstruation attended lactation as well. 
be shown hereafter that such women are more than usually apt 
to abort. Indeed, it is easy to conceive that the ovarian activity, 
and the condition of the uterus at the menstrual periods, must 
imperil the retention of the embryo, 

The same table will also exhibit the relation between menstrua- 
tion during lactation and conception. Out of the 37 women who 
menstruated during lactation, 24, or two-thirds, conceived. Out 
of 159 conceptions during lactation, 79, or one-half, occurred 
among the women who menstruated, while the remaining 80 
conceptions fell to the 63 women who did not menstruate during 
lactation. In many women, again, it was especially observed 
that the appearance of menstruation during lactation—no matter 
at what period (in one ease as early as five weeks)—was the 
signal immediately preceding conception. Some, for example, 
remarked that whensoever menstruation occurred during lacta- 
tion, then conception ensued; on the other hand, they did not 
conceive on those oecasions when menstruation did not appear. 
In other cases it was remarked that lactation had no influeuce in 
retarding menstruation beyond twelve months; in such instances 
it was generally found that the liability to conceive had returned 
simultaneously. Of the whole number of women (56) who con- 
ceived during lactation, 24, or nearly one-half, were accustomed 
to menstruate also during lactatiop. It may be conjectured, 
also, that in many women conception anticipates the appearance 
of the catamenia; and henee that some cases, at least, which in 
a numerical statement. must figure among the instances of con- 
ception independent of menstruation, may, when rightly con- 
sidered, be regarded as instances of conception which would not 
have occurred had the generative organs not been in that condi- 
tion. immediately antecedent to the appearance of the more 
marked phenomena of menstruation, and which were, perhaps, 
prevented by conception. But. it must be admitted, that, even if 
we assume that some of the eases classed as examples of con- 
ception unconsested with menstruation, are, in reality, instances 
of the opposite kind; still there remains a large crate of cases 
of women who were never known to menstruate during lactation, 
even when prolonged beyoud the usual period, but who never- 
theless conceived. .How far, these cases can be permitted to 
weigh as proof against the theory which would limit the 
liability to conception to the periods immediately preceding 
or following the catamenia—a function presumed by that theory 
to mark the maturation of an oyule, and its fitness for impreg- 
nation,—I cannot here discuss. But I may call attention to the 
cireumstance that collections of facts of this kind may have an 
interesting application in the attempt to elucidate the obscure 
phenomena of generation. 

But, avoiding the discussion of this question in its more philo- 
sophical aspects, I must refer to the facts I have adduced, as 
being amply sufficient to establish the practical point that there 
is a close relation between menstruation during lactation and 
conception. Mr. Roberton would appear to have arrived at a 
different conclusion upon this point. He gays:—‘“ Of those 


It will | 





portion of conceptions during lactation to the total namber of 
conceptions. 

What is the period of lactation at which these conceptions 
occurred? Mr. Roberton found that of 81 women who conceived 
during suckling, 42 did not on the average conceive till they had 
suckled for 194 months, and that 22 had been in the habit of 
conceiving soon after parturition. I have arranged my own 
facts bearing upon this point under three periods, On referring 
to the table it will be seen that; 


31 conceptions took place under six months’ lactation. 


77 * te twelve os 
33 os after ,, Pe 
In 18 F the period i is not specified. 


159 
35 women, therefore, had 107 conceptions under twelve months’ 
lactation, In one instance conception occurred as early as five 
weeks after parturition; in four instances only was conception 
noted as having been delayed beyond eighteen months. 

There is a problem in the physiology of child-bearing of ex- 
treme interest to determine—viz. What is the normal interval 
between parturition and the succeeding conception in the human 
female? This is the problem which especially engaged the 
attention of Mr. Roberton, It involves the question, What is the 
normal period of lactation? Indeed, if we admit what must be 
conceded asa general law, however numerous the exceptions ob- 
served, that one of the natural effects of lactation is to adjourn 
conception, then it will follow that the determination of the 
normal duration of suckling. will assist us in ascertaining the 
proper intervals of conception, We may also derive some aid 
from the consideration of those cases in which lactation habitnally 
protracted seemed to suspend conception for a certain definite 
period, at the expiration of which, conception regularly took 

lace, 

r Mr. Roberton deduced from his observations, the corollary, 
that “in seven out of eight women who suckle for as long a 
period as the working-classes in this country are in the Habit of 
doing, there will elapse an interval of from twelve to fifteen 
months from parturition to the commencement of the subsequent 
pregnancy.” If we. extend somewhat the proportion of excep- 
tions, the law as stated by Mr. Roberton is probably a near 
approximation to, the truth. It is, however, at variance with 
another conclusion of that very able author — viz. that the 
normal duration of lactation extends to twenty-four months. It 
can hardly be maintained that natare intended lactation to be 
continued throughout the period of gestation; and yet this 
contemporaneous support by the mother of one infant at the 
breast, and another in the womb, is implied, if we admit the 
truth of both Mr. Roberton's propositions. I shall presently 
place in a striking light the fact that Nature revolts against the 
attempt to load her with this double burden, 

Neither am I prepared to assent unreservedly to another 
corollary of Mr. Roberton’s—viz. “that the secretion of milk 
is the cause which regulates the periods of conception in mankind, 
as instinct operates to the same end in graminivorous quadrupeds,” 
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It ‘would be more correct to say: The secretion of milk is a 
means provided firstly for the nourishment of the. new-born in- 
fant; and that during the period required for that purpose, con- 
ception is usually suspended. There is another argument which 
somewhat forcibly illustrates the law that lactation has a direct 
influence in suspending conception. Many women who, either 
in consequence of the death of their infants, or from some other 


cause, had brought lactation to an abrupt and early termination, 
and who neither menstraated nor conceived so long as suckling 
was continued, did so almost immediately on its cessation. The 
same result is also commonly observed after weaning in the 


ordinary course. But the efficient cause which presides over | 


the intervals of conception probably lies deeper than this. The 
duration of lactation has been in all countries, and among the most 
widely different peoples, determined to a great extent by local or 
other cireumstances, by prevailing customs or modes of life. It 
is to a certain extent an arbitrary thing. And the striking fact 
that lactation can rarely postpone conception beyond a certain 
period, clearly proves that the mere secretion of milk cannot be 
the cause which regulates the intervals of conception. Observa- 
tion plainly establishes the fact that, in most women, after a cer- 
tain period dating from parturition there is almost uncontrollable 
disposition in the ovaria and uterus to resume their proper func- 
tions, notwithstanding the forced activity of the mamma, and 
that conception takes place. 

Mr. Roberton refers to the custom of uncivilized tribes for the 
purpose of deducing an analogical argament in favour of an 
extended period of lactation. He cites one class, consisting of 
the Mexicans and other American tribes, who suckled their 
children for three years, and who were not allowed to cohabit 
with their husbands till after weaning. In the other class, com- 
prising the Greenlanders, the tribes of Northern Asia, and 
numerous others, this temporary divorce does not obtain; but in 
them also, suckling is continued for two years and upwards, 

I believe the customs which may prevail upon this subject 
among barbarous or semi-civilized nations, supply no better 
evidence of the intentions of nature than do the customs of 
European women. Many a similar fallacious argument in 
obstetrics has been drawn from this reference to a presumed 
standard of nature. But it would not be difficult to show that 
no people pursue a life more exposed to the influence of external 
agencies, more artificial, and more widely different from that 
indicated by nature and by reason as the best fitted for the 
physical and moral attributes conferred upon man. The life of 
the savage approximates to the life of the brute creation. The 
nomadic habits, the dangers of the chase and warfare, and the 
frequent scarcity of food inseparable from savage life, give rise 
to a policy which may be a policy of Necessity, bat which cannot 
be natural—of repressing by every possible means the increase 
of children. It is to this end that lactation is protracted among 
them beyond the limits usually observed in this country. In 
the first class of uncivilized tribes referred to by Mr. Roberton, 
among whom the women live apart from their husbands during 
suckling, the object in view is evident enough. In the second 
class, lactation is kept up with the same object, although it is 
often defeated. It must also be remarked, that the most authentic 
intelligence we possess concerning the habits of barbarous tribes, 
places it beyond adoubt that the policy of repressing the increase 
of children is still farther carried out in the revolting practices 
of artificial abortion and infanticide. 

We cannot, therefore, accept the evidence afforded by the 
customs of barbarous tribes, in seeking to ascertain the normal 
duration of lactation. But we are not without other means of 
forming an opinion. Many women cannot succeed in prolong- 
ing lactation beyond a certain time: which, having arrived, the 
milk falls off, or becomes thin and watery, losing the proper 
characters of milk, and no longer agrees with the iofant. The 
period at which this happens is mostly, I believe, about twelve 
months after delivery. About this time, also, it is generally 
observed that the infant is furnished with teeth, which, if not 
adapted for mastication, at any rate assist in the prehension of 
food of more consistency than milk; and it is commonly observed 
that about this time such food has become more essential to its 
health and growth. Another argument may be drawn from a 
circumstance frequently observed, of which there are several 
instances in my tables—viz. that at the end of twelve months, 
menstruation spontaneously returns, and coneeption is apt to 
occur, as if at this period the proper term of lactation had 
expired. In the absence of any more exact data, it is not un- 
reasonable to accept such indications. They inclige, [ believe, 
to fix the normal period of Jactation at from twelve te fifteen 
months, 

In 80 women I found the average duration of lactation to be 


12} months. The average duration of 36 women who did pot‘ 
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conceive during suckling, was 13 months; of 39 women who did 
so, 12 months, M, Roberton found the average age for weaving 
their children was 144 months for the women who had not con- 
ceived during suckling; and 153 months for those who had con- 
ceived once or oftener while so engaged. ‘This result is opposed 
to mine; and it is also, I think, contrary to what might be 
anticipated, Those women who find that whilst suckling they 
do not become pregnant, will be likely to protract that function ; 
and accordingly, in my tables, there are no less than five women 
who did not wean under two years, On the other hand, those 
women who do conceive while suckling, will frequently bring 
that function to an abrupt terminationon making the discovery 
that they are pregnant. I have recorded one case in which suck- 
ling was arrested in three months from this cause. 

I now proceed to examine another most interesting question— 
one upon which the facts I have collected throw a forcible 
light—viz., What is the influence of lactation in causing abor- 
tion ? 

Out of 100 women, 41 had had abortions; of ‘these, 16 had 
conceived during lactation. The 41 women had had 74 abor- 
tions; of these, 27 followed conceptions during lactation. It 
thus appears that the proportion of total abortions to total con- 
ceptions, was i2 per cent. The proportion of abortions follow- 
ing conceptions during lactation, was 17 per cent; and the pro- 
portion of abortions unconnected with lactation, only 10 per cent. 
This large excess of abortions following conceptions during 
suckling, places beyond a doubt the influence of lactation in 
producing that event. 

It is a matter not without interest in a pathological and thera- 
peutical point of view, to inquire in what manner lactation 
operates in conducing to this result, A very acute and ingenious 
author ascribes the most important effects to irritation of the 
mammary nerves. The following quotation expresses the views 
of Dr, Tyler Smith:—* Irritation of the mammary nerves may 
produce abortion. That cause is seen in operation in cases of 
undue lactation complicated with a second pregnancy. Cases 
occur in which, during prolonged lactation, two orthree concep- 
tions and abortions follow each other, the latter being caused by 
the irritation of constant suckling. The question naturally sug- 
gests itself whether it is not the constitutional debility, rather 
than the local irritation, which induces abortion in these eases ; 
and there can be no doubt that this, like many other anzemic 
conditions, may help to produce the accident. There is, how- 
ever, over and above this, mammary irritation asa distinct cause.” 

Observation and reflection alike lead me to conclude that lacta- 
tion leads to abortion by impairieg the health of the mother, and 
to assign a very subordinate influence to the irritation of the 
mammary nerves. The theory of mammary irritation, indeed, as 
expressed in the passage I have quoted, isso qualified, that it can 
scarcely be entitled to be recognised as adistinct cause. The 
remark that irritation of the mammary nerves may produce 
abortion, is limited to instances of “ undue lactation,’ of “ pro- 
longed lactation,” complicated with a second pregnancy. If mam- 
mary irritation operates only under this condition, it has of 
course no independent efficiency; and we must look to those 
changes brought about in the maternal system and in the ovam 
for the real agents. In order to prove that simple mammary 
irritation may operate in producing abortion, it would be neces- 
sary to show that abortion is a frequent occurrence in the early 
months of suckling—a period when mammary irritation is the 
greatest; it should be observed in healthy women, and the 
embryo and envelopes should be sound. I will venture the re- 
mark that such a combination of circumstances is of rare occur- 
rence. It is true that the influence of suckling in causing con- 
traction of the womb is most marked immediately after delivery; 
and that the contractions so induced have a sensible effect in 
constringing the uterine vessels, and in expelling clots. Some 
women also experience for some time after delivery, at every 
application of the infant to the breast, some degree of uterine 
pain, and sometimes even a discharge of blood. But it is equally 
true that in most cases this r ive sensibility of the uterus to 
mammary impressions, gradually lessens as the interval from par- 
turition increases. By the time that another conception has 
occurred, it is probable that the uterine susceptibility to such im- 
pressions is small. I do not remember ever having observed a 
case of abortion, in which all the ciroumstances were properly 
inquired into, without detecting some alteration of the ovum, or 
some diseased condition in the mother. ‘Phe healthy ovum 
elmgs to the healthy parent with remarkable tenacity, defying 
the most long-repeated, as well as the most violent impressiong 
upon the nervous system to dislodge it. : 

I may, however, here remark, that there is a mode in whick 
mammary irritatign does appear to have a direct influence in 
produciag abortion,- In some women, as I have before observed, 
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the application of the child to the breast causes a turgescence of 
the uterus, sometimes to the extent of effusion of blood from its 
walls. It is clear that when this occurs, the adhesion of the 
ovum isimperilled. But this isa mode quite distinct from simple 
excitation of the diastaltic function. 

There is one circumstance which throws considerable light 


upon the excessive frequency of abortions following conceptions | 


during suckling, which I have deduced from the analysis of my 
I have already shown that those women who menstruate 
during lactation are the most prone to conceive. 
the most prone to abort. Out of twenty-seven abortions fol- 
lowing conceptions during lactation, no less than nineteen occurred 
in women who were accustomed to menstruate during suckling. 
It is not unreasonable to infer, that it is to the excessive fanc- 
tional activity of the ovaria and uterus in these women, that the 
frequency of abortion in them is to be attributed. Ovarian irri- 
tation, then, to the point of exciting the menstrual secretion, is a 
much more frequent cause of abortion than irritation of the mam- 
mary nerves. Dr. Tyler Smith has also expressed the opinion, 
that @ertain casesof haemorrhagic menstruation are, in reality, cases 
of abortion; in whichthe ovam escapes unGbserved, pregnancy 
not being suspected. My own observation distinctly confirms his 
position, that abortion mostly happeris at the menstrual periods. 
Bat according the first place in the production of abortidn 
during suckling to ovarian irritation, the second must, I think, 
be given to the anemic condition of the mother, induced by the 
double tax called for by the demands of the foetus in’ utero on'the 
one haud, and by the infant at the breast 6n the’ other. “I 
believe that few women are able to bear this doable burden with 
impunity, In some instances, the attempt to contintie lactation 
after conception, cannot be persevered in. “A‘constitutional re- 
vulsion occurs, which at once, and imperatively, announces that 
persistence is useless.::The ‘woman is seized witli si¢kness, 
languor, and loss of strength; she feels that she ‘is ufable to con- 
tinue. The milk ali atjonee disagrees with the tafant, Diarrhea 
ensues 5 and if suckling is: persisted in, it ‘falls off: But when 
such marked indications do not mimifest themselves at the out- 
set, others not less\important arise if suckling is long kept wp after 
conception, J have constantly remarked,’ in’ women who were 
mak ng,this unnaturabeall upon: their resources; a’ pallid, care- 
worn expression of features; emaciation, or flabbimess of the soft 
tissuess a feeble pulse, easily hurtied by the ‘slightest’ cause of 
mental disturhance; palpitation) excessive niertoustess and lassi- 
tude, and paim in the back, between the shoulders.’ “Anséultation 
seldom, fails\\to reveal ithe: oriinary indications 'of anemia: 
Bearing upon; this point; E endeavoured to“aseertain the effect-of 


cases. 


a second conception upen the secretion of milk)! The facts ‘I have’ 


hitherto coliedted are: imperfect. In some |instanéés, ‘ro! 'great 
change in the, quantity ‘wasenotieed: In ‘mat ‘the milk’ féll 
off in quantity ;and 4m some it: wasarrested altogethér. “When 
abortion happened, the flow.of milk! was sometimes restored: Tf 
the quantity of the milk ig so sensibly affected, it iy'ndt less certain 
that it becomes deteriorated én quality. | The’ effete material’ re- 
sulting from the utero-plaeental circulation; ard thrown ititd thé’ 


maternal ,hlodd, constituting’ a sdireet \soutce Of fAjify td" the” 


infant at the, breast. The!draimvapon the’ system, throng! the 
mammary secretiouy operates»farther by abstratting from the 
blood those nutrient.elements whieh ate requisite’ for the’deve- 
lopment of the fetus): When the *blood “is ‘sutjéet’ té thesé 
sources of contamination and/impoverishment; thedssimilative and 
secretive functions necessaty td restore its condition soon’ be¢dme 
impaired, A degraded state ofithe maternal blood operates ih the 
following mamner:, firstiy,! ibis uofitted té abstratt fromthe’ fetal 


blood its eliminanda ; secondly itis anfitted to iiipatt to ‘the’ 


fetal blvod the necessary:nutritiveeléments ; thirdly; itis a direct 
source by which. impurithesareeohnnunicated to ‘the fatal Blood, 
having @ positively  todicab 'effeet ; and’ lastly, tte’ Manguor ‘or 
inertness, of the eurrent of: the blood in andaiié ‘patients, stil? 
further disqnalifies it from effecting those chanves ‘iti the fetal 
blood, which demand) noti only a bealthy constitdtion, but'a suf 
ficient momentam ofthe maternal blood, 
ultimate consequence of this: combination of circumstaticds,’ is; 
that the feetas not uafrequently perishes for want Of proper nutri- 
tion, and abortion follows. 

_ Defective natrition,.or depraved blood, may'biso' give tise to 
disease of the, embryo. on sits senvelnpes,’ of ‘wliith tHe most 


frequent form,,I believe, will be-found to be fatty degeneration of |) 


the villi of the chorion, aud sé:lead-to abortion’ int this way. 
he causes of the exeess of abortions during sucklitg may'bé 
arranged as follows:— ‘ 


Ovarian irritation, determining menstruation. 


,.2;, Mammary irritation, causing turgescence of ‘the uterus and 
lischarge of blood. 


l 
9 


They are also | 


thelt production.’ The ‘|’ 
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| 3. Anemia of the mother, which may destroy the foetus, 
either through degradation of the quality of the maternal blood, 
or throngh the consequent inertia of the circulation of the 
mother. 

4, Superinduced disease of the ovum. 


In the preceding remarks I have only sought to account for 
| the abortions during suckling in excess of those to which women 
are liable under different circumstances. Of course women who 
| are suckling are liable to the same causes of abortion as operate 
| in women who are not suckling; and it is probable that these 
| common causes are even aggravated in intensity by the citeum- 
stances attending lactation. 
| 
! 


Practical indieations.—The facts I have collected, and the 
conclusions established, have their applications in practice. The 
| first question which forces itself npon our attention is this:— 
| Should suckling be discontinued on the occurrence of a, second 
| pregnancy? . I refer to what has been said concerning the, influ- 
| ence of suckling in causing abortion, to prove. the necessity of 
doing so. But a difficulty arises in the determination of the 
| existence of pregnancy in the early, months, when the danger of 
| abortion from the coutinnance of. suckling is most imminent. I 
have known women who have gone on suckling for two,and even 
three months after conception, in perfect ignorance of the fact. 
The diagnosis of early pregnancy is always difficult; | when it 
complicates lactation it is unusually so. In, some cases, a8 we 
have seen, menstruation precedes conception, , When this oceurs 
once or oftener, and is then arrested, it is, of course, a valuable 
indication. But there are numerous ,cases, in which eopeeption 
occurs without the previous.appearance of the catamenia, In such 
instances the suddenly diminished secretion of milk may, justify a 
reasonable conjecture that pregnancy is,the cause, Some women 
are warned that.conception bas occurred ,by the sudden super- 
vention of sickness ; others,, by that constitutional revulsion to 
which I have before alluded,, As soon, howeyer,as the\existence 
of pregnancy is discovered, there,can be little doubt,thas lacta- 
tion should be brought to an end.,, There are.three. beings—-the 
mother, the infant, and the embryo—who mustall suffer by per- 
sisting. In the interest of all, weaning isessential. 
But there is another case ip which I would, also raise the 
uestion of weaning, and,,which is more open. to, ,discussion. 
Should weaning be advised, when menstruation, appears during 
suckling? There are sevéral considerations , which,,weigh, ia 
favour of this course, , We have seen thatthe women who men+ 
struate during suckling are exceedingly prone to conceive, and 
if they conceive, to abort, By weaning, the liability to conceive 
is,'perbaps, not much increased; apd, consequently, the, hope of 
averting Rrranancy by, suckling js small, , But the,frniqof acon: 
éeption, after weaning,is mueh safer than, the fruit of)a concep- 
tion before weaning. _ In the interest of the future progeoy, then, 
wéaning on the appearance of menstruation is, plainly desirable, 
Again, it is not,an anreasonable presumption, that thejnetann of 
Menstruation is an indi¢ation that in the particular, indiyidaal 
the time has arrived when.the ovaria, and uterus, haying resumed 
their natural funetions, have, superseded, the activity, ,of, the 
mamme; and, as, 4 consequence, it may, be inferred that, she milk 
secreted by the matwme, under, these, circumstances has become 
unfitted for the nourishment of the infants, Indeed, [have oba 
Served in several. instances, where suckling was. persevered.in 
‘after the return of menstruation, that, the milk, alone, was no 
Tohger, sufficient, and that, artificial food, was, resorted. to, it is 
not’ in the course, of nature that, menstruatign and,,Jactation 
should progeed together., Jf menstruation,will. take ia 
spite of lactation, and_if it, be, further, probable, that when mene 
sttulation peturns,conception, will follow, what,nseful end can be 
answered by, persisting. im sugkling ¢,,, ind dw} 
I entertain a confident opinion that, as, itis proyed, that a large 
ékx¢éss of abortions, takes, place among, women, who suckle after 
_ménstrpation and conception, so a considerable proportion of, this 
excess of abortion ‘may, be, obviated by »eaning, onthe appear- 
An¢e of menstruation, or as soon. as the existeneé of pregnaney is 
known. 
To draw, all the observations touched upon im this, communi- 
Cation inte a few, points; 


First, Lactation exercisés'a considerdble influence in preventing 
menstruation and conception. 

Secondly. This influence’ ‘appears to. ‘be marked and constant 
} in some women, and to exist but feebly in Others. 

Thirdly. ‘The influence of lactation in averting menstruation 
or conception, cannot for the most part be kept up louger than 
twelve months, 
| Fourthly. There is a close relation between ‘the occurrence of 
| menstruation during suckling and conception—i., ¢., when men- 
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struation appears during suckling, conception is very likely to | ration of the mother’s blood; to which must be added, super- 


follow. induced disease of the ovum. 
Fifthly. When pregnancy takes place during suckling, and Seventhly. The practical conclusion that weaning should be 
suckling is continued, abortion is yery apt to follow. enjoined, not only whensoever pregnancy takes place, but also 
Sixthly. The chief causes of the ahortions brought about , whensoever menstruation returns. 
during suckling, are the revolt of the ovaria and uterus, — Gioucester-terrace, Hyde-park, November, 1852. 


evinced by the return of the menstrual nisus, and the deterio- | 
y 


TABLE I. 


ILLostRatTiIne THE InpLtence op LacraTIon IN ARRESTING MENSTRUATION, AND THE RELATION BETWEEN 
MENSTRUATION DURING LACTATION AND CONCEPTION. 


100 Women, 


Number who menstruated and conceived duting) 24 Number of conceptions during lactation among } 79 
WAPGNEION...n00, (109, .pne ode, pp set, ope dpe cee h the 37 women who menstruated ... 1... ee)” 
Number who menstruated during lactation, but ) 13 Number of conceptions during lactation among} 80 
Ne MOE CONONIUE 055.1, cnn ena. 497, 082 , 206 Ah 4, hedd the 63 women who did not menstruate ... ... § 
Total number who menstruated during lactation 37 Total of conceptions during lactation ... ... 159 


Total of women who conceived during lactation ... ... 56 


TABLE IL. 
Iutustratixe THE IxrLvENcE oF LACTATION IN PREVENTING OR RETARDING CONCEPTION. 
1. Duration of Lactation. 
Average duration of lactation (in 80 women) ..._... .... 12§ months. 
Average i f lactation in women (36) w i . : 
Average duration of lactation in women (36) who did not 19 ‘ months.» N.B. Five women suckled 24 months. 
conceive during lactation ... ...  ... se ese vee gee 
Average duration of lactation in women (39) who did) 00 entathe. { N.B. One woman suckled only three 
conceive during lactation ... ... 20 sss see eee cee { months, conception occurring. 
2. Conceptions during Lactation—100 Women. 
Number of women who conceived during lactation ...0 60.0 666 see tee eee 56 
Number of conceptions during lactation =... sc. cee see tee ate nee owe LED 
Total of conceptions in the 100 women ... ... 619, or "26 nearly, 
3. Classification of Conceptions according to periods at which they occurred. 


In 9 women who had 18 conceptions during lactation, the period of conception is not specified. 


Rinse had 31 pa under 6 months’ lactation. } 35 women had 107 conceptions under 12 months’ 
23s » 77 * a i 3 { lactation. 
7 age i. after12 . 
"60 — 4 56 159 
The earliest instance of conception during lactation was at 5 weeks. 
» latest ” a i - 24 months, 


* Four women had conceptions under and above twelve months’ lactation, and are counted twice over. 


TABLE IIL 


Ssowine Tus Inrivence or Lactation In caustne ABORTION. 


Total number of concep- Number of conceptions Number of conceptions 
ae a eee during lactation ... ... 159} unconnected with lac- 
tation 4 ccc ide oe 46) 
Total number of women Number whoaborted having Number who aborted in- Three women had abortions, 
whoaborted .. ... 41 conceivedduringlactation 16, dependently of lacta- both connected and un- 
tion «se s+ «ee «ee 28} connected with lactation. 
Total number of abor- Number of abortions follow- Number of abortions un- 
ee ey See ing conception during lac- connected with lacta- 
|| ROOD. one. gee, one, coe BO | RRME OO Kou T eeeT. 
Proportion of total abor- Proportion of abortions fol- Proportion of abortions 
tions to total concep- lowing conceptions during following conceptions 
tions... ... .. «. 12) lactation... «. ... ... °17} unconnected with lac- 


ot epee eee 


Proportion of women who 
aborted after concep- 
tion during lactation to | 
total number of women 
who conceived after | 

mee a we ee BD 
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ON THE CAUSE OF TUBERCULOSIS, WITH 
SUGGESTIONS AS TO ITS PREVENTION, 
By J. G. ATKINSON, M.D. Edin. 


PHYSICIAN TO THE WAKEFIELD . DISPENSARY,. 





q 


Tue conflicting statements published, and the indefinite results 
itrived at, by the many authors who have hitherto written on the 
subject of Tubercle, urged my especial attention to this subject; 
more ,particularly as I had the opportunity of narrowly watching 


the progress of this disease, and witnessing the post-mortem ex. 
+ 





aminations of every man who died during the last five years in | 


the Wakefield Convict Prison, through the kindness of my‘ friend 
Mr. Milner, the resident surgeon of the aboye establishment, 

From these observations, I believe I, have arrived at conclu- 
sions as to the formation of tubercle, very different to those of 
any other inquirer. And, as a correct diagnosis is the first, step 
towards cure, so it cannot be doubted that a true knowledge of 
the pathology of tubercle may lead to better and more ‘accurate 
methods ia the treatment; of phthisis, , 

From the experiments instituted by Simon, it appears’ that 
during respiration the oxygen of the atmosphére combites with 
the blood-corpuseles, and that the consumption of oxygen and 
formation of carbonic acid stand ina direct ratio with the amount 
of these blood-corpuscles, and with the number of-respirations im 
a given period; hence it is obvious that the oxygen of the 
atmosphere is consumed in the metamorphosis of the corpuscles. 
And it would further appear that the amount of fibrine always 
varies inversely with the mass of the blood-corpuseleg,| or, in 
other words, that the,more eorpuscles there are, the less in quan- 
tity is the fibrine—and vice versd. 

It appears most probable that as the blood-corpuseles prineipally. 
consume oxygen during their change, it is by this process that 
the fibrine is produced; and that wherever an éxttaordinary 
consumption of corpuscles takes plade, ‘fhe quantity:of fibrine in 
the plasma also inereases...1f by,apy means the circulation be 
quickened, or,,in, other, words, the, mutual actidm: between the 
blood and oxygen be increased, more blood-corpuscles will be 
consumed in a given time. 

Although the temperature of the body is nearly the same in all 
parts, in consequence of the metamorphosis of the;tissues.con- 
stantly going on, yet the temperature of the lungs is slightly 
higher than that of the other parts of the system; which may, be 
accounted for by the more energetic action of the oxygen on the 
mass of blood in these organs, than in other parts ofthe body.* 

Now Andral and Gavarret observe that, in all stages of phthisis, 
analysis of the blood shows that the fibrine ‘is ‘always on the in- 
crease, and the corpuscles on the decrease; Hut that this inerease 
and decrease vary proportionately with’'thé“progress of the 
disease. Liebig states that it must be received as an undeniable 
truth, that all the organic nitrogenized constituents of the body 
are derived from protein, when we reflect on the development 
of the young animal in the egg of a fowl, where, out, of the 
albumen, feathers, claws, globules of blood, fibrine, membranes 
and cellular tissue, arteries, and yeins, are produced. Now this 
albumen contains, for the quantity of nitrogen’ present, exactly 
the proportion of carbon required for the formation of these 
tissues!+ 

Let us, for one moment, look into the nature of, tubercle. 
Chemistry has thrown little light on its mode of formation. Simon 
states that it might be regarded as protein from which a,-portion 
of carbon and oxygen have been removed; or, to speak precisely, 
it may be supposed to be derived from protein, which substance 
has lost, during the transformation, three atoms of carhouyand one 
of oxygen. The formula is— 


©. H. N. Oo. 
DuberelevsidT 43 si HBS roche Aw one 18 
Protein soe 148 nt ABB Yves! Brahe. 0 


From the observations previously made, viz., that the’more cor- 
puscles there are, the less in quantity is the fibrine; and from the 
experiments of Andral and Gavyarret, that the blood in phthisis 
contains more fibrine and less corpuscles; and, moreover, recol- 
lecting that the temperature is somewhat greater in the chest 
than in other parts of the system, probably hetatse a more 
energetic action of oxygen takes place in these organs,—it would 
appear fair to conclade from these facts, that in phthisis the com- 
bination of oxygen and carbon, in the lungs especially, is more 
active than in the normal state. Now we will say one word con- 
cerning the remedies employed and found most beneficial in this 

* Simon's Animal Chemistry, vol. i. p. 153. 

t Liebig’s Animal Chemistry, by Dr. Gregory. 

2 Simon’s Anima) Chemistry, translated by Dr. Day, vol. ii. p. 479. 
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| disease. They, for the most part, may be arranged under two 
heads, first—general tonics; secondly, those compounds which 
contain large proportions of carbon, such as cod-liver oil, naphtha, 
&e., &e. It cannot be doubted that the remedial efficacy of the 
latter class mainly consists in their readily giving up their carbon, 
and we have shown a great want of this element in the tubercular 
deposit... We may also add, that in this disease all the adipose 
tissues of the body are, almost become emptied. 

Jn one case of phthisis, where the blood had been analyzed in 
a patient who had taken cod-liver oil, it was foutid that the fat, 
when isolated, smelt strongly of the volatile, fatty acid of the 
cod-liver oil; and, moreover, that the solid constituents of the 
blood were observed to be of a very large amount.* 

So far, so good—both theory and practice agree; but it appears 
to me, that no cure cao. be expected from such a.elass of agents. 
They no-doubt preserve the body from being so rapidly burnt 
up, but this is a!l we can possibly expectthem todo. We do not 
get at the root of the evil, or at what is the primary cause of the 
tubercular deposit. Now, if tubercle be protein, with a deficiency 
of carbon, there appears to be some Treason for supposing, that in 
this, peculiar diathesis the elements of the organism do not adhere 
together with that degree of tenacity ‘which constitutes normal 
health. Liebig+ says there is nothing to prevent as from con- 
sidering the vita! force as a peculiar property, which is possessed 
by certain natural bodies, and that this force is ‘continually being 
opposed inthe orgavism-by'a chemical force ; and by the action 
of this chemical force, # separation of part of the body, in the 
form of lifeless compounds, begins; and if, from any cause what- 
ever, the resistanee of the vital force diminishes in a living part, 
the change of matter increases in an equal degree. In the vege- 
table kingdom the resistance of the vital force is sometimes shown 
very powerfully, when we perceive leaves charged with turpen- 
tine or tannic acid resisting the affinity of oxygen for these 
compounds... On the other hand, when this force is lessened in 
the organism, we need not be surprised ‘at great abnormal changes 
necessarily occurring. Again, the same author observes that 
the absorption of oxygen Occurs only when the vital force of 
living parts is weaker than the chemical action, and'that animal 
life may be viewed as determined by the mutual action of opposed 
forces; that the increase of the body is effected by the vital force, 
and the wast of the body by the chemical action of oxygen; and 
that the condition of the body which is called health, results from 
an’ equilibrium among all causes of waste and of supply. Now, I 
think we have evidence, that, in this peculiar condition, the carbon 
of the body is too easily acted upon by the atmospheric oxygen, 
and therefore that the balancing operation which takes place in 
the transformation of protein into carbonic acid, urea, water, &c., 
which constitates health, is so far overturned, that a larger quan- 
tity of carbon is removed in proportion to the amount of nitrogen 
and hydrogen, which, in the healthy functions, are carried away 
by the kidneys, liver, skin, &c.;—hence, these latter elements, 
not being taken away by their proper emunctories, combine in 
certain definite proportions, and constitute the deposit known 
by the term tubercle. 

“In seeking, therefore, to discover a remedy for this disease, our 
object ought to be to ascertain whether there are any agents, 
dietetic or medical, which could prevent this too quick trans- 
formation. In making this inquiry, we must first observe, there 
can be no question that the victims of this disease are chiefly 
taken from amongst that class of individuals whose general tone 
of system is lowered, as occurs among the pampered and over-pro- 
tected children of fortune, or in those living in confined and un- 
healthy atmospheres, &c. &c, A remarkable fact exists, strange 
as it may appear, that in consumptive families the most dissi- 
pated and irregular in their habits, and those who haye habitually 
exposed themselves to many of the causes liable to engender this 
diathesis, have yet frequently enjoyed longevity ; whereas, in the 
same families, the most -virtuous, and those who have guarded 
their lives with the greatest care and prudence, have fallen early 
victims. Hence, it is an interesting matter to ascertain how far 
alcoholic drinks, in this disease, preserve those constitutionally 
predisposed from these direful results. I think-it is agreed, that 
alcohol, like all other highly carbonized substances, does supply 
a certain amount of pabulum for the blood. Now, does it act in 
any other way? Does it at all prevent that disposition to oxidation 
on the part of the organism, of which we have spoken, and 
thus, by making the protein compounds less ready to combine 
with oxygen, render them less likely to be too easily broken up? 
That it has this property out of the body is very evident, and may 
it not have an equal power when taken internally ?{ There ca 


t 
| 
' 








* Simon’s Animal Chemistry, vol. i, p, 281, 

+ Liebig’s Animal Chemistry, edited by Dr. Gregory—On the Phenomena 
of Motion in the Animal Organism, 

+ Ibid., p. 240, 
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be little doubt that alcohol is taken up and circulated in the 
system, primarily, as aleohol, yet its elements ultimately become 
separated—its carbon and hydrogen are given off as carbonic acid 
and water; for Liebig could not detect, either in the expired 
air, or in the perspiration, or in the urine, any trace of alcohol 
after indulgence in spirituous liquors. By the use, therefore, of 
alcohol, a limit must be put to the change of matter, in certain 
parts of the body; for the oxygen of the arterial blood, which, in 
the absence of alcohol, would have combined with the matter of the 
tissues, now combines with the elements of the alcohol—the arte- 
rial blood becomes venous, without the substance of the muscles, 
&c., having taken any share in the transformation. Thus, we 
perceive, without the manifestation of a corresponding amount of 
mechanical force, the heat of the body increases after the use of 
wine. We have here some explanation offered to account for the 
dark, venous, bloated countenance of the man who lives freely; 
and we may contrast it with the florid, arterial hue, so charac- 
teristic of the countenance of the phthisical patient. In the former 
case, we have the system surcharged with carbon—in the latter, 
the arterial blood becomes too highly oxidated. Is it not then 
fair to conclude that alcohol acts, in the first place, by preventing 
quick oxidation of the tissues, and then, becoming decomposed, 
it supplies carbon? And if this be so, would it be attempting to 
carry outa principle too far by supposing that the peculiar acute- 
ness, if not vigour of intellect, which is so strongly observable in 
the phthisical patient, might depend upon hyper-oxygenation of 
the blood circulating in the brain?—just gs we know a temporary 
exhilaration of the spirits seems to be caused by the inhalation 
of oxygen gas. On the other hand, it is equally well-known that 
a sluggishness, both of mind and body, is a necessary attendant 
on the beer-drinker, which most probably may be accounted for 
by the too carbonized state of his blood. It has been found in 
prisons that men are admitted, apparently in good health, and re- 
main so for some months; that they then become dyspeptic, fall 
off in health, and die of tubercular consumption, running through 
all its stages in a few months, and even, in some cases, in a few 
weeks. And I believe I am not wrong in stating that four-fifths 
of the deathsin prisons are the result of tubercular disease.* 

It may be observed that, as regards diet, cleanliness, regular 
habits, and an equalized temperature, the greater part of them 
were infinitely better off than before conviction. The only cause 
likely to be detrimental to health, would be the effect produced 
upon the mind by restricted liberty and prison discipline. Now, 
I may state, that with scarcely a single exception, these men 
have been throughout life more or less drinkers. The prison 
fare, however, does not permit the smallest allowance of alcobolic 
stimulus, unless specially ordered by the medical officer. Here it 
will be interesting to inquire, whether the loss of this agent has 
anything to do in producing the tubercular diathesis? I might 
also state as a remarkable circumstance, that at the post-mortem 
examinations of the convicts during the last five years which I have 
attended, every body examined, no matter how death occurred, 
had tubercular deposits, in one or more organs, with the excep- 
tion of one man, who died of epilepsy. Again, no class of men, 
on an average, take more stimulants than innkeepers, or the old- 
fashioned but now almost obsolete coachman. To this number 
I might add butchers, who, besides consuming large quantities of 
animal food, generally also drink freely; as well as men em- 
ployed at breweries, Whether statistical evidence may prove 
or disprove the fact, I'am strongly inclined to believe, from a 
recollection of cases, as well as from their general appearance, 
which is familiar to all people, that they are not liable, but rather 
the reverse, to tubercular diseases. If the inference be correct 
from these and other similar illustrations which might be quoted, 
it would appear that alcohol, although most injurious and de- 
structive by producing multitudinous diseases, yet may it not in 
this instance act as a kind of preservative, by protecting the 
organism from the action of oxygen, which we believe we have 
shown to be the immediate cause of the deposition of tubercle? If 
this be so, could not some chemical agent be discovered, which 
would have a protecting, but not otherwise destructive agency? 
For instance—I merely propose it as a theoretical suggestion— 
would tannic acid, combined with some highly carbonized sub- 
stance, and a moderate supply of alcoholic beverage, or some such 
compound, have this protecting influence? I think it likely 
that if any such agent be ever discovered, it will be found 
amongst that class which have a like preservative property, when 
used extrinsically to the body. 

In Hasse’s work,+ edited by Dr. Swaine, it is stated, “for the 
most part this disease is traceable to a_catarrh, which, after a 


* Mr. Milner 
above observation. 

t Anatomica! Description of Diseases of Circulation and Respiration, by 
C. E. Hasse, M.D.; edited by W. E. Swaine, M.D. ; p. 320. 


, Surgeon to the Wakefield Convict Prison, authorized the | 














first attack, leaves perhaps but aslight cough behind, but, on fre- 
quent repetition, gradually and irretrievably lapses into confirmed 
phthisis, or the disease, almost equally often, sets in with hemo- 
ptysis.” Ifthe author means by this, the commencement of the 
disease, I cannot agree with him. I regard these symptoms as 
quite of a secondary nature. Although I am well aware that tuber- 
cular disease of the lungs has been considered the result of 
inflammation, yet I am disposed to believe that this is erroneous, 
but that tubercle is deposited in consequence of a peculiar state of 
the system, in which the transformation of the tissues has not 
been carried on in perfect equilibrium ; and that when deposited, 
the tubercle may, and often does, remain for a longer or shorter 
period, without creating much local inconvenience or distur- 
bance. This will, however, greatly depend on the amount 
deposited, and on its rapidity, as well as on other collateral cir- 
cumstances; and the catarrh, inflammation of the lung, pleurisy, 
hemoptysis, &c., are entirely dependent on the mechanical irrita- 
tion caused by the presence of tuberele. I am strongly of opinion 
that the deposition of tubercle may be much more general than is 
usually believed, not necessarily shortening life, or perhaps in- 
ducing ill-health; but I think it both possible, and very probable, 
that whenever the vital tonicity is sufficiently lowered, this de- 
posit might take place in any organ. Dr. Carswell thinks it pos- 
sible that tubercle may be re-absorbed ; and, if deposited on the 
mucous membrane of the air passages, or of the bowels, I cannot 
see why it may not be thrown off and ejected, as any other 
foreign matter.—Dr. Addison, having examined, with a lens, 
many apparently healthy langs, absolutely found tubercles depo- 
sited more or less abundantly in one-third.* From a perusal of 
Laennee’s work, it seems evident that, although he had by no 
means satisfied himself as to the mechanism of the formation of 
tubercle, yet there appears little doubt he regarded it as a deposit 
taking place from some unknown cause, and he appeared ge 
averse to the opinion that it was the result of inflammation.t+ 4 
Louis alleges, that, with one single exception, he never found 
tubercles in any other organ without their existing in the lungs 
at the same time, insomuch that he seems positively to consider 
their presence in the lungs as essential to their development in 
other parts.¢ I am disposed to believe that tubercle may be 
deposited in any part where metamorphosis of tissue occurs; yet 
I think it more likely to happen in the lungs, in consequence of a 
more full and energetic action of oxygen taking place there, than 
in any other parts of the organism. Hasse says that, in that 
acute form of tubercular phthisis which often proves fatal in the 
third week, the vital symptoms are very peculiar, bearing so 
close a resemblance to those of typhus fever, as to lead to mis- 
takes, and the diagnosis can only be ascertained by the stetho- 
scopic sounds ?|| In corroboration of these views, I examined a 
man at the Convict Prison, who had been ill a few days, and 
diagnosed the case typhus. He lived about a fortnight, and on a 
post-mortem examination, the whole of both lungs were com- 
pletely studded with tubercles, which had not yet formed com- 
munications with the bronchi, and tubercular deposits were found 
also in the abdomen and head. The late Dr. John Taylor, of 
University College Hospital, informed Mr. Milner that he had 
seen two similar cases, and that in both the disease at its com- 
mencement had been considered to be typhus. Now I regard 
these cases as the result of a very marked deficiency of the vital 
force. Hence, during a very short period, the protein com- 
pounds were so rapidly acted upon by the atmospheric oxygen, 
that the disease began and finished in the course of a few weeks 
—indeed, the rapidity and extent of the tubercular deposit are so 
great, that patients absolutely die before the disease has extended 
further than simple deposition. As some proof of the views I 
entertain, I will relate ore or two instances which have occurred 
immediately under my own eye; but as many of the individuals 
spoken of are at present now living, I cannot, of course, furnish 
names. 

ist.—A family consisting of five sons and one daughter; all 
appeared to enjoy good health up to about eighteen. Out of this 
family, three sons died between the ages of eighteen and 
twenty-five, of phthisis; the daughter is still living, although in 
very precarious health, evidently phthisical. All these were 
steady, industrious, and peculiarly careful of their health. The 
two remaining sons, now between thirty and forty years of age, 
when last heard ef were quite healthy. Early in life, these two 
latter men were of dissipated habits, and lost many situations in 
consequenee of their propensity to drink. One of them, at the 
early age of nineteen, came over from India with an inflamed 


* Consumption and Scrofula, by William Addison, M.D., p. 51. 

+ A Treatise on Diseases of the Chest, by R. T. H. Laennec, M.D.; trans- 
lated by John Forbes, M.D. ; Second Edition, p. 2M. 

2 Authority, Dr. Forbes in’ Laennec’s work. 

i Dr. Hasse, p. 321. 
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liver and dropsy, from spirit drinking ; he was many months ill, 
but ultimately recovered. When last seen, they were in robust 
health, but had bloated countenances. 

2nd.—A family consisting of three sons ‘and three daughters. 
They all had-the characters of the scrofular diathesis strongly 
marked—fair hair, clear complexion, blue eyes, thick lips, &c. 
The three daughters died of phthisis before the age of thirty; one 
son of tubercles of the brain—the two remaining sons are still 
alive, of irregular habits, but in apparently good health. 

8rd.—A young man at the age of eighteen showed every 
symptom of approaching tuberculosis; he had already lost one 
brother and a sister by phthisis. His medical man advised him to 
relinquish a profession of a sedentary nature, in consequence of 
the above facts. He did so, but unfortunately became dissipated. 
He is now alive, about forty years of age,a confirmed drankard, 
and has suffered several times from delriom tremens. 

We gather, therefore, from the foregoing observations, that 
tubercular deposits are eminently dependent, as the primary if 
not the sole cause on @ diminution of the vital force.—2ndly. 
That in phthisis the body is rapidly consumed by the combination 
of its elements with oxygen.—3rdly. That the consumption of 
the body may be retarded by the ingestion of certain highly car- 
bonized substanees, as cod-liver oil, &¢e.—4thly. That it is pro- 
bable the rapid oxidation of the body may be checked, or 
entirely prevented, by the use of alcohol, or of some agent acting 
in the same way. 


November, 1852 





A CASE OF PELVIC DISTORTION, IN WHICH 
PREMATURE LABOUR WAS INDUCED BY 
THE WATER DOUCHE. 

By J. PRIOR LACY, Esgq., M.R.C.S., 


SENIOR SURGEON TO THE NEWARK HOSPITAL. 


L. C——,, aged thirty-seven, a woman of middle stature, fair 
complexion, phlegmatic temperament, and good general health, is 
the wife of an agricultural labourer; she began to menstruate at 
seventeen, and continued to do so regularly till after her mar- 
riage, at the age of thirty-two. Has had no miscarriages, and the 
present is her fourth pregnancy. This woman, on account of con- 
genital deformity of the pelvis, consisting of great projection of 
the promontory of the sacrum, narrowing of the pubic arch, and 
consequent lessening of the antero-posterior diameter, was, in her 
two first labours, which occurred at the full time, obliged to be 
delivered by means of craniotomy. The first child was a boy, 
the second a girl. 

In her third pregvancy she was admitted into the Newark 
hospital, and premature labour induced at seven and a half 
months, by puncturing the mem’ranes; the presentation was an 
arm, the labour protracted, consicerable difficulty was experienced 
in tarning, and the child, a girl, born dead. 

On the occurrence of her fourth pregnancy it was again deter- 
mined to admit her into the Newark hospital, and induce prema- 
ture labour at sevenand a half months, with a view of saving the 
life of the child, She became an in-patient on October 29th, 
1852, and the novel mode of operation described and advocated 
by Dr. Tyler Smith, in Tae Lancer of October 2nd, 1852, was 
pretty closely followed, except that no syphon was employed, 
but in its stead the distal end of the india-rabber tube was 
fastened to a receptacle, placed ten feet above the patient, and 
the other end of the tube introduced into the vagina without any 
enema pipe being affixed to it. . When the patient was lying in 
bed the os uteri could with difficulty be felt high up and near the 





pubes; bat on placing her in the bath, the alteration of position 
caused it to be felt much more readily. A dose of castor-oil was 
given on admission, which operated freely, and on— 
_ October 30th—half-past nine a.m.—the patient being placed 
in an open bath, and the uterine end of the india-rubber tnbe 
introduced into the vagina, and held opposite the os uteri, two 
and a half gallon. of water, at 110° Fabr., were poured into the 
receptacle; as soon as this had escaped through the tube the 
same quantity of cold water was poured in, and suffered to flow | 
against the os uteri in like manner. The patient complained of | 
| 


some uneasiness when the cold carrent first began to run. 

Three p.m.—The douche was repeated in the same manner 
as last described, but commencing with cold instead of warm | 
water. Since the first douche, micturition has been rather | 
frequent, but litthe pain has been experienced. 

Nine p.m..—The douche was repeated, commencing with 
warm water ; the end of the forefinger can be introduced into } 
the os uteri, but no pain of any consequence has occurred. 
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31st.—Half-past nine a.m: The patient has passed a good 
night, and feels comfortable; the bowels have been again re- 
lieved; micturition frequent; slight pain in the back and abdo- 
men; douche repeated, commencing with warm water.—Half. 
past two p.m. : Some slight shivering, nausea, and giddiness have 
been experienced since last report ; douche repeated, commencing 
with two and a half gallons of cold, followed by five gallons of 
warm water,— Half-past eight p.w.: The symptoms continue 
pretty much as at last report; douche repeated in the usual man- 
ner and quantity, commencing with warm water. Though no 
perceptible change in the state of the os uteri bas occurred, the 
patient whilst in the bath experienced increased shivering, nausea, 
giddiness, and pain in the back. Within an hour after the appli- 
cation of the douche, she had some rather severe rigors, and pains 
continued to increase in regularity and intensity till half-past 
eleven pm. On making an examination at this time, the os was 
found as large as a crown-piece, the bag of membranes protruding, 
conical in shape, and very tense, even in the absence of pains. 

Nov. 1st,—Half-past one a.m. ; The os is fully dilated, and the 
bag of membranes has almost reached the os exteroum ; the pre- 
sentation was found to be either hand or foot, but the membranes 
were too tense to determine which ; consequently, as the pains 
continued regular and severe, it was decided to evacuate the 
liquor amnii, so that in the event of its being necessary, turning 
might be immediately performed. On rupturing the membranes, 
an unusual quantity of water was discharged; one foot was found 
presenting, and bein# brought down, was secured by a noose. 
Pains now ceased almost entirely, and the patient obtained some 
sleep during the remainder of the night. At eleven a.m., she 
had an enema of watm water, which was repeated at two P.M. : 
Some slight pains succeeded. At half-past two P.m., the vagina 
was injected with warm water. No progress being made, a 
scruple of powdered ergot was given at three P.M, and repeated at 
half-past three and four. Labour pains.of considerable intensity 
commenced soon after the first dose, and continued to increase till 
half-past four, at which time a stillborn male child was expelled. 
The head was rather large and firmly ossified, but considerably 
moulded by its passage through the contracted brim. The pla- 
centa followed almost immediately. At bed-time the patient 
took an anodyne draught, followed by a dose of castor-oil in the 
morning. The bowels were comfortably relieved. The after- 
pains were slight, and the secretion of lochia and milk was 
natural. The recovery was rapid and uninterrupted, 

Labour commenced immediately after the sixth use of the douche, 
and thirty-six hours after the first use of the dowche. Duration of 
labour, eighteen hours. 

The account of the foregoing case has been most correctl 
drawn np by Mr. Rake, the house-surgeon to the hospital. I¢ 
is evident, that in this instance, though the child was lost, the 
chances of its being born alive were considerably greater than if 
the membrane had been punctured before the commencement of 
labour. In the present case, the membranes were ruptared after 
the os uteri had been completely dilated by the inflaence of the 
douche. Should another case of this description come under my 
care, I should allow the liquor amnii to be discharged withoutany 
interference. ‘The patient returned to her home in the country 
a fortnight after her delivery ; and in passing through the village 
in which she resides a few days ago, I called and found her quite 
weil, and in the full employment of her démestie duties. [should 
wish to state, that I resorted to the operation entirely from 
perusing the successful case related by Dr. Tyler Smith in 
Tue Lancet of October 2nd. 

November, 1852. 





ON THE TREATMENT OF ERYSIPELAS, 
3y VINCENT LITCHFIELD, Ese., M.R.C.S., Twickenham. 


Ir is now some time since, that I began the treatment, of 
erysipelas by means of the tinct, ferri sesquichlor.; and finding 
the results so satisfactory, I am induced to record a vote in its 
favour. I was led to make a trial of it at the recommendation 
of Dr. Brown, of Edinbagh, who kindly sent me a pamphlet on the 
subject, written by Mr. Hamilton Bell. He says, “ I have resorted 
to this mode of treatment for a quarter of a century, without having 
in a single instance failed of success.” This was boldly penned, 
and I, for one, did not thoroughly believe it; but I am too glad 
to state now, that I believe 1. comld enre many cases in a week, 
which I formerly should have been a month at. Mr. Bell goes 
on to state the mode of administration, and expresses so much, 


| and that too so aptly, in a few limes, that I cannot do better than 


transcribe them. He say#:—* Of course the first object is to 
have the bowels freely acted on. If the erysipelas be mild, 


| fifteen drops of the iron are administered in water every two 
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hours, until the disease is completely removed. When the 
attack threatens to be more severe, the dose is increased to 
twenty-five, and persevered in night and day, however high the 
fever and delirium. The only local applications I ever find 
necessary, are hair powder and cotton wadding. While I depend 
for the removal of the disease on the iron, it is necessary to 
attend to the state of the bowels throughout the treatment.” 
_ Now I will not take up your valuable space by noting cases 
individually, but I have used it in erysipelas of the lip, chin, 
face, and forehead, dependent on carbuncle—in cases of idio- 
pathic and traumatic erysipelas; also, that form induced by 
dental irritation in the faces of infants. I have also proof of its 
therapeutic powers even the climate of St. Petersburgh, where a 
relation of mine, (to whom I had given some, with instructions 
to take. immediately on its appearance) shook off an attack 
in a week, I had attended him during his first attack in 
England, and before I used the remedy he was ill one month. 
Having suffered the attack before, he was enabled to meet 
it with timely aid, and communicated the result to me 
with pleasure. I therefore give my opinion to your numerous 
readers, and feel sure that atrial will amply compensate them 
for their experiment. I am satisfied that the suffering from car- 
banele, and the carbuncular eruption which has been so 
prevalent lately, would be much mitigated by a judicious em- 
ployment of this remedy. I trust I may induce those who 
have not, ¢o try it, and that I shall escapgthe censure of those 
who “knew it before.” 
Twickenham, November, 1862. 





PROLONGED LIFE FROM FOOD ARTIFICIALLY 
INTRODUCED INTO THE STOMACH. 
By F, W, CASSON, Esq., Hull. 


I am not aware that any case is on record, in which life has 
been’ so ' long sustained by~food artificially introduced into the 
stomach, as the following :— 

Miss Hi single, aged forty-five years, of very spare habit 
and melancholy temperament, was committed to my care in 
1844; labouring under religious melancholia, During five years 
anda’ half residence in my asylum, her appetite varied con- 
siderably ; for days successively, she refused to take anything 
but biscuits and water, at other times she ate great quantities of 
food, and especially beef, with a large proportion of fat, From 
the 22nd of August, 1848, to the 12th of February, 1849, she 
positively refused everything, even water, during which period, 
she was fed by the stomach-pump on beef-tea, eggs, gruel, 
&e. &e. On the 13th of February, she sipped some cold water, 
and from this date, until the 16th of March, continued to do so 
at intervals, on the latter day taking treacle and water. She 
occasionally drank water, or treacle and water, up to the 28th of 
of April, obstinately refusing from this period until her death, 
(which occurred January 4th, 1850,) all food, &c,, except that 
which was given by the stomacli-pump. For sixteen months, 
then, this lady had the pump introduced daily—sometimes mois- 
tening the passages with flaid, but life was wholly sustained 
during rather more than eight months by the artificial introduc- 
tion of everything that entered the stomach. 

The only reason that my patient ever assigned for abstaining 
from food, was, that she feared to produce pain in her mouth, to 
which she had been subject; I believe, however, that she had 
some religious sctuples, which | could never induce her to dis- 
close. 

It was somewhat singular to witness (after the first three or 
four introductions of the tube) the eagerness with which she as- 
sisted in the operation, and the great anxiety manifested lest I 
should forget her times of taking food. 

November, 1852. 





Heattu or LoNDon puring THE WEEK ENDING 
Saruagpay, Novempar.27.—The, weekly, return continues to 
exhibit a comparatively favourable condition of the public 
health. In the week that ended last Saturday the deaths were 
947, a number which differs not much from that of the pre- 
ceding week. In the tea. corresponding weeks of the yeats 
1842-51 the average number.was 1087, which, if a correction js 
made for increase of population, gives a mortality for the present 
time of 1196. Compared with this estimated amount, the deaths 
actually returned last week show a reduction of 249, Last week 
the deaths from scarlatina again rose from 59 to 72, those from 
typhus fell from 50 to 37. There were 7 deaths from small-pox, 
and 15 from measles. Diseases of the respiratory organs are at 
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CASES OF EXCISION OF JOINTS. 


Kine’s Cottecr.... Excision of the Knee-Joint Mr. Ferovussone 


” ” Excision of the Elbow-Joint be 
”» oe Excision of the Elbow-Jvint re 
on oe Excision of the Elbow-Joint i 
Sr. BARTHOLOMEW’S.. Excision of the Olecranon... Mn. STANLEY. 
Exploration of the Eibow- 
* ” Joint ., ” 


St. Taomas’s........ Excision of the Elbow-Joint Mr. Sourtn. 
University Cottece Eucision of the Elbow-Joint Mr. Ericusen. 


” ” Excision of the Elbow-Joint ry 
Excision of the Head of the) 
= - Humerus be oe 7 


KING’S COLLEGE HOSPITAL. 
Excision of the Knee-joint. 
(Under the care of Mr, Ferevusson.) 

Amprvcration of the arm for disease of the elbow or shoulder- 
joint is in these days but seldom performed; and there is an 
unmistakable tendency among our hospital surgeons, in cases 
of chronic articular affections, to save the limb by removing 
the diseased portions of bone which enter into the formation 
of the joint. ‘This anxiety for preserving useful limbs ¢er- 
tainly forms a very great contrast with the recklessness with 
which they formerly used to be’ removed, and we are glad to 
say, that in. many instances’ which ‘have ‘come ‘under our 
cognizance, very good semi-anchylosed arms have been pre- 
served. 

Still, it should always be borne in mind that. the process 
of cicatrization is in these ¢ases very long, and ‘that no results 
should in general be expected ‘before a twelvemonth has 
elapsed. When surgeons and, their patients are fully aware 
of this ciréumstance, they save themselves a vast deal of dis- 
appointment. But hardly any fault. can be, found with the 
length of this period, for we have’ often to'wait much longer 
for a little improvement in the joint, When no'decisive measures 
are adopted; so that, the patient cannot be a’ great loser, 
except as regards the, early effects of the operation. Now 
these effects have never,or'seldom, been found of a dangerous 
kind, where the ¢lbow, shoulder, ankle or foot, were concerned, 
and numerous cases are on record which prove that in but 
very few, immediate mischief occurred. But this remark does 
not hold good as regards the knee-joint; the excision of this 
articulation is fraught with danger, and should,be undertaken 
only after very mature consideration, anda careful calculation 
of the other chances which maybe held out bya different 
course of proceeding, 

There will. always:be,this great difference between the upper 
and lower extremity, as. regards, excision, that the latter has 
to bear the weight of the body, and to be used for progression. 
And with respect to the knee-jéint in ‘particular, there is an 
additional circumstance of importan¢e— Viz., the great size of 
the articulation, the large amount, of bone which is removed, 
and the extent of the wound necessary for excision. 

At the’ankle 6r foot; though’ even ‘one or two bones of the 
tarsus or metatarsus may be taken away, a sufficient system 
of Usseots textured is left'to combine, consolidate, and answer, 
though imperfectly, many of the purposes of the limb. But 
with the knee ‘tte ote, eo be considerable, the 
forniation of’a false joint caw hardly be expected, and the 
most favourable termination seems to be complete and bony 
atichylosis. An anchylosed leg is, however, far preferable to 
none at all, and the operation wonld in that respect be justi- 
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danger accompanying the operation is not of too palpable a 
kind. 

We shall not at present dwell on numerical considerations; 
these have been set forth ina late number of this journal,(Tue 
Lancet, vol. ii. 1852, p. 426,) and we merely beg to remark, 
that much in this operation must depend on the patient’s state 
of health, the manner in which the excision is performed, and 
the more or less attention paid to the after-treatment. We 
are glad to find that, in the present case, all these requisites 
are in favour of the patient; she has done hitherto remarkably 
well, the immediate danger of life is passed, and it is very 
likely that she will recover. Time will show, however, (and 
we shall carefully take note of the facts,) to what extent the 
girl will be able to make use of the limb, 

Mr. Fergusson has of late performed excision of joints 
several times; he has been particularly successful in the re- 
section of the elbow, and we beg to offer this week to our 
readers a connected account, not only of the operations per- 
formed by Mr. Fergusson, but also of those which have taken 
place in other hospitals. The table placed above will show at 
one glance that our present reports, except Mr. Fergusson’s 
excision of the knee-joint, are confined to operations per- 
formed on the upper extremity. 

The following particulars are obtained from the notes of 
Mr. Macaulay, one of Mr. Fergusson’s dressers:— 

Anne G , aged twenty years, and unmarried, was ad- 
mitted into Adelaide ward, April 20,1852. The patient has 
lived for the last two years in London as a servant-maid, and 
used to kneel a great deal. Six months before admission, 
without any blow or injury, the left knee became slightly 
swollen and painful, especially during the night. The swelling 
continued to increase, and the girl remained an out-patient 
for two months at Charing-cross Hospital, without deriving 
any benefit from the treatinent. On her admission into 
King’s College Hospital, the knee was found a little flexed, 
swollen, and painful; the leg was at ouce placed on a straight 
splint, and poultices applied. 

Five weeks after admission the paif and tumefaction had 
increased, and thereupén two issues) were made on each side 
of the joint. Nine days afterwards the pain was very acute, 
and the swelling considerable, though no redness was noticed. 
Thirteen days now passed, and the swelling had not dimi- 
nished; a large issue was therefore placed over the ‘patella, 
the least motion of the limb causing agonizing pain. A few 
days afterwards the paiti'was much relieved by the limb being 
placed into Salter’s swinging apparatus, 

Four months after admission, Mr. Fergusson made a punc- 
ture into the joint, and gave exit to half an ounce of serous, 
turbid fluid. One week after the adoption of this measure, 
the swelling had’ not diminished; and the pain on the least 
motion was extremely'severe. Mercury was now tried, and 
slight salivation induced, but without any impression being 
made on the state of the joint. 

Six months afteradmission the patient was put under the 
influence of chloroform, and Mr. Fergtisson instituted a 
thorough examination of thé knee!’ A rough grating was 
heard when the patella was rubbed against the condyles of 
the femur, and the lateral motions of the joint were freer than 
natural. Eleven days after this examivation, (October 39, 
1852,) being six months and a half after admission, Mr. Fer- 
gusson proceeded to the excision of the joint. 

Chloroform having been adininistered, Mr. Fergusson made 
an exploratory puncture into the articulation, by which a 
considerable quantity of turbid serum was freed. On passing 
the finger into the joint, the articular surfaces were felt 
rough, and denuded of their cartilage. Mr. Fergusson now 
made such incisions as would bring the joiit inté view, and 
allow him either to take off the thigh at’ the lower third, or 
excise the joint, acedrding to the state in which the parts 
would be found. 

These incisions consisted of two lateral ones carried longi- 
tudinally on either side of the joint, and a transverse one, 
uniting the two lateral cuts, about two inches ‘below ‘the 
patella. A flap was then ‘raised from’ the front of the joint 
in the manner of ‘4 lid, thé hinge of which was situated about 
the middle of the lower third of the thigh,, The patella was 
of course attached to this flap, and presented, when the latter 
was turned up, its posterior or articular surface.. The joint 
exhibited considerable thiekening of the synovial membrane, 
with sero-sanguineous secretion from the ulcerated cartilages, 
Under these circumstances, Mr. Fergusson. resolved to make 
an attempt at saving the limb, and removing the processes of 
bone entering into the formation of the joint. . The condyles 
of the femur and the head of the tibia and fibula were sawn 
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off, the instrument cutting very easily through the soft 
and adipose cancellous structure; the patella was then easily 
disconnected from the flap in which it was fixed; the project- 
ing masses of thickened synovial membrane were pared, and 
a few vessels tied. 

The hemorrhage was altogether very inconsiderable. Mr. 
Fergusson now placed the cut extremities of the femur, tibia, 
and fibula into apposition; but in doing this, he found that the 
flap originally made was too long; a portion of it, about one 
inch and a half in depth, was therefore cut off transversely. 
The wound was closed with sutures; and large pieces of lint, 
damp with cold water, secured by a roller, were applied to the 
joint. The patient was placed in bed, the limb lying on a 
straight channelled splint with foot-piece, being gently sup- 
ported by Salter’s swing, and so adjusted as to be somewhat 
raised, 

After the operation, Mr. Fergusson said that he had found 
the joint in as diseased a state as he had anticipated. He 
had now availed himself of a great improvement in practice, 
which was founded upon statistical data. The manner in 
which the joint bad been brought into view, would have al- 
lowed him to perform amputation, if such an operation had 
been found necessary. Mr. Fergusson hoped this case would 
prove successful; and he had some reason for the view he was 
taking, since three out of seven cases on record had terminated 
favourably. Mr. Jones, of Jersey, had been fortunate in this 
operation; but even on general prisciples, and from what we 
now knew of excision @ joints, the procedure was justifiable. 
He (Mr. Fergusson), as the pupils could recollect, had had an 
unsuccessful case of this kind, (Tae Lanert, vol. ii. 1860, p. 
183;) but he thought he-had-done-mere-fer this girl, whose 
health is still robust, than if he had performed the easier ope- 
ration—namely, the removal of the limb. 

On examining the! excised! processes of bone, it wag found 
that the articular surfaces of the femur and tibia were bared 
of cartilage, except in a very small spot, the patella being in 
the same condition. 

Nine o'clock p..: The patient has heen. kept under the 
influence of opium, and is not in very great. pain.,|\A. slight 
oozitg of blood. Pulse 146, soft. The girl has: been slightly 
sick. 

Second day —One p.m.: The patient is not. in much. pain; 
pulse 176, weak; tongue white and moist; the bandage waa 
cut through, though the wound was not tense, and no blood 
was found in it.—Ten o'clock p.m: Pulse 140; respination easy; 
the edges of the wound were being covered with lymph., The 
patient has again been sick; she takes egg and braudy in, tea~ 
spoonfuls, to allay the gastric irritability. There has, been 
pain and slight starting of the thigh. 

Third day.—Pulse 144; breathing easy; has been «slightly 
sick again; no pain in the thigh or knee; more action, im the 
wourtd. Continue the egg and brandy. 

Fourth day.—Tiis morning the girl is more cheerful;, pulse 
120; she takes some clear soup, which she, keeps down. 
Suppuration has commenced. 

Fifth day.—Very comfortable and cheerful; there is not 
much pain in the knee. She continues the gravy soup and 
eggs. The dressings and splints were now,changed;, the, skin 
which covered the patella (being very thin) has. slightly 
ulcerated; there is a plentiful discharge,of pus; the stitches 
were removed. 

Sixth day.—Rather feverish; she does not fancy her food; 
the bowels have not been opened since the operation, An 
enema was given, and came away untinged., In the evening, 
an ounce of castor-oil was administered, and an evacuation 
was obtained an hour afterwards. 

After this period, the patient went on improving. Oa, the 
fifteenth day, Mr. Lawson, the house-surgeon, fitted the limb 
in a box, and slung the whole as before, The bowels became 
quite regular; and on the twenty-first day, the ends of the 
bones were in close apposition, and covered with healthy 
granulations, theyexternal wounds being rapidly advancing 
towards cicatrization; pulse 104, 

Thus far the case’ lias proceeded very favourably; ‘and we 
trust to be able, on a further occasion, to Anuolitice the patient's 
final recovery. 

We now comé to a case ‘of untisal intetest, for the patient 
had sought relief in variotis' clidritable institutions for the 
last seven years, and tlie most apfrépriate atid skilfully com- 
bined remedies liad been of tio avail in restoring’ the elbow- 
joint. Excision of the ‘semi-anchylésed ‘and’ almost consoli+ 
dated articulation has had complete sucéess, as will’ be’ seen 
by,the following details obtained from the notes of Mr. Hulke, 
one of Mr. Fergusson’s dressers:— 
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Luzation of the Elbow-joint of 
of the Humero-Ulnar articulation; Excision of the Joint; 
Recovery, with satisfactory motion in the articulation. 


(Under the care of Mr. Fgrevusson.) 


George G——, aged thirty-four, and a sailor, was admitted 
Sept. 30, 1852, under the care of Mr. Fergusson. ‘The history 
of the case runs as follows:— 

Seven years before admission the ‘patient fell from the 
mast-head of a ship, and dislocated his left elbow-joint; he was 
seen four days afterwards by a surgeon at Valparaiso, who 
told him it was a strain, and gave him an embrocation. 

Nine months after the accident the patient went into St. 
Bartholomew’s Hospital, where efforts were made, under 
chloroform, to straighten and loosen the joint, and he was 
ordered to pull a weight by a cord over a pulley. No decided 
benefit was obtained. 

The man now went.to Liverpool to a bone-setter, who 
brought the fore-arm, which was nearly on a line with the 
arm, to a considerable degree of flexion. The limb became, 
however, fixed, and the patient being discontented with the 
figure of the arm after he came home from the bone-setter, 
he got three men to pull the limb straight. In this they 
succeeded, and for a short time the fore-arm could be flexed 
and extended to a slight degree. 

The patient now returned to the bone-setter, who employed 
great violence in forcibly endeavouring to bend the fore-arm 
on the arm, and, during the attempf,the ulna was broken 
about the junction of the middle with the upper third. 

A year after this rough dealing, he went to a surgeon at 
Ash, who pulled at the arm every day for fourteen months 
with two men. Seven months after the termination of this 
treatment the man was admitted into Guy’s Hospital, where 
Mr. Cock divided the triceps, and ordered the arm to be worn 
in asling. But the fore-arm could not be brought to a right 
angle with the arm. 

The patient now repaired to the Royal Free Hospital, in 
April, and also in September, 1852, where he placed himself 
under the care of Mr. Wakley. \ Incisions were now made 
across the back of the joint, and the ulna was found adhering 
to the humerus. Mr. Wakley also carried the knife along 
the inner side and front of the fore-arm, so as to divide the 
flexor tendons. By these means some improvement was 
effected, and the patient obtained a little power of flexion. 

On admission into King’s College Hospital, under the care 
of Mr. Fergusson, the state of the arm was noted as follows:— 
There is flatness behind the elbow-joint, across the condyles 
of the humerus; below this the olecranon is unusually promi- 
nent; the ulna and humerus are anchylosed, and the former 
bone seems to have been lwxated backwards. The head of 
the radius rotates freely, and is farther than natural from the 
outer condyle. 

As the patient was very pressing as to something being 
done to make him regain a partial use of the joint, Mr. 
Fergusson consented to the resection of the articulation, 
which operation took place October 9, 1852. 

The patient having been completely narcotized with chlo- 
roform, Mr. Fergusson made an incision in the shape of an 4 
at the posterior aspect of the elbow. The tissues covering the 
bones were reflected, and the ulnar nerve dissected out, and 
held aside with a blunt hook. The articular end of the 
humerus was sawn nearly through, and then divided with the 
upper extremity of the ulna and the head 
of the radius were removed in the same manner. 

The anchylosis was found complete, the ulna and humerus 
having thoroughly united. The bones were very much. en- 
larged and indurated, and to such a degree that they offered 
considerable resistance to the saw. A few ligatures were 
applied, the arm placed in a flexed position, the wound closed 
with stitches, and covered with water-dressing. 

Mr. Fergusson, in offering a few remarks, said that the case 
presented unusual Interest, since the operation had been per- 
formed upon a joint already anchylosed. Still the arm was of 
to the patient, that the latter had been very 
hat some procedure should be adopted to improve 
lie (Mr. Fergusson) had performed, in 
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this instanc , an operation somewhat similar to that adopte d 
by Burton, in the United States of America. The operation 
consisted in taking off a wedge of bone from the articulation, 
the thin portion of it lying posteriorly. Burton had done this 
for the kr joint. The patient was prepared to lose his arm, 
but Mr. Fergusson preferred trying the operation which had 


just been performed ; 
tolerably useful limb. 


The hardness of the bone, which 
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rendered the sawing somewhat more laborious than usual, 
was probably owing to the great excitement which the part 
had been subjected to by the numerous operations which had 
been performed upon it. 

Three days after the operation, the arm was placed in a 
rectangular splint. 

On the fifth day, the pain, which for the first two days had 
been very severe, considerably abated. There was some 
numbness of the little finger and the contiguous side of the 
ring-finger. 

The patient progressed extremely well; the wound was 
almost healed on the thirty-third day; there was then a slight 
power of flexion of the fore-arm upon the arm; and when the 
man was discharged, six weeks after admission, the action of 
the joint was sufficient fgr most ordinary purposes. 

The following case is the more remarkable, as the patient 
was beyond forty years of age. The result has also been 
favourable. 


Excision of the Elbow-joint; Recovery, with a useful arm, 
(Under the care of Mr. Frrcusson.) 





Mary B , aged forty-four years, was admitted April 9, 
1852, under the care of Mr. Fergusson, with inflammation and 
abscesses around the elbow. Seven years before admission the 
patient was seized with severe pain in the joint; this was followed 
by the usual symptoms of inflamed articulations, and after 
undergoing the ordinary treatment, anchylosis was established. 
About six weeks before her reception into this hospital, the 
patient, without any assignable cause, again experienced pain 
in the joint, deep-seated, and of a lancinating character. 
Matter formed at the posterior aspect, the abscess was opened, 
and the part has continued to discharge yp to the time of 
admission, 

A week after this examination, Mr. Fergusson made a 
counter-opening in front of the joint, and gave exit to a con- 
siderable collection of pus. The joint continued very painful, 
the discharge increased, and no anchylosis seemed about to be 
formed. 

On May 29, 1852, about six weeks after admission, Mr, 
Fergusson proceeded to excise the joint, by making as usual 
an #1 incision at the posterior part, and reflecting the flaps, 
The olecranon and lower end of the humerus were then sawn 
off, and the head of the radius removed with the bone forceps, 
The haemorrhage was more considerable than usual, several 
vessels were tied, and the medullary cavity of the radius bled 
so obstinately, that Mr. Fergusson was obliged to introduce & 
wooden peg into it, which measure effectually stoped the 
bleeding. The wound was secured by sutures, and the patient, 
who had all the while been under the influence of chloroform, 
removed to bed. 

Mr. Fergusson said that in the present case the question 
lay between amputation and excision of the joint; as to the 
latter proceeding, it was less frequently performed upon 
adults, and sufficient data had not yet been obtained in this 
respect. He had, however, preferred excision, as the preser- 
vation of the limb was @ matter of great importance. The 
bones entering into the joint were found carious, partly 
necrosed, and the synovial membrane in a state of gelatinous 
degeneration, so that the operation was perfectly justified. 
The upper portion of the radius was found soft and pulpy, and 
by scooping out the medullary cavity, the hemorrhage had 
been considerable. _ This, as the pupils had seen, was stopped 
by a measure which they should recollect, and use in case of 
need—namely, the use of a wooden peg. He (Mr. Fergusson) 
preferred this means of stopping hemorrhage to the actual 
cautery; for by using the latter, necrosis of the bone might 
have been induced. 

This patient remained about, two months in the hospital; 
she progressed remarkably well, and when discharged, with 
the wound almost cicatrized, the motions of the joint were 
gradually returning, and would probably with time become 
very useful. 

The next case which we have to bring before our readers 
was operated upon only a few days ago, and we shall just 





it would very probably give the man a |} 
' joint for the last two years, 


attempt a slight sketch of it, in order to complete the series 
of excisions which Mr. Fergusson has lately performed, re- 
serving to ourselves the pleasure of referring to these cases on 
a further occasion, 
Chronic disease of the Elbow-joint ; Excision of the articulation. 
(Under the care of Mr. Frrevsson.) 

The patient isa woman about thirty years of age, who has 
been suffering from the usual symptoms of diseased elbow- 
No apertures of sinuses were, 
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however, perceivable around the joint, but the usual means of 
treatment had completely failed to relieve the symptoms. 
She had been sent to Mr. Fergusson to have the excision of 
the joint performed, and the case was considered by that 
gentleman fit and proper for the operation. 

On the 27th of November, 1852, the patient was brought 
into the theatre, and being put under the influence of chloro- 
form, the operation was performed in the usual manner—that 
is, by the #{ incision at the posterior part of the joint, and 
the sawing off of the articulating processes of the humerus, 
ulna, and radius. When these were examined, no trace of 
cartilage was found; the synovial membrane had assumed the 
gelatiniform degeneration, and the bones were covered with 
loose, flabby granulations. The haemorrhage was pretty con- 
siderable; some vessels were tied, and the wound secured in 
the usual manner. 








ST. BARTHOLOMEW'S HOSPITAL. 


Diseased Elbow-Joint; Removal of the Olecranon and Coronoid 
Process. 


(Under the care of Mr. Srayuey.) 


Tuts case, and the one which shall be subjoined, are perhaps 
still more instructive than the foregoing, for they show how 
protracted may be the period of repair, and how unsatisfactory 
cases of excision may sometimes turn out. No doubt that the 
more or less strumous disposition of the patient has a decided 
influence on the result; and it unfortunately occurs extremely 
often, that the most scrofulous subjects are the very ones 
visited by disease of the joints. By removing portions of bone 
in a carious and denuded state, and by cutting away the thick- 
ened and gelatinous mucous membrane, we unfortunately do 
not eradicate the mischievous strumous diathesis, which may 
eventually manifest itself by some other patholegical mani- 
festation. It would thus appear that it is only from tolerably 
well-constituted patients that we can reasonably expect pretty 
favourable results; and we should always anticipate the worst, 
where scrofula (this offspring of syphilis according to some 
authors) has taken root. We remember seeing this patient 
very frequently, and his looks were of that peculiarly languid 
and inactive kind, which renders severe symptoms after 
a slight injury probable, and a recovery after operation 
doubtful. 

The patient is a young man, about twenty-four years of age, 
and a carpenter by trade, who was admitted in June, 1850, 
under the care of Mr. Stanley. Five years before admission he 
received a blow on the elbow; this injury gave rise to inflam- 
mation and its consequences, and the joint remained rather 
stiff; when, a few weeks before he was first seen, he fell upon 
& piece of wood, the elbow coming violently in contact with 
the hard substance. The abscesses, which now formed, left 
two fistulous openings, one leading to the olecranon, the other, 
it was feared, communicating with the humerus. 

The joint was found on admission to be considerably swollen, 
the arm semi-flexed, and the motions of the articulation almost 
null. The question now raised by Mr. Stanley, was, whether 
the diseased state of the joint was likely to cure itself, or 
whether the patient’s limb might be rendered firm and useful 
by surgical interference. And next to these inquiries, it re- 
mained to be discovered whether the disease was confined to 
the olecranon, or included both the humerus and radius. 

Mr. Stanley, having fairly considered these points, consulted 
with his colleagues, and having laid the matter plainly before 
the patient, resolved to remove by operation whatever portion 
of the joint should be found diseased when the bones were 
exposed. 

The patient was brought into the theatre on the 22nd of June, 
1850, and after chloroform had been administered, Mr. Stanley 
made two longitudinal incisions on each side of the joint, about 
four inches in length, the centre of which were connected by 
a transverse cut which ran across the olecranon, the whole 
presenting the figure of an { on the posterior part of the arti- 
culation. Mr. Stanley made his incision of this extent, as it 
might have been ne to remove the whole of the arti- 
culation. This mode of bringing the parts into view, which 
was first advised by Moreau, has the advantage of affording 
the surgeon plenty of room and a full command of the joint. 

After having dissected back the flaps, Mr. Stanley found 
that the olecranon was affected with caries; this process of 
bone was sawn off and removed. The condyles of the humerus 
were then examined, and found covered with granulations; 
some of these were dissected away, but the bone itself, being 
healthy, was not interfered with. The coronoid process now 
fixed attention, and this portion of the ulna being found 
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diseased, was sawn off, and a few pieces of the shaft of the 
bone were likewise removed by means of the pliers. 

During the ablation of these various processes, the greatest 
care was used to avoid wounding either the ulnar nerve or 
the brachial artery. The former is of course more exposed to 
the knife than the latter, as the artery is protected by the 
brachialis anticus muscle. 

Mr. Stanley remarked, after the lips of the wound had been 
brought together by points of suture, and the patient removed, 
that in cases like the present it was very desirable that no 
more bone should be removed than was actually diseased, for 
the less osseous substance was taken off, the more useful the 
limb would be after cicatrization. As the joint would pro- 
bably be eventually fixed, it was desirable that the most con- 
venient and most serviceable shape should be given to the 
arm. Mr. Stanley therefore placed the latter in the semi- 
flexed position, and though the limb might remain stiff, the 
ae would be far better off than if the limb had been am- 
putated. 

The partially favourable results which Mr. Stanley had 
lately obtained after excision of the head of the humerus, (see 
Tae Lancgt, vol. i. 1851, p. 265,) were well calculated to 
make him persevere in the same line of practice. 

The patient had a good deal of pain during the first week, 
but about thirty days after the operation the longitudinal in- 
cision was cicatrized, but the transverse presented a granula- 
ting appearance, about twe inches and a half broad across the 
arm. The discharge was at first extremely abundant, but 
gradually diminished and became of a laudable description. 
The patient slept well, and his appetite improved. 

It may here be noticed that the union of parts after this 
operation is very far from proceeding at thesame pace as after 
amputation of a limb; the action does not seem to be of a 
vigorous character, and the lines of cicatrization often present 
a thick and profusely granulating, flabby-looking cord. 

The patient’s arm was after a few weeks placed on splints 
calculated to steady the limb, and exercise no pressure upon 
the elbow. The apparatus was composed of two splints of the 
usual width, one fitting the arm to within about three inches 
from the elbow, and the other the same length of the fore-arm. 
The lower extremity of the first splint is connected with the 
upper margin of the second by two rods, about a quarter of 
an inch in diameter, which are attached to the boards ata 
right angle, but soon form another angle of the same kind, 
and running parallel to the splints. The rods thus keep the 
splints, and consequently the arm, in a fixed position, without 
touching the latter, and allow some space for any necessary 
application. 

On October 25, 1850, four months after the operation, the 
lines of incision were almost healed, the }{ being well marked, 
and the general health good. Several apertures along the 
lines of cicatrization were sti!l observed, but the discha 
was not profuse. The patien/, went soon afterwards into the 
country. February 14, 1851, about eight months after the 
operation, the patient returned from Brighton; the wound 
was partially healed up, but remained open in three places, 
which discharge freely. The size of the articulation has 
diminished, though it feels hard and of purple 
colour, and the skin very thin. 

The patient was soon afterwards discharged, and no certain 
tidings of his farther progress could be obgained. 


Chronic Inflammation of the Elbow-joint ; Exploration of the 
joint without removal of bone. 


The patient isa young girl, about twenty-two years of age, 
who had been labouring under chronic inflammation of the 
elbow-joint for several months past. She presented all the 
outward signs of flourishing health, and was treated by the 
remedies usual in such cases, until it was palpable that no 
sort of benefit was being derived. She had been admitted in 
October, 1851, and on Nov. 8, of the same year, Mr. Stanley had 
the patient brought into the theatre. When she had been 
placed under the influence of chloroform the joint was laid bare 
by means of an incision at the posterior part, from one condyle 
to the other. The flap was dissected upwards, and Mr, 
Stanley intended to take off as much of the articulating sur- 
faces as would be found in a diseased condition. When the 
bones were examined, they were discovered to be studded 
with granulations; a few of these were removed, and it was 
thought that the joint might recover a healthy action, and 
become partly anchylosed, if the parts were left undisturbed, 
as the large incision would have the effect of changing the 
nutrition of the textures; the case being thus treated on the 
principle advocated by Mr. Gay, of the Royal Free Hospital. 
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The patient progressed for a time pretty favourably, but 
months passed before any distinct improvement could be 
noticed in the part. She remained a considerable period in 
Sitwell ward, and was finally sent into the country, June 11, 
1852, about seven months after the operation, the wound not 
being completely healed. 

These two cases offer this very remarkable peculiarity— 
that in the first, the lower articular process of the hamerus 
was covered with granulations, and not removed; and in‘ the 
second, the whole of the joint was in the same granulating 
state, and not disturbed. The idea then obtrudes itself, 
whether sparing these parts had anything to do with the slow 
progress of the cases. We do not pretend to solve the 
problem, but. facts like these are extremely valuable, and we 
have therefore annexed them with great pleasure to the 
present series. 


{The cases of excision of the elbow-joint, as tabulated at the 
head of the present “ Mirror,” will be continued next week. ] 





Reviews and Notices of Wooks. 


An Essay on thé Action of Medicines in the System; or,“ On the 
Mode in which Therapeutic A gents introduced into the Stomach 
prodiice their peculiar Effects on the Animal Economy.” Being 
the Prize Essay to which the Medical Society of London 
awarded the Fothergillian Gold Medal for 1852. By 
Freperrex Wrriiram Heapianp, B.A, M.R.C.S., &e. 8v0, 
pp. 346. London. 1852. 

Tus isa book after the critic’s own heart. Treating of a 
subtle point, which has in almost all ages and countries occu- 
pied the attention of medical and chemical philosophers, Mr. 
Headland has struck out a path for himself, and has thereby 
not only shown how much remained to be done, how many of 
our hypotheses as to the action of medicines were grounded 
on the insecure foundation of bare assertion; but by his labo- 
rious essay has put the present views of therapeutists in a clear 
light, and by his own experiments and observations has re- 
moved some of the many deep obscurities which have so long 
surrounded the subject. That many of the misnamed facts in 
medical science are totally destitute of logical proof, must be 
allowed by all unbiassed observers; and it cannot but be with 
temporary feelings of regret, that many a man of science has 
found that the more he learnt, the more apparent became his 
ignorance. A sure harvest will accrue, however, not only to 
each observer who strives zealously after truth, but through 
him to his profession; and though the rewards of severe labour 
may not be reaped as speedily as may be desired, still success 
and honour will assuredly fall to the lot of him who earnestly 
strives to merit distinction. 

Mr. Headland has not been unmindful of the many difficul- 
ties by which his subject is encompassed; at the same time 
he has not been dismayed. 
precision to his remarks, as well as to render them easily in- 
telligible, he has arranged the heads of his ideas on the action 
of medicines in the form of a number of distinct propositions, 
each of which he attempts to prove separately, as if it were 
a theorem in geometry; while occasionally, by subdividing a 
postulate into a number of minor arguments, and distinctly 
verifying each, he strengthens very materially the grounds 

upon which he reasons. Prior to attempting to give our 
readers some idea of the work before us,it may probably serve 
to render our remarks more clear, if we at once put them in 
possession of the classification of medicines adopted by Mr. 
Headland, observing that it is founded on the supposed mede 
of action of drugs after they have entered the blood. He 
divides them thus:— 


* Class 1.—H 2MaTica. 
Div. 1.—Restaurantia. 


Ordo 1. Alimenta, Ordo 4. Tonica. 
Ordo 2. Acida. Ordo 5. Chalybeata. 
Ordo 3. Alkalia. Ordo 6. Solventia. 
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Div. 2.—Catalytica. 
Ordo 1. Antiphlogistica. Ordo 5. Antiscorbutica. 
Ordo 2. Antisyphilitiea. Ordo 6. Antiperiodica. 
Ordo 3. Antiscrofulosa. Ordo 7. Anticonvulsiva. 
Ordo 4. Antiarthritica. Ordo 8. Antisquamosa. 


Class 2.—N EvRotica- 
Div. 1.—Stimulantia. 
Ordo 1, Stimulantia Generalia 
Ordo 2. Stimulantia Specifica. 
Div. 2.—Narecotica, 
Ordo 1. Inebriantia. 
Ordo 2. Somnifera. 
Ordo 3. Delitiantia. 
Div. 8.—Sedantia. 
Ordo 1. Sedantia Generalia. 
Ordo 2. Sedantia Specifica. 
Class 3.—ASTRINGENTIA. 
Ordo 1. Astringentia Mineralia. 
Ordo 2. Astringentia Vegetabilia. 
Class 4,—ELIMINANTIA. 
Ordo 1. Sialogoga. Ordo 4. Cholagoga. 
Ordo 2. Expectorantia. Ordo 5. Diaphoretica. 
Ordo 3. Cathartica. Ordo 6. Diuretica.” 

Such being the classification laid down, let us proceed to 
examine Mr. Headland’s treatise more in detail. To com- 
mence then at the beginning, we may notice that the essay 
opens with an excellent chapter of Introductory Remarks,in - 
which, after alluding to the great importance and extent of 
the subject, we find some observations tending to prove, what 
all will allow to be true, that a correct appreciation of the 
action of medicines is an essential requisite to the advance- 
ment and perfection of medical science. In the second 
chapter the author takes a brief review of the opinions of 
those writers who have preceded him in the same class of 
investigations, by means of which retrospect an attempt is 
made to draw the line between that which is known and un- 
known—between that which has been ascertained and that 
which may be debated—between that which is approved and 
that which is condemned. We here also find considered the 
principal classifications of medicines which have been pro- 
posed up to the present time. In the third chapter we come 
to the real subject-matter of the essay, and have our author’s 
own cénclusions as to the modus operandi of drugs. Supposing 
that a remedy has been already introduced into the stomach, 
its history is considered from the beginning to the end of its 
course, by means of a series of ten propositions, which we here 
extract. The arguments adduced to prove these postulates our 
readers must seek for themselves, and we can only say that 


In order to give clearness and | they will be well repaid for their trouble. 


“Proposition 1 affirms then—That the great majority of 
medicines must obtain entry into the blood, or internal fluids 
of the body, before their action can be manifested. 

“ Prop. 2.—That the great majority of medicines are capable 
of solution in the gastric or intestinal secretions, and pass, 
without material change, by a process of absorption, through 
the coats of the stomach and intestines, to enter the capillaries 
of the portal system of veins. 

“ Prop. 3. That those medicines which are completely inso- 
luble in water, and in the gastric and intestinal juices, cannot 
gain entrance into the circulation. 

“ Prop. 4. That some few remedial agents act locally on the 
mucous surface, either before absorption, or without being 
absorbed at all. That they are chiefly as follows— 

a. Irritant emetics. 
6. Stomach anzestheties. 
c. Irritant eathartics. 

“Prop. 5. That the medicine, when in the blood, must per- 
meate the mass of the circulation, as far as may be required 
to reach the parts on which it tends to act. That there are 
two possible exceptions to this rule:— 

a. The production of pain or sensation at a distant point. 

b. The production of muscular contraction at a distant point. 
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changes, which in some cases may, in others may not, affect 
its influence. That these changes may be— 

a. Of combination. 

b. Of reconstruction. 

c. Of decomposition. 

“Prop. 7. That a first class of medicines, called Heematics, 
act while in the blood, which they influence. That their action 
is permanent. 

“1. That of these, some, called Restoratives, act by supply- 
ing or causing to be supplied, a materia] wanting; and may 
remain in the blood. 

“2. That others, called Catalytics, act so as to counteract a 
morbid material or process; and must pass out of the body. 

“ Prop. 8. That a second class of medicines, called Neurotics, 
act by passing from the blood. to the nerves or nerve centres, 
which they influence. That they are transitory in action. 

“1. That of these, some, Galled Stimulants, act so as to 
exalt nervous force, in general or in particular. 

“2. That others, called Narcotics, act so as first to exalt 
nervous force, and then to depress it; and have also a special 
influence on the intellectual part of the brain. 

“3. That others, again, called Sedatives, act so as to depress 
nervous force, in general or in particular. 

“Prop. 9. That a third class of medicines, called Astrin- 
gents, act by passing from the blood to muscular fibre, which 
they excite to contraction. 

*“ Prop. 10. That a fourth class of medicines, called Elimina- 
tives, act by passing out of the blood through the glands, 
which they excite to the performance of their functions.” 

The fourth and last chapter is devoted to the consideration 
of the mode of action of some of the more important medicines 
in particular, such as alcohol, arsenic, strychnia, mercury, 
iodine, &c., by means of which several of tae general prin- 
ciples which have been laid down in the propositions are illus- 
trated. The following observations on the point of view from 
which the action of a medicine may be regarded, are so appo- 
site, that we cannot do better, in closing our necessarily imper- 
fect and brief notice of Mr. Headland’s excellent book, than 
quote them. It is stated— 

“There are three stages in the progress of the remedy through 
the system, at each of which it may exert a special action. 
There is a contact with the surface, a continuance in the 
system, and a passage out of the system. In the first place a 
medicines touches the mucous surface of the alimentary canal; 
here some few evidence their a¢tion. From this, if in any way 
soluble, it passes into the blood. Here it may act on the 
blood, being hamatic; or it may employ the blood merely as 
a means of transit, and direct itself towards nerve or muscular 
fibre, being neurotic or astringent. But we have seen that 
none of these medicines, with the only exception of restorative 
heematics, can remain longin thesystem. They must pass out, 
and the mode of passage is through the glands. Here is a 
third opportunity of operation. The medicine may act now 
as an eliminative, increasing the secretion of the gland; or, 
more rarely, as a glandular astringent, because tending to 
diminish it. 

“ Asa general rule, though not in all cases, the most impor- 


tant action of a medicine is that which it first evidences, the | 


subsequent operations being secondary and of less moment. 
Thus mercury is, in the first place, a catalytic heematic; in 
the second place an eliminative. Creosote is, firstly, a general 
sedative; secondly,an astringent. Antimony probably belongs 
to three out of the four classes, and its second operation is 
perhaps the most important. It is a catalytic, a special seda- 
tive, and also an eliminative.”—p, 299. 





THE MEDICAL PROFESSION AND AMERICAN 
SLAVERY. 
To the Editor of Tux Lancer. 

Srr,—I see in the Jimes of to-day, that a meeting of ladies 
has lately been held at Stafford Honse, for the purpose of address- 
ing a memorial from the women of England to the women of 
the United States, in favour of the abolition of slavery. 

While I earnestly admire the philanthropic motives which 
called these ladies together, and anticipate great good from their 
labours, I cannot but think that they bave set before the English 
members of the profession of medicine, an example well worthy 
of being followed. 





“ Prop. 6. That while in the blood the medicine may undergo | The profession of medicine, wherever truthfully practised, 


lends to mankind the most gentle, the most hamanizing in 

fluence. In any effort, therefore, to make better the condition of 
the poor son of Africa, our medical brethren of America must 
have it in their power to render important service. Now, might 
not we, the medical men of this country, do much good by 
transmitting a fitting memorial to ovr Transatlantic brethren, 
entreating them to lend their aid to every endeavour that shall 
be made to abolish slavery? We have groutids, indeed, for making 
such an appeal, possessed by no other classof men. The lives 
of our American professional brothers ate, like ours, spent'in 
endeavours to relieve their fellow men, (whether slaves or free- 
men, I presume,) from physical suffering. ‘Who then, are mote 
fitted than they, to assist in removing mental suffering? “Nay, 
in the absence of mental happiness, ‘the very profession ‘of 
medicine becomes a falsehood and a crime ; for what merit can 
there be in relieving the pains of a diseased body, whilst the 
soul which animates: it, and ‘for which it,only lives, .is tortured 
with insults, and trodden down by the mest loathsome tyranny ? 

I observe that the ladies to whom I have referred above, state 
in their memorial, thatasthey bave-no~share in the government 
of their nation, their appeal is necessarily free from all political 
feelings. ~The members, of, the medical, profession of this 
country might make a similar statement, and might turn the 
misfortune implied in that statement, for once at least, to an useful 
account. I beg, therefore, to point out to my professional asso- 
ciates, the benefits that might arise from a memorial to our 
American brethren on the subject of slavery. I would also 
observe, that the memorial might be prepared at, the, merest 
dutlay of labour, and at little pecuniary cost. The meeting 
together of a few active and temperate men to frame a brief Jetter, 
and the signatures of all others who. might. be favourable to the 
plan, is all that would be required. 

Oh! it would be a great arid wonderfal thing to see the mem. 
bers of the medical profession of Great Britain forgetting for 
once their own quibbies aud disputes, and joining in an unapi- 
mous appeal to the good feeling of their fellow-labourers, on 
the other side of the Atlantic, in an appeal for liberty, on behalf 
of men who deserve it not less than any other of the children of 
our supreme and universal Father. By such an act, moreover, 
the English medieal body of to-day would leave behind it an im- 
pression of goodness, which, instead of being effaced by time, 
would become greater and more beautiful, in proportion as it was 
examined by the wiser and the purer minds of coming ages. 

I have the honour, Sir, to remain, very obediently yours, 

Bengamin W. Ricnarpson. 

Mortlake, November 29th, 1952. 





SULPHURIC ACID IN CHOLERA. 
To the Uditor of Tut Lancer. 


Str,—Lookers-on oftea see more of the game than those who 
play. Spectators are amused with the hot-headed warfare earried 
on between Drs. Miller and Bell, and Mr. Cox, upon the subject of 
sulphuric acid as a cure for diarrhea and cholera. Strange that 
it has not occurred to these claimants for the credit of priority 
in the use of this remedy, that they have not used sulphuric acid 
at all! It is singular that in the formula of Dr. Miller the pro- 
portions of diluted sulphuric acid and compound tincture of car- 
damoms, are very nearly those for the formation of sulphuric 
ether. 

The fact that the combination of the acid and alcohol takes 
place very soon in the mixture, is easily verified, and that the 
combination is speedily completed in the warm stomach is per- 
fectly true. 

That sulphuric ether, asa diffusible stimulus, is of use in cases 
of diarrhea and cholera, after the materies morbi has been 
evacuated from the alimentary canal by the natural efforts or by 
artificial means, is very probable; but it is sulphuric ether, and 
not sulphuric acid, which is of service. 

The incompatibility of acids and alcohol has escaped the 
observation of the editor of the Physician’s Pharmacopeia. The 
vegetable acids are mentioned as incompatible with mineral acids 
and alkalies, and the mineral acids as incompatible with alkalies 
and metallic oxides; but not any notice is given of the incompa- 
tibility of acids, both vegetable and mineral, with alcohol as 
forming ethers. Yours, obediently, 

ALIQUTS. 








Guy’s Hosrrrat.—One of the Governors, John 
Harvey Astell, Esq., M.P., has age placed,at the disposal of 
the treasurer, to be competed for by the pupils, an appointment 
of Assistant-sargeon in the Hon. East India Company’s service. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 4, 1852. 





Last week our readers were presented with a copy of 
the amended Draught Bill on Medical Reform, as revised by 
the Committee appointed by the Provincial Medical and 
Surgical Association at their meeting held at Oxford in 
July last. 

The Committee appear to have given the most serious atten- 
tion to the provisions of the Bill, to the various suggestions 
that have emanated from the Branches of the parent Asso- 
ciation, and also to others which have appeared in our columns. 
They have canvassed with deliberation the different clauses, and 
have made such alterations as, after mature reflection, they 
have judged to be best for the interests of the public and 
the profession, and have now put the Bill into such a form 
as they (estimating the different bearings of the case) con- 
sider most likely to be acceptable to the corporate institutions 
and the legislature. 

Had the committee a “fair field” for their exertions—if there 
were no existing corporations jealous of their privileges— 
if we had unanimity of sentiment in the profession itself— 
and if we had a legislature whose members knew and 
understood the subject on which we ask them to legislate, we 
should have expected and required @ measure of reform more 
comprehensive, more liberal, more representative; but, to do 
these gentlemen justice, we know how much their energies have 
been fettered by antagonistic powers; we know of old the pre- 
judices and narrow-mindedness of corporate bodies; we know 
what a “rope of sand” is the profession itself; and, as re- 
gards the members of the House of Commons, we fear 
there are not half-a-dozen who understand the subject, 
and very few indeed who will take the trouble to endea- 
vour to comprehend it. We fear this is the inevitable 
result of many ill-digested and futile schemes which have 
been brought before the House; better consequences would, 
perhaps, have ensued, had we been true to ourselves, and 
brought forward, as now, a Bill embodying those require- 
ments that are essential to the improvement of the state, of 
the profession, and, as a necessary consequence, important 
to the well-being of the public at large. 

Labouring under these difficulties, it is creditable to the 
promoters of the Bill, as wellas to the gentlemen forming the 
Committee, who have recently revised it, that they have pre- 
sented us with a measure which would enhance the respec- 
tability and status of the general practitioner; remove many 
of those unhappy dissensions which have existed amongst us; 
insure an ample, and, toa certain point, a similar education and 
qualification for all; and, without the necessity of creating a 
new incorporation, register all under the well known and 
distinctive appellations of “ Surgeons and Physicians.” 

We say, advisedly, that this Bill would greatly exalt the 
status and respectability of those in general practice. Apart 
frem the consideration that all are to enter by the same portal, 
we shall have little of the apothecary leaven amongst us; the 
licence to practise will not rest as heretofore with the lowest 


qualification; the valued suggestions of the great surgeons 


(Sir Astiey Cooper and others) who were examined before 
Mr. Warsurton’s Committee in 1834, and Mr. Waxkuey’s 
Committee in 1847-8, will be carried out:—no one will enter 
upon practice asa licentiate of an Apothecaries’ Company 
only; no one will enter upon practice as a mere mem- 
ber of the College of Surgeons only; on the contrary, every 
future candidate for general practice must exhibit the double 
qualification, as a licentiate in medicine and also as member 
of the College of Surgeons, previous to being registered. 

Thus the medical attendants of the people will acquire a 
substantial education, and be fit for all emergencies; the Hall 
will grant its licence to those who are bond fide competent to 
administer to the wants of the public, and higher honours are 
within the reach of such as have the desire and the determi- 
nation to undergo a more protracted course of study, and a 
more scrutinizing examination. 

The constitution of the Medical Council remains the same. 
Without doubt it is open to objections. Heartily and 
anxiously do we desire that it should be constituted en- 
tirely on the representative principle. Even now it cannot 
be said that the consideration of a subject of such vast im- 
portance as the constitution of the great Medical Council of 
the nation is finally concluded. Assuredly it is just and most 
desirable that in such a body all classes of the profession should 
be adequately and satisfactorily represented. 

Amongst several minor alterations made by the Committee 
of Revision, we shall here only allude to two—the omission of 
the Provident Fand, and the amendment of the clause having 
reference to the Curriculum of Education. 

The idea of a compulsory Provident Fund in connexion 
with Registration, was, as we remarked in a former number, 
a novel and a bold one; and it has certainly appeared to be 
very generally approved of, from a consciousness, we fear, 
that some such measure is necessary to alleviate the great 
distress that exists amongst too many of our unfortunate 


brethren; but more mature investigation as to the com- 
plicated difficulties of such an arrangement, the change 
of residence from one part of the kingdom to another, and the 
trouble, nay, the impossibility, of sifting every case requiring 
relief, together with other insuperable obstacles and objec- 
tions raised, havé convinced the warmest advocates of the 
proposal that it might endanger the success of the present 
Bill if it were retained. It has therefore been abandoned, 
we think wisely, and the registration fee has consequently 
been reduced to 5s. annually, which is an advantage. 

The Curriculum of Education, Clause XV., has been 
amended. The age of twenty-one years has been retained, in 
accordance with the practice of the Edinburgh University 
and the College of Surgeons of England. Before his final 
examination, the student must show, according to the clause, 
that he 





“ Has passed at least four years in some university or 
medical school approved of by the said Council, unless he shall 
have been a pupil to a registered medical practitioner for at least 
two years, in which case he shall have passed at least three years 
in such university or medical school; and that he has attended 
such courses ot dissection, such clinical and other lectures, 
and such hospital practice, and has passed such several exa- 
minations before the Examining Board appointed by the said 
| Council, as the said Council shall from time to time appoint.” 


The words in italics are an addition to the former Bill, and 


a great improvement, provided the Medical Council, amongst 
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such several examinations as they may institute, shall appoint 
a matriculation examination in the first instance. 

The amendment introduced will be especially beneficial to 
provincial surgeons and their pupils, and will answer far 
better than either retaining or doing away, entirely, with the 
Apprenticeship Clause of the Act of 1815. 

By Clause XX., provision is made for an annual statement 
6f income and expenditure; and on the propriety and ad- 
visability of such a proceeding there cannot be two opinions, 

We sincerely believe that all parties are most anxious to 
close this long-debated question; and if happily it can be done 
by the enactment of the present Bill, we shall congratulate 
ourselves on having obtained a good instalment of our wants, 
The arrangements it contemplates will be a great improve- 
ment on the present state of things; and it is no small merit 
of the Bill itself, that these arrangements are made com- 
patible with existing institutions. 

The advantage to both the Colleges of Physicians and 
Surgeons will be considerable, if they will only view it in 
the proper light. Every future member of the profession 
practising in England must belong to one or other of these 
Colleges previous to registration, whereby the exchequer of 
each will receive a very seasonable and welcome replenish- 
ment. 

We should anticipate, from these premises, a very favour- 
able reception for the deputation appointed to confer with 
the Colleges on the present Bill, had we not some recollection 
of a deputation from the Associated Surgeons in 1845, which 
was received by the President and Vice-Presidents of the 
College of Surgeons, and no more attention paid to their 
representations and solicitations than if they had been 
renegades or runaway schoolboys. Time, and the exertions 
of a few resolute men, have, however, taught a lesson to the 
members of the Council of that College; and we trust they 
will now form no exception to the rule, that 


“* Didicisse fideliter artes 
Emollit mores, nec sinit esse feros.’’ 


In conclusion, we must urge, that it would be a monstrous 


disgrace not to do something during the present session of 


Parliament. It is scarcely possible to have a measure so 
framed as to meet the exact wishes of all parties; but, 
believing the present one to be in accordance with the senti- 
ments of by far the greater majority of medical practitioners, 
and that it contains some very valuable regulations, we would 
entreat our professional brethren, from one end of the king- 
dom to the other, to come forward and give it their most 
hearty and united support. 

There cannot be any very serious opposition contemplated. 
There is more to fear from the injurious impression our. own 
the 


any opposition that can be brought, to 


supineness and apathy may create in minds of our 
legislators, than from 


It 


Hastings, published 


bear against us. was well observed in the letter of Mr. 
in our number of January 24th, that 
“United support from the whole of the profession would carry 
it through Parliament, and nothing else will.” It therefore 
remains for the medical practitioners of the United Kingdom 
to decide whether they will embrace the present opportunity of 
placing their profession on a satisfactory footing, or by neglect 
and indifference adjourn the question ad infinitum. 


a 
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— 
Ar the important meeting for the purpose of promoting the 
extension of the franchise to the ,University of London, pre- 
sided over by Mr. J.{Hrv¥woop, the Cliairman and other 
members of the House of Commons urged in forcible terms 
the necessity of having a certain proportion of scientifie men 
in that assembly. He referred to an instance of a committee 
being appointed to report upon the measures to be adopted to 
prevent accidents in collieries, and observed that their recom- 
mendations, not being the result of any scientific judgment 
could not be carried into effect. Such instances are perpetually 
occurring; and the more experienced members of the House 
are constantly forced to admit, that the interests of the public 
are often ‘seriously imperilled for want of some men among 
them qualified to inform thé House on questions of science and 
hygiene. ‘There is, for instance, as our readers well know, a 
Board of Health. ‘The functions of that Board are of the most 
important character; ‘but wanting a scientific exponent of their 
views in the House of Commons, their measures and their 
recommendations do not secure the attention they sometimes 
deserve, and fail to be properly advocated in that arena where 
it isabove all necessary that they should be understood. A most 
unfortunate and dangerous consequence follows from theabsence 
of men of true scientific acquirements. The widest questions of 
science, of hygiene, of medicine even, which it is absurd to sup- 
pose can be so much as understood without special study, are 
recklessly taken up by different legislators, whom ignorance 
or conceit may render blind to their own incompetency. A 
false assumption of scientific knowledge in an assembly con- 
taining no one capable of exposing unfounded pretensions, 
may be the means not only of great direct mischief in legisla- 
tion, but of enabling a senatorial charlatan in politics as well 
as in science, to achieve authority and an influence alike un 
deserved. Shall we point to examples? A Medical Bill will 
To 
whom will the House turn for information and advice? With 
the exception of three members of our profession, Mr. Huma 
But 
if the supply of legitimate and rational counsel be so scanty, 


be brought before Parliament in the present session. 


Dr. Micuet1, and Mr. Brapy, upon whom can they rely? 


we are quite sure there will be no lack of proffered assistance 
from a whole host of hydropathists, home@opathists, and other 
amateur dabblers in medical quackery. In like manner, 
upon every other question of science or hygiene, the House 
is at the mercy of any shallow pretender. There is an abun- 
dant supply of legislators profound upon the rotation of crops; 
famed throughout a country side for their skill in the pro- 
duction of animated fat; great upon the game laws, though 
of late sorely puzzled about corn. Upon a party division 
night there sets in, from Westminster Hall and Lincoln’s-inn, 
a stream of lawyers versed in nice subtleties of equity and 
common law, but not seldom insensible to the plain dictates 
of justice and common sense. One wonders how so many 
gallant military and naval officers can, in these perilous time 
of increasing armaments, be spared from the defence of their 
country by flood and field, to represent peaceful ploughmen 
and burghers. There are more than enough of those lordling 
senators whose hereditary privilege it is to know everything 
without learning anything; plenty of men whose professional 
influences have contracted their minds within a narrow circle 
of technicalities and prejudices; and plenty who are happy 
in their want of any knowledge, either technical or general. 





) But, if we except some eminent engineers, we look in 
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vain for any members qualified to represent any great 
scientific interest; and, if we except the members for 
the ancient Universities, we nowhere find any who can 
claim to have been returned as the special representatives 
literature. 


of the interests of science and We again 


repeat our opinion, that a deficiency most deeply felt in the 
House of Commons, cannot be more efficiently supplied than 
by according two of the vacant seats to the University of 
London. Such a measure, while it could not fail to be 
eminently conducive to the public good, would be a graceful 
concession to the just claims of that large and weighty portion 
of the commnnity who are excluded by a Religious Test from 


Oxford, Cambridge, and Dublin. We are confident that the 


AT ST. THOMAS’S HOSPITAL. 


seems so praiseworthy really becomes an ignoble persecution 
The Governors of St. 
Thomas’s are bound so to carry out the intentions they 


of the present assistant officers. 


advertise as to remove even the suspicion of any such injus- 
tice; otherwise, while vaunting motives of the highest kind, 
they will meet the contempt and reprehension of all honest 
men. 

We know of no greater incentive to the cultivation of medi- 


cal science than the throwing open hospital appointments, the 


| greatest prizes of the profession, to those who prove them- 


medical profession cannot, at this moment, better promote | 


their own interests, than by lending their hearty support to 
the only project for extending the fair represention of science 
and literature which is practically before them. 


>~—— 





Ovr columns contain, this week, an advertisement, the true 


purport of which might easily be overlooked, but which 
nevertheless is of considerable significance to the profession, 
No sentiment respecting elections to hospital appointments is 
more deeply roated, particalarly ia the older institutions, than 
the preference to ¢ljves of; each particular establishment, and 
the succession of the juniors to vacancies in the senior 
appointments. It will be seen, by the advertisement to 
which we refer, that the. Governors of St. Thomas’s have 


entirely broken through this routine. But we quote the 


advertisement itself, as worthy of a permanent place in the 


annals of the profession. 


“Sr. Tuomas’s Hosprrat.—Office of Physician —A General 
Court of Governors will be held at the above Hospital on 
Tuesday, the 14th dayof (December-/next, ‘to Elect a Physi- 
cian. The Governors, under a deep conviction that the efti- 
ciency of the medical department can only be maintained by 
electing to fill the higher offices those who are most dis- 
tinguished by their talents, character, and acquirements, 
without regard to any other consideration, are prepared to 
receive all persons as candidates for the 
may be duly qualified to fill the same. 

* Persons desirous of becoming candidates may obtain all 
requisite information by applying to Mr. Whitfield, Medical 
Secretary at the Hospital, between the hours of Ten and 
Three o clock daily. 


vacant office who 


“ November 16, 1852. 

This is not the first o¢easion on which old rules have been 
set at nought at St. Thomas’s, They were so first in the 
election of Mr. Simon to a rank scarcely less honourable than 
that held by the senior surgeons of the hospital. Again, Dr. 
Rispon Bexnevt was, when second assistant-pkysician, passed 
over his senior assistant, and'made full physician. Now, in 


the case of the vacancy caused by the retirement ‘of Dr: 





Lekson, the authorities declare themselves ready to waive all 

considerations whatever, except those of talent and superior 
qualifieations. They recognise,:as.a principle, that they owe 
theirfirst dutiestothe welfare of the patients and the ctiltivaution 
of the interests of the. hospital school,, Than this, nothing can 
be’ more commendable! But the principle miust be carried 
honestly and fully into practice, The Governors have put their 
turning back. It will not do’ to: assert such’a lofty principle 
for a particular occasion only; the same rule must be rigidly 
adhered to in all future elections,’ otherwise, that which 


} 
{ 
{ 
hands to a matter from. which there can and ought to. be, no | 
j 
\ 


selves most highly qualified. By the term highly qualified 
we do not mean to speak of the possession of merely brilliant 
qualities, but of those sterling attributes of mind and conduct 
which elevate and adorn the medical character. It can hardly 
happenthat pupils brought up in any institution will be without 
superior claims upon the authorities under whose observation 
they have pursued their studies. It eannot, and it never should 
happen, that any man who had worthily filled a subordinate 
position should not have the best claim to fill a vacancy in 
the rank above him. But it is an injarious circumstance ta 
assistants themselves, when they succeed to vacancies as a 
pure matter of rotation. There ought always to be enough of 
uncertainty in such matters to ensure continued exertion and 
progress. Sincerely do we hope that in the coming election 
we may find nothing to condemn. The Governors of St. 
Thomas’s may be well assured that the eyes of the profession 


will scrutinize their proceedings With no common interest. 
Pulau old i ons 


Iv we)cannot at all times put. implicit faith and confidence 
in the medical precepts or hypotheses which so freely emanate 
from the metropolis of Scotland, we can, at all events, 
approye of many of the legal enactments by which its in- 
habitants are governed, and of none more so than of those 
devoted to the extermination of gross quackery. The laws 
against knavery of this kind are not very often put in force, 
inasmuch as the Seot¢éh, not ‘being avery simple-minded 
race of beings, and, not, according, to popular notions, being 
given to gross extravagance in :regard to money matters, 
quacks do not reap a sufficient harvest'to render it worth 
their while to run any serious risk amongst them; especially 
since, on this side of the Tweed, knaves and impostors of this 
Under 
these circumstances, therefore, it must have been with an 
extra stock of impudence that “ Cuartes Mornay, M.D.,” or, 
as he sometimes styled himself, * Dr. Murray, of Drs. Murray 
and Co., of London and Paris, and Physician-Aurists to the 
Royal Ear Infirmary,” veatured to make his appearance jin 
Fife some few months since, in order to give his assistance to 
those “ afflicted with deaftiess, nervous headaclies, and singing 
in the ears.” Of course, as is ‘ustial in these cases, the more 
inveterate the case, the more certain was the man Murray of 
effecting a cure. . His. promises ‘were only equalled by his 
amiability and kind feelitg, and many hearts were touched by 


class receive encouragement’ rather than otherwise. 


| his desire. to,give. to, those surrounded, by domestic ties the 
comfort of “hewring ‘in’ ordinary conversation;” to the lovers 


of the art of music, “ the enjoyment of sweet sounds,” and to 
the pious and godly, the * blessing of joining in the services of 
the Sabbath.” ‘The aurist did hot long'remain idle. Men and 
women, flocked,to him in. scores; and we are told that from 
hundreds he received'sums varying from one to five guineas for 
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THE ANALYTICAL SANITARY COMMISSION. 


a single consultation and one useless prescription. He did not 
confine his favours and attentions, however, to the residents 
of one spot. On Tuesdays he was at the Tontine Hotel in 
Fife; on other days in Perth, Edinburgh, Glasgow, and so on. 
Unfortunately the very notoriety which gave him such un- 
bounded success, was the cause of his downfal. The public 
prosecutor of Mid-Lothian made inquiries, saw the victims, 
disputed the legality of the physician-aurist’s pretensions, and 
finally confided his sacred person to the keeping of the city 
gaoler. Unfortunately for the satisfaction of justice, “ CHARLES 
Murray, M.D.,” was well able to give bail for himself to the 
amount of £100, and thereupon being set at liberty, this 
cautious individual came to our side of the border to await 
his trial for “ falsehood, fraud, and wilful imposition.” It is 
almost unnecessary to, say, that when the morning of trial 
came,afew days ago, the quack had not returned, and he 
was doubtless well pleased to escape by the sacrifice of so 
He 


will of course be unable to return to the north; but to judge 


small a portion of his gains as the bail-bond for £100. 


from the acts of the natives themselves, this will not prove a 
very severe punishment, and until a public equally willing to 
be gulled can be found in another part of the United Kingdom, 
Cuaries Murray, or Josepn Francies, or whatever the im- 
postor’s name may be, will live very comfortably on the results 
of his Fifeshire speculation, 

—— 


Tue following appears in the merning papers of Nov. 30:— 


“Sir Peter Laurie and Mr. J. E. Johnson, president and 
treasurer of BethTehem Hospital, attended at ‘the °Home 
Office yesterday, had an intervietv with Mr, Secretary Walpole, 
and presented the Reply of the Goyernors to the Report of 
the Commissioners in Lunacy.” 


And the following proceedings relative to the subject took 
place in the House of Commons on Wednésday, Dec. 1st:— 


“Sir R. Ivers inquired when the Report of the Commis- 
sioners of Lunacy would’ be laid on the table, and the Reply 
thereto by the Governors of Bethlehem Hospital? 

“Mr. Watroe said he had just received the observations 
in reply to the Report; and he thought he ought to look over 
the paper before he: laidtit,-on the table: He should, when 
he laid the Report and Reply before the House, state the 
course he proposed to pursue.” 





NEW MEDICAL COLLEGE. 

On Wednesday, the meighbourlicod ‘of _Epsom.,was. the 
scene of one of thosesimple avd touching ceremonies which 
happily are not. uncommon in this Jand of charity and benevo- 
lence, The difficulties of transfer, which have been, we are 
informed, of no ordinary character, having ‘beet’ overcdme, 
the land for the New’ Medical Cullege was’ formally taken 
possession of by some of tlie Viee-presidents, ‘the Council; and 
friends of the Institution... The directors, of ; the South- 
Eastern Railway having placed a_ special train at the service 
of the College, a party of gentlemen left the London Bridge 
station at a quarter past two, leaded by Mr. Freshfield, M.P.; 
and marshalled, as it were,” by the indefatigable founder: of 
the College, Mr, Propert.. "The site for; the new building, is 
situated about a mile to the south-east of the town of Epsom, 
on an elevated position, and cothmanding ‘a véry” betutifal 
view of the surrounding countrys «The soil is.dny, with a sab- 
stratum of chalk, but we were informed by,the architect, Mr. 
Clifton, that there will be no difficulty in proéuring’ a’ plén- 
tiful supply of good water. ‘The view of the: jrapdésed “build+ 
ing itself, is familiar to most of, your readers.;;The architec- 
ture is appropriate and elegant. The placing the first stake 
in the ground by Mr. Freshfield, was followed By & short and 
impressive prayer by the chaplain to the Institution, the Rev. 
Mr. Pocock. About fifty gentlemen were present, chiefly 
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from the metropolis. At five o’clock, about seventy sat 
down toa dinner provided at the Spread Eagle, Mr. Fresh- 
field, M.P., presiding. The usual toasts were drunk, including 
those having immediate reference to the proceedings of the 
former part of the day. The company separated about half- 
past nine, the gentlemen from London returning by a special 
train. 

Thus terminated a day which must ever be a memorable 
one in the annals of our profession. It may be said that the 
proceedings were the first earnest, as it were, given of the 
the reality of the new Institution. Originating as the scheme 
did in one person, and he of the class of surgeons in general 
practice, who doubtless had many sad opportunities of 
observing the necessity of such an institution, we must say 
that we regard its success as somewhat remarkable. 

The scheme had the support of no corporate bodies ; was 
regarded as visionary by many, and treated with affected 
contempt by others; and yet upwards of £12,000 were 
subscribed in a comparatively short space of time. Now that 
the works have really commenced, there can be no longer 
any excuse for holding back from what may have been 
thought by some a yisionary object. The Queen has sig- 
nified her assent to be the Patron, and friends are ‘assist- 
ing on all hands. The inhabitants of Epsom have subscribed 
largely. Honour to the man to whose energy and disinterested 
exertions, ‘ the foundation of the New Medical College is 


due! 





ANALYTICAL: SANITARY 
COMMISSION. 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


Or THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC, 
ON SAUCES, 
AND THEIR 
ADULTERATIONS. 





A creat variety of substances, chiefly vegetable, enter into 
the composition of the various sauces, in use; the following is 
an euumeration of the chief of these:—tomata, garlic, shallot, 
sorrel, mushroom atid walnut catsup, raisins, tamarinds, the 
seeds of foenugreck and cuinin, the leaves of a variety of herbs, 
as tarragon, chervil, mint, thyme, marjoram, &c., the seeds of an 
Indian plant called Dolichos soja or soya, of which doy is made; 
a variety of spices and condiments, as pepper, cayenne, mustard, 
mace, cloves, ginger, and nearly all the other spices; salt, 
treacle, and burnt sugar,as colouring agents, and flour as a 
thickening ‘ingredient; out of the above articles, variously 
combined, and in different proportions, nearly all the sauces 
in use-are compounded. Into the composition of some few, 
however, animal substances enter, as the muscular fibre of 
shrimps, lobster, and anchovy. , It may, be well to, give brief 
notices of one or two of the less common of the above vegetable 
productions, 

Tomato is the séed vessel or frait, so remarkable when 
ripe’for its ‘brilliancy of colour, of a species of capsicum, 
C. Lycopersicon ;. its flayour is subacid, delicate, and peculiar; 
it is said to contain much oxalic acid in combination, and 
to possess atiddyne properties; it énters into the comnposition 
of ‘very many of the best, and most celebrated. sauces.. The 
mipute structure of the tomate, as seen with. the microscope, 
is sufficiently characteristic to allow of its ready identification. 


‘The cells of which the epidermis is formed are rather small, 
flat; angular, and well defined, while. those, of; the pulp are 


several times larger, more or, less round, and enclose the 
colouring matter, and a few globules also coloured, resembling 
oil; the cells of the ripe fruit do not contain starch, and hence 
do not become blue on the addition of a solution of iodine. 
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Garlic and shallots both belong to the same genus of plants 
as the onion, the first being named Allium stavium, and the 
second A/lium ascalonicum; their flavour is stronger, but more 
delicate than that of the common onion. They are much used 
in Freneh cookery, and enter into the composition of many 
sauces. 

Tarragon, known in botany as the Artemesia dracunculus, is 
a mild aromatic herb; it is well suited for use in soups, 

The whole of the above vegetable substances employed in 
the manufacture of sauces may be detected, when not greatly 
altered by previous prolonged boiling, by means of the micro- 
scope; and many of them may even be recognised after having 
been subjected to the action of boiling water. The microscope 
is capable, therefore, of affording very valuable assistance in 
the determination of the ingredients which enter into the 
composition of many sauces; when, however, the composition 
is very complex, much time and patience are required before 
all the ingredients used can be identified. 

The structure of very many of the productions above 
referred to has been already fully described and represented 
by woodcuts in previous articles, as mustard, pepper, cayenne, 
cumin and feenugreck seeds, turmeric, mace, nutmeg, and all 
the spices. By a little previous study of the fresh roots, leaves, 
and seeds used in the preparation of sauces, and of which de- 
scriptions have not yet been given, the inquirer would soon 
find himself able to identify the majority of the ingredients 
entering into the formation of any particular sauce. 

In the article on Potted Meats and Fish, we have already 
published the remarks of Mr. Mitchell in reference to the adul- 
teration of anchovy paste and sauce; we will now quote the 
observations made by Accum, under the head of “ Poisonous 
Awcnovy Sauce.” 

“Several samples which we have examined of this fish sauce 
have been found contaminated with lead. 

“The mode of preparation of this fish sauce consists in 
rubbing down the broken anchovy in a mortar; and this 
triturated mass, being of a dark-brown colour, receives, without 
much risk of detection, a certain quantity of Venetian red, 
added for the purpose of colouring it, which, if genuine, is an 
innocent (?) colouring substance; but instances have occurred 
of the pigment having been adulterated with orange-lead, 
which is nothing else than a better kind of minium or red 
oxide of lead. 

“The conscientious oilmen, less anxious with respect to 
colour, substitute for this poison the more harmless pigment, 
called Armenian bole.” 

In the following analyses, the object in view has been, not 
so much to determine the nature of the ingredients entering 
into the composition of the several sauces, as the detection of 
adulteration. All that has been aimed at, with respect to the 
composition, has been, to afford some idea of the nature of 
certain of the sauces. 


Resvuts or tHe Mroroscortcat anp Cremicat EXAMINATION 
or Triaty-taree Samptes or tHe Principat Savces, 
OBTAINED CHIEFLY FROM MANUFACTURERS. 

Inpvra Soy. 
lst Sample. 

Purchased—of Batty and Co., Pavement, Finsbury-square. 
Pri 6d 
This article is dark, thick, and like syrup; it is made up to 

a great extent of treacle slightly burned; and judging 
from the consistence, appearance, and taste, it appears to 
be little else than treacle very strongly flavoured with 
salt. Examined with the microscope, there were detected 
in it numerous oval sporules of the fungus invariably 
present in treacle. 

2nd Sampl 

Purchased—of Thomas Snelling 
ls, Se 

Appearance, taste, and composition very similar to Sample 1; 
it certainly consists in great part of treacle and salt. 


30, Fenchurch-street. Price 


Srd Sample ° 


Purchased—of Fenning and Hale, 5, Poultry, London. Price 
ls. 6d. 
Composition the same as the previous samples, it con- 
sisting chiefly of treacle and salt. 


4th Sample. 
Purchased—of J. Wingrave and Co., 80, St. Panl’s-church- 
yard. Price 1s. 3d. 
Composition apparently the same as in the previous 
samples, it consisting principally of ¢reacle and sais. 





5th Sample. 


Purchased—of John Burgess and Son, 107, Strand. Price 
ls. 6d. 

Composition apparently the same as in the previous 
samples, treacle and salt being the chief ingredients. 
Neither copper nor lead was detected in this or the above 
samples. 

By the above observations, we do not mean to imply that 
the samples of Soy examined may not consist, either in part 
or entirely, of genuine India Soy; but this we do say, that, if 

| genuine, then is Soy little better than a mixture of treacle 
| and salt, out of which ingredients we undertake to produce 
an article scarcely if at all distinguishable from the samples 
referred to. 
Harvey's Fisn Save. 
6th Sample. 
Purchased—of E. Lazenby and Son, 6, Edwards-street, Port- 
man-square. Price 1s. 3d. 

This sauce is of a blackish-brown colour, and is perfectly 
liquid, searcely any sediment being deposited. It con- 
tains vinegar, catsup, and much galt. Examined wwith 
the microscope, there were detected in it m large 
quantity of the octohedral erystals of ovalate of lime, and 
many minute chips or fragments of charred deal. The 
oxalic acid is derived from some vegetable substance 
which contains a large quantity of combined oxalic acid, 
employed in the manufacture of the sauce; the presence 
of the charred wood can scarcely be accidental, and this 
is probably used to ‘heighten the colour of the liquid. 
No lead or copper present. 


Cocks’s Reapine Savce. 
7th Sample. 


Purchased—of J. Freeman, 3, Wigmore-street, Cavendish- 
square. Price ls. Gd. 

This sauce is of a blackish-brown colour, and perfectly 
clear and liquid. It contains vinegar, much cayenne and 
salt, catsup, and perhaps a small quantity of shallots or 
garlic and soy. No lead or copper detected. 

Hickson’s Kine or Ovpe Sauce, 
8th Sample. 
Purchased—of J. Freeman, 3, Wigmore-street. Price 1s. 6d. 

This sauce is thick, pulpy, and of a green colour, It 
contains vinegar, pepper, a little cayenne, turmeric, 
some green herb, probably sorrel, which imparts the 
colour to the sauce, and also a large quantity of some 
vegetable substance, the cells of which are about the size 
of those of the potato;and which turn blue on coming 
into contact with asolution of iodine. Neither copper nor 
lead were present. 


Lazensy’s Kino or Qupe’s Sauce. 
9th Sample. 


Purchased—of Lazenby and Son, 6, Edwards-street, Portman- 
square. Price 1s. 6d. 

This sauce is thick, pulpy, and of a yellow colour; it contains 
vinegar, much mustard, turmeric, some cayenne, wheat-flour, 
finely-chopped raisins in abundance, probably shallots, 
and other vegetable substances. It is a totally different 
sauce from the preceding. Neither lead nor copper was 
present, 

Wrx's Krxe or Ovpne Sauce. 


10th Sample. 


Purchased—of Wix and Sons, 22, Leadenhall-street. Price 
ls. 6d. 

This sauce is thick, pulpy, and of a brown colour; its com- 
position is complex; it contains a large quantity of a 
vegetable substance, the nature of which was not deter- 
mined, a little shallot or garlic, and much cayenne; there 
were also detected in it numerous crystals of oxalate of 
lime, as well as very many of some other salt. The second 
kind of crystals proceeded evidently from the vegetable 
ingredients referred to, and which entered so largely into 
the composition of the sauce. No lead or copper. 

It thus appears that there are no less than three King of 
Oude Sauces, each differing from the others totally in cha- 
racters and composition. Now as three kings cannot reign in 
the same country at the same time, we should be glad to know 
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which is the real “ King of Oude,” and which pretenders; as 
we have no means of forming an opinion ourselves on this 
important historical question, perhaps one or other of thie 
Messrs. Hickson, Lazenby, and Wix will furnish the required 
information. 
Bureess’s Joun Buti Savce. 
11th Sample. 
Purchased—of Burgess and Son, 107, Strand. Price 1s. 6d. 
This sauce is of a blackish-brown colour, and deposits a 
brown sediment, which reaches about one-third up the 
bottle. It contains vinegar, tomato, cloves, cayenne, pro- 
bably catsup, dark-brown fibres, striated, and resembling 
somewhat muscular fibre, and some other ingredients. 
The ash left on incineration is red, and contains éron, but 
neither /ead nor copper. 


Soyer’s Sauce Succu.ents. 
12th Sample. 
Purchased—of Messrs. Crosse and Blackwell, 21, Soho-square. 
Price 2s. 6d. 

This sauce is thick, pulpy, and of a reddish-brown colour. 
It contains vinegar, a considerable quantity of tomato, 
wheat-flour, shallots, garlic, red-currant jelly, several herbs, 
&c. In flavour, it is exceedingly delicate and agreeable. 


Sover’s Reiss. 
13th Sample. 
Purchased—of Crosse and Blackwell, 21, Soho-square. 
1s. 3d. 

This sauce is likewise of a reddish colour; it is much hetter 
than the former sauce, and contains tomato, shallots, soy, 
&c., and other flavouring ingredients. No lead nor copper 
either in this or the preceding sauce. 


Price 


Great Western Savce. 
14th Sample. 


Paurchased—of Caleb Walker, the Manufacturer, 12, Spring- 
street, Paddington. Price 1s. 6d. 

This sauce is of a blackish-brown colour and deposits but 
little sediment; it contains vinegar, walnut-catesup, a small 
quantity of shallots or garlic, salt, much cayenne, spice, 
and probably other ingredients. On examinatjon with 
the microscope there were detected in it Cells, not 
coloured by iodine, crystals of oralate of lime, and many 
dark brown fibres, some striated and resembling muscular 
Jibre. This is a pleasant flavoured and stimulating sauce, 
No adulteration was discovered. 


Tomato Sauce. 
15th Sample. 


Purchased—of J. Wilmot and Co., corner of Fenchurch-street. 
In bottle, with French label, bearing the name of “ Jonet.” 
Prive 1s. 3d. 

The tomatoes, in this case, are simply reduced to a pulp, and 
bottled, without the addition of seasoning of any kind; 
their colour is perfectly natural. 


16th Sample. 


Purchased—of J. Freeman, 3, Wigmore-street. In bottle, with 
French and English label. Price 1s, 6d. 

Colour brilliant in the extreme, and most unnatural. The 
heightened colour is not due to admixture with any 
coloured mineral substance, but probably to cochineal. 
The tomatoes in this sample also are merely reduced to a 
pulp, and bottled without seasoning. 


17th Sample. 


Purchased—of Lazenby and Son, Edwards-street, Portman- 
square. Price 1s. 6d. 

Of an intense and unnatural red colour; this sauce consists 
of tomato, vinegar, mace, and probably some other season- 
ing ingredients, the whole being highly coloured with 
bole Armenian, 

18th Sample. 
Purchased—of Messrs. Crosse and Blackwell, 21, Soho-square. 
Price 1s. 3d. 

This sauce is of a very unnatural red colour, and consists 
principally of tomato and vinegar, highly coloured with 
bole Armenian. 


SAUCES, AND THEIR ADULTERATIONS. 
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19th Sample. 


Purchased—of Burgess and Son, 107, Strand. Price 1s. 6d. 
Of a very unnatural red colour; consists of tomato, vinegar, 
and a blade or two of mace, the whole being reddened by 
the addition of a considerable quantity of bole Armenian. 


20th Sample. 
Purchased—of Fenning and Hale, Poultry. Price 1s. 

Of a most unnatural red colour, and consists chiefly of tomato 
and vinegar, deeply coloured with a very large quantity of 
bole Armenian. 

21st Sample. 
Purchased—of Wingrave and Co., St. Paul’s-churchyard. In 
bottle. Price 1s. 6d.; labelled thus:— 
Sauce pe Tomares. 
D’an flaveur superieur, 
Exportées a 
J. Wryerave et Crz., 
a Londres, par Mau, 
V inaigrier-distillateur 
du Rei et de LL. MM. les Empereurs d’Autriche et de 
Russie. 

Of an intense and unnatural red colour; consists of tomato, 
vinegar, a little mace, and very much of the red earth, 
bole Armenian. Neither lead nor copper was detected in 
any of the samples of tomato sauce. 


Essence or Lonsters. 


22nd Sample. 


Purchased—of C. Wix and Sons, Leadenhall-street. 
ls. 6d. 

On being allowed to stand at rest for some time, a deposit 
of an intense red colour falls, which occupies about half 
the bottle, the remainder being filled with a black liquid; 
this liquid consists chiefly of catsup; while the sediment 
is made up of a little muscular fibre, starch, and an im- 
mense quantity of Venetian red. 


Price 


23rd Sample. 


Purchased—of Batty and Co., Pavement, Finsbury. Price 
ls. 6d. 
Of a most unnatural red colour; contains muscular fibre, 
a little mushroom catsup, and an immense quantity of red 
earth, it being almost saturated with bole Armenian. 


Essence or SHRriMps. 
24th Sample. 
Purchased—of Fenning and Hale, Poultry. Price 1s. 3d. 


Contains a little catsup, scarcely any muscular fibre, but is 
nearly saturated with bole Armenian. 


25th Sample. 
Purchased—of C. Wix and Sons, 22, Leadenhall-street. 
1s. 6d. 

Contains mushroom catsup, starch, some muscular fibre, and 
an immense quantity of bole Armenian. Neither lead 
nor copper was detected in any of the samples of essence 
of shrimps and lobsters. 


Price 


Essence or AncHoviss. 
26th Sample. 
Purchased—of William Lazenby, 6, Edwards-street, Portman- 
square. Price ls 3d. ; ; 
Intensely coloured with a very large quantity of bole Arme- 
nian. 
27th Sample. 
Purchased—of Burgess and Son, 107, Strand. Price 1s. 6d. 
Of a most unnatural red colour, from admixture with an 
enormous quantity of bole Armenian. 


28th Sample. 


Purchased—of Mr. Phillips, Strutton-ground, Westminster. 
Price ls. 
Smells oily and offensive; on standing at rest for some time, 
a deposit falls which occupies two-thirds of the bottle, 
the other third being filled with a watery liquid; the 
sediment consists of muscular fibre, and an immense 
quantity of dirty-looking bole Armenian. 
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29th Sample. 
Purchased—of Fenning and Hale, 5, Poultry. Price 1s. 
Of a most unnataral but dull red colour, arising from ad- 
mixture with an immense ‘quantity of ole Armenian ; 
it contains, moreover, many of the scales of the fish. 


50th Sample. 


Purebased-—of. J. Wingrave and Co,, St, Paulis-churchyard. 
Price 1s. 3d, 
Of a vivid and most unnatural red colour, which arises from 
admixture. witha very large quantity of Dole Armenian. 


S19¢ Samipte. 


. ' yi | 
Parehased-of Thomas Saelling, 30,,Fenchurch street. Price | 


la, 


almost saturated, with bole. Armenian, 


B2nd Sa up le. 
Purchased—of G.- Wybrow, 4) Minories. ; Price. ls, 

Of a very unnatural, red colour... Contains, seareely any 
muscular fibre, butan immense quantity of |bele Armenian. 
Neither /qed nor copperwas detected in, this or any.of 
the other samples ofiessence of auchevy. 


Eaemmasn’s, Fis. Savor, 
38rd Sample. 
Purchased—of J, Freeman and Co, 3, Wigmore-street. 
Price 2s, 

This sauce is ef a pale-brown colour, liquid, and transparent, 
without a particle of sediment; it contains & very small 
quantity of mushroom catsup, very much salt, atid is'flavoufed 
with the juice or essence of the anchovy; it is free from ‘all 
adulteration, and is certainly a inuch more pleasant ‘and 
wholesome sauce than the highly-coloured’ ‘and adulte- 
rated compound ordinarily sold under ‘tlie’ misnomer, 
* Essence of Aneghovies.” 


The following are the chief results dedueible from a.eon- 
sideration of the above table of analyses:— 


Ist.—That treaefé’and much salt fornied the bases’ of ‘the 
five sumples of Ivpta Soy examined, if they did not even 
entirely consist of these two ingredients. 

2nd.— That in Lazensy’s Harvey's Frise Savce much oratate 
of lime, and numerous minute chips of charred deal, were 
detected, the’ presence of these ‘last affording ' some 
countenance to the inference that they had been’ used 
for the purpose of imparting colour to the sauce. 

ord.—That of the séven samples of Tomato Saver analyzed, 


} 
Of. an. intense, and most, unnatural,,red. colour, it, being | 
| 


There is no reason why sauces should be regarded as secret 
and patent articles; every intelligent cook might readily suc- 
ceed in preparing all the sauces which are ordinarily required 
for the table, by the exercise of a very slight amount of reflec- 
fion and ingennity. In order to aid such endeavours, we in- 
troducé @ few receipts of some of the more useful and less 
known sauces>— 

“Tomato Savce. 


Britrised tomatoes ... .. 1 gallon. 
Baleeurowd, weer li... of..39 ee 1B Ome 
Mix, and after three days squeeze out the juice. To each 
halfgallon of the juice add, 
CROOUE, sek das snk, one 
Bikol POPPOl oc, ose. see. ose 
Boil for half'an hour, strain, and add, 
Mave, nilspice, ginger, nutmegyof each .... 4 02. 
Coriander-seed, eochineal, of each ... ... 2 drachms. 





“a 
2 drachms. 


Simmer gently for half an héur, strain, and when cold, 
bottle it:” 


Axycnovy, Sauce, 


“Put ten or twelve anchovies into a mortar, and pound them 
toa pulp; put this intova very clean iron or welltinned copper 
saucepan; then put a table-spoontul of cold spring water into 
the, mortar, shake it round, and, pour it to the anchovies; set 
them. oyer or by the,side of, a gentle fire, and stir, them very 
frequently tilt they are melted then add 4 quarter of a drachm 
(avoirdupois) of cayenne; let it remain by the fire a few minutes 
longer; then, while-warm,rub.it.through a hair sieve with the 
back of a wooden spoon.” 

= Spx, 14 

Boil four pounds of the seeds of Dolichos soya with water, 
until they become soft; then add four pounds.of bruised wheat; 
keep the mixturé in a watm’ place’for twenty-four hours; then 
add four pouhds of edmmén salt,and eight pounds of water; 
put the mixture into a stone jar, and cork it up for two or 
three months; then,press out the liquor, The best soy is im- 
ported frem China.’ ; 


“ 


Cuepyey, Sacce. 
Stoned raising (ieee ee 


oo» 4.02, 
Sour apples or crabs i...) ss neers 8 9 
Brore GAL is cders cbiorcee, och? bog 


Powdered ginger } 
Common salt ivedel Of cach 2 94 
Cayenne pepper 
Gobi: col viii) caniit ood crane bmennt th 
Vin eGAP ss. 5):/606)) on 2oen!, ewoiridde 1e Re 





Pound the solid ingredients together in a mortar,,adding a 


six were artificially coloured, one probably with cochinect | little vinegar from time to time, until the whole is reduced to 
and the rest by the addition of considerable quantities of | @ pulpy mass; then add epough vinegar to reduce it to the 


the ferruginous pigment, bole Armenian. 

4th.—That the samples of Esstxce or Lonsrers examined 
were almost saturated with very large quantities of bole 
Armenian. 

5th.—That the samples of Esstxcre or Suxmps were satu- 
rated to an equal extent with bole Arménian. 

6th. That the whole of the samples of Essence or ANCHOVIES 
analyzed were adulterated with immense quantities of the 
ferrnginous oxide, bole Armenian. 

7th. That three of the samples of Lssence of Anchory con- 
tained but a small quantity of muscular fibre. 

Sth. That two of the samples contained a proportion of flour 
—one being a ‘sample of essence of shrimps, and the 
other of essence of lobster. 

Oth. That out of the eighteen rep sauces submitted to exa- 
mination, no less than sixteen contained bole Armenian, 
and this usually in immense quantities, far exceeding 
what was detected in dny of the potted meats and fish. 

10th. That Leap, for which separate analyses were made in 
each case, was not detected in a single instance. 

11th. That traces only of coprsn were discovered in some 
three or four samples. 


The above results, then, regarded as a whole, although bad 


enough, are yet not so bad or serious as the account given by | 


Accum and some other writers, of the adulteration of anchovy 
paste, &c., would lead us to infer, since neither lead nor 
copper was detected in a single instance. Some idea of the 
quantity of pigment contained in many of the red sauces 
may be formed, when it is stated that, mixed with turpentine, 
they might be employed as paints in the priming of doors, 
windows, &c, 


consistence of cream, and. bottle it for use. 

The first, third, amd fourth of the above, receipts are copied 
| from Gray’s, Supplement to the, Pharmacopecia, edited by 
| Theophilus, Redwood; while the second receipt is taken from 
} * The Cook’s Oracle.” 
|  M. Soyer, in “ The Modern Housewife,” gives.the following 
| account. of Chetney:—* Chetney, isa production. of the East 
| Indies, which, of Jate years, has come considerably into,use; 
\ it is made by the mixing together ofa variety of, fruits, and 
| allowing them to/ferment until they beeome acid; some spices 

are mixed with them,,and they are then, bottled for use; the 
older it is, the better it. becomes, . That which is made in.the 
| Vale of Cashmere is considered the best; it is endeavoured to 
} be imitated in this country, with little success.” 





POTTED MEATS AND ESSENCE OF ANCHOVY. 
To. the Editor of Tae Lancet. 


Srx,—We observein your number for Nov. 13, that you men- 
tion our name, together with Messrs. Burgess and Co, Fortnhum 
and Mason, Hedges and Butler, Lazenby and Co., Crosse and 
Blackwell, and many other most respectable hiouses} as equally 
responsible for the coloured admixture in the anchovy paste 
sold by all alike. We, however, did not sell it as our own make, 
nor would we knowingly buy or sell any pernicious article 
whatever, even if marked with the makers’ name, as this 
was. We think it but common justice that the makers, who 
alone knew the composition, should bear the obloquy. But 
your remarks on Fish Sauce are much more important in pro- 
portion to its greater use. The pure sauce of our own make, 
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herewith submitted, would be more sold did. not. persons | at this point all further development ceased; in others, the growth 


through prejudice, as we often find, reject it, and prefer 
the compound of paint and powder called essence of anchovies. 
We remain, Sir, your obedient servants, 
Freeman & Co, 

Wigmore-street, Cavendish-square, Noy. 1652. 

*,* In the course of our investigations, we haye frequently 
had occasion to refer to the Messrs. Freeman. In the last 
Report, on * Potted Meats and Fish,” we published the résults 
of the analyses of three articles obtained at their establish- 
ment, and each of which was ascertained to be highly 
coloured with the ferraginous oxide, bole Armenian. It, was 
simply stated in each case that the samples were purchased of 
the Messrs. Freeman, and not that they werethe manufacturers 
of them. Ona close examination of the pots, we find at the 
bottom of two of them, in very small characters, the names 
of Messrs. “ Crosse and’ Blackwell’—evidently intended asa 
private mark. We are well aware, as,shown, by, the Report 
contained in Tae Lancer of this. week, that a pigment is 
generally employed in the colouring of the sauce called 
“ Essence of Anchovy,” but whiat is the nature of the “ powder” 
used? Will Messrs. Freeman be good enough to furnish us 
with this information ? 





GMiedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Nov. 23, 1852.—Mr. Hopason, Present. 
On THe DEVELOPMENT or TORUL® In THE URINE, AND ON 
THE RELATION OF THESE Funct TO ALBUMINOUS AND 
Saccuarine Urine. By Dr. A.’ Hassac. 





Tue author divided the subject into two parts; the first com- 
prising the development of certain fungi in urine containing 
albumen, and the second embracing the growth of torule in 
saccharine urine. Having quoted from the writings of Drs. 
Griffith, Owen Rees, and Golding Bird, the several descriptions 
given by them of torule in urine, and whieh represented the 
opinions entertained up to this time, he proceeded to quote the 
opinions of Dr. Bence Jones as to the value of the presence of 
torule, who thought that they were by no means diagnostic of 
saccharine urine; and the author held that a considerable dis- 
crepancy of opinion existed as to the value of the torule test as 
indicative of the presence of sugar in the urine. He then de- 
scribed the results of his own observations on the development of 
these organic forms in the urine. At different periods a number 
of samples of non-saecharine urine were set aside, some acid, 
some alkaline, and others albuminous. The changes that ensued 
were observed and registered from day today. Ina large pro- 
portion of the samples, fangi were quickly developed, presenting 
very distinct and characteristic conditions of development, all of 
which were after a time ascertained to belong to one and the 
same species. The author described three distinct stages in the 
growth of this plant, and he enumerated these separately, under 
the heads of sporules, thallus, and fructification. Of the sporules, 
two kinds were noticed; the first appeared in a very short space, 
(regulated much by temperature, ) as innumerable minute vesicles 
or cells, of a globular form, with bright centres and dark outlines ; 
with a higher magnifying power, the shaded outline disappeared: 
the cavities of all were occupied by a fluid containing granules. 
In a short time the sporules multiplied rapidly, forming distinet 
circular patches, and ultimately a scum, on the surface of the 
urine. The elongation of the sporules was not constant, for the 
development sometimes ceased with the formation of the globular 
sporules. When the condition of the urine favoured the growth 
of the fungus, the sporules then quickly elongated themselves, 
resembling short threads, haying rounded extremities; a further 
elongation took place, and filaments are formed, which consisted 
of cells placed end to end, and enclosed in a common transparent 
membrane. From this condition, which is attained by the second 
day, the fungus passes into the higher state of the thallus. The 
second kind of sporule, the author designated vesicles; they were 
much larger than the ordinary sporule, they were globular, and 
from each proceeded one, two, or three buds, or shoots, which gra- 
dually became filaments, at first simple, but ultimately branched, 
forming, as the sporules did, the thallus. In some urines the growth 
of the fungus went no further than to produce sporules or vesicles; 





progressed to the thallus; and in others again, to the complete 
stage of aerial fructification. The author minutely described these 
stages, and which were rendered interesting and intelligible by a 
number of beautifully-executed microscopic drawings of the fungus 
in its several stages of development. This fungus was developed in 
twenty-four out of thirty-two samples of urine; in thirteen, the 
development did not proceed beyond the stage of sporules; in two, 
it was arrested in the state of thallus; in the remaining nine it 
reached the perfect condition of aerial fractification. One of the 
conditions most favourable to its growth, ‘was a state of acidity of 
the urine; it was not developed in neutral or alkaline urine, but it 
appeared alike in albuminous and non-albuminous urine, provided 
the fluid was acid; and this seemed tobe a condition essential 
to its production. The author then entered upon the inquiry— 
whether this fungus was a new species, or was it identical with 
one already known and described? ‘He came’ to. the conelusion 
that it was identical with the well-known Penicilium glaucum, 
a common fungus, and constantly produced in decaying animal 
and vegetable matter.» The aathor’s.ednclasions with respect to 
the development of Penicilium glaucim were, that this fungus 
was frequently developed: im urine; that the conditions, neces- 
sary for its growth were, animal matter, especially but not 
exclusively albumen, an acid solution, and oxygen; that it may 
be developed at will in a variety of animal substances, as in 
solution of white of egg, acidified with acetic acid; that although 
the plant does not make its appearance in neutral or alkaline 
urine, no matter how much albumen be present, yet that it will 
quickly become developed in these by acidifying such neutral or 
alkaline solution by acetic, phosphoric, or other acids; that its 
presence may, to a certain degree, be accepted as an indication of 
acidity of the urine; thatthis fungus isno indication whatever of the 
presence of sugar, nor even of albumen; as a normal quantity of 
epithelium appears sufficient to induce its growth. — The 
second part of the paper consisted of an investigation into the 
development and growth of torale in saccharine urine. Allusion 
was made to the difference of opinion that prevailed as to the 
value of the torule test for sugar in the urine, and the author 
was desirous of ascertaining whether the torule contained in 
diabetic urine were not characterized by such peculiarites as 
would constitute a satisfactory test for sugar, Samples of dia- 
betic urine were placed in distinct vessels, some of which were 
were freely exposed to the air, others in bottles lightly corked, 
and.a third class inclosed in closely-stoppered vessels. A minute 
description of the changes observed was then recorded; the 
principal of these were turbidity of the clear urine in two or 
three hours after being voided, passing into a milky appearance; 
in twenty-four hours cloudy, gelatinous-looking masses appeared, 
suspended just below the surface; entangled in these masses 
were bubbles of gas, afterwards proved to be carbonic acid, and 
separating from time to time, and escaping into the air, By the 
fifth day the gelatinous masses had disappeared, some, having 
subsided to the bottom, while others merged into a fawn- 
coloured stratum, floating on the surface, and having the con- 
sistence and appearance of beer yeast. This stratum increased 
in consistence, and formed a coherent layer, presenting on 
its surface a woolly and filamentous appearance; and, lastly, 
a crop of delicate, transparent threads became developed on the 
surface, bearing on their summits minute spherical heads of a 
black colour. These successive changes were visible to the un- 
assisted eye: but the microscope became necessary to determine 
what the peculiarities might be, appertaining to these several 
stages of change. The cloud-like masses were then found to con- 
sist of the minute sporules of a fungus embedded in a mucoid 
base, and these masses constituted the first stage of the develop- 
ment of the fungus. The author then carefully traced the 
growth of this fungus, from its sporule stage to that of thallus 
and perfect aerial fractification. (This part of the paper was 
also illustrated by numerous very carefully executed drawings of 
the fungus in all its stages of development.) The conclusion 
derived from this examination of the mode of growth and de- 
velopment of the fungus of saccharine urine was, that it was a 
very different species from that treated of as the Penicilium 
glaucum ; and further, that a comparison of the diabetic fungus 
with the yeast plant, showed that the two were identical. 
The author noticed also the fact that in several samples of 
urine containing a small quantity of sugar, he had detected 
much phosphate of lime in a crystallized state. From these 
investigations the aathor was led to the following con- 
clusions:—That in saccharine urine, a distinct species of 
fungus was developed, which was identical with the yeast plant ; 
that it passed through three distinct phases of growth, each of 
which is characteristic of the species: that as it was developed 
in urine in which the presence of sugar could not be detected 
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by chemical re-agents, it thus became an important means of 
diagnosing diabetes in its earliest stage. The conditions necessary 
for its development were, free exposure to the air, an acid liquid, 
nitrogenous matter, grape sugar or glucose, and a moderate tem- 
perature. By exclusion of air the fungus was not developed, 
and a limited exposure insured an incomplete growth. Sugar 
might even be present in some cases, and yet, from defective 
acidity, the fungus would not be fally developed; and in such 
cases the growth of the fungus might be insured by the addition 
of phosphoric, or even of a solution containing carboni¢ acid, 
The presence of this fungus indicated the vinous fermentation, 
and this transformation of the sagar into alcohol was limited to 
the period of the sporule stage: the thallus and aerial fructification 
exercised little orno influence in promoting this change. In those 
cases in which the fangts was only partially developed in conse- 
quence of imperféct ‘aecess of air, the sugar was converted chiefly 
into acetic, and’ '‘a’péttion sometimes into oxalic acid: and that 
when the fungits ‘was hot developed from exclusion of air, the sugar 
was converted into ‘lactic, acetic, and butyric acids, and also pro- 
bably aldelyde. "The 'Phricilinm glaucum was not unfrequently 
associated with ‘the 'stigdr fiingus, as the conditions requisite 
for its development are penerafly present in saccharine urine; 
and lastly, thit’if very many of the specimens of urine in 
a case of incipient diabetes, large quanties of crystallized phos- 
phate of lime were détected. 

The Presren’, after paying a high compliment to the author 
of the paper, inquired whether the same formations as those 
described by him’ had been found in other fluids; but more 
particularly if they hud been detected in the secretions of the 
stomach? He' trad’ been informed that they had been found in 
these secretions, 

Dr.'Drexsow’ did''tidt' tise to answer the question just. pro- 
pounded by thé President, but to express his admiration of, the 
author for the gréut pains anit ‘lbour he had bestowed upon.the 
subject of his inquiry. He’ (Dr. Dickson) was anxious, to. bear 
his testimony ‘ow one’ point which had been disenssed in the, 
paper viz, 'the *heeessity Of ati acid condition of the urine to 
develop one of the kinds of fngi'deseribed. Tt was well known 
that defore vinotts fermentation could take place, it was pecessary 
that the flaid should be acid, and’ that the fermentative process 
could be interfered with ot arrested by the addition, of a salt such 
as carbonate’of ‘soda’ to the ‘fiaid. é development of the first 
body déeseribed in’the'utine ‘examined was, a satisfactory proof 
that the urine had ‘been acid, as the fungus would nat arise unless 
the urine was! inthis tundition. He regarded the paper as a, 
most val nable- and instractivé one. 

The Presroent hating repeated his question, 

Dr. Baswam fertiatked that the ‘ifivestigations of the author, 
were particularly ititerestitig in relation to thé subject of sporules 
in thec#rine, whi¢h''w ‘year’ or ‘two Since had attracted unusnal 
attention. The attho?r in his paper, had referred to a. communi 
cation madé by hth *(Dr. Basham)’ to the Medical Gazette, in 
1849, when thée®stibjéect’ of ‘choléra ‘sporules excited so much 
notice, While examining the urineof a Gyspeptié! patient, in 
which oxalate of-lime was-present, sporules ofa forth ‘not tinlike 
those, of the early staga of Pénicilium oeatl @etectéd. 
Similar forms were seen in theeftaitld of ' cholera paftietits °exa>" 
mined at the same time. The author was of opjnion, from the 
description in the MedicaPGrasete, that those In the urine were 
the sporules of the sugar fungus, , But, similar -sporgiar tes 
had oan hotited nd! ferated by Fenle ‘as mA tt - iy aca 
of fever patients. Dr/Biistrati dnckighd tha thibee Stidanic forms 
were present more,or Jess in, all, anima fluids; more ‘quickiyrae” 
veloped ‘in some seasons... than, in| others; and: beldnging to the ’ 
species Penicilium, qlaucwmathe, development of which’ had bette 
so a and guocessfylly iovestigated by Dridhissal!.” 

Dr. Treopwices Thompson desized tovexpress this: stamké te 
the authpr of the paper, and: would throw vat one or tbworqnestiohis, 
perhaps of 4 soméwbat, vague; charaetet, but: sith Ys..titht 
possib'y, produce discussion, Herwonld|inqnité first) dfiithe M+ 
formation contained ip the paper tended to explain the ill effeetd 
of certain sub-agid fruits in. diabetes? , He recdlbeeted a’ easd ofa 
patient labouring under that disease, who was'gettmm better; ‘the: 
urine detreasing considerably, in quantity, ‘and: its specific gravity 
becoming less, jn, whom the ngesiion of an apple, oreven half a 
one, impiédiately jpcrpased the quantity of urine fand the height 
of its gravity, and thisfo a very gneat/éxtent, «Mad bther gente’ 
men obsérved similar cases?) He would refer # andther point 
the marked differenge which, was predu¢ed im eertaii dyspeptic 
subject$ by fruits which in most respects were not unlike. ‘For 
instance, a person might ;eat, oranges, apples, or pears ‘with 
impuaity, but grapes would be followed. by diarrhea and other 
symptoms, showing their injurious tendeney: ‘He would ‘inquire 
whether these effects from grapes gave us any indication ‘of the 
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threatening of diabetes; or were they suggestive of any remedy 
for the disease? 

Dr. Baswam remarked that the author of the paper had, in 
his present communication, confined his observations to the con- 
stitution of urine, and had not entered into the question of treat- 
ment, 

Dr. T. Tuompson inquired whether, if a person had the oxalate 
diathesis, it would be possible to give him diabetes by feeding him 
upon grapes? 

Dr. Basnam reminded Dr. Thompson that sugar in minute 
quantities might be present transiently in the urine, and yet the 
case not be one of diabetes. In stich cases, the tornle test might 
be useful to determine the presence of sugar, if chemical tests 
failed to deteet it. 

Mr. Brooke remembered the case of a gentleman who, having 
spent some weeks on the banks of the Rhine, where he ate freely 
of grapes, suffered from diabetes, from which he never recovered. 


The, next meeting will be held on the 14th of December. 
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MEDICAL SOCIETY OF LONDON. 
Sarunpay, Novemper 27, 1852.—Mnr. Bisnor, Presipent. 


Mr. B. W. RicHArpson drew the attention ofthe Society toa 
new styptic which had lately been introduged to the notice of 
the profession by Signor Pagliare of Rome, and which had 
received an extensive notoriety, general aswell as professional. 
The styptic had been first alluded to in this country by the London 
correspondent of the Provincial Medigal, and Surgical. Journal. 
The composition of it was as folows;-—Gum)benzoin, eight 
ounces; alum, 4 pound; water, ten pints, . The alum and, ben- 
zoin were boiled for eight hours in, the water: fresh water being 
added to make wp for loss by boiling. The supernatant liquor was 
the styptic th question, the virtues of which, were, said to be such 
that if one drop of it were added \to a basin of blood, the whole 
would itstantly coagulate, On_ reading, this, description of the 
styptic,/Mr. Richardson thought, it would be of. great. service to 
bring the iiatter't6 a fair trial; he had, he thought, done so, and 
he now would lay the results ef bis experiments, before, the 
Society.’ The'solution employed had been carefally, made in the 
laboratéty of the Messrs. Taylor Brothers; of Vere-street: | A 
smalf"bottle of it Was presented for the, inspection, of fellows. 
The &xperiménts’that had been performed, were,made, both on 
the human body and on inferior animals, ,;, The first,had reference 
to, frestity:dfawn blood. Two basing of mixed blood, drawn 
rapidly froth thé heck of a sheep, were sidejhy side in the 
open Air, the day being rather cold; into ene of the basins afew 
drops of 'the solution were dropped; at the end pf, two minutes 
the bldod in’ hath ‘basins’ mis a ly coaguiated, that, with which 
the sélution' ‘had’ Beeh “mixed gulating bat three or four 
seconds at most previony tp, the others, indeed, it, required the 
closest obgebvario tO observe any diffearnae, /Lhis experiment 
[was réfieated ae ee with the same results... Ou, examining 
the ploo’ im the' basis after, separation into clot avd senam bad 
“faken Pilate, thoi os were | 9 to, be, darkest ta which the 
solutiot Wid ‘been added. It was, found, also, that the omen of 
that bibUd Which hid r the.solation yielded on the 





receive 


ed none 
japplicatitin’ of heat, ral, sh wmipous| flakes, which did 
not happe ef i era of, that a whieh had received the 
styptie” "Saebndly, the * of a living sheep, was slit up from the 


tase tothe Apex, An solution was. applied to the: incised 
partis ' The Apohentoe’ faly. did, ;produee, considerable 
‘nérést td fhe Hemorrhage, but not, in a degre. greater than 

pected, from, the, use, of other powerfal 
iment was repeated with similar results, 
Willis,.of, Barnes,in whom profuse 
from. the rectum, the styptic salu- 
suggestion of the speaker. 
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tetyptics?’“Phis’ expe 
Tia patient belonging to Ly. 
thechor ta We i ted 
tom was ‘used a¥ ah injegtion, at the : 
Thé heiidrthage was ¢ffectually checked, It was) right, |how- 
r dter, to State that the patient was atthe same, time taking gallic 
aid! in “HibéeraY Gbses. “Lastly, he (Mr. Ricbardspn) had recently 
hid'an €Xcellent opportunity of testing the, effects of this new 
Styptic in‘ Gompatison with gh ones. Six, Jeeches bad been 
lappfied tb We deer BF a child unden, his care, and the friends 
hrad'snrimotied him'in great haste to check, the bleeding, which 
wis most profuse. There were three points from, which the 
blood féwed ; to one of these points the new styptic was freely 
applied, to another a saturated solution,of alum, and the third 
was touched overt with lunar caustic. In all three instances the 
styptics ‘were only partially successful. The caustic, however, 
was ‘most efficient, the alum solution next so, and Pagliare’s 
solution least of all. ‘They were all tried as long as was com- 
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patible with safety, and, finally, pressure was, used with perfect 
suceess. Mr. Richardson’s opinion, therefore, was, that the 
styptic powers of the solution of. Signor Pagliare -had been 
much overrated, That it wasja styptic he had no doubt, for 
it contained alum. He did not know whether in the mixture 
a chemical combination was formed betwixt the alum and the 
benzoic acid; but he thought not. .It was, probably, a mere 
solution of alum containing benzoic aeid, 

Some little conversation took place on the composition of the 
styptic employed, Dr. Radcliffe observing that as Marchal had 
used it extensively with good effects, we should not arrive at a 
hasty conclusion respecting its virtues. 

Mr. Canton exhibited the ovaries and Fallopian tubes of the 
girl whose case he related at the last meeting; they bere the 
appearance usually observed in prostitutes. 

Dr, Barnes read a paper on 


AN INQUIRY INTO SOME OF THE RELATIONS BETWEEN MEN- 
STRUATION, CONCEPTION, AND LACTATION ; AND THE INFLU- 
ENCE OF LACTATION IN CAUSING ABORTION. FOUNDED UPON 
AN ANALYSIS OF THE HISTORIES OF ONE HUNDRED WOMEN. 


Which will be found at page'510. 


Mr. Rrpspa.e said his experience confirmed the conclusions 
of the author. 

Mr. C. Ciark added his testimony to the same effeet, and 
related a case of obstinate constipation in an infant at the breast, 
which he found to be owing to the alteration of the milk, from 
menstruation. 

Dr. Tit? objected to the conclusion that weaning should be 
recommended on the supervention of menstruation. He said 
that women would have to wean very early, and would fall 
pregnant, whereas they do not otherwise conceive under eight or 
nine months. He referred to some published observations of his 
own, which showed that in many women neither the quantity nor 
the quatity of the milk was affected in a large proportion of cases. 
Someti..es he had observed that the milk was even increased 
when menstruation took place. He wished to ask Dr. Barnes 
what eluss in life his patients belonged to, as he believed that in 
the higher classes, abortion from mental emotion was more fre- 
quent than among the lower classes. 

Mr: Brown agreed in the soundness of the conclusion, that 
weaning should be advised when menstruation returned, although 
he should’ qualify it. He observed that wet-nurses in whom 
menstruation appeared were objected to, as the children did not 
thrive under their care. 

Dr. SamveL Grifrirn objected to the conclusion that wean- 
ing should be always recommended in cases of menstruation 
and coneeption. He observed that menstruation during suckling 
was not injurious, because it was more scanty when it occurred 
at such a time, than under ordinary circumstances, and the child 
at the breast,'or in utero, did not appear to be affected from its 
ocenrrence. 

Dr. Cxowne concurred with all the previous speakers in com- 
mending the care and research manifested in the paper, and the 
comprehensive manner in whith the author had treated the 
interesting subjects investigated. He differed somewhat from 
the conclusion ‘that weaning should be advised when men- 
struation a , but he remarked that he had observed 
that children manifested head-symptoms at the menstrual 
periods of the mother. He said that great caution was requisite 
in inquiries connected with abortions during lactation, Abortions 
in the ‘early months weré open to doubt. He further objected 
that some of the eases of abortion which had occurred during lac- 
tation might be owing to other causes. A frequent reason for 
aborting was the cireumstance of a previous abortion. He also 
ebserved that it was desirable to extend the number of obser- 
vations. 

Dr. Barnes expressed his thanks to the Society for the atten- 
tion they had given to his communication, and to those gentle- 
men who had favoured him with their observations. The expe- 
rience of Mr. Ridsdale and Mr. Clark confirmed the con- 
elusion as to the injurious effect of suckling after menstruation 
and coneeption. Dr. Tilt objected to the conclusion to recom- 
mend weaning on menstruation occurring, believing that if suck- 
ling were continued, pregnancy was usually deferred till eight or 
nine months. Dr. Barnes doubted this. Menstruation was the 
indication of fitness for impregnation; and his observations 
showed that the risk of pregnancy was not greatly increased by 
weaning; while the other facts advanced showed how injurioys 
suckling was to the mother and the infant, if persisted in after 
meystruation. With regard to Dr. Tilt’s observations as to the 
effect of menstruation upon the milk, Dr. Barnes admitted that 
there were exceptions, The mjlk might not always disagree with 





the infant; but there were other circumstances to consider-—viz..the 
probable injury to the mother’s health, and the danger of abortion 
in the event of conception. Within the last few days he had 
witnessed a'case,'in which suckling persisted in after menstrua- 
tion and conception, had occasioned death of the infant from 
diarrhea, abortion, and serious injury to the mother’s health. In 
answer to Dr. Tilt’s question, the cases were those of dispensary 
patient's; but Dr. Barnes did not admit the distinction of Dr. Tilt, 
that patients in the higher classes were more subject to.abortion 
from mental emotion. Firstly, women of the humbler classes 
were exposed to much more frequent sources. of .distress and 
emotion than the higher classes, and he did not believe that they 
became hardened by suffering against the influence of emotion. 
Secondly, he did not consider that simple emotion was at all an 
efficient cause of abortion. He referred to that. passage in his 
paper, in which he said—* The healthy ovum ..clings to. the 
healthy parent with remarkable tenacity.” That proposition he was 
prepared to defend. He was glad to hear that Mr. Brown agreed 
in enjoining weaning onthe appearance of menstruation, although 
with some qualification. He had not adverted to the case of wet- 
nurses, as he considered that involved in the case of the mother; 
but he observed that in such a case, where all interest was centred 
in the child, no hesitation was felt about. discharging the wet- 
nurse if the child appeared to suffer. Dr. Barnes, observed, in 
reference to Dr. Griffith's remark, that he did not enjoin weaning 
in all cases when menstruation appeared. He had expressly 
stated that this advice was open to discussion, but he contended 
that, as a general rule, it was supported by the obvious concla- 
sions from his researches. Dr. Barnes did not consider the fact 
of menstruation being less in quantity during suckling at all. con- 
clusive evidence that suckling was not injurious, . Chowne: 
he understood to differ from the proposition that. weaning should 
be enjoined on the supervention of menstruation ; but-he gathered 
from Dr, Chowne’s remarks a striking confirmation of theisound- 
ness of his opinion, that suckling under these circumstances was 
injurious tothe child. Dr. Barnes had used great care in deter- 
mining the nature of the case, in setting down cases of abortion 
as such during lactation. He believed the conclusion, that there 
was a great excess of abortions in conceptions during lactation, 
might be relied upon. He felt great diffidence in dissenting from 
an opinion of Dr. Chowne, but he could not admit that what was 
called the “ habit of aborting” should be recognised among the 
causes of of abortion. The expression was most.unphilosophical, 
What caused the first abortion? | Whatever.that cause may be, it 
might be inferred that it persisted, and was also the cause of the- 
subsequent abortions. Dr. Barnes admitted that it was desirable 
to extend the number of observations, but he felt justified in lay- 
ing the results based upon them before the society, because he 
found that they agreed with those of Mr. Roberton and Dr. Lay- 
cock, as far as the influence of lactation in. preventing concep- 
tion was concerned. He believed more extensive observations 
would confirm the other conclusions he had arrived at, 

Dr. Forbes Winslow’s third and last Lettsomian lecture will be 
delivered at half-past eight p.m. on Wednesday, the Sth. 

On Saturday (this evening) Dr. Tilt will read & paper on 
“ Sanguineous Tumours of the Uterus.” 








REPRESENTATION IN PARLIAMENT OF THE 
UNIVERSITY OF LONDON. 


A meetine “ of the friends of the University of London” was 
held yesterday, at the Freemasons’ Tavern, “to adopt measures 
for urging on the legislature the vlaim of the university to be 
represented in parliament.” Mr. J. Herwoop, M.P., F.R.S., 
acted as chairman. The attendance was numerous and influential. 
Among those present were:—Right Hon. E. Stratt, M.P., R. P. 
Collier, M.P., P. M’Mahon, M.P., T. Thornly, M.P., T’. Barnes, 
M.P., Dr. Billing, F. H. Goldsmid, Esq., Dr. W. Smith, E. W, 
Field, Esq., J. Taylor, Esq., J. F. Gibson, Esq., &c. 

It was intimated that letters expressing approval of the move- 
ment had been received from Lord Monteagle, Earl Fortescue, 
and the following members of the House of Commons:—George 
Hadfield, Alderman Challis, Edward Miall, J. Cheetham, 
Sir J. V. Shelley, R. P. Collier, Sir De L. Evans, J. Bell, 
J. Pilkington, A. H. Layard, W. Ewart, J. Kershaw, J. H. 
Sotheron, Sir J. Dake, Sir G. Goodman, Thomas Barnes, 8. M. 
Peto, A. Pellatt, R. Milligan, W. Scholefield, Sir W. Clay, and 
G. F. Mantz. 

The Cuaraman said that the reports of the Commissioners of 
Oxford and Cambridge on university reform had now been made, 
and he found that those of Cambridge recommended a suffrage 





which would exclude very large seetions of the community, and 
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that, in consequence, there was an extensive opening for the | 
University of London, Asto the Commissioners of Oxford, they 
went further, and adopted the rules of the senate of the University 
of London. In his opinion the suffrage in the London University, 
and in every academical constituency, should be extended to all 
bachelors of arts above twenty-one years of age. Three existing 
academical constituencies, Oxford, Cambridge, and Dublin, already 
returned two members each; and he thought, the principle being 
thus adopted of securing a representation for the highly edueated 
and scholastic classes of the country, that the University of | 
London had a very fair claim. The instances were numerous of | 
the want in parliament of some scientific members ; and he illus- 
trated the argument by the case of the committee on the ventila- 
tion of mines, the report of which was found to be utterly im- 
practicable. There was great a want of medical authorities in 
the House of Commons, now that Mr. Wakley was gone; and it 
was probable that learned and scientific persons would be returned 
by the Loudon University, and that would be an advantage, see- 
ing that the tests aud rules in existence at Oxford and Cambridge 
and at Dublin, gave a monopoly to the clerical element. The 










London University was now only beginning its great career of 
usefulness ; and as its members were generally gentlemen directly 


connected with or residing in the metropolis, they would form a 
constituency in which the country could trast. It was obvious 
that a revision of our whole representative system must soon be 


entered into; and in the very first class of claims that of the 
London University would no doubt be admitted. 

Dr. Fosrer (one of the hon. secretaries of the committees of 
graduates, with whom the movement originates) read a “ report,” 


drawn up by the committee. This document is too long for in- 
sertion 

Dr. Foster then read a lengthy list of members of the Council 
and the Senate, and of the different provincial colleges who had 
given in their adherence to the movement. 

Mr. 'T. THornety, M.P., adduced as an argument in favour of 
the object, that the London University would be likely to return 
to parliament such men as Mr, Macaulay, when he was rejected 
by Edinburgh, and such men as Sir John Romilly, who was now 
the rejected of a populous constitaency—men from whose pre- 
sence in parliament, as representing the mind and the learning of 
the nation, the country always derived the greatest advantage. 
He hoped that there would be a general revision of the electoral 
system; but if not, he was of opinion, much as he admitted the 
commercial and manufacturing claims of the Birkenheads and 
Burnleys, that the very first consideration should be given to the 
petition, which he understood the graduates of the London Uni- 
versity were about to present to Parliament. He begged to move: 
“ That the meeting of friends of the University of London having 
heard the statement presented by the graduates’ committee, is of 
opinion that the time has come for erecting the university into a 
parliamentary constituency, and pledges itself to support this ob- 
ject by all the means in its power.” (Hear, hear.) 

Mr. R. P. Cotsen, M.P., in seconding the motion, said the 
only difficulty and embarrassment he experienced was to dis- 
cover what objections could be made against conferring the fran- 
chise on such a learned and distinguished body as the University 
of London. (Hear, hear.) The great object of the Legislature 
in the distribution of the franchise was, avowedly, to secure to 
itself the greatest amount of wisdom and information in the 
electors, and it occurred to him that the educational test was the 
best for that purpose. The test had not been generally adopted, 
because of its impracticability. But a property qualification had 
been used, because upon the whole it was a sort of. educational 
test, inasmuch as those who had property possessed more educa- 
tion than those whe had none. But they had now, an educational 
test at their hands, and |he saw no reason why it should not 
be adopted. ‘Those who were. ia favour,of an extension of the 
suffrage would ‘not oppose it, and those who opposed the extension 
of the suffrage did:so.on the sole ground that the people now un- 
enfranchised were not sufficiently enlightened. . Enlightenment, 
then, was the qualification, and therefore there could be no oppo- 
sition in Parliament to the claim of the University, Neither did 
he think that any jealousy or improper rivalry on the part of the 
old Universities'would excite them to hostility, Such a course 
would be beneath the dignity of learaed bodies, Unlike railway 
or gas companies, they should be only actuated by a spirit of 
generous emulation. (Hear, hear.) Under these circumstances 
he anticipated no oppesition, and he had no doubt of their suc- 
cess.—( Hear, hear.) 

The motion was then agreed to. 

Mr. M*Mawon, M.P. moved the next resolution; “ That the 
M.P.’s, members of the senate, and of tbe colleges of the univer- 
sity, and of the graduates’ committee, and the friends in London 
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and the provinces who have already joined the movement, be 














requested to act as a committee for promoting this objeet, and to 
take such steps as they deem advisable in regard to it, with power 
to add to their number.” He cordially joined in this movement; 
but he suggested that those who had commenced it should enlarge 
their demands, and instead of asking for one member that they 
should insist upon two members. (Hear, hear.) The London 
University had as many stadents, taking all the affiliated colleges 
together, as the other English universities united, and it should, 
therefore, be placed on the same footing. (Hear, hear.) 

Mr. THorouGHGoop seconded the resolution, which was put 
and carried. 

In putting the resolution, 

The CHarrman said they had better begin, as the Dublin 
University did, by asking for one member at first, and insisting 
ontwointheend. (Laughter.) 

Dr. Woop (a member of the council of the college) stated that 
the petition would be general, in asking for “ representation,” 
and the demand, therefore, would not be limited. 

Dr. Harris moved the next resolution, to the effect that a 
subscription list be opened to defray necessary expenses. 

Mr. H. Bateman (of the City) seconded the resolution, which 
was carried. 

It would appear that a considerable sum of money has already 
been collected. 

Mr. F. H. Gotpsmip moved, and Dr. Wm. Smirn seconded, 
a resolution which adopted a petition (read to the meeting), and 
recommended similar petitions to be sent upto the House of 
Commons. 

The resolution was carried unanimously. 

Thanks were voted to the chairman, ad the meeting broke up. 





Correspondence. 


**Audialteram partem.’’ 


THE NEW MEDICAL REFORM BILL. 
To the Editor of Tus Lancer. 


S1r,—I see by Tae Lancet of November 27, that you solicit 
the opinion of the profession with respect to the New Medical 
Reform Bill. I will state my opinion in a very few words. J 
approve of it on the whole, but should like to see some of the 
clauses made more stringent. In clause XX VIL. I would make it 
imperative on the council to prosecute every quack and unlicensed 
practitioner, on reasonable evidence being communicated that 
such a person was actually practising. would alter clause 
XXXILL. from the subjunctive mood, and ‘make it read, ““Ex- 
aminers must take candidates to hospitals, &c.” 

In schedule D, I find a person who only esses the licence 
of the Apothecaries’ Company placed under the head of “Sur- 
geons.” Now I maintain that an apothecary is nota surgeon, 
and ought not to be styled such. I hardly think it just, in clause 
XILIL., to make duly qualified practitioners pay a fee of 5s. for 
registration ; and, clause XVIII., to make them pay the same sum 
annually. I have already paid for licence and diplomis £54 Ils., 
and think I ought not to be yearly taxed for simply being regis- 
tered, 

I almost despair of seeing any act passed for the benefit of the 
medical profession, Within the last ten years such thousands of 
petitions have been presented to parliament, and so many “ bills” 
prepared, brought in, withdrawn, defeated, and thrown overboard, 
that it is not very encouraging for any one to make porate te 
L trust, if this bill does pass, it will not be so mutilated during 
passage through committee, that it will Téavé thé education and 
examination of medical practitioners a mere fatce, as they are at 
the present time. 

I am glad to see that the members of the council aré not to be 
chosen from the “ Worshipful Company in ‘Waterlane.”’ The 
Colleges of Physicians and ‘Surgeons represent something re- 
spectable, but the wretched Company of Apothecaries nothing 
but monopoly and corruption. It is more known as a body 
trading in drugs—pure and impure—than as an exatnining 
council for the protection of the public from unqualified prac- 
titioners. Indeed, I should like to be informed what abuses it 
has remedied. It is im fact itself the greatest abuse connected 
with the profession. It never prosecutes impostors, and, from the 
farsical nature of its examinations, sends forth a lot of men armed 
with its license to practise, whe are mostly unfit for it. How can 
it be otherwise? The examination (the most shallow piece of 
humbug in the world) is of about an hour’s duration, seldom 
more, often less (I was examined exactly forty-six minutes); and 
the examiners are not men ssed of an unusual amount of 
penetration, that they can in so short a time téstify to the fitness 
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of any one to practise. I was actually told by one of these wise 
sages that hydrogen and nitrogen were decomposed to form 
ammonia! With two exceptions, the examiners are not all known 
to the profession, so little have they done to promote medical 
science ; and of the “two,” one is the editor of a trashy weekly 
medical journal; the other has written a grinding-book for stu- 
dents—-a sort of surgery made easy—and according to one of his 
reviewers, has “ rausacked” every author. 

The Company is so antiquated and unaccommodating, that I 
am sure every stadent of medicine in London would rejoice to 
hear of its demolition. Most of the students look upon it as a 
gigantic nuisance ; from their first entrance to the hospitals till 
they emerge with the redoubtable diploma, they are subjected to 
all kinds of annoyance. They can never register their attend- 
ance on practice and lectures until many days after the session 
has terminated, thus being kept in London an unnecessary length 
of time, when they might he recruiting their health in the country. 
The company professes to have lectures on botany delivered at 
Chelsea “for the especial benefit of the stadents,” but the hourat 
which they are delivered is the most inconvenient that could be 
selected ; consequently, few students attend. All the arrange- 
ments of the Company, with which students have anything to do, 
are of much the same inconvenient and annoying description, so 
that any Act which will annihilate the body will be a great boon 
to the profession. 

I am, sir, your obedient servant, 
J. H. SHortuouse, M.D. 


Nov. 1852. 


To the Editor of Tas Lancer. 


Srr,—It must give great satisfaction to many surgeons to 
find that you are about to make a few remarks on the Amended 
Draught Bill on Medical Reform. 

In the meantime, I hope some of the numerous readers of 
your valuable journal will offer their opinions upon the subject. 

I think clause XXXV., which relates more especially to 
chemists and druggists, cannot be too rigid in prohibiting such 
gentlemen from practising medicine and surgery. I am myself 
a general practitioner, legally qualified, and do.assure you that 
the druggists in all the large towns in the eastern counties, prac- 
tise medicine and surgery to a great extent, with impunity. I 
haye proof that they open abscesses and buboes; also bleed, cup, 
and draw teeth, as well as prescribe and supply medicines for 
nearly all kinds of infantile and adult diseases; such as catarrh, 
m s, hooping cough, scarlet fever, and croup, In many cases 
the patients go, or are taken, to the druggist’s residence; but for 
my part I cannot see why such practice is not equally as liable to 
information and fines, as that of surgeons,and others who have 
not obtained the Apotbeearies’ license, I really think, Sir, that it 
is to be regretted that the Lxcige oficers bave not the power of 
informing against, and effectually stopping, by fines, such illegal 
and ignorant practice. You must be well aware that the neigh- 
bouring qualified practitioners do not like to become common 
informers, however much they may, feel annoyed and injured by 
these prescribing druggists, who in the end escape withont inter- 
ruption, and consequently assume the position and right of the 
] apothecary. 

contend that the man who prescribes for a case of scarlatina, 
measles, or any other disease, dispenses and takes the money for 
the medicines, practises medicine to all intents and purposes, as 
much as the licensed apothecary does when the patient attends at 
his surgery. 

I have often thought about such illegal practice, and have en- 
deavoured to find a cause for it; but never could see any better 
plan than that of placing the whole thing before, or in the power 
of, the excise officers, who would, as a matter of duty, w t 
fear, favour, or affection, lodge their information, and bring such 
usurping practitioners down to their proper standard—that of 
chemists and vendors of drugs, without giving any advice upon 
them whatever. 

er great evil has been, in the roundabout way in which 
the Apothecaries’ Society have acted, first, by requesting ‘some 
practitioner to lodge the information against offenders, and then 
their tardy ee ea i and execntion of it.. You may depend 
=. it, Sir, unless the power of informing is given to the excise 
officers, the medical PF praerrens will always he inundated with 
illegal and unqualified practitioners, for very few regularly edu- 
cated medical men would like to appear as informers, and run the 
risk of being stamped as such, in their own Jocality. Probably, 
in the very fashionable towns, the druggists do not pteseribe so 
much, but it is a well-known fact that in all large manufactuting 
places they do it to a great extent: which evidently injures the 
Junior surgeons, who, in beginning practice, expect to live by 
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careful attendance upon such patients as now generally go to the 
prescribing and dispensing druggists. 

My experience convinces me that it is bad policy to let drug- 
gists dispense prescriptions at any time, for I have often known 
individuals get a preseription from a physician or surgeon, and 
make use of it upon all eccasions, producing ptyalism and other 
injurious symptoms, which would never oceur if they consulted 
their surgeon-apothecary in the matter. Moreover, I have seen 
blisters applied when not required, and children dosed almost to 
death. I have no doubt, Sir, you are quite aware of the degrading 
position that the general practitioner has often been placed In, from 
various causes, and hope that your matured judgment will] help, if 
possible, to raise his standing. 

Such, Mr. Editor, is a moderate view of a complicated case, 
which must, more or less, affect every practitioner in the 
kingdom. 

Tam, Sir, yours obediently, 


A GeyeraL PRACTITIONER. 
Nov. 1852. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE 
COMPANIES, 
To the Editor of Tae Lancer. 

Srr,—I fear you must piace the Marine Life Office on your 
list of non-paying societies, as I have received no answer to the 
subjoined. I remain your obedient servant, 

Chislehurst, Nov, 1852. E. F. Fussext. 





Srr,—I beg to acknowledge your communication, I shall be 
glad to forward particulars respecting the life of W. E., on 
receiving the fee of one guinea, which I conclude you forgot to 
inclose, or you would not ask a stranger to gratuitously oblige 
your Directors, Lam, Sir, your obedient servant, 


W. C. Morgan, be F. Fussevr. 
Marine Life and Casualty Mutual Assurance 
Society, 137, Leadenhall-street. 





THE CASE OF BOURN VZERSUS COX, 
[LETTER FROM MR, COX.] 
To the Editor of Tae Lancet, 

Str,—When you first attacked me. you brought forward as 
facts what were merely the allegation’ of the opposing counsel, 
much of which had been absolutely disproved on the trial. 

Instead of acknowledging that you had been misled; which 
justice to me required of you, you now assert thatthe facts had 
gone the round of the newspapers uncontradicted, and were 
repeated at the meeting of the Branch of the Association which 
lately met at Bristol. I deny the correetness:of ‘your statement. 

You now endeavour to prejudice the mind of the profession 
against me by asserting that I shrank from the trial by 
resigning. You ought to have stated what that trial was tobe. 
Yon ought to have stated that it was not to be in open day- 
light, but one carried om in secrecy, where witnesses, whose 
interested feelings were opposed to me, were to be allowed to 
talk me down wnsworn. 

L have not shrunk from fwir publicinvestigation. It was only 
necessary for me to have paid into court the money claimed of 
me by the plaintiff, and the public ‘would have heard notbing of 
the case Bourn versus Cox. Bat beeause I would not shrink 
from public investigation, I allowed the ease to go to trial. 

Again, it would have been easy for me to have resigned im- 
mediately I heard that it was likely the case would be brought. 
before the Provincial Medical Association,’ and I heard: this 
soon after the trial; but because I would not shrink from investi- 
apr T continaed a member. Nay, I myself virtually mooted 
the question, by forwarding to each member a pamphlet contain- 
ing an account of the case, avd also by reading a paper on the 


jon. 

When the subject ‘was brought before the branch at a special 
meeting, I might again have avoided the public inquiry. by taking 
advantage of'a law of the Society, bat 1 waived my: right to:do 
this, courted investigation, so long as it'was fair and public, 
This law would vendeeat me two months at Jeast, during which 
time I'could have ; bat that would have been shrinki 
from inquity, and’ that I would not do, || Whem it'was. p 
to refer the subject to the council, even those opposed: to me.de- 
clared it unnecessary, and claimed that the meeting déuld and 
should then decide. 

Nobody at that meeting intimated that the council ‘would take 
the course sabsequently proposed to them; and. when I ‘was 
officially informed of the eourse contemplated, 1 determimed that 
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I would not submit to it. Ihad not shrank from public investiga- 
tion —I had courted it; but I would not allow malevolence under 
the protection of secrecy to utter its falsehoods against me un- 
checked, by the fear of the danger which publicity involves. 

I now tax you with being an advocate, whilst you claim to be 
an impartial judge; and in the attack you have allowed yourself 
to make on another medical journal, which it seems has defended 
me, you render it evident that even selfish motives may have 
prompted you to this attack on me. 

You may talk loudly of defending the profession, but such con- 
duct as yours really lowers it in the public estimation. 

1 am, Sir, your obedient servant, 

Bath, Nov. 30, 1852, W. A. Cox. 

** The foregoing letter leaves all the facts of the case as they 
were. Mr. Cox cannot deny the verdict of the jury, and the 
sworn evidence of the plaintiff’s witnesses is still uncontradicted. 
—Sus.-Ep. L. 





Mucdical Mews. 


Royat Cottece or Surcrons. — The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 26th ult.:— 

Dramonp, Jonny Ross, London. 

Fiuper, Cuares, Lymington, Hants. 

Hanpory, Ricnarp Savit1, Mirfield, Yorkshire. 
Hayman, Purp Cares, Axminster, Devon. 
Jounsoy, Davip, Peterborough, Northamptonshire. 
Moore, York James, Mount-street, Grosvenor-square. 
Roserts, Exsas Jones, Bangor, Carnarvonshire. 
Sancer, Toomas Frepenick, Alfriston, Sussex. 

Saw, Epmvunp, Thatcham, Berks. 


Tne Mipwirery Boarp.—This Board, of which a notice 
appeared in THe Lancet a few weeks since, consisting of Mr. 
Luke, Senior Vice-President, (Chairman,) and Drs. Arthur 
Farre, Henry Oldham, and James Reid, met for the first time 
on Wednesday last, when the following gentlemen having 
undergone the necessary examinations, were admitted 
Licentiates in Midwifery of the Royal College of Surgeons:— 


ArmstronG, Jonn, Manchester. 

Boruam, WitLt1aM Henry, Cambridge-terrace, Hyde-park. 
CockeRiL, Ropert Wi11L14M, Symond’s-inn. 

Curtiss, Francis Pari, Eltham. 

Ear.e, Grorce, Beverley. 

Haut, Francis Russert, Fulbourn. 

Morars, George Seivyn, Sydenham-park. 

Saurn, Samvust M. C. Anperson, Kilburn. 

Wiutuine, Georcs Freperick Brurron, Hampstead. 


We understand, from the number of names entered for this 
morse, that there will be another examination a fortnight 
ence. 


Royat Westminster OputHatmic Hospitat.—A 
special meeting of governors was held Tuesday, November 23rd, 
for the purpose of electing a president in place of the late Duke 
of Wellington; and other important business. There were pre- 
sent the Duke of Richmond, Lord Dynevor, the Dean of Here- 
ford, Colonel Wood, Mr. Guthrie ; the vicar of St. Martin’s, and 
other friends of the charity. The Chairman, Colonel Wood, paid 
a tribute to the Great Duke, and at once proceeded to the busi- 
ness of the meeting. On the motion of Lord Dynevor, seconded 
by the Rev. Henry Mackenzie, the Duke of Richmond was 
unanimously elected president of the hospital; and Mr. Mackenzie 
read a narrative of the history and position of the hospital, 
which, we briefly reproduce. It appears the hospital was founded 
in 1816, by Mr. Guthrie, under the auspices of Lord Lynedoch, 
there being no institution in the west of London in which students 
of surgery, and particularly officers of the public service, could 
obtain instruction in diseases of the eye, and great numbers of 
pensioners of the army and navy applying to him for relief from 

mic diseases. The hospital received the support of 
IV., and his royal brothers; and George IV. and Wil- 
liam IV. personally promised that ground should be given by the 





crown to build a hospital upon, which promise was confirmed by 
four prime ministers; and a site was once offered in Dean-street, 
and subsequently in Great Windmill-street, neither of which 
was considered eligible. It was thought best to wait for the 
formation of the new streets at Charing-cross, and the present site 


vered that although the crown had formerly theright to grant ground 
for such a purpose, this right had recently ceased, nor could the 
commissioners grant a lease for less than its full value. A nominal 
rent, therefore, of £120 a year was fixed, but never enforced, 
Four years since, Lord Besborough used his influence with the 
Lords of the Treasury, and in consequence of the public value of 
the hospital ordered that £50 of the rent should be paid by the Ad- 
miralty, and £50 by the War Office. By a series of evaded pro- 
mises and official shufflings, every pledge of kings, prime mini- 
sters, and public officers, has been broken, and now the Lords of 
the Treasury demand £3060 purchase money, or £120 a year 
rent, for the site upon which the hospital stands. No doubt this 
public injustice will be visited upon the military and naval pro- 
fessions in the shape of ophthalmic epidemics, occurring under 
medical officers not practically conversant with eye disease. It 
is lamentable that discouragement should be given to the stndy 
of such an important branch of surgery. The expense of £120 
a year ought to be as nothing compared with the value of such an 
institution open to the relief of the army and navy, and to the 
medical officers of the public service. The Rev. H. Mackenzie 
and the Dean of Hereford kindly volunteered to preach sermons 
on behalf the charity ; and a member of the corporation of Lon- 
don promised to bring its claims before the Common Council. 


Muntricent Donations.—£363 have been presented 
anonymously by S. C. A. L., through Messrs. Masterman and 
Co., London, towards the extinction of the debt on the building 
fund of the Kent County Ophthalmic Hospital.—Miss Mary Hill, 
of Newcourt, near Exeter, has bequeathed £1000 to each of the 
following institutions: — The Deaf and Dumb Institution, the 
Blind Institution, the Exeter Dispensary, the Exeter Eye Infir- 
mary; all free of legacy duty. 

We perceive that M. BoursEaurp, whose elastic 
apparatuses are so well known in this country, lately presented 
his new bandage and air-pad for hernia to the Academy of 
Medicine of Paris. This ingenious contrivance was described 
in this journal a little time back. (See Toe Lancet, vol. i. 1852, 
p. 43.) Theacademy listened to the paper read by M. Bourjeaurd 
with great attention, and has appointed a committee composed 
of Messrs. Hervez, Gerdy, and Huguier, to report upon the appa- 
ratus, 

An INDEFATIGABLE LiprARIAN.—Mr. Panizzi, hear- 
ing some gentlemen make allusions to “the Book of Nature,” 
goes rushing wildly about town, making inquiries who is the 
publisher, in order that he may serve him with a summons to the 
police-court for not having sent a copy of the Book of Nature to 
the British Museum.— Punch. 


TEsTIMONIAL TO Dr. Butter Lane, or EwELL.— 
It is always with pleasure that we record an instance of the public 
appreciation of professional services. An elegant silver ink-stand, 
with a suitable inscription, was last week presented to Dr. Butler 
Lane, of Ewell, Surrey, previous to his quitting the neighbour- 
hood, he being obliged to relinquish practice by ill health. 


Royat Sea-Batarnc InrirmMary, Marcate.— 
DisGraceFuL ScenE.—At the quarterly court of governors held 
last week at the London Tavern, the Rev. J. Hodgson in the 
chair, the report stated that measles had broken out among the 
children last season, and that the stability of the excellent insti- 
tution was threatened by the dissensions and squabbles of the 
medical and other officers, and through the distribution of partisan 
and personal placards and handbills in and about the town of 
te.- Mr. Waddington, one of the consulting surgeons, 
quarrelled with the house-surgeon, the latter with the super- 
intendent and matron, and the dispenser and head nurse 
their squabbles, so that the house was in a state of rebellion. The 
report farther stated that a committee had been appointed to 
investigate the cause of those dissensions, and that they deemed 
the placards disgraceful, and recommended the dismissal of any 
officer subsequently found in any way connected with them. The 
report having been adopted, Mr. Waddin acknowledged that 
he was the author of some of the p! in vindication of his 
own character; and he was about charging some of the other 
medical officers with having issued anonymous but was 
stopped by the meeting. After a very acrimonious discussion, 
Mr. Lingham moved, and Mr. Desborough seconded, a resolution, 
stating the danger to which the charity was exposed by sach dis- 
sensions, and appointing a committee of inquiry to report thereon 
atthe next court. Upon the nomination of the committee a very 
i ul scene ensued, during which the chairman was fre- 
quently insulted, and several offensive personalities were freely 
banded about. The stormy proceedings were terminated by & 





was built upon; but now the Officer of Woods and Forests disco- 


yote of thanks to the chairman, after which the court broke up | 
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_ ANSWERS TO CORRESPONDENTS. _ 








TO CORRESPONDENTS. 


BRITISH MEDICAL DIRECTORY. 

Tue Editors of this work most particularly and earnestly 
request that all duly-qualified medical practitioners, who have 
not yet made their Statistical Returns for this Directory, will 
forward then INSTANTLY, addressed to the Editors at the 
Publishing Office, 423, Strand, London. 

N.B.—Notice also is hereby given that advertisements for 
the British Mepicat Directory, with a view to insure their 
insertion, must be delivered at the Office, 423, Strand, on or 
before the 15th instant. 


Mr. Rankin.—It is impossible that we can publish the lengthy document 
forwarded, advocating the claims of “The Watford Spring- Water 
Company.” There is no question but that if the inhabitants of the 
north side of the metropolis could succeed in procuring the water of the 
well at Watford, in place of the filthy compound sold under the name of 
Thames water, they would be great gainers, and would have much 
cause for satisfaction. 

4, B., A Practitioner, (Hull,) &c.—The remarks made by us regarding the 
Hull Medical Association had reference to the by-law which has for its 
object the prosecution of qualified practitioners. With that exception, 
there was much in the objects of the Association with which we agreed, 
and would cordially support. In such a town, nothing could be more 
desirable and advantageous than an Association to protect the profession. 
But, instead of union, the most wretched state of disunion would occur 
from the institation of the prosecutions referred to. Besides, the Society 
of Apothecaries would never sanction proceedings against gentlemen 
properly qualified to practise, even though they did not possess the 
licence of the Company. Why then cause heartburnings and quarrels, 
which could result in no effective measures to cure a presumed injury ? 
From information we have received, we are glad to find that all the 
members of the Association do not agree in the propriety of the obnoxious 
by-law, No. 11. Acting in a spirit of liverality and union, the Association 
at Hull can confer great advantages on the practitioners of the town, and 
do much to put a stop to the career of unqualified and ignorant practi- 
tioners. We shall be obliged to the gentlemen who have written to us 
on the subject to supply the promised information. 

Mr. D. P. Morris, (Colchester.)—We cannot give the information required 
respecting Dr. S. We believe, however, we may state, that whatever his 
former mode of practice, it is no longer that of a globulist. 


SuGGESTIONS TO MEET A DIFFICULTY. 
To the Editor of Tas Lancet. 

Sir,—I beg leave, through the columns of your journal, to suzgest to the 
members of the medical profession, that they should establish Halls, or 
Clobs, or Houses of Call, in their several localities, in which the names of 
those who are absent and of those who are present in town, with their 
addresses, should be constantly recorded, for the information of patients 
and of their friends. 

I read that on the occasion of the late Duke of Wellington’s sudden attack 
of epilepsy at Walmer, messages were telegraphed from Dover to London 
for three or more physicians before one could be found ; «nd a few weeks 
before, having been requested by my medical adviser to seek for immediate 
medical assistance for oné of the members of my own family, who was dan- 
gerously ill, I called on several of the most experienced medical gentlemen 
in the metropolis, but found they were either out of town, or professionally 
engaged. I was at last fortunate enough to find Dr. ——, of D—— 
street, but by mere accident, as he had changed his address since I first 
made his acquaintance. You may conceive the distress of my mind whilst 
thus losing precious time, especially as I reside two miles out of town, and 
the patient was lying in great pain and instant danger; whilst also it ap- 
peared to me that, without. special guidance, I might exhaust the medical list 
before 1 found the man who was in town, and disengaged ; who might also 
be a complete stranger. 

I am thankful, however, that I have no reason to complain, except of the 
delay, on this occasion, as the medical assistance I o! was successful ; 
but in many cases such delay must often be fatal. 

I have the honour to be, Sir, your obedient servant, 
Kensington, 1852. Joun Percevar. 


J. H. S.—We hope the “ miserable societies” referred to are pretty nearly 
extinct. A greater evil than what are erroneously called “‘ self-supporting 
dispensaries’’ could not exist. The whole subject is ‘‘a mockery, a delu- 
sion, and a snare.”” 

Alpha.—The parochial surgeon is not, although he ought to be, exempt 
from paying turnpikes. 

Mr. H. Dewsbury.—Mr. Bishop’s work on Deformities. 

Anglicus.—The slanderous attacks on English practitioners by the journal 
named did not escape us. Are such contemptible effusions worthy to be 
noticed with any degree of seriousness? Should we condescend to casti- 
gate the offender, the motives for the wretched abuse must be exposed. 

We beg to express our thanks to the reverend gentleman who has forwarded 
to us the case of accident to one of his pupils. If the case was seen by a 
medical practitioner, we should be obliged by an account of the case from 
that gentleman. 

N. B.—Reports on that subject will certainly be published in this journal, 
but we cannot state precisely at what period they will appear. Scveral 
other reports will necessarily precede those in question. 





A Student at St. Bartholomew's complains of a want of punctuality in the 
attendance of the surgeons of this institution. ‘The consequence of this 
want of punctuality is, that the surgical visit is not nearly over when the 
hour (half-past two o'clock) for the anatomical lecture arrives. As it is _ 
impossible that the student can be in the wards and in the lecture-room 
at the same time, he must lose the visit or the lecture. This want of 
punctuality is a bad example, is injurious to the students, at the same 
time that it is unjust, by depriving them of what they fully pay for.” We 
have too high an opinion of the staff of the hospital to think that more is 
necessary than to mention the evil complained of, to ensure its remedy. 

An Apprentice.—We cannot believe that the case stated is a fair sample 
of the manner in which apprentices are treated. The publication of the 
letter would therefore answer no good purpose. 

Mr. Chance’s paper will be inserted next week. 


Tas FELLowsaip or THE COLLEGE OF SURGEONS, 
To the Editor of Tus Lancsrt. 

Sir,—You are aware that I have commented somewhat severely, 
though truly, on the former regulations of the College of Surgeons, through 
Tae Lancet, which letters you were so kind as to publish. A few 
months ago I sent in to that body the requisite signatures ot six fellows, 
&c. &c., in order to participate in the questionable honour of the fellow- 
ship. 1 understand some points were aliuded to, respecting myself, at the 
meeting of the Council, relative to misdoings in THe Lancet, and some 
fancied injury I had been the means of inflicting on a brother practitioner. 
which I am unconscious of, and should reprobate. The truth is, a cabal 
has been formed, and I address you to give me some notice in the next 
week’s LANCET as to what course I ought to pursue under such circum. 
stances, and oblige 

Yours truly, 
Pentonville, Nov. 1852. Wa, Sera Gti. 


*,* Our advice to Mr. Gill is as follows:—We recommend him to keep his 
guineas in his pocket, and laugh at the spite that has saved him his 
money. : 

Edinensis.—The circumstances connected with the Edinburgh Royal In- 
firmary'may meet with some attention from us next week. 

R. M.—We should advise our correspondent to apply to Mr. or Dr. Power, 
at Exeter Hall. 

R. P., M.D.—The first week in January, 1853. 

Medicus; L.T.—In such a case no inquest would be held in Middlesex 
without medical testimony; and in the absence of such evidence, we 
cannot understand what could be the utility of the inquiry. How did the 
jury discover that the child had been ‘‘drowned’’? It does not follow 
because a body is found in water, that drowning is the cause of death. 
In all cases where bodies are found dead, unless the causes of death are 
actually known, post-mortem examinations should be made, in order that 
the jury may be placed in possession of the best evidence which the cir- 
cumstances can permit. It is seldom that post-mortem examinations are 
more decidedly required than when the bodies of persons unknown are 
found dead in ponds, rivers, canals, &c., us it is quite evident that people 
may be poisoned and thrown intosuch places at a distance from the place 
where the crime was committed. 

A Surgeon.—We have seen the article in question, and on a future occasion 
may amuse ourselves a little at the expense of the author of it. The 
Edinburgh Monthiy Journal of Medical Science has neither contributors nor 
readers, and having nothing to publish, it would be illiberal to scold the 
unhappy editors in indulging in an ional whine. Envy and disap- 
pointment are very troublesome companions, even in Edinburgh. 

A Subscriber is informed that we shall certainly publish, either entire or in 
abstract, any Bill which the College of Physicians may determine upon in 
reference to a new Charter. 

A Constant Reader had better kcep out of the lion’s den. Consult a legiti- 
mate practitioner. 

A. B., (Hull.)—1. No.—2. It is the best work our young friend can read on 
the subject. . 

Mr. C._H. Greenly, (Bristol.)—No. 11, Davies-street, Berkeley-square. 





A QUESTION FROM THE LABORATORY. 
To the Editor of Tug Lancer. 
Sir,—Could you or any of your readers oblige me with the mode of 
cleaning flasks, test-tubes, &c., in laboratories, atter chemical experiments? 
lam, Sir, yours, &c., 
Nov. 1852. Cuemicus. 
Errata.—In the last Lancet, page 491, col. i., line 8 from the conclusion 
of the articley after the words ‘chemical irritants,” insert the words 
“and narcotine.”’—In the iist of fellows of the Royal College of Surgeons, 
in last week’s Lancst, for “‘ James Watkins,” read ** John Watkins.” 
Communications, Letrers, &c., have been received from — Dr. Bas- 
come; Mr. K. King, (Hull;) A Subscriber; R. P., M.D.; Mr. H. Dews- 
bury; Mr. Gull; A Constant Reader; Mr. Beale; Dr. J. H. Shorthouse ; 
Anglicus; Dr. B. Richardson, (Mortlake ;) Mr. D. P. Morris, (Colchester ;) 
Dr. Daniel Hooper; An Irishman; Mr. Greenly, (Bristol ;) A. B., (Hull 3) 
Mr. R. B. Reid; Mr. John Barrow; A Medical Reformer; A Surgeons 
N. B.; A Student of St. Bartholomew’s; Cholera; An Apprentice; 
Chemicus; Rev. Dr. Chambers; Mr. C. R. Walsh; Dr. Hooper; G. W.; 
R. S. N.; Mr. J. P. Lacy; Mr. Woodard, (with enclosure ;) Mr. Tryon, 
(Brighton, with enclosure ;; Mr. W. H. Borham; Mr. G. A. Novello; 
W. Morris, (Swansea;) Mr. Elam; Mr. Rankin; A Practitioner, (Hull j). 
Alpha; Edinensis; R. M.; Medicus; L. P.; Mr. W. Seth Gill; Z.; Mr. 
Gale; &c. &c. 
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icroscopes at Six Guineas each.— 
Ma. ACKLAND, of 93, eng geen’ a — brought = 
nation of urinary depos! 
a mp rg gee specially adapte: te 5 a ~ 


tions in articles of diet. 
« We have co pared one of these instruments with Oberhauser’s micro- 


scopes, and find it in every way superior.”—Tax Lancer, Oct. 9. 


The Royal Turkish Towels.—Under 


the Patronage of Her Majesty the Queen, and which received the 
Prize Medal at the Great Exhibition. The Brown Linen combines the 
advantages of a fiesh-brush with the qualities most desirable in a Towel. 
The White Cotton is the softest Towel ever made, and absorbs moisture 
without the necessity of using friction. To be had of all respectable Linen- 


drapers 





orne, Thornthwaite, and Wood, 


Orrictans and PuiLosoruican INsTRUMENT MAKERS, 123 and 121, 
NEWGATE-STREET, LONDON. 
E.ecrro.Gatvanic Macatnes, £3 3s., £25 5s., £8 8s., and upwards. 
AcuromatTic MepicaL Microscorss, £5 5s., £7 10s., and upwards. 
Urinomerers, 48. 6d., 10s. 6d., 15s., and upwards. 
Parent Panroscoric and other Specracxes, accurately adjusted to the 
condition of the Eye by Smee’s Optometer. 


FOR EPILEPSY. 


(otyledon Umbilicus.—The introduc- 


tion of this vegetable agent, by Mr. Salter, cf Poole, has proveda 
valuable discovery. Mr. HOOPER has much pleasure in stating that 
he can now supply orders generally for the Inspissated Juice, as pre- 
pared by him for Mr. Salter. The many satisfactory accounts he has re- 
ceived of it has induced him to pay great attention to its collection and 
fae ne He cautions medical men and others against the use of worth- 
preparations passed off for his, and as prepared for Mr. Salter, &c. 
Mr. Hooper has instructions to state, that Mr. Saiter never used any but 
what he has obtained from him, and which he finds to possess the properties 
of the fresh Juice. A copy of Mr. Salter’s teports of the cases that have 
appeared in the Medical Gazette, March 2, May 11, and June 14, 1850, sent 
free by post. 
KOUSSO.—Mr. Hooper has received a further supply of this anthelmintic 
agent, direct from Abyssinia, which he is supplying at a nominal price. 
HOOPER, Operative Chemist, 7, Pall-mal! East, and 55, Grosvenor- 








r. Hooper’s Inodorous, Elastic, In- 


VALID WATER or AIR CUSHIONS and MATTRESSES, or BEDS. 
Being made of India-rabber, without the admixture of cloth materials, 
Leakage is avoided, (See Tus Lancgt, Jan. 25, 1851.) 

CusHioNns For BED-sorks, 
—Whether threatened with 
Sloughing,orinwhich Slough- 
ing hastaken place, Fractures, 
Diseased Joints, Ulcerated 
Cartilages, Coldness of the 
Stomach, Pain in the Bowels, 
Spasms, Lassitude, Typhoid 
and other Fevers, Gouty 
and Rheumatic Affections, 
Cancer, Ovarian Dropsy, 
Coldness of the Stomach and 
Feet, Consumptive and all 
Bed-ridden Patients, They 
are simply placed on an ordi- 
nary mattress. 








For farther reports of their utility, see Mr. Cesar Hawkins’s Letter in 
Tue Lancet, Oct. 27, 1849; Dr. Hake’s Letter in the Provincial Medical 
and Surgical Journal, Nov. 1, 1850; Dr. Thorn’s Letter, Medical Times, 
hy a 3 also the Institute, Feb. sth, and Tue Lancet, Jan, 25, and 

Several hundreds of these Cushions and Mattresses have been supplied by 
oe. eager se or: Infirmaries, Asylums, Unions, &c., the Medical 

rs to w happy to explain their usefuiness, and the grea 
comfort they afford, A , : 

Extract From “Tag Lancet,” JANUARY 25, 1851.—“ Some time since, 

Water Cushions of Mr. Hooper, of Pall-mail East, were sub- 
mitted to us for inspection. More recently, the inventor has extended the 
size of these Cushions, so as to admit of their supporting the whole trunk; 

effected by inserting a series of cells, which keep a level surface, and 
or fulcrum, so that the patients can make any 
tion, whereas a ton an ordinary 
water-bed can neither change his position nor get offtiscouch. Being made 
of India-rubber, without the admixture of cloth materials, leakage is ; 
and — ne ee ry re pny very satisfactorily, 
both as regards comfort patient purposes which are 
desired to be carried out by the surgeon.” 

Hitherto the majority of invalids have not been able to obtain relief from 
pain by mechanical arrangement. Medical men have been at a loss what 
to devise, the cost of the original water-bed, and the very great doubt of 
any benefit from it, paves prevented its use. These Cushions and 
pee ~ + Meee Mra mon! and ad i rich and middle 
classes, nstita 8, Can a’ them: of 
durable and portable. ret yy eee ae 

URINALS, WITH IMPROVED VALVES.—PESSARIES. 
WATER-PROOF SHEETING OR BED PROTECTORS. 
Mr. HOOPER has succeeded in obtaining Waterproof Sheeting, soft and 
ata great reduction in price, and which is not affected by tem- 
perature, acids, nor alkalies and may be washed as family linen. 
HOOPER, 7, Pall Mall East, and 55, Grosvenor-street. 





nfants’ New Feeding Bottles.—These 


celebrated Nursing Bottles, the best Artificial Mother ever invented, 
enabling the most delicate infant to feed from its birth with the 
comfort and ease, are adapted to milk, biscuits, and ail kinds of food. The 
Nipple, of novel material, is elastic, soft, durable, very cleanly, and so 
beautiful an imitation of nature that no infant ever refuses it.— BENJAMIN 
ELAM, 196, Oxford-street.—7s. 6d.—Each is stamped with my name and 





Health, Economy, and Cleanliness 


consulted by the Use of CULINARY VESSELS COATED IN 
GLASS ENAMEL by Messrs. SELBY, JOHNS, anv CO., Bradford-street, 
Birmingham, 

This novel and elegant application for coating Wrought Iron with Pure 
Glass combines cleanliness with extreme durability, and is one of the most 
important steps in the progress ot real sanitary reform, as it obviates the 
evils which result from the employment of copper vessels in the preparation 
of food, pickles, confectionary, &c. Messrs. Selby, Johns, and Co.’s 
Glass-enamelled Ware is the price of the ordinary tinned ware, but en 
free from the objection of rust or corrosion, so generally complained of, 
and with ordinary care is everlasting. The following extract trom an 
article in Taz Lancet of the 2ist February last, in reply to the strictures 
of THe Lancgt upon the too frequent presence of copper in pickles, is 
conclusive upon the paramount value of Paris’s Patent for culinary 
purposes ;— 

“The glass, as I have incontestably proved, by a series of carefully con- 
“ ducted experiments, resists the action of a very intense heat, many degrees 
‘* h‘gher than is required in culinary processes, and is perfectly unaffected 
“ by contact with all vegetable acids. In domestic economy, vessels of this 
** construction will doubtless, ere long, supply the place of many of 
‘* which now adorn the well-appointed kitchen. 

“Wa. Wars, Consulting Chemist.” 


Culinary and other vessels may be obtained, of every convenient form and 
size, of Messrs. Selby and Johns, Manufacturers of Patent Glass Enamel, 
288, Bradford-street, Birmingham, and 68, Upper Thames-street, 
where, upon application, may be had illustrated descriptive catalogues. 








ns doe Fureka Y as Mr. Ford exclaimed 
when he had discovered the PERFECT Shirt; we have dis- 
— aed of Her Majesty’s Ministers.””—GLossz, Leading 


“ EUREKA.”—IN FORD’S EUREKA SHIRTS ARE 
united the best material and first-rate NezpLework, together with 
that special excellence of ft which is their distinguishing charac- 
teristic. Their superiority to all others is still maintained, and gentlemen 
who desire the luxury of a perfect. fitting shirt are invited to try them. The 
prices are, for the first quality, six for 40s.; second quality six for 30s. 
Coloured shirts, for boating, shooting, and ordinary wear, 27s. the half- 
dozen. List of prices, and instructions for measurement, post free, and 
patterns of the new coloured shirtings free, on receipt of six stamps. 


RICHARD FORD, 38, Poultry, London (late 185, Strand). 


Hooper's Inspissated Juice of Taraxa- 
-& CUM, prepared by dry air, can be obtained in the following forms :— 
The EXTRACT, dose, a teaspoontul. 


The LIQUOR, dose, one or two teaspoonfuls. 

The LIQUOR, with CORTICAL ESSENCE of SARSAPARILLA, dose, & 
dessert-spoonful. 

With Seltzer Water either of these preparations forms a pleasant draught, 
and with which their effects are greatly augmented. 

“ For emaciated constitutions, I know of no medicine equal to Hooper’s 
Taraxacum and Sarsaparilla.”—Dr. Jonnson. 

For affections of the LIVER, KIDNEYS, JAUNDICE, INDIGESTION, 
CUTANEOUS AFFECTIONS, and CONSTIPATION, these 
have been the most eminent of the faculty with the best 
results. The above extracts of ed with water, pro- 
duce a milky superna, similar to the juice in its fresh state. 

INSPISSATED JUICE of COTYLEDON UMBILICUS, for EPILEPSY, 
introduced by Mr. Salter, of Poole, (see Medical Gazette, Marth 2 and 
May 11,) for whom Mr. Hooper first. it, and has continued to do 
so, Mr. Salter finding it to possess the properties of the fresh juice. 

The —— remarks of the Rev. A. Leapingwell sho’ 

m when properly — 

** So valuable a preparation as your 
tion from me; still I feel bound to say, its beneficial effects have surpassed 
my most sanguine expectations. My mother, who is in her 78th 
who, through the greater part of her life, has been a martyr to com. 
plaint, appears to have had ten years added to her life by a three months 
use of it.—I remain, yours truly, 

“ AnTuur LEAPINGWELL, 

“To Mr. Hooper, 7, Pail Mall East.” “ Haydon Vicarage, Sleaford. 

BRIGHTON SELTZER WATER, 4s. per dozen. Other factitious miner 
waters, at a reduction of twenty-five per cent. 


HOOPER, Operative Chemist, 55, Grosvenor-street, and 7, Pall Mall Eas 
London, Laboratory, Great Scotland. yard. 
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Acctures 


LITHOTOMY AND LITHOTRITY. 
Delivered at St, Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL. 


LECTURE XIV. 
PaRALLEL BETWEEN LiTHOTRITY AND Lrrnoromy. 


GENTLEMEN,—I have now arrived at perbaps the most difficult 

rtion of the task which I have undertaken, and that is, to lay 

lore you a parallel between the two grand methods for the 
cure of vesical calculi which we have already passed in review. 
At an earlier period of lithotrity, it would have been nearly im- 
possible to institute q comparison between the two operations in 
an unbiassed manner. Lithotomy and lithotrity were then re- 
garded as rivals—I might almost say, as enemies. The ical 
world was divided into two companies, one supporting with all 
the authority of experience the pre-eminence of the old method, 
the other advocating with all the fervour of enthusiasm the 
adoption of a new, and, as they considered, superior operation. 
A parallel was drawn between the methods, taken in the abstract. 
The questions debated were—“ Is lithotomy superior to litho- 
trity ?” or “should lithotrity altogether supersede the cuttin 
operation?” This erroneous mode of examining the subject | 
to fruitless and almost interminable debates; after which, each 
party continued more rooted in its opinion than ever. 

Nearly thirty years have away since the time to which 
I now allude. Reason and experience have dissipated the 
prejudices on both sides; and we are now, I believe, in a condi- 
tion to examine this once thorny question in a cool and impartial 
manner. And here, at the commencement, I would observe to 
you, that I do not propose comparing lithotomy and lithotrity in 
the abstract. I shall not attempt to determine whether lithotomy 
should exclude lithotrity, or, vice vers, whether the former be 
the general rule, and the latter only its exception. This would 
lead us to the errors I have just alluded to. though the object 
of the two methods be the same, the means employed are ex- 
tremely different, and the cases to which each m is specially 
applicable are also very different. Hence it would be illogical 
in the very highest degree, to institute any general or abstract 
parallel between the two operations. I shall pursue a different 
course, which I trust may bring us nearer to the truth. On 
some few points common to general remarks may be ad- 
missible; for the rest, I shall compare, first, the operative pro- 
ceedings; second, the obstacles peculiar to both methods ; third, 
the accidents, primary and secondary, by which each may be 
followed; fourth, the cases to which each is applicable; and 
finally, the statistical results of both methods. 


the ve, pass the instrument into the bladder, and. fin 
divide the i iar way, neither too much, for fear 
of infil nor too little, for fear of laceration. All these 
steps constitute a complex and delicate proceeding, whi 

no comparison with the simple one of passing a blunt instrument 
through the urethra into the bladder. Upon this point, then, the 
advantage is manifestly on the side of li ity. 

Having made his way into the bladder, > aapentoinant 
object is to seize the calculus between the forceps. Here, again, 
lithotrity presents some advantages over lithotomy. With the 
former method, the operator may proceed as slow! 
liberately as he e more deliberately better: 
during the operation of lithotomy, the desire not to keep his 
patient too long on the table often — the surgeon from 
P g with as much caution as he would otherwise be in- 
clined to employ. The direction of the line through which the 
forceps is introduced by ap yom es is less favourable than the 
direction it takes through urethra. In the former case, it 

from below upwards and forwards towards the roof of the 
ler; in the latter case, it passes directly backwards to the 
posterior wall of the bladder. It is infinitely more easy to rotate 
the beak of the lithotrite in the bladder than to curve down the 
blades of the forceps; and we know that the calculus usually 
lies on the floor of the bladder, behind or somewhat beneath the 
prostate. it is true that the surgeon often obtains great assist- 
ance by introducing his finger h the wound into. the 
bladder ; and this is an advantage on the side of lithotomy which 
must not be forgotten. 

On the other hand, the lithotritist works his instrument in an 
organ full of fluid, which gives him great facility for seizing the 
stone, without inflicting too much injury on the coats of the 
bladder; while the urine commonly escapes in a gush as soon as 
the knife has penetrated into the bladder; this organ contracts 
on the calculas at the moment the surgeon attempts to seize it 
with the forceps ; and much difficulty is often experienced, even 
in simple cases, from this circumstance, which is inseparable from 
the cutting operation. There are many other points connected 
with this part of the operative proceeding ; but, to avoid repeti- 
tions, I shall examine them under the head of obstacles. 

In the extraction of the stone, lithotomy is immeasurably 
superior to lithotrity ; none but the most prejudiced would refuse 
to admit this. Through the passage made by the knife the cal- 
culus is extracted whole, and the patient is so far radically cured 
of his disease; while lithotrity either does not extract the stone 
at all, leaving this part to nature, or extracts it by fragments. 
Hence the liability to relapse, or the danger of fragments 
becoming im in the urethra; from one of which accidents 
lithotomy is comparatively free, and from the other totally so. 

We must, however, remember that this only applies to the ex- 
traction of small and moderate-sized calculi. For those above a 
certain size, it may fairly become a question whether the disad- 
vantage of leaving the fragments in the bladder is not compensated 
by the danger of extracting a large stone through a wound in the 


Lithotomy and lithotrity, as now performed, have been reduced | prostate 


to a wonderful degree of simplicity ; and this, for many reasons, 
is a great advantage in any surgical operation. With respect to 
the operative p ings in both methods, we may consider the 
means of arriving at the bladder, of seizing the calculus, and of 
extracting it when seized. On nearly all these points, the ad- 
vantage must be conceded to lithotrity. The steps preparatory 
to the latter operation are much more simple, and less calculated 
to produce any unfavourable impression on the patient’s mind. 
He reclines on his own bed, with a pillow beneath the pelvis; 
there is no shaving of the perineum—no binding of hand and 
foot together—no alarming Peeperetine likely to shake his 
courage or diminish his hope. .'Thé -injecting syringe-and_ the 
lithotrite are the only instruments essentially necessary ; and in 
ordinary cases, (those of which: I now speak, for the others are 
reserved for obstacles, &c.)—in ordinary cases, I repeat, we 


arrive at the bladder with as much facility as if the case were |. 


one of the simple introduction of a catheter. et ul) Gotti 

_ In lithotomy, the first step.of making our way into the bladder 
is far from presenting the same‘degree of simplicity and. ease. 
Indeed, as a celebrated surgeon. remarked, some twenty years 
ago, the most striking difference between the two operations is, 
that the one arrives at the bladder through the natural passages, 
the other through a dangerous breach’ in the perine In the 
former method the surgeon can hardly go wron during this 
part of the operation ; and the only injury which be is liable to 
taflict is some abrasion of the mucous membrane, or some irrita- 
Sat etait ga hn aide trae 

eeply wi e knife alimited yet highly organiz 

part of the body; we have > adn Gamer the staff at 
Sat the wound, introduce the point of the bistoury into 


Finally, lithotrity is, properly speaking, made up of a number 
of successive tions ; and h this id not without some 
inconvenience, it presents the great advantage of enabling us to 
suspend or abandon the operation should any untoward accidents 
arise ; whereas lithotomy, when once commenced, must be ter- 
minated at all risks. To leave a stone in the bladder is nearly 
as great a defeat to the surgeon, as to leave a woman undelivered 
would be to the accoucheur. 


Having thus briefly alluded to the operative proceedings, let us | 


take up the obstacles which may present themselves to the easy 
and successful rmance of both operations. In simple cases— 
that is to say, when the calculus is of moderate size, the urivar 
organs are sound or only slightly deranged, and the general healt 
good—the operation of Nithotri ity does not encounter any obstacle 
worthy of notice. Such a favourable state of things does not, 
however, always present itself to us. Various circumstances 
may occur to impede the different steps of the operation. Some 
of the obstacles thus created are common to lithotomy as well 
as to lithotrity. Any affection whereby the natural calibre 
of the urethra is diminished, whether this be from organic change 
or spasmodic contraction, will impede the introduction of the 
lithotrite or grooved staff. An instrument of a certain size must 
through the urethra into the bladder; without this condition, 
i ity and the lateral operation are equally impracticable; 
but for various reasons, the obstacle of which I now speak is 
of less importance with respect to lithotomy than to lithotrity. 
Excessive sensibility of the urethra and neck of the bladder 
may also be present to such a degree as to render the introduction 
per working of the lithotrite excessively painful, in some cases 





evendangerous. This condition of parts usually depends on some 
BB 
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severe organic affection of the bladder; but it may be idio- 

pathic, and if the operation be persevered in, severe rigors, 

nervous or febrile attacks, and other t ing symptoms, are 

apt to supervene. This and many other obstacles of an 

kind are, however, to be eonsidered as disadvan- 

tages of lithotrity, only so far as they limit the number 
of cases to which that operation can be beneficially applied. 

Lithotomy is little, if at all, affected by the condition of the 
urethra just alluded to. The grooved staff remains for 
so short a time in the urethra, that its introduction or its sojourn 
in that part cannot be attended with any untoward consequences. 
Excessive contractility of the bladder is an i iment of the 
kind just alluded to; it renders the case t for lithotrity. 
This you can readily understand, when you remember that to 
perform the operation safely, a certain space must exist between 
the surface of the stone and thé walls of the bladder; this space 
is occupied by fluid, in order to remove the walls of the bladder 
from the calculus, and enable the instrument to be worked with- 
out irritating the tissues in a dangerous manner. Now, when 
the bladder is very contractile,—and this condition often exists 
in tay cases of stone,—it a oe any of the fluid — 
is injected into it, and anything like a prolonged operation 
erushing becomes highly dangerous. 

The presence of fungoid or other tamonrs at the neck of the 
bladder is calculated to restrict the useful application of lithotrity 
in various ways. These tumours may r the introdaction of 
the lithotrite altogether impossible, and, even when this ‘does not 
occur, they must op; more or less obstacle to its free working 
in the bladder. The unavoidable friction of the instrament may 
also excite very severe pain, and in cases of fungoid tumour, give 
rise to hemorrhage, either during the operation ora few hours 
after it. This latter accident is of a very serious nature, for the 
coagula of blood envelop the fragments of stone, and often 
render their escape from the bladder a matter of no smail diffi- 


describing to you the pa ical effects of urinary 
calculi, I mentioned a peculiar one — under the name of the 
“bar-like ridge across the neck of the bladder.” Whenever this 
transverse ridge is of any considerable size, it must of course 
render the introduction and proper working of the lithotritic in- 
struments both difficult and painful. But it exercises a still more 
icious influence in impeding the free discharge of detritus 
the bladder; and this latter circumstance is aggravated by 
the fact, that in the cases now alluded to, the prostatic of 
the urethra is often dilated, and the fragments of the are 
apt to become impacted in that portion of the canal. This is an 
accident of a very embarrassing kind; for the operator finds it 
equally difficult to push the fragments back into the bladder, or 
— meee tee oe ame 
gement prostate will naturally suggest itself to you 
as an obstacle that must often occur, caene-gocetniie in 
subjects, who are so liable to this affection. Experience, how- 
ever, teaches us that unless the enlargement be very considerable, 
it does not create any insurmountable i iment to the applica- 
tion of lithotrity. A moderate degree of tumefaction 
renders it necessary that we should be more cautious while intro- 
ducing the instrument, and more careful to observe the effects 
produced during our attempts to crush the stone. Excessive 
en ent of the gland, however, should, in my opinion, be 
ed as a reason for rejecting lithotrity altogether ; bat this 
point must be deferred until I come to a consideration of the cases 
to which the operations are respectively applicabie. 

In lithotrity, gentlemen, all is not over when the curved in- 
strument has been passed into the bladder. The more difficult 

that of seizing the caleulus and redueing it into minute 

ents, still remains. 
impede the successful completion of the manipulations necessary 
to attain this object. To avoid repetition, I may state that these 
conditions have mainly reference to diminished capacity and in- 
creased sensibility of the bladder. Anything which diminishes 
the capacity of the bladder will impede the mechanical working 
of the lithotrite, or at least render it a dangerous matter to work 
the instrument freely; while anything which inereases the sensi- 
bility of the bladder will tend either to prevent us from com- 
pleting the operation on account of the pain it may excite, or of 
the irritation and subsequent inflammation it may develop in 
organs which are probably in a state of disease. 

A saceulated condition of the bladder is also a frequent effect 
of long-standing urinary calculus. The violent efforts which the 
patient so often makes to empty the bladder protrude the mucous 
coat through the bundles of hy ied muscular fibre. Cysts 
or sacs are thus produced ; the calculus may be originally formed 
in one of these sacs, or it may become engaged in it as the cal- 
culus enlarges ; the neck of the sac ly contracts round the 
foreign body, and when the latter is thus completely enveloped 


or “encysted,” it is manifestly beyond the reach of fithotritic 
instruments. We cannot seize, much less crush it, without 
lacerating the mucous and muscdlar tissues of the bladder— 
without, in a word, inflicting fatal injury. In other cases, which 
bear some analogy to the one now described, the caleulus, if it 
be small, may be entangled between the fibres of an h 

phied bladder, or concealed behind some fold of the mucous 
membrane; under either circumstance the operator would find 
more or less difficulty in grasping it between the blades of the 
lithotrite without pinching the coats of the bladder. 

y circumstances connected -with the number, chemical 
nature, &c., of the caleulus may material obstacles to its 
extraction, or render the operation . prolonged and difficult, 
Mere increase of number does not exercise any very unfavourable 
influence, provided the ealeuli bemo< atthe same time extremely 
hard. Very large calculi cannot be seized between the blades of the 
instrument, and in such eases, therefore, lithotrity is out of the 
question. It is not, as 1 have remarked in a former lecture, easy 
to lay down the precise limits of the size of a stone which renders 
lithotrity inapplicable. Our modern instraments will reduce to 
fragments any calculus whieh can be seized between the blades of 
the lithotrite ; and when the bladder is in a moderately 
condition, a stone of two inches im diameter can be fixed 
without much difficulty. When the calculus, though large, is at 
the same time friable, as phosphatie calculi always are, the opera- 
tion of crushing is effected with comparative ease. On the other 

other ealculi, if large, would oppose 
‘operation witbin a mode- 
: as for small and hard calculi, the serew lithotrite 
now crushes them with facility. ; 

The shape of the stone does not now present any obstacle to 
lithotrity, although it did so formerly. The curved lithotrite 
easily seizes flat calculi, and the embarrassment once occasioned 
by the form of the calculus has been got rid of by the improve- 
ments effected since the introduction of curved and erushing in- 
struments. 

I have, now, gentlemen, deseribed to you the several obstacles 
which may render the operative ings more or less difficult 
during an operation of lithotrity. Let us make the same review 
for lithotomy, and we shall be then able to compare with greater 
benefit the two methods together, in reference to this division of 
the subject. 

Strietures of the urethra &c. will present more or less obstacle 
to the introduction of the staff; but as this is an impedi- 
ment common to both 


is one obstacle, however, to the introduction the staff, which 
requires particular mention. I allude to cases in which a stone 
impacted in the neck of the bladder sende a prolongation into the 
prostatic portion of the urethra. Here the material obstacle is 


aged | generally of such a nature as to render the introduction of a staff 


impossible, and the lateral operation cannot be had recourse to, 
except under the most unfavourable cireumstances. 
One of the main differenees between the two methods, as I have 


merely | already mentioned, is, that one penetrates into the bladder through 


ap artificial opening 


obstacles to executing th 

and of less importance, than those which oppose 

of lithotrity, because the peri i J 

gical c! , and is not subject to functional disorder, whereas 
the passages are often the seat of organic and functional 


Various conditions of the bladder may | disease 


Deformities of the pelvis and hip-joint may prevent us from 
Siding, tho qetient Sarton i suitable for the lateral opera- 
tion. Tumours of the perineum, irregularity in the form of the 
pelvie outlet, and a few other causes, which are so rare that ihey 
do not require mention, may render it impossible to penetrate 
into the cee te ape of 7 

already remarked with respect to lithotrity, 

obstacles of an analogous kind, are to a 
tages only in so far as they limit the number of cases to which 
hee tk ham Ae race anne tng 

itself, nor are they consequences of any 

of an extraneous and accidental 

its ity. Unusaal 
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the wound, and.sometimes is unable to feel the groove of the staff 
ina‘distinct manner. This.condition of the perinsum also often 


the operator from making the necessary examination of: 


prevents ) 

the bladder with his finger, and is an obstacle, as we shall pre- 
sently see, to the extraction of the stone. In young subjects, 
again, the bladder is apt to retreat before the finger or forceps; 
the distance of its cavity from the external su is thus in- 
creased, and a similar effect produced, though from a. different 
cause, as in cases-of deep perineum. 

In the lateral operation the internal incision is made either by 
ranning the knife employed for the external incisions along the 
groove of the staffinto the bladder, or by substituting for the 
scalpel a beaked knife, with which the membranous part of the 

ri has been ie tae In Prange ene og little difficul 
may be experienced. es point of the ordinary 
eannot always be made to glide larly along the ve of the 
curved staff; and to obviate this difficulty, Mr. Key, lowing the 
example of the older: s mS, proposed the use of a straight 
staff. On the other hand it is occasionally difficult, especially if 
the periuzum be deep, to find the part of the urethra which 
= and to introduce the blant end of the bistoury 

1 

When the cn’ instrament has been well fixed in the groove 
of the staff, the only material obstacle to completing the incision 
to the desired extent which can t itself, is induration of the 

In some few cases this induration is of a scirrhous 
nature, and the tissues of the gland have been found so hard as to 
render it almost impossible to divide them with a knife. The 
lithotome caché, indeed, has more than once been broken in 
attempts to divide an indurated prostate. Having made our way 
into the bladder, the next steps in the operation of lithotomy 
are to seize the stone and extract it. Here various difficulties 
may arise, some of which are essentially connected with the 
method, while others depend on the condition of the urinary organs 
oron the calculus itself. In some cases the best operators have 
been foiled for a considerable time in their efforts to seize the 
stone, erp os no impediment of any kind could be discovered. 
Depth of the perineum is also an obstacle, as I have just 
observed ; but the principal one arises from the enlargement of 
the prostate. This morbid condition contributes to the difficulty 
in several ways. It increases the distance between the external 
wound and the cavity of the bladder; it prevents the operator 
from employing his finger in an useful manner to explore the 
bladder or alter the position of the calculus if necessary; it 
causes deviation of the urethral canal, and has a tendency to tilt 
up the forceps towards the roof of the bladder; finally, any con- 
siderable en ment of the middle lobe of the prostate increases 
the depression in the floor of the bladder, on which the calculus 
<a rests, and thus adds greatly to the difficulty of seizing it 
with the lithotomy forceps. 

The same morbid conditions of the bladder which impede the 
operator in his attempts to.seize the stone with a lithotrite will 

impede the action of the forceps; obstacles of this class are 
common to both methods, and I shall therefore merely enumerate 
them in reference to lithotomy. They are, excessive irritability 
of the neck of the bladder ; hypertrophy of its muscular walls; a 
contracted. state of the bladder, especially if this be joined to 
great irritability, as is often the case; relaxation of the mucous 
membrane, with folds behind which the stone may lie concealed; 
a reticulated, columnar, or encysted state of the bladder, hour- 
glass contraction of the bladder, or irregular position of’ the 
calculus in that organ. Smalloess and flatness of the stone 
are likewise circumstances which may render it difficult to 
Seize the foreign hae with the lithotomy forceps. When the 
caleulus has. been firmly seized between the blades of the: instru- 
The it can generally be extracted without any great difficulty. 
Those which do arise are almost always connected with an 
Immoderate size of the stone, bat-they will be considered under 
the head of accidents. 

_ When a flat-shaped stone has.been seized by one of its long 
diameters, there may be some difficulty in extracting it, and its 
position in the forceps must be changed. Should the bladder 
contain a great number of small caleuli, the operation of removing 
them with the scoop is. pro and there is some danger of 
our exciting inflammation of the bladder. A friable stone may 
give way under the pressure of the forceps, i i 
numerous small fragments like mortar and rendering the process 

semen paneer ay I have had a os as i 

care in which nearly a ‘month elapsed before the w 

ine, fragments were discharged through the wound in the 





wound. Laceration of the gland and neck of the bladder has 
sometimes been the result of this condition in old persons. 

I have now explained to you as briefly as was consistent with 
clearness, the different obstacles which the surgeon may encounter 
in the performance of lithotomy and lithotrity. We are therefore 
prepared to compare them together, so far as obstacles are cone 
cerned, leaving their accidents and applications for another 
occasion. 

Let us take up.in the first instance the obstacles which may’ 
oppose our opening a passage into the bladder. In lithotrity this 
passage is already open through the urethra, and the only diffi- 
culties the operator can meet with—omitting stricture, &c.—are 
from spasmodic contraction of the urethra, morbid sensibility of 
the neck of the bladder, enlargement of the prostate, or tumours: 
and other'impediments at the neck of the bladder. In simple 
cases—and. I would:impress on: your mind that these constitute 
nearly three-fourths of the cases to which lithotrity is applicable—- 
the obstacles now mentioned either do not exist, or are so slight’ 
as not toacquire much importance. There is no greater difficulty: 
in introducing the lithotrite—that isto say, in making your way 
into the bladder—than in ing a full-sized catheter. 

In lithotomy, whether the case be a simple one or not, the ex- 
ternal and internal incisions are always of the same character, 
requiring the same coolness, the same degree of anatomical know- 
ledge, and the same practical experience, for their successful per- 
formance. Incomplicated casesthe affair isdifferent. Forlithotomy, 
obstacles in the urethra or neck. of the bladder can only impede 
the introduction of the sound; for reer they impede the 
passage of the sole instrument with which the operation is per-_ 
formed. During lithotomy the grooved staff remains but a short 
time in the urethra, where it is held immovable; it is therefore 
much less calculated to excite a morbidly irritable urethra or 
cervix, than the lithotrite, which is of larger size, more frequently 
introduced, and ‘necessarily exercises more or less friction. against 
the mucous surfaces. The staff will also pass more easily over 
any obstacle about the neck of the bladder than’ the lithotrite, 
Lastly, whenever this latter kind of obstacle is considerable, 
whenever the prostate is very much enlarged, when the neck of’ 
the bladder is much obstructed by any kind of swelling, lithotrity’ 
becomes inadmissible, not only from the impediments offered to 
its manual performance, bat mainly from the serious accidents to 
which it may give rise. 

In lithotomy we rarely find any circumstances which rendervery 
difficult the mere opening of*a way into the bladder; Tumours 
in the perineum, and deformities of the pelvis, are extremely. 
rare, and need hardly be taken into account: Unusualdepth of’ 
the perinzeum, the occasional difficulty of hitting on the groove ‘of 
the staff, and the obstacle opposed by a scirrhous condition of the 
prostate are not frequent, and are certainly of less importance 
than the impediments to lithotrity which I have just noticed; they 
are never carried so far as to compel us to abandon the operation. 
The dangers’and disadvantages of lithotomy do not lie here; 
they do not'depend on the material difficulties which the 
may experience in cutting his way into the bladder, but on the 
accidents to which the incisions may give rise; indeed, in one 
point of view, the: more: freely and readily the opening is made, 
the more danger is there of subsequent accidents. 

The obstacles to seizing the calculus in the bladder are precisely 
the same for both lithotrity and lithotomy, because this part of * 
the operative proceeding is identical for both. We have there- 
fore only to consider their comparative influence. Lithotrity 
here possesses many advantages. In the first place, by the mere 
act of having made his way into the bladder, the lithotritist has 
introduced the instrument wherewith he is afterwards to seize the 
stone. These two steps of the operation are completed at the 
same time and with the same instrument. In lithotomy it is the 
reverse. Having cut his way into the bladder, the lithotomist is 
compelled to dilate the wound with his finger; and then to 
pass the forceps-along it into the bladder. However skilfally 
executed, this dilatation of the internal incision and passage of 
the forceps must sometimes irritate the prostatic portion of the 
urethra, and eases have occurred where the operator found it 
impossible to introduce the forcepsat all, although the in- 
cisions had been carried to the usual extent, This impediment 
may present itself in aged persons from rigidity or spasmodic 
contraction of the neck of the bladder. 

In the second place the lithotritist works his instrument 
in a cavity filled with fluid; and he can multiply or 

his. endeavours to grasp the stone without any great 
danger. In lithotomy the urine rally escapes as soon as the 
bladder has been opened, the er contracts on the stone, and 
unless the operator succeed in seizing the caleulus at this pat- 
ticular moment, he may find some: di ty in. doing so after- 
wards, or may irritate the coats of the bladder; which become 
applied more or less. closely. round the blades of his forceps. 
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Lastly, it requires little reflection to perceive that the direction 
in which the lithotrite is introduced, and the shape of that instru- 
ment, are circumstances much more favourable for seeking and 
mane oe calculus than the line of introduction, or the shape 
of the lithotomy forceps. In simple cases the stone seems to fall of 
its own accord, as it were, between the blades of the lithotrite; 
while, in simple cases also, the best lithotomists have spent nearly 
an hour in vain search after the calculus. 

If we now examine particular obstacles, and inquire what are 
those which oppose the fixing of the calculus between the blades of 
the instrument in both methods of operating, we find that some 
depend on the condition of the ogg’ organs, and some on the 
nature, position, &c. of the stone. nder the former head we 
have great contractility and sensibility of the bladder, enlarge- 
ment of the prostate, an hypertrophied or sacculated condition of 
the bladder; these obstacles are common for both, and, in addi- 
tion, we have depth of the perineum for lithotomy. With respect 
to the calculus itself, we have its size, position, and shape to take 
into consideration. 

A contracted and irritable state of the bladder renders the 
method dangerous, and thus greatly limits its sphere of utility. 
But if these two conditions, when in excess, contra-indicate 
lithotrity, they are scarcely less unfavourable for lithotomy. 
When an irritable and highly sensitive bladder is closely applied 
over the surface of a large stone, the dangers and difficulties of 
extraction become increased tenfold; and although the operator 
may succeed, after painful and laborious efforts to remove the 
foreign body, experience tells us that death is too often the result 
—after the lateral operation at least. 

_A moderate enlargement of the prostate creates perhaps less 
difficulty in seizing the stone for lithotrity than for lithotomy, 
because, as I have already observed, the curved lithotrite is more 
easily rotated than the forceps, and made to explore the depres- 
sion behind the gland with greater facility. Considerable enlarge- 
ment of the prostate does not render lithotrity impossible, 
but it exercises such an influence on the result of the opera- 
tion as to induce the prudent surgeon not to have recourse to 
crushing instruments. 

This condition is also unfavourable for lithotomy, though in a 
less degree. It places the calculus beyond the reach of the 

nger, throws up the forceps above the floor of the bladder, and 


fi 
increases the distance between the cavity of that organ and the 
lips of the external wound to such an extent that the ordinary 
forceps have sometimes been found too short to penetrate beyond 
the neck of the bladder. 

Those conditions of the bladder which I have described under 
the names of reticulated, columnar, and sacculated, present such 
serious obstacles to seizing the stone, that I would never think of 


menring lithotrity in such cases. They are almost equally 
unfavourable for lithotomy; but here the latter method has this 
great advantage over the former, that the surgeon can often in- 
troduce his finger into the bladder, and either alter the irregular 
position of the stone, or so far disengage it from the columns or 
the sac as to permit of the forceps being applied on its surface. 
It is this introduction of the fore-finger which gives the ad- 
vantage to lithotomy in all cases of obstacle to seizing the stone ; 
but the advantage ceases whenever the obstacle is beyond the 
reach of the finger. 

. The shape of the stone presents no obstacle to the action of 
modern crushing instruments, Flat stones often elude . the 
blades of the lithotrity forceps. The size of the calculus is 
of more importance, and for many reasons; now, however, 
I have only to speak of its influence with respect to seizing 
it. All surgeons are Om that calculi of very small size 
are not easily laid hold of with the lithotomy forceps, and 
many recommend us to have recourse to the scoop under 
this circumstance. Yet the prolonged exploration of the 
bladder in search of a small stone, is apt to irritate the mucous 
membranes, to say nothing of the fact that it is always an unde- 
sirable thing to prolong an operation of lithotomy, no matter what 
the cause may be. On the other hand, the small size of the stone 

resents little or no obstacle to the action of the lithotrite ;—an 
instrument which seizes even minute fragments with comparative 
facility, cannot be found defective when applied to smaller calculi. 
The size of the stone is a most important element, and exercises 
very great influence on the result of both operations. A very 
large stone cannot be seized by the lithotrite; the lithotomy for- 
ceps have a wider scope of action, but the great difficulties are 
daring the extraction of the stone. Let us conclude with a com- 
parison of the obstacles which may present themselves during 
this part of both operations. 

It is not easy to draw a parallel between them in this 
respect,. because there is, properly speaking, no extraction 
of the stone in lithotrity. ere extraction is replaced by 
crushing, and discharge of the detritus; the latter being some- 





times left to nature, and sometimes effected artificially. An 
analogy which previously existed between the two m 

has now totally disappeared. Still we can perceive at the first 
blush that there is a great advan in being able by lithotomy 
to extract the _— body, the fone mali, unbroken, and in a 
rapid manner. If the cutting operation be inferior to lithotrity 
in two of the steps—viz., in aeking a into the bladder 
and in seizing the calculus, it is bay ogpenn we rior in the 
third or final step, which consists in the removal of the foreign 
body from the bladder. This holds good at least for all calculi 
below acertain size. In such cases the obstacles to the extraction 
of the stone are commonly of small importance. A flat stone 
may have been seized unfavourably, and the operator is obliged 
to change its —, in the forceps; or some fragments of a soft 
calculus may be broken off, and the accident prolongs the ope- 
ration. For large calculi the case is far different ; but the diffi- 
culties here depend not so much on the actual size of the foreign 
body, as on the fact that the surgeon thinks it imprudent to make 
a sufficient opening for its extraction. I shall defer this point 
until we come to accidents, where it may be considered more 
advantageously. 

In lithotrity, extraction of the stone, if I may use the 
term, is a more complicated business; for it is made up 
of two parts —viz., crushing, and discharge of the detritus. 
Where the stone has been seized, the only obstacle which can 
prevent its being crushed is excessive density of the foreign 
body, where we find stones so hard as to resist the instruments 
which we now employ; but for many reasons great hardness of 
the calculus is an unfavourable circumstance in lithotrity, and 
will render the operation inadmissible, whenever the stone is at 
the same time large, or the urinary organs much disordered. On 
the other hand, friability of the calculus, which is an impediment 
to lithotomy, is a very favourable circumstance in lithotrity. 
Crushing of a stone in the bladder cannot be effected without 
danger, unless several conditions are present. The instrument 
must have room to work in the bladder, and therefore that organ 
mast not be too contracted. The operation, generally speaking, 
must be repeated several times, and therefore the urinary organs 
must not be too sensitive or irritable. Enlargement of the pro- 
state must have not proceeded to any considerable degree, and the 
neck of the bladder must be free from tumours or other material 
obstacles. All these circumstances tend to place the steps 
of the operation which we now consider, in an unfavour- 
able light, as compared with extraction of the stone in lithotomy. 
Lastly, when the stone has been crushed, we have merely 
changed its physical condition, and reduced it into fragments, 
These latter must be discharged. In many eases this is easily 
effected; in many others the fragments become impacted in the 
neck of the bladder or in the urethra, giving rise to severe 
symptoms, or perhaps necessitating a second and different opera- 
tion. 

To sum up, then, what has been said, and draw a parallel be- 
tween the two methods considered merely as operative proceed- 
ings, I would conclude that in two out of the three parts into 
which each operation may be divided, lithotrity is superior to 
lithotomy. . . 

In the means of arriving at the bladder for ease, simplicity, 
and safety, the latter cannot bear a comparison with the former. 

For seizing the stone, lithotrity affords no greater facilities. 

For the third step, which consists in its extraction, lithotomy 
is much superior to lithotrity. 

These conclusions, I would again observe, merely apply to 
both methods considered as operations. They refer in no way 
to the different accidents which each operation may produce, or 
to their relative value as means of cure. 

These points shall be discussed in my next lecture. 








CLINICAL NOTES. 
By MARSHALL HALL, M_D., F.BS., &c. 


Norg VIII.—On Epizersy. 


Many circumstances have induced me to make a special 
study of epilepsy. . ; 

In the first place, it has been emphatically viewed as the 
severest, the direst, the most of human maladies. 
rs may, at least, be now regarded as reduced to a 
‘orm. 


In the second place, it has been regarded as the most incom- 
ible of diseases. Esquirol says—“Les symptomes de 
ee ant tellement fe asd ra 9 wig . tellement au-dessus 
e toute explication iologique,” &c. ; 
Tom new persuaded that it is ‘a disease the physiology of 
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which is most clearly made out. I know of no disease the 
series of causes and effects in which is so perfectly displayed 
to the philosophical physician. 

In the third place, epilepsy has been more than any other 
disease delivered over to empiricism, both in and out of the 

rofession. Heberden observes—“ Innumera remedia que in 
fibris medicis celebrantur, usu multo fretus, magnopere laudare 
non possum.” : 

I was called two days ago to see a poor boy, thirteen years 
of age, who had been subject during the whole of his life to 
epilepsy; it had begun in teething, and had been continued 
from the various emotions, mental and bodily efforts, and the 
various irritations, to the present date. He had been treated 
by physicians and by empirics, by mesmerism and by homeo- 
pathy, by silver and by zinc, &c. &c. In another patient, the 
chief remedy had been Baron Sloet’s powder; in a third, the 
cotyledon umbilicus. 

It is not my intention to write a criticism upon this matter; 
but I think I may be permitted to say that those who have 
attended to the recent progress made in our knowledge of 
epilepsy will be least inclined to trust the welfare of their 
patients to such inadequate, incommensurate empiricism. They 
will rather ask what is the cause, or what are the causes, of 
the given case of epilepsy, and avoid them; what are the 
effects already induced by it, and remedy them; in what does 
the susceptibility to its attacks consist, and eradicate it. Such, 
at least, will be their rational aim. 

In the fourth place, epilepsy is only one of a Class of cognate 
diseases;— infantile convulsion, puerperal convulsion, apoplexy 
and paralysis, and mania, inorganic in origin, and paroxysmal 
in form; &c. &c. Who does not feel the necessity incumbent 
upon him of investigating and treating such cases rationally? 
Who would rest satisfied with a blind empiricism in such 
cases? Then why should we yield up our faculties in the 

ate case of epilepsy? 

In the fifth place, epilepsy assumes forms which are at once 
the mildest and the most transitory, and the direst and most 
lasting of maladies. It may consist in a brief oblivium; or it 
may issue in a fit of mania, in paralysis or spasmo-paralysis, 
or in dementia. It is something to be able to convert the 
graver into the milder malady, the epilepsia laryngea or 
gravior into the epilepsia trachelea or mitior, or abortiva, 
could we do nothing more. This may be accomplished by 
tracheotomy ! : 

But more may follow. The severer form of the disease 
being prevented, not only may its more formidable effects be 
prevented, but the excitability of the spinal centre and the 
susceptibility to future attacks may wane away and cease! 

In one case, rejected by the wisdom and benevolence of the 
Royal Medical and Chirurgical Society, the most formidable 
attacks of epilepsy, with danger to life, have been totally 
superseded; the patient’s life was in the utmost jeopardy, 
and was saved; the poor patient himself, a boatman, has been 
rescued from all returns of epilepsy, and enabled to pursue 
his avocation without the danger of falling into the water, 
and being drowned! Was ever case more worthy of record ? 
In another case epilepsy laryngea has been prevented; 
threatenings occur, but are abortive ; these threatenings are 
becoming more and more slight, and the patient’s health and 
. intellect are both improved! Ina third case, in which the 
patient, aged thirty-six, has been afflicted with hereditary 
epilepsy during twenty-four years, of the direst kind, scarcely 
constituting a case for the trial of any remedy, the fits have 
assumed the milder form. ¥ 

Is there not enough in all this to excite a hope, an enthusiastic 
hope, that much still remains to be accomplished and ex- 
plored, in reference to this important measure in this for- 
— disease? Are there on medical record cases of deeper 
interest ? 

Here I terminate these remarks for the present, and do so 
begging my readers to consider how much really already 

mn achieved in this investigation. The fact of the move- 
ment of the separated tail of the triton on being irritated, 
cursorily observed, has led to the detection of the physiology 
of all the functions of ingestion and of ion in the animal 
mony, and of the pathology of the entire Clase of spasmodic 
iseases 








Sr. Luxe’s Hosprrat.—We have great pleasure in 
announcing that arrangements Lave now been made for students 
to witness on certain days the practice of this hospital. It may 
not perhaps be generally known, that the medical board of the 
East India Company now require an attendance of three months 
at a lunatic hospital, from eandidates entering their service in 
& medical capacity. 





A DESCRIPTION OF 


TWO CASES OF EXTROVERSION OF THE 
BLADDER ; 


WITH AN EXPLANATION OF THE ERROR OF DEVELOPMENT FROM 
WHICH SUCH MALFORMATIONS MOST PROBABLY ARISE. 


By EDWARD J. CHANCE, Esg., F.R.C.S., 


SENIOR SURGEON TO THE METROPOLITAN FREE HOSPITAL, SURGEON TO 
THE CITY ORTHOPEDIC HOSPITAL, ETC, 


ALtHovGH cases of extroversion of the bladder are far too 
severe malformations to permit us to entertain the hope of 
effecting a cure by surgical treatment, they nevertheless 
present sufficient points of interest to the surgeon and phy- 
siologist to warrant my obtruding before your numerous 
readers the particulars of two instances of the kind which 
are under my care at the present time. To the surgeon, such 
cases are interesting, because, hitherto, as far as I am aware, 
they have entirely baffled every attempt at treatment. To 
the physiologist, however, they are still more so, because the 
agreement between them is so great, that it proves such 
malformations are not the mere result of accidental 
erroneous development, but arise from some specific error, 
acting invariably in the same manner, the nature of which 
error has not as yet been exactly determined. 

From the preceding observations, it will be expected that 
the cases I am about to narrate should this absolute 
similitude of character; an expectation which will be fully 
borne out, inasmuch as, with two minor circumstances, the 
description of the one would do equally for that of the other. 

The first case is that of an infant, at present only a few 
weeks old. It was sent to me by Dr. T. L. Blundell, twelve 
hours after its birth, at which time it presented the same ap- 
pearance as at the present moment, excepting that the funis 
was then attached to the upper part of the protrusion. 

The second case is that of a lad, thirteen years of age, who 
= himself to me as a patient at the City Orthopsedic 

ospital, Hatton-garden. 

Upon examining these cases, the first point which attracts 
attention is the red, fleshy mass protruding from the abdomen 
at the normal situation of the upper edge of the symph 
pubis. This protruding mass appears to arise from a kind of 
cicatrix which surrounds it at the sides and above; while 
below it rests upon a full-sized but malformed penis, which 
immediately surmounts the scrotum, and therefore occupies 
its normal position. In each case the testicles have descended, 
and are contained within the scrotum. 

Upon further and more careful examination, it will be 
found, that upon raising the protruding mass from off the 
wr the latter organ is divided along its entire length 

m above, down to the urethra, (epispadias,) so that the 
urethra resembles a groove or gutter on its upper surface, the 

lans is being spread out at its extremity on either side, 
eath which a thick fold of skin corresponds with the 
divided prepuce; indeed, it has just the appearance of this 
organ after the operation for phymosis. On tracing the 
urethral groove backwards, we find it connected directly with 
the fleshy mass by a fold of membrane, half an inch in length, 
occupying the situation of the caput gallinaginis; and on either 
side of this membranous fold, at the spot where it joins the 
tumour, we distinct] ise the existence of a band of 
muscular fibres, passing off laterally for about half an inch, 
and diverging from each other on the tumour, where they are 
joined by a still more distinct cross-band, thus converting the 
space bounded by them into a triangle, (the “ trigone vesicale,”) 
from the upper angles of which the urine is seen to be almost 
constantly exuding in a minute, dribbling stream, or occa- 
sionally, in the infant, upon an effort at straining one made, 
in a very fine but continuous jet, that is projected some 
distance from the body. em 

From the bapa description, it will be at once re- 
cognised that the protruding red mass is no other than the 
bladder, which is abnormally deficient of its anterior parietes, 
turned inside out, or extroverted by the pressure of the viscera 
behind it, and protruded out of the abdomen in the resemblance 
of a fungous growth, in consequence of the absence of the 
whole of the parts which are normally situated anteriorly to 
it. In both cases, the appearance of the extroverted bladder 
is alike, it being highly vascular, covered with a thick, 
tenacious, and t mu and its surface either 
slightly corrugated or quite smooth, according as it is in a 
state of repose, or pressed upon and therefore further pro- 
truded by the action of the abdominal muscles and diap' 
on any extra exertion of those parts, such as crying, &c. e 
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only visible point of difference in the appearance of the 
bladder in these two cases is, that in the one (the infant) the 
ureters (of which there, are three, two on one side,and one on 
the other) terminate in ;distinct ill~, which project the 
one-sixteenth of an inch, and rest one on either side against 
the-glans penis,* and the third ‘half-way up on the right side; 
whereas, in the elder case, the spot at which they terminate 
cannot be detected, except:at the moment the urine is flowing, 
when it becomes visible at the bottom of .a minute pit or de- 
pression, caused by the traction upon the extremities of the 
ureters by the muscular fibres leading from them to the neck 
of the bladder, which depression, moreover, is immediately 
afterwards elevated to the level of the surrounding surface. 

As the anterior part of the bladder is deficient, and the 
urethra open throughout its whole course, it is most interesting 
to observe the change in the form and situation of the various 
parts, from that which they possess in the normal condition of 
the organs. The situation of the orifices of the ureters, and 
the existence of the trigone vesicale, as well as the fold of 
membrane occupying the place of the caput gallinaginis, have 
been already described, but I must not pass by these parts 
without recording the fact, that although the imperfect neck 
of the bladder, in these unfortunate cases, has not to perform 
its natural function of regulating the discharge of the urine, 
nevertheless the spot itself retains all the yer ge sensibility 
natural to it in its perfect state; and it is still, although it has 
no function to perform, by far the most sensitive part of the 
whole exposed surface. 

The membranous portion of the urethra and bulb are alto- 
—_ absent, or if there be any portion of these parts deve- 

oped, they are so short that their limited extent cannot be 
defined; the urethra therefore consists of the prostatic portion 
and of that part which traverses the body of the penis, alto- 
gether about an inch and a quarter to two inches in extent, 
the former being the length of the urethra of the infant, the 
latter of the older patient. 

In each case, upon the surface of the urethra you can readily 
detect the lacuna magna, the sinus pocularis, and the openings 
of the ejaculatory ducts. The prostate appears very rudimen- 
tary, and is of course deficient of the portion ordinarily situ- 
ated above the urethra. 

In describing the situation of the extroverted bladder, I have 
stated that it occupied the normal position of the upper edge 
of the symphysis pubis; but in the cases at present under 
consideration no such articulation exists, as the pelvis in each 
case is imperfect anteriorly, the pubic bones being widely sepa- 
rated from each other, and in all probability malformed. 

In the elder case the crest of the pubes can be plainly dis- 
cerned by the finger, at the spot indicated on the wood-cut by 
the mark 3, and the interspace between them can be as 
readily and plainly distinguished; in the infant the angles of 
the pubic bones are not so distinctly to be felt; but this is not 
to be wondered at, seeing that at such an early age ossification 
of these parts has not commenced. The interspace between 
them is, however, equally plainly to be discerned ; and upon 
one occasion I passed the extroverted bladder back into the 
abdomen upon the point of my finger. 

The examination of the external configuration of the abdo- 
men affords to the eye of the anatomist additional evidence of 
the abnormal position of the pubic bones, as the recti muscles, 
instead of running throughout their whole course parallel to 
one another, merely separated by the linea alba, are plain] 
to be observed, about midway, to begin to diverge from ea 
other, and to get farther and farther apart, until they reach 
their insertion in the crest of the pubes, (see wood-cut, 3,) 
leaving between them a distinct triangular depression instead 
of the strictly linear “linea alba.” 

The abnormal triangular interspace just noticed, is bounded 
on each side by the internal edges of the recti muscles, and 
extends superiorly from a point which corresponds exactl 
with the normal situation of the umbilicus, (see Fig. 1—1, 2, 
down to the extroverted bladder, which occupies and forms 
the base of the triangle, on a line which corresponds with the 
situation of the symphysis pubis in the perfect skeleton. 

As the pubic bones are thus widely se ted from each 
other, and in all probability merely united by ligamentous union, 
the pelvis, asa whole, necessarily lacks that unyielding firm- 
ness which is requisite to give stability to the movements of 
the body in progression; and we accordingly find, in the elder 
sufferer, that in walking, each step is taken with evident 
eare, and with a slightly bent or stooping attitude. 

From the account just given of the condition of the pelvis 





” # A very much larger quantity of urine flows from the orifice of the left 
Ureter than from both of those on the right side together, 





Fig. 1. 











Fie. 2. 





Fie. 1.— ing of the elder patient. 
ws. pare infant. 
(The references are the same in both.) 
1, the normal situation of the umbilicus; 2, the spot from 
whence the umbilical vessels were , or abnormal 
umbilicus; 3, the crest of the pubes. 


and abdominal muscles, and argsemmnnt relaxation of the parts 
about the groins, it will be deemed a matter of sur- 
prise that the elder lad should be afflicted with con- 
genital hernia on both sides; at the time the drawing for 
the wood-cut was made, the hernia was much er OD one 
side than on the other, but occasionally the right is as large 
as that on the left. In the younger case, although there 1s 
great fulness in each groin, there is no ia. 

There is yet one other point of deep interest that I have 
purposely omitted to notice until the last, for the reason that 
it appears to me to afford the direct key to the com: 
of the mode in which these sad malformations are devel 


I allude to the situation of the umbilicus, which in +7 


cages, (as also in two others which I have seen. in the course. 
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tice,) instead of occupying its normal position, is ob- 
oa Pid to be situated at the upper og of, and oupret with, 
the extroverted bladder just above the pubes, (see Fig. 2—1, 2,) 
thereby constituting a part of the kind of cicatrix to which I 
allud 

In the infant I had the opportunity of observing these 
while the umbilical cord was yet attached, consequently no 
doubt or ambiguity exists as to the | pay spot at which it 
made its exit from the abdomen; and in this case, now that it 
is separated, and the parts healed, the appearance is, as near 
as can be, in every respect like the same parts in the elder 

tient. 

PeThe spot at which the umbilical cord normally proceeds 
from the abdomen is about midway between the ensiform 
cartilage and. the symphysis pubis—or, in other words, from 
the precise spot we should theoretically expect the vessels 
composing it to pass out if we take into consideration the 
fact that they are either derived from, or are proceeding to, 
vessels situated at the upper and the lower part of the 
abdominal cavity, and therefore that in the closure of the 
parietes of the abdomen during the development of the embryo, 
they are surrounded and covered in by them gradually, but 
equally above as well as below, their point of ‘emergence 
being the apex of a triangle, the base of which is constituted 
by the spine and large vessels to which they are connected. 

If this expectation be correct, it necessarily follows that 
such an alteration in the situation of the umbilicus, as that 
which I have described, could not occur, except from the 
action of causes which went the development of the 
abdominal parietes below, while it is permitted to progress un- 
interruptedly above; under which circumstances the umbilicus 
would of necessity be proportionally removed from its usual 

ition. As the vessels of which the cord is chiefly made up 
Pelongea originally to the allantois, from which latter organ is 
also developed the urinary bladder, it appears to me that we 
have here the direct explanation of the mode in which these 
malformations are built up, although we may not be enabled 
to discover the direct or proximate cause itself. 

In the development of the embryo, according to Bischoff, 
the allantois is discernible before there is any trace of either 
the intestinal tube or of the Wolffian bodies; and, according 
to Wagner, when the embryo is only two lines in length it is 
already developed into a distinct vesicle leading from the 
-_ extremity of the embryo. See woodcut 3, copied from 

agner. 


Fic. 3. 





Fic. 3.—A, human ovum of the third week, laid open, and ex- 
posing the embryo—natural size; B, the same ovum magnified ; 
w, chorion laid open, and reflected; www, albuminous space 
Mn andthe gostei eis 6a pretend 

’ m, 3 0 0, presui 
the lamina vasculosa of the allantois; p, umbilical vesicle ; 
#2, the vertebral column. 


The office of the vesicular ‘allantois is twofold; in the first 
place it conducts the bloodvessels of the ombeye to the 
chorion to form the se nae and therefore the trunks of the 
vessels so conducted afterwards become the identical vessels 
which constitute the umbilical cord; and, in the second place, 
it is directly modified so as to form, by its dilatation, the 

bladder, from the upper part of which there proceeds 

the still tubular portion known as the urachus, while from the 
extremity two pass backwards, which become 

the a of the W. bodies, (afterwards the one and 
as progresses, a yet moreinferior process is w 5. 
wikihr beceuee eomrened: tate the wsetieel’ enaals he 


permanent incomp 





umbilical cord and the bladder are therefore, at this stage of 
development, in close apposition. 

As these are the undoubted offices performed by the 
allantois, it eo to me that malformations of the bladder, 
&c., such as I have described, are the direct result of some- 
error, such as over-distention of the allantois by air or fluid, 
which is capable of giving rise, in the early stages of develop- 
ment, to a minute aperture or rent on its anterior surface 
which, by simple Reve ee in the longitudinal course of 
the yet delicate vesicular tube, lays it entirely open through- 
out its whole course—i. ¢., upwards through the urachus to 
the vessels of the cord, ank dowaviedle through the urethra 
jobs home of the penis; hence entirely preventing the 

lopment of the anterior ion of the bladder, of the prostate, 
akg tawdend ene” Pe tus : 

_At this early period, although the vertebral column is 
distinctly marked out, and the extremities clearly discern- 
ible as “leaf-like elevations,” the arch of bones which. is 
requisite to poppest them is not as yet completed. ante- 
riorly; in which circumstance we have. the direct explana- 
tion of another — of the malformation — viz., the 

teness of the pelvis; for, as the urethra 
normally passes beneath the arch of the pubes, if a rent of the 
allantois exists at that part which corresponds to, and after- 
wards constitutes, the urethra and prostate, it is impossible for 
the pubic arch ever to be developed across it, as there would 
necessarily result from that rent, a want of continuity in the 
membrane which conducts the blastema, or in the blastema 
itself; consequently the basin of the pelvis must remain, as in 
the present cases, imperfect at its anterior portion, and the 
union of the pubic bones be effected in some i lar manner 
beneath the now exposed urethra, instead of meeting above it 
in the mesial line as the symphysis. I am aware that in 
some few of the cases that have been described, the pubic 
symphysis is stated to have been complete; but as these instances 
were, to the best of my belief, adults, it is just possible that 
in these exceptions to the generally recorded experience,” if 
they had been examined at an early period of life, the absence 
of the symphysis would have been discernible; and that at or 
about puberty a spurious spmphysis had been formed beneath 
and behind the urethra and bladder by the process of ossifica- 
tion spreading along the ligamentous structure by which the 
bones were united. 

If the rent in the allantois does not include the portion 
which is subsequently developed into the urethra, in that 
case the a of the pelvic arch would not be inter- 
fered with, the urethra would then occupy its normal 
position, and the penis be free from deformity. 

There is another circumstance, however, which confirms m@ 
in this opinion—viz., that as the bladder in these cases pro- 
trudes between the recti muscles, if the pubic symphysis with: 
its attached muscles existed, the bladder could not fail to be 
compressed laterally every time the recti muscles were put 
into action, whereas no such compression is experienced, or 
has’ been noticed; but, on the contrary, in the cases detailed 
in this paper, there is an absolute and well-marked triangular 
interspace, demonstrating the separation of their inferior ins. 
sertions from each other. 

The alteration in the position of the umbilicus, the cone 
sideration of which has led us to the explanation of these 
malformations, ,is therefore just what we might anticipate 
from the effect of a rent in the allantois; as the integument of 
the abdomen and the linea alba above the cord would proceed 
regularly and unint ly in their development; whereas 

w the cord the development pe el ow So be effec- 
tually prevented, as the portion of the allantois the 
urinary bladder a be eee into the abdomen = 
its proper period, in consequence fissure preventing t 
development of the pubic arch in front of it; consequently the 
umbilical vessels remain, as when first developed, in absolute 
contact with the u part of the urinary ; and the 
umbilicus—i. ¢., their point of exit—becomes. permanently 
fixed in the: h region by the closing in of the inte 
gument and linea alba above and around them. That the 
umbilicus must occupy the h oy instead of 
normal! position in all casesin which the der is ext 
is easily demonstrated by diagrams alone; but I will not at 
this time further intrude upon a valuable space. 

The imperfection in the urethra and penis noticed in these 
cases:is known under the term Epispadias, in contradistinction 
to another and opposite kind of irregularity of development, 
in which the urethra is open for a greater or less extent onits 
under surface, in which case it is called Hypospadias. 


* In by far the greater number of cases the bones ere said to have Ycen 
eparated. 
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As I have attempted an explanation of the former malfor- 
mation, I will here, for the sake of endeavouring to render 
the subject complete, briefly allude to the cause of this latter 
imperfection, especially as it proceeds from an error of an 
entirely different nature. 

In the growth of the embryo, the various parts of the body 
pr through different phases of development, from the 
mere rudimental cell to the perfect organ; and it is well- 
known that occasionally an arrest of development in a par- 
ticular organ occurs while every other part of the body 

resses regularly on to perfection. 

e result of this error is, that the merely rudimental and 
ordinarily transient form of an organ becomes affixed to it for 
ever; ont when such is the case, the deformity may be accu- 
rately described as being the result of an “ arrest of develop- 
ment. 

In the development of the organs of generation, the penis, 
up to the third month, has the urethra open all along its under 
surface; or rather it has a groove, the margins of which, about 
the fourteenth week, begin to close up and form the urethra. 

‘As such is the acknowledged condition of the urethra, by 
the best authorities, up to the third month, if by any accident 
the union of the margins of this groove is wholly or in part 
prevented, the deformity called hypospadias is the direct re- 
sult. In this instance, therefore, it is perfectly correct to say 
that the deformity results from “an arrest of development;” 
but this expression is altogether erroneous when it is applied 
to such cases as epispadias, or extroversion of the bladder, 
because at no period of embryonic life is the urethra open 
above, or the bladder deficient of its anterior moiety. 

Old Broad-street, City, 1852. 








A CASE OF HOUR-GLASS CONTRACTION OF 
THE UTERUS. 
By W. H. BORHAM, Esq., M.R.CS., &e. 


Mipwirery is a branch of medical science that should, above 
all others, lay claim to our best attention and strictest research, 
as it involves the life or death, happiness or misery, joy or 
sorrow, of families; and it is with feelings of the fullest appro- 
bation and pleasure that the community will appreciate the 
excellent arrangements of the Council of the College of Sur- 

eons, by instituting an examination in this important branch, 
at the same time the public will bewail the recent loss of one 
of the brightest ornaments and authorities that ever practised 
obstetrics.*) Perhaps the following rare case may not be deemed 
inappropriate :— 
Mrs. -Ann G——, aged twenty-three years, a fine- 
wn, well-looking woman, a little above the ordinary height, 
reckled, and having a profusion of dark-brown hair, was taken 
in labour on the 22nd of November. She had experienced 
more or less pain since six o’clock a.m. At six p.M., I was re- 
quested to attend her. Her abdomen was unusually large and 
pendulous. On examination per vaginam the os uteri was 
just within the reach of the finger, situated opposite about the 
third transverse line, in the anterior surface of the sacrum; it 
looked obliquely backwards and downwards, thus showing a 
little anteversion of the uterus; it was but slightly dilated, 
about the circumference of a sixpence. She was left until 
half-past nine p.m., when I called again, and found the dilata- 
tion extended to about the size of a child’s india-rubber ring, 
and as elastic; the pains had rectified its position. The am- 
niotic wedge was gradually protruding, and preparing, by gentle 
extension, the whole circle of the os tince to meet its full dilata- 
tion. In less than twenty minutes the membranes burst, and 
an unusual quantity of liquor amnii gushed out, and the expul- 
sion of the child was rapidly accomplished, by two very power- 
ful pains, at five minutes past ten o’clock p.m. The patient 
now complained, and said that her secondary pains were diffe- 
rent in c . ter from those of her — plrens S were 
gnawing, and griping; “ coming in one hip-bone and going out 
of the other” was her language. There was little or no inter- 
mission or expulsive power in them; the pulse was quick, 
105, and feeble; the face was anxious in expression and 
3 with cold sweats upon the nose and lips; breath- 
ing. a little laboured. The abdomen was exceedingly 
by and fat, pursed up into transverse folds; and on ex- 
amining the uterus through this wall, and grasping 
it, it conveyed to the touch the sensation as if squeezing a 
quart indian-rubber enema syringe filled with fluid. On 
making a vaginal examination, I found hemorrhage i 
to an enormous extent ; as much as three pints came during the 
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time I was securing and dividing the umbilical cord. The 
blood still continuing to flow, and the patient not experiencing 
any regular uterine contraction, I introduced my hand into the 
uterus, and found this un constriction. is organ con- 
sisted of two chambérs: the lower was formed by the cervix and 
greater inferior half of the body of the uterus, and the upper 
chamber was formed by the remaining superior portion of its 
body and fundus, the constriction being about two-thirds from 
the os; the lower chamber was the deepest, and situated in 
the true pelvis, the bic ond Bo pe very shallow, and located 
in the iliac or false pelvis. : nta was og mete weg 
contraction, and encysted in both chambers, the lower con- 
taining the umbilical and portion of it. Its substance 
was very friable in its nature, and easily lacerated. I with- 
drew its greater proportion, but could not extract the uterine 
part, for it was idly adherent to the fundus, and, for a still 

tter reason, the constriction would only allow but of one 
finger to it, and then firmly contracted around it like a 
strong sphincter muscle. After the removal of the umbilical 
portion of the placenta, (and although theremaining portion was 
still incarcerated in the upper chamber,) the hzeemorrhage gra- 
dually abated, and I gave my patient a mixture containing com- 
pound spirit of ether, dilated sulphuric acid, syrup of poppies, 
and camphor mixture, and bandaged the abdomen tightly, and 
ordered the child to the breast; and the uterus now soon 
became harder and more contracted in its general outline. 
During the following thirty-six hours, six napkins were 
thoroughly saturated with blood; the secondary pains were 
still irregular, and almost without intermission, and I gave 
her fifteen grains of compound ipecacuanha powder, and re- 
peated the mixture; and after about forty hours the remaining 

rtion of the placenta cameaway. The milk then soon flowed 
into the breasts, and the patient became comparatively easy, 


| and is now, with her infant, doing well, convalescent. 


Remarks.—There seems to have been a great diversity of 
opinion about the seat of stricture in the uterus in hour-glass 
contraction; therefore I took great pains in carefully and 
accurately manipulating it, so that I might form a correct 
opinion from actual practice; and this must plead an excuse 
for my troubling you with the case. 

The circular fibres in the body of the uterus were generally 
supposed in such cases to be spasmodically contracted, and 
my case seems to support that view. But I cannot divest 
myself of. the idea that the slight anteversion of the uterus 
and pendulous state of the abdomen might have, in some 
measure, produced this state, as the ly of the uterus was 
most probably, in the latter months of pregnancy, resting on 
the horizontal rami and symphysis of the pubes, and the 
uterus thus becoming doubled, or bent uniformly with the 
—- of the child, with its fundus in the abdomen and its neck 
in the pelvis, and thereby some injury done to the muscular 
coats of the body of the uterus from pressure, rendering them 
liable to unequal contraction. The longitudinal fibres in the 
posterior part of the body of the uterus being overstretched, and 
the anterior ones rendered inert from pressure, and the circular 
ones unimpaired in strength, gave the maximum of power to 
the circular ones; and my views of the position of the child 
receive-further support from the fact, that the umbilical cord 
_ way upon the slightest traction in a place where it was 
ess developed than in any other part of its course, seeming 
as if it had received pressure; and the child was born in that 
position, where the os frontis and face emerged, looking under 
the arch of the pubes, and with its back to the anterior sur- 
face of the concavity of the sacrum; and the child moreover 
was m , and seemed to have suffered from defective nutri- 
tion, and the placenta was unusually large and congested. 
My idea of the cause of the hour-glass constriction, as above 
narrated, has never, as far as my reading has extended, 
been advanced as a reason for it. Dr. E. Rigby, in his 
“System of Midwifery,” page 224, says—* From observation 
of late years there is much reason to su that the true 
hour-glass contraction, as now descri is of very rare 
occurrence, even if it does take place at all; and that in by 
far the great majority of cases the stricture is either produced 
by the upper part of the cervix, as we have already men- 
tioned, or resides in the os uteri externum, or inferior portion 
of the cervix.” Baudelocque, Dr. Douglas, of Dublin, and the 
late J. W. Schmitt, of Vienna, he says, were of opinion that 
its seat was in the neck of the uterus; “and,” continues the 
writer, “from our own experience we would say that the seat 
of the stricture varies considerably in different cases; that in 
the simplest form it is nothing more than a contracted state 
of the os uteri externum; but in other instances it appears to 
be formed by the inferior segment of the uterus itself,” &c. | 

I have written in italics those symptoms in my patients 
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which may be supposed as a sufficient cause for the 
‘eves to them liable to this abnormal contraction, which 
will speak for themselves. The patient had had three previous 
uritions, in two of which she was delivered of dead children. 
y experience has been limited to 400 cases, and I never had 
a similar case to the one here narrated. 
Cambridge-terrace, Hyde-park, Nov. 1852. 
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ST. THOMAS’S HOSPITAL. 
Excision of the Elbow-joint; Erysipelas ; Death. 
(Under the care of Mr. Sours.) 


WE continue this day the series of cases illustrating the 
operation of excision of the elbow-joint, as witnessed by our- 
selves in the hospitals of this metropolis. The cases which 
we reported last week show very forcibly that surgeons should 
not be over-sanguine in their expectations as to the results of 
this operation, for these may, as has been shown, be highly 
favourable, or the reverse, the difference being principally 
regulated by the peculiarities of the patient. 

It should be borne in mind that the operation may be more 
or less successful according as the articular affection is of long 
or more recent standing, according as the shafts of the bones 
have been more or less involved, and also according to the 
more or less impairment of the patient’s general health by 
the sufferings which accompany both acute and chronic in- 
flammation of joints. Indeed, when the system is debilitated 
and worn out by pain—when hectic is established—the opera- 
tion may, as will be seen by the following cases, endanger life; 
and though this melancholy result is but the exception, (as 
we remarked last week,) the possibility of a fatal termination 
should nevertheless have its due weight in the choice of the 
means to be adopted for the relief of the patient. 

We have been able to collect as many as three cases in 
which the operation proved fatal: one from erysipelas, at St. 
Thomas's Hospital, (Mr. South;) one from inflammation of 
the shaft, at University College Hospital, (Mr. Erichsen;) 
and one from hemorrhage, at the London Hospital, (Mr. 
Curling.) This proportion, considering the number of ex- 
cisions of the elbow-joint which are performed, is no doubt 
small, but should by no means be overlooked. We proceed 
to offer a few details of Mr. South’s case, from the notes of 
Mr. Tyrell, the dresser of the patient. 

William D—,'a thirty-five and following the 
Occupation of "yah an admitted into Tsaac’s ward, 
March 9, 1852, under the care of Mr. South. The patient 
states that ten months before admission he was attacked with 
pain in the left elbow, when the joint became considerably 
swollen. The tumefaction went on increasing until the 
abscess which had formed was punctured, at about the 
situation of the external condyle. A good deal of pus was 


LONDON HOSPITAL MEDICINE AND SURGERY.’ 545 
= 


thus evacuated. The escape of the purulent matter gave 
great relief, but the abscesses went on multiplying,and renewed 
attacks of severe inflammation took place, the last one having 
occurred only a week before admission. f 
The joint, on being examined, looked considerably en- 
larged, especially on the posterior aspect and somewhat down 
the fore-arm; there was much redness, anda constant throbbi 
in, which was worse at night. The patient’s health 
n failing completely for the last month, the appetite and 
the rest at night bye | very bad; the countenance wore an 
auxious appearance, and there was much debility induced by 
the profuse discharge. At the back of the joint, a fistulous 
aperture might be noticed, through which the probe struck 
upon dead or carious bone, the latter extending some way 
behind the pulley of the humerus. The purulent matter 
secreted was thin and sanious, and the elbow very tender on 


pressure. 

Mr. South ordered the joint to be poulticed, and gave an 
aperient. The man improved somewhat for the first fortnight, 
but acute inflammation recurred after this period, and ran so 
high, that very severe febrile symptoms supervened. Rest 
was procured by opium, and the usual means were adopted 
to subdue the inflammation; but cough and hectic soon came 
on, the debility became extreme, and it was now thought 
high time that active measures were adopted; Mr. South there- 
fore proposed to the patient the excision of the joint, as the 
former was anxious, if possible, to save the arm. 

On the 8rd of April, 1852, the patient was brought into the 
theatre, and narcotized with chloroform. When he was fully 
under the influence of the anzesthetic agent, Mr. South made 
an incision vertically down the inner and posterior part of the 
elbow, about three inches in length; and from the centre of 
this, a transverse cut was wtetiel across the joint towards the 
olecranon process, into the sinus over the outer condyle, 
thus J-. The flaps were carefully reflected, and the joint 
laid bare. Mr. South now divided the ligaments which 
connect the processes entering into the articulation, and 
attempted to remove the extremities of the bones with the 
pliers; but as the osseous tissue resisted, he partially sawed 
through them, and completed their final division with the 
forceps. In this way the lower extremity of the humerus 
was taken off just above the condyles; and the olecranon and 
head of the radius were removed in the same manner. The 
two latter processes did not seem extensively diseased. 

At this stage of the operation there was considerable 
heemorrhage, but it was controlled by a ligature being placed 
on the bleeding vessel. Much venous blood was lost, but the 
arterial hemorrhage was commanded by two ligatures. The 
flaps were now brought together by six sutures, and secured 
by adhesive plaster, and the patient’s arm being placed into a 
gutta percha trough previously modelled, he was sent to bed. 
The operation was rather protracted, and the patient was in 
some pain towards the latter end. Cold compresses were 
eppli in the evening, and a full dose of opium given. 

uring the night the patient was extremely restless; but 
the removal of some of the sutures, which by the next morn- 
ing had become rather tight, gave great relief. On the third 
day the rest of the sutures were taken away, and the arm, 
being raised from the gutta percha trough, was placed on a 
flat splint, and wrapped in a light bread poultice. This change 
gave the patient some pain, but when it was completed he was 
in comparative comfort. Castor-oil was now given, which 
procured a free evacuation; pulse 84. 

On the fourth day there was much pain in the arm, and a 
shooting and pricking sensation along the course of the ulnar 
nerve, with numbness about the fore-arm and fingers. The 
patient complained likewise of headache, and his cough became 
again very troublesome. 

On the fifth day the pain in the fore-arm persisted; the 
purulent discharge increased; several portions of slough sepa- 
rated, but the wound looked thereby much cleaner; tongue 
coated; cough troublesome. 

- The case now took a favourable aspect until the eighth day, 
when the joint again felt uneasy, and a slight blush was noticed 
around the wound. 

On the tenth day the redness had extended both upwards 
and downwards, and the patient complained of the fatidity of 
the discharge, the smell of which, he said, sickened him; the 
pulse became quick; the skin hot; the tongue dry, and an 
attack of erysipelas was apprehended. 

On the eleventh day the erysipelas had become quite mani- 
fest; the vivid red had spread as far as the shoulder, and was 
accompanied with great tenderness; the blush had also tra- 
velled downwards to about three inches from the wrist-joint. 





The patient could not sleep, and the pulse remained rapid. 
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The scarlet colour was, however, noticed to be less bright 
than in ordinary cases of erysipelas. 

Mr. South now desired that twelve ounces of wine should 
be given; the dressings were carefully changed, and the man 
experienced much benefit from both measures. 

The erysipelatous inflammation continued to extend for the 
two next days; the pulse lost considerably in power, and the 
patient became much enfeebled. Brandy and soda-water 
were now given; this combination restored the strength a 
little, and allayed the sickness, which had been very trouble- 
some. But the most strenuous efforts to save the patient were 
unavailing, and after bringing up grumous matter, resembling 
eoffee-grounds, he died on the 19th of April, sixteen days after 
the operation. ; 

This case may appear very inconclusive as to the immediate 
danger of the operation, for erysipelas may supervene upon 
the most trifling surgical proceedings. But it remains clear, 
that weak, debilitated, oat worn-out subjects have not sufti- 
cient power to resist attacks of this kind, after the excision of 
a joint. It may thus be considered as a very safe course to 
ascertain the patient’s amount of strength when projecting 
the resection of an articulation, so that there may be a good 
chance of his resisting the complications which may follow 
even ordinary operations, and which are perhaps more likely 
to occur when such extensive wounds are made as are neces- 
sary for the removal of a joint. 





UNIVERSITY COLLEGE HOSPITAL. 
Excision of the Elbow-joint upon a Child of five years ; Inflam- 
mation of the Humerus ; Phlebitis ; Death.. 


(Under the care of Mr. Ertousen.) 


Tats case refers to a much younger subject than the above, 
and the fatal results were here apparently owing to the in- 
flammation of bone, and purulent infection. The following 
details are obtained from the notes of Mr. Turle, late house- 
— to the hospital:— 

. D——., aged five years, a healthy-looking female child, 
was brought to the hospital in November, 1851, with disease 
of the right elbow-joint, and placed under the care of Mr. 
Erichsen. On inquiry, it appeared that about six months 
previously, she had met with an injury of the arm. Since 
then the joint had continued swollen and red for some time; 
matter had then formed, which was let out, and fistulous open- 
ings had existed ever since. As there was much swelling and 
po. ave about the soft parts, the child was taken in for treat- 
ment. 

On examination it was observed that the fistulous openings 
led down to diseased bone, both over the humerus and the 
ulna; and that the joint was loosened and disorganized. As 
the discharge was abundant, and the child’s health had suffered 
seriously, Mr. Erichsen determined to remove the diseased 
articulations. 

He accordingly operated on December 8, 1851, making in- 
cisions of this shape ~ along the course of the ulnar nerve, 
and across the joint. Mr. Erichsen next cut off the olecranon; 
and opening the articulation, found the whole of the 
surfaces of the humerus and ulna in a carious state, and the 
cartilages detached and softened. He removed these portions 
of bone with the saw, but finding the head of the radius 
healthy, allowed it to remain untouched. The margins of 
the wound were brought together with sutures, and lightly 
covered with Myyralpr say ¢ 

On the fifth day after the operation, the arm was found 
much swollen and painful; the child became extremely fever- 
ish, and the wound looked sloughy. The fever continued, with 
extreme sensibility about the surface and the other articu- 
lations, as about the knees and ankles, the febrile paroxysms 
assuming an intermittent character, and the symptoms resem- 
bling those of purulent infection. These continued until the 
fourteenth day, when the child died. 

On examination the humerus was found greatly thickened 
and expanded in its structure at the lower part; the compact 
texture being laminated, and the whole of the medullary canal 
filled with pus. The axillary vein was inflamed, and contained 
pus; and the lungs were congested and inflamed in patches. 


Excisiono f the Elbow-Joint upon a Child of twelve years; 
Recovery with a Useful Arm. 
(Under the care of Mr. Ertcnsen.) 
William H——-, aged twelve years, was admitted Feb. 
1852, under the care of Mr. Erichsen. He is of rather delicate 
appearance; his right arm was bent at a right angle; no ex- 





tension could be made, and but little flexion, owing to anchy- 
losis of the elbow-joint. On the inner side of the articulation 
existed the opening of a sinus; a probe passed into this struck 
against a carious portion of the olecranon. 

The boy stated that three years ago he had inflammation of 
this joint, for which he was treated at the Middlesex Hospital, 
and afterwards at the Ma In 3and that at the latter 
place he slipped down and cut the elbow, the fistulous opening 
now existing having resulted from this accident. 

On Feb. 25, 1852, Mr. Erichsen (the boy having taken 
chloroform) made a longitudinal incision on the inner side of 
the arm, extending above and below the joint; from thisa 
transverse one was carried across the olecranon to its outer 
side, and the flaps were dissected uP. The olecranon, and 
a portion of the outer condyle of the humerus, were found to 
be diseased; these were removed by a small saw and the pliers, 
the wound having been enlarged during the operation bya 
longitudinal incision along the outer side of the elbow. Two 
ligatures only were required. Wet lint was applied between 
the flaps, and in the evening the flaps were brought together 
by sutures and strips of isinglass plaster. 

During the first two or three days subsequent to the ope- 
ration, some slight febrile were present, for which 
effervescing saline draughts were ordered. 

On the sixth day there was considerable bagging of the 
flap; a probe was passed beneath, and a large quantity of pus 
thus evacuated, and a a afterwards applied. 

On the tenth day the discharge was copious and healthy; 
a leather splint was placed beneath the arm, keeping it at an 
obtuse angle to prevent flexion. Febrile symptoms nearly 
gone. 

From this time to the seventh week, the period of his dis- 
charge, the boy continued to do well; the wound (dressed daily 
with stimulant lotions, sulphate of copper, &c.) gradually cica- 
trized; several sinuses in the -flaps were touched from 
time to time with nitrate of silver, and slowly closed. The 
health continued good, and the patient took cod-liver oil and 
quinine; his diet consisting of meat every day, and half a 
pint of porter. 

The elbow and arm were supported throughout in a flexed 
position by a splint on the palmar surface, except latterly, 
when two gutta percha lateral splints were substituted for the 
trough-shaped leather one. 

The boy was seen some time after his dismissal from the 
hospital. There was then no external wound whatever, the 
sinuses having perfectly healed. The elbow had become re- 
duced to about its natural size, and the health remained good. 
The arm has since regained a good deal of strength, and is 
used for most ordinary purposes. 


Excision of the Elbow-joint upon a Child eight years old ; 
Recovery with a useful arm. 
(Under the care of Mr. Exicnsen.) 

Margaret H——, eight years, of fair complexion, and 
apparently of ——_ diath is, was admitted, March 1, 
1852, under the care of Mr. Eric . It was stated that 
the right elbow had been tender since birth, and that about 
two years previous to admission, the child had received a 
blow on the joint. Soon afterwards an abscess had formed, 
which burst, and remained After attending for some 
time as an out-patient, the little girl was admitted into the 
hospital in December, 1851. There was then false anchylosis 
of the ) a and over the head of the ulna a sinus was 
observed, which led to diseased bone; and there were also 
two other sinuses near the articulation. 

On the 17th of December, 1851, chloroform was given, and 
Mr. Erichsen made an incision over the head of the ulna, and 
removed the carious portion with a gouge. The patient re- 
mained in the hospital, after this operation, until Jan. 7, 1852, 
when she was again made an out-patient, granulations having 
sprung up and covered the bone, and the wound cicatrized. 

On re-admission, in March, 1852, about three months after 
the operation, there still existed a fistulous opening, a probe 
passed into which — against dead bone; the child’s health 
ap pretty good. 

m March 8, 1852, after the administration of chloroform, 
Mr. Erichsen commeneed the operation of resection by 
making an incision on the inner side of the joint about three 
inches in length, and from this a transverse one at about the 
level of the interval between the head of the radius and the 
external condyle of the humerus. The flaps were di 


23, | up, and the head o ithe ulna exposed. removed bya srg 


carious condition, the whole of it was removed 


a strong 
pair of bene forceps. It was now also disco’ that. the 
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articular surfaces ‘of the lower end of the humerus were im- 
plicated in — a were — by the saw, the 
contiguous parts ‘being protected by a copper spatula. 
The head of the radius being rough to the feel, was lastly cut 
off below the orbicular ligament. Wet lint was applied to 
the ‘wound, the child removed to bed, and five minims of 
Jaudanam were given. The arm was placed in a'semi-flexed 


On the second day; she was going on well; tongue‘clean; 
bowels opened by house-medicine. The wound was dressed 
from the bottom with wet lint,‘and a ‘poultice ‘applied over 
the surface. 

‘On 'the fifth day, the wound was going on well; it was 
dressed with sulphate-of-zinc lotion, and the flaps were also 
ordered to be supported by strips of adhesive ‘plaster. 

On the 16th of March, thirteen days after the operation, 
the general ‘health continued good. The wound had been for 
some days filling from below with granulations, the ends of 
the bones being nearly covered. A leather'splint was applied; 
to support the arm, and keep ‘it flexed’at an acute angle, and 
thus to approximate the ends.of the bones, Quinine was 
ordered; the child continued to progress favourably. from this 
time, the wound gradually closing and cicatrizing over. She 
took cod-liver oil with great advantage to her health. 

She was discharged, April 29, 1852; and it has since been 
found thatthe operation was crowned ‘with complete:success, 
as the parts ‘have firmly cicatrized, and the child has very 
useful motions of the elbow-joint. 

There are in this case two circumstances which should not 
remain unnoticed: first, that the affection of the elbow-joint 
seems to have been in some degree congenital, the decided 
tendency to disease in the articulation: being further -excited 
by a slight accident which subsequently took place. The 
second fact which calls for remark is the ill-success which 
followed the removal-of some portions of carious bone. These 
incomplete measures seem to be of little avail. A striking 
example of the truth of this assertion is offered by this case, 
and those which were reported in last week’s ‘“* Mirror” as 
treated by Mr. Stanley, at St. Bartholomew’s Hospital. 
Another example was some time ago afforded by a patient 
of Mr. Henry Charles Johnson, at St. George’s Hospital. 
Here Mr. Johnson laid bare the elbow-joint, after the patient 
(a man of middle age) had suffered considerably from chronic 
inflammation of the articulation. As much bone as was found 
diseased was removed, and the flaps brought together.. But 
healthy action was not induced, and the state of the joint, as 
well as the man’s health, became so unfavourable, that Mr. 
Johnson was eventually obliged to amputate the arm, on 
January 10, 1852. The patient recovered very satisfactorily. 

It would seem, in some degree, that success depends on the 
contact of perfectly healthy osseous structures, and that any 
granulations or incipiently carious bone which is left behind 

render the surgeon’s best efforts nugatory. 


Excision of the Head of the Humerus; Recovery with 
v a Movable Joint. 


(Under the care of Mr. Ex1cusen. 


John'‘C——, aged'six years, ‘was admitted in October, 1851, 
under the care of Mr. Erichsen. Some months previous 
to admission, the patient dislocated the head of the left 
humerus; this luxation was reduced, but the bone had after- 
wards a tendency to project forwards, and the movements of 
the joint became considerably impaired. 

ng been ‘treated for some time as'an out-patient, the 
boy was removed into the country; he returned in the be- 
ginning of October, 1851, and was received into the hospital. 

Two prominences were at this time noticed on the left 

der;-one on its outer aspect, the other on its posterior; 
and in both fluctuation could be felt. A third prominence 
existed anteriorly, external to the coracoid process; this was 
firm, and probably the head of the humerus. The patient was 
unable to raise his arm to a horizontal position, by a consi- 
derable angle. 

Oa October 8th, Mr. Erichson removed some curdy pus 
from the posterior sac by a trocar and canula, and injected 
some dilute tincture of iodine. 

The child was soon afterwards taken into the country again, 
but his health becoming seriously affected, he was brought to 
the hospital in November, and was then found to be in a very 

arious state, being much debilitated and suffering from 
ic; cod-liver oil and steel wine were ordered. 

On Nov. 24th, 1851, chloroform having been given, Mr. 
Erichsen ‘proceeded to remove the diseased ‘bone. A ‘flap 
‘Was dissected up, which included the deltoid muscle with the 





integument, thus ing the shoulder-joint on its outer 
aspect. The head of fies onnesves as well as the upper 

of the glenoid cavity, were found in a carious condition, the 
former being denuded of cartilage. ‘The head of the bone 
was consequently removed, and the carious ion of the 
glenoid cavity extracted by the gouge. Some hours after the 
operation, the flap was secured by sutures and strips of plaster, 
and water-dressing applied. 

Nobad symptoms presented itself during the first fewdays; on 
the 8th day after the operation, there was free discharge of 
healthy pusfrom the lower part of the wound; no febrile 
toms were observed. Ordered, one grain of quinine in infusion of 
orange-peel, three timesa-day. On the 17th day, cicatrizatiomwas 
rapidly advancing; some prominent granulations were touched 
with sulphate of copper: the boy’s health had mach improved 
since the operation. On the 80th day after the excision of 
the head of the humerus, the wound had healed, with the 
exception of the openings of several sinuses, through the ‘most 
pene of which, carious bone could be felt by the probe. 

me days afterwards an abscess formed in front of the joint, 
and ‘was‘opened by Mr. Erichsen. 

On Feb. 4th, nine weeks after the operation, a careful ‘ex- 
amination having been previously made, and some roughness 
of the bone discovered, Mr. Erichsen made an incision'throu 
the cicatrix of the old wound, and removed a portion of ¢ 
shaft of the humerus, about three-quarters of an inch in'length; 
the diseased bone was surrounded’by a thick layer of newly- 
deposited osseous tissue. There was considerable haemorrhage 
from the medullary canal. 

From the period of this operation the child progressed 
most satisfactorily and rapidly, with regard both to the shoulder 
and to his general health. The wound closed, and the several 
sinuses,'after discharging freely for some time, gradually con- 
tracted ‘under the application of solid nitrate of silver and 
stimulating lotions, and ‘finally healed. 

The arm was throughout carefully kept to the side, the elbow 
being at the same time elevated. 

April 2nd, (124th day after the primary operation.) —The 
boy has been for some days an out-patient; the cicatrices of 
the incisions and sinuses now alone remain; some movement 
of the joint‘can be made without occasioning pain. His health 
appears to be now quite restored. 

he child was seen by Mr. Erichsen in November, 1852, 
just one twelvemonth after the excision of the head of the 
humerus. The cicatrix was firm and puckered, the move- 
ments of the arm partially free, and the patient’s health 


ood. 
Some weeks after this myer however, an abscess formed 
under the clavicle, on the affected side; this was opened 
by Mr. Erichsen, who thought that perhaps the collar-bone 
might now be the seat of diseased action. 


-_—_—_—_—— 


What do we learn from the cases which have now, in this 
and the last number of Taz Lancet, been brought before the 
profession ‘in a connected form? That the operation of exci- 
sion of the shoulder or elbow joint is a highly useful opera- 
tion which has the great merit of preserving the limb, the 
latter even becoming of considerable use after the expiration 
of ten or twelve months at the least. We also learn thatthe 
operation may fail altogether, and leave the arm in ‘as unsatis- 

@ condition ‘as before the operation was undertaken, 
We likewise become acquainted with the fact that excision 
of the elbow-joint may be followed by fatal results, either 
from erysipelas, inflammation of bone, or purulent absorp- 
tion. But there isin peculiarly constituted subjects ‘another 
source of danger—viz. hemorrhage; this, accident. happens 
but very rarely, but we have nevertheless seen a case’at the 
London Hospital, under the care of Mr. Curling, “which 
offered an illustration of this fact. Excision of the elbow- 
joint had been performed in the usual manner for chronic 
disease of the articulation, when repeated hem 
necessitated amputation of the arm; but the hie 
diathesis was so strongly marked that the patient eventually 
died from loss of blood. 

We earnestly hope that the foregoing series of cases will 
lead to practical inferences which may tend to throw a little 
additional light on the bearings of an operation of which 
modern surgery may justly be proud. 








APPoINTMENTS.—Dr. Tanner has been re-appointed 
i. many to the Hospital for Women.—Dr. Maurice Schathof 
been elected physician to the Royal General Dispensary, 
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Wospital Reports. 


ROCHDALE DISPENSARY. 
(Reported by Mr. J. E. Nw1Lp, Resident Medical Officer.) 





Polypoid Growth in the Heart. 


CuristorpHeR M——, aged forty-seven, an Irishman, and a 
discharged soldier on pension; formerly served in India; was 
admitted as a home-patient of the Rochdale General Dis- 
pensary, May 5, 1852. I visited him the same day. 

Symptoms.—Continuous vomiting of two days’ duration, the 
egesta being streaked with blood; no pain, except during the 
act of emesis; tongue coated with a dense white fur; pulse 
rapid and very compressible; alvine functions normal. Ascer- 
taining that a few days previously he had received his pension, 
and that on the strength of it he had been indulging very 
freely in beer, I judged the case to be one of gastric derange- 
ment occasioned by this just-named excess. I sent the fol- 
lowing mixture:—Epsom salts, two drachms; hydrocyanic 
acid, a drachm; cam her mixture, six ounces; half an ounce 
every three hours. sent also a small dose of calomel and 
opium, to be taken when the vomiting should have subsided, 
as I believed it would. 

May 6th—On ee the man to-day, I was for the first 
time informed that on the 3rd instant, during his debauch, he 
became involved in a quarrel with another man, who, in the 
scuffle, kicked him over the region of the liver. On making 
pressure over this organ, there wassome indication of tenderness, 
though not so considerable as to suggest serious lesion. There 
was no external evidence of injury. The vomiting still con- 
tinued as incessant as before; the pulse was more laboured; 
some dyspncea had come on. There was no cough, nor other 
pulmonic symptom beyond the dyspnea, to draw attention to 
the condition of the thoracic viscera. The face was much 
blanched, and the vital powers apparently fast waning, as if 
from internal hemorrhage. All the phenomena, in fact, 
pointed to the probability of rupture of the liver. I ordered 
the most perfect nye to be observed, and sent a mixture 
containing small doses of opium. I visited him again in the 
evening; the pulse was fluttering; the respiration more 
oppresed; the vomiting persistent; the system, merging on 
collapse. There was also some disturbance of the intellectual 
powers. I ordered bottles of hot water to the feet and to the 
epigastrium. 

7th.—Nine a.m.: Pulse a mere thread; extremities cold; 
breathing much oppressed. He died an hour afterwards. 

In connexion with Mr, J. E. Wood, one of the staff of this 
institution, and with his kind and valuable assistance, I made 
the necropsy, seven hours after death:— 

No special external appearances, except a slight contusion 
on the arch of the nose. The thorax and abdomen being 
opened, the heart was first examined. The pericardium con- 
tained several ounces of serum; the heart itself was somewhat 
hypertrophied. On being removed from its attachments, a 
dense fibrinous mass was seen to hang from the severed pul- 
monary artery; the right ventricle being opened, this body 
was found to terminate in a lash of fibrinous threads, whose 
delicate extremities were rather firmly connected to the 
parietes of this cavity, and to the circumference of the auriculo- 
ventricular valve. In structure it was firm and elastic, nearly 
resembling tendon; and to complete the likeness, it was en- 
veloped in a sort of theca, which was jagged and torn in 
places, as if it had been lately separated from its adhesions to 
the endocardium. Its length was ten inches; its weight 189 

i At its superior extremity it was expanded into a leaf- 

@ process. At about half its length, a process was sent off 
of some thickness. The walls of the ventricle were of more 
than normal thickness; the endocardium was hyperhsematous; 
the valvular structures of the heart were natural; the pleurze 
were almost throughout firmly adherent. The lungs were 
congested, but otherwise healthy. The liver was enlarged, but in 
structure healthy. There was no solution of continuity whatever 
in - part of this viscus. The stomach was to all appearance 
healthy, its mucous coat being, if anything, paler than usual; 
it contained several ounces of yellowish fluid, that had the 
odour of malt liquor. The rest of the abdominal organs were 
free from disease, with the exception of the kidneys, which 
were enlarged and mottled. The blood was remarkably fluid. 

Remarks.—It is evident that the whole of the phenomena 
were — upon the adventitious formation within the 
heart. e@ peculiarity of the symptoms, however, and the 
fact of previous violence having been experienced, tended 


altogether to put diagnosis at fault. It cannot be doubted 





that the polypoid growth had occupied for some time ‘the 
position in which it was found after » but that its adhe- 
sions had prevented its exercising much influence on the 
circulating current. Its detachment may be accounted for in 
two ways—first, by the shock resulting from the blows and 
falls encountered during the fight—or second, (supposing the 
sickness to have been consequent on over-imbibition,) by the 
excessive retching accompanying the vomiting. Perhaps both 
contributed to this effect. I am less inclined to attribute the 
vomiting to sympathy with the condition of the heart, inas- 
much as when first I visited the patient, I do not remember 
observing any pulmonic symptoms whatever. 

The post-mortem examination was made in obedience toa 
coroner’s order, and the man who had given the kick before 
spoken of, had been placed in custody. I fully believed that 
the inspection would have disclosed a ruptured liver; and it 
seemed highly probable that the inquest would terminate in 
a verdict of manslaughter. The evidence ei en, however, 
being of course in accordance with the facts y detailed, 
the verdict was the usual one of “ Died from natural causes.” 








Rebiews and Notices of Aooks. 


The Gems of Tuscany; being a Fragment for the Invalid and 
the Tourist in Italy. By Freperick Harinetron Brert, 
M.D., F.R.C.S., late Surgeon to the Right Honourable 
the Governor General’s y Guard; and Superintendent 
of the Eye Infirmary, Bengal Presidency. Ackermann 
and Co., Strand. 

Tuts little book is the production of a gentleman many of 
whose contributions to medical and surgical science were 
published in Taz Lancer for 1845-46-47. 

The chief contents of this volume may be thus speci- 
fied: — Introductory Observations; Classification, &c., of the 
Mineral Waters of Tuscany; Medicinal Properties of the 
Waters of Tettuccio, Tamarici, and Torretta; the Baths of 
Lucca, Monte-Catini, and Pisa; Sea Bathing on the Italian 
shores of the Mediterranean; Practical Observations and 
Illustrative Cases of various chronic maladies for which the 
baths and mineral waters he treats of are suitable;—and the 
work is interspersed with several handsome engravings. He 
remarks,— 

“With regard to the thermz themselves, many of them are 
excellent, as I can testify from having visited and examined 
those which are the most celebrated.”—p. 4. 

On the other hand, he condemns their indiscriminate 
employment, like that of other remedies, in the following 
terms:— 

“The fatality attending many good things in medicine is, 
that fashion and enthusiasm over-extol every new and favourite 
remedy; hence it enjoys but a short-lived reputation, to sink 
into neglect, or yield to some other system; and it is to be 
regretted that too many authors in Italy and elsewhere have 
attempted to represent their favourite fountains as the uni- 
versal remedy.”—p. 2. 

“It is not my intention to cry up mineral waters to the ex- 
clusion of numerous other valuable means in the treatment of 
disease; but I conceive it to be the duty of the physician to cure 
disease, not only by physic, but by all the means in his power; 
and very frequently the more simple those means, the more 
deserving are they of his consideration.”—>p. 7. 

Notwithstanding the stress that has been laid by native 
authors upon the different composition of the several springs, 
as adapting them to different states of the system, Dr 
Brett is of opinion that, so far as bathing is concerned, the 
chief virtue of them all lies in their thermal properties, 
although the case is different with respect to those which 
are taken internally. . 

The. analysis of each of the Tuscan waters is given in the 
book before us; directions for the use of them find a place, 
and for diet and regimen during the period of their em- 
ployment; and graphic descriptions of the scenery of the 
localities of the baths of Tuscany, and the routes towards them, 
are introduced, together with travelling anecdotes, and histo- 
rical notices. The author gives a description and engraving 
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of his idea of a gymnasium and swimming-bath, which we re- 
commend to the directors of the New Crystal Palace at 
Sydenham, as affording useful hints for a salutary addition 
proposed to be made to that establishment, and to which 
sea-water will, perhaps, eventually be conveyed. 

The description and engraving of the Palazzo del Opera dei 
Bagni di Pisa suggest to us vividly the suitableness ot its 
locality for “ nervous invalids” of the upper classes. Retired, 
commodious, in a mild climate, and abundantly supplied with 
means of bathing and recreation, it would appear to be ex- 
tremely well adapted for the insane of the wealthy ranks, who 
might pass their summers in England, their winters in Italy. 

Dr. Brett remarks:— 

*T do decidedly think that the officers of our Indian service, 
with chronic liver complaints, dysentery, and protracted in- 
termittent fever, accompanied by enlargement of the spleen, 
would do well to spend a month at Monte-Catini, Pisa, or 
Lucca, and drink the Tettuccio waters at either of these 
places; living being so remarkably cheap is a t advantage 
to a subaltern. hen will the Hon. t fndia Company 
grant the boon of two years’ furlough without the sacrifice of 
staff appointments, beyond the limits of Asia Minor and the 
Cape, on medical certificate? It has long been talked of, and 
would be a decided boon.”—p. 75. 

The book is handsomely got up, and will afford as much 
entertainment, combined with instruction, as any of its class 
with which we are acquainted. 





Stable Practice; or, Hints on Training for the Turf, the Chase, 
and the Road; with observations addressed to all who are 
concerned in Racing, S Chasing, and Fou-Hunting. 
By “Cec,” Author of the “ Stud Farm.” Octavo, pp. 
240. London. 

Tuts is one of those practical works which cannot fail to be 
of service to all those who have an interest in the well-doing 
of that noble animal the horse. We notice it chiefly for the 
purpose of recommending it to our professional brethren, who 
will find much more information on points of importance to 
the keepers of horses than the title would lead them to 
expect. 








THE NEW MEDICAL REFORM BILL. 
To the Editor of Tur Lancer. 


Sre,-—The letter fromDr.Shorthouse, in Taz Lancet of Dec. 4, 
offers one of the rudest insults to a respectable body of pro- 
fessional men that I ever remember to have seen. To myself 
personally, as being a licentiate of the Apothecaries’ Com- 
pany only, I cannot but consider the affront directed, and so 

am sure will e other gentleman who holds only the 
Society’s licence. The miserable attempt at detraction is in 
itself worthy only of the scorn which such foul-speaking 
generally meets with; but inasmuch as it. may distribute error 
and confirm wrong impression, it demands a reply from those 
attacked. 

I confess to having been extremely disappointed on readin 
the proposed “ Bill,” at seeing the very s ight recognition o 
the claims of the “Worshipfal Society of Apothecaries” to 
consideration. When it is admitted on all hands that the 
improved education and position of the general practitioner is 
owing solely to the judicious regulations of that body; when 
it isa fact poe to everybody that the other corporate in- 
stitutions of medicine have bestirred themselves to improve- 
ment entirely in emulation of the much-abused “tradin 
company;” and when it is remembered, too, that the Act o 
1815 in a manner forced the education of the general practi- 
tioner on the Apothecaries’ Company, Dr. Shorthouse’s abuse 


—— extremely ungraceful, to use no more indignant term. 
_ the “apoth ry” of fort years since does not exist. He 
18 how Pe pee by the druggist, and it is only in the dull 

rains of p hating, olden-time-loving people like Dr. 





Shorthouse that he has a place. And the Apothecaries’ 
Society has done all this; and while other bodies have been 
contending about non-essentials, narrowing the boundaries of | 
their influence, or insulting their members by creating a so- | 
“superior” class of invidiously selected fellows, they | 
have been steadily perfecting the curriculum of education for 
their candidates, and so raising the status of their licentiates, : 


It is not denied that their examinations were at first of a 
superficial character, but this was obviously an unavoidable 
necessity; but to assert in this year of grace 1852 that “the 
examination is the most shallow piece of humbug in the 
world,” is as wanton a violation of truth as it is a complete 
display of ignorance. Put it to Messrs. Power whether the 
Hall or the College examination excites in those “going up” 
the most apprehension? I contend that the time actually 
occupied in conducting these examinations is comparatively 
of little importance; five minutes’ conversation with any man 
on a subject not previously selected is sufficient to form an 
estimate of his acquirements. The fiction about the “ hydrogen 


and nitrogen,” is, I feel convinced, but a clumsy invention of 
the writer, who, it is manifest, is smarting under some slight, 
real or imagined, offered to his amour-propre, and so he essa 


like the bear stung by one bee, to revenge himself on the 
whole hive. 

The attempt to throw contempt on the author of the Vade- 
Mecum is a bit of harmless puerility, which the author can 
well afford to smile at; but obscure individuals like myself 
have only the impartiality of your pages to vindicate them- 
selves from such a slanderer, when they are descri as 
“a lot of men armed with a licence to practise, who are mostly 
unfit for it.’—I am, Sir your obedient servant, 

December, 1852. A Poor AporHEcaRY. 


P.S.—I beg to enclose my card. 





To the Editor of Tuz Lanoet. 


Srr,—At length there seems to offer a fair prospect of your 
ceaseless labours being crowned with success in obtaining for 
our Fog hitherto “scattered and peeled,” such a Medical 
Reform Bill as shall gather us into one great body, by record- 
ing the name of every worthy member in one register; ensure 
a succession of highly-educated and well-qualified practitioners; 
and secure by law the adequate compensation of services, 
which, however highly valued in times of emergency, have 
hitherto been too seldom acknowledged, as they ought, in the 
current coin of the realm. 

Clause XXIII. in the Amended Draught Bill on Medical 
Reform, headed, “ istered Persons entitled to charge for 
Advice and Visits,” is truly valuable, and must be carried 
through; but one sentence added would make it very complete. 
After “ reasonable charges for medical aid, advice, and visits, 
(according to such rates as shall be fixed from time to time, 
and issued by the Medical Council in each kingdom respec- 
tively,) and for medicine rendered or supplied,” &c. 

The attorneys are wise in their generation; theit table of 
fees has given fortunes to many @ one, and so would any 
legalized scale of charges give to our hard-worked brethren. 

e attorneys grumbled at their “twelve-guineas” tax. There 
is not a member in our profession in practice who would not 
profit by a scale of fees rendered binding in law, as their scale 
is, were each of us to ey fifty guineas a year. I put the 
idea before you, Mr. Editor; think it over, and do in the 
matter what you think right. ) 

Believe me, Sir, faithfully yours, 
Union-street, Aberdeen, Dec, 1952. ‘Ww. Kerra. 





To the Editor of Tue Lancer. 


Srr,—I fully concur with “ A General Practitioner” in Taz 
Lancet of December 4th, that something must be done to 
stop the counter practice of druggists. In this town alone 
(Newport, Monmouth,) nearly every gentleman of that 
ternity prescribes &c. toan enormous extent. Mr. ——, drug 
gist, &c., commonly called Dr. ——, carries on a larger practice 
than any medical man in the place. People come for miles 
to consult this soft-sawdered, would-be doctor. 83 

As long as this state of things lasts, what chance has a y 

ractitioner, unless he d es himself by ing a shop 

t is useless to talk of upholding the respectability of the 
profession. If we are to have a Medical Bill d this 
session, make it criminal for any person not legally quali 
to undertake for gain the cure of any malady, and a stop will 
soon be put to such practice; and I should like to know what 
right any druggist would have to complain 1 
I am, Sir, be obediently, 


December, 1852. GENERAL PRacTitionEnr. ~ 








Toe Maryiesone Institution For DIsEASES OF 
Women.—At a meeting of the committee held Nov. 8rd, the 
name was C to “ The Marylebone Free Dispensary for 
‘Women, and Lying-in-Charity.” 
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THE COLLEGE OF SURGEONS AND THE NEW CERTIFICATES IN MIDWIFERY. 








THE LANCET. 








LONDON: SATURDAY, DECEMBER 11, 1852. 


Tux decision of the Council of the Royal College of Sur- 
geons to appoint a Board of Examiners in Midwifery was one 
which was received with universal satisfaction. The injurious 
consequences to the public, and the damage to the professional 
character of the College, resulting from the commissions 
given to young men, virtually empowering them to practise 
every branch of the healing art, while they had only been 
examined as to their competency in a single department, 
seemed at last to have been recognised by the Council. The 
next step, that of selecting the new Examiners, also resulted 
in the appointment of three gentlemen well qualified for the 
office. It only remains to carry out ‘the new scheme fairly 
and efficiently. We print entire at page 558 the Regulations 
respecting the Professional Education of Candidates for the 
Certificate of Qualification in Midwifery, and we request the 
deliberate attention of the profession to the provisions set 
forth. It is not our present intention to urge any objections 
we may entertain to the first four clauses; if it be a recognised 
and a legitimate principle for the College of Surgeons to issue 
a distinct certificate of qualification in midwifery, then we 
freely admit that the possession of any respectable medical or 
surgical diploma is a sufficient requirement to entitle a candi- 
date to present himself for examination. But to confer a 
certificate of qualification in Midwifery, which we presume 


carries as good a title to practise'as does the diploma in. 


Surgery of the College, upon persons possessed of no other 
medical or surgical qualification, is a measure we deeply feel to 
be inconsistent with all sound principle, and fraught with 
mischief. The clause in question demands, indeed, of such 
persous who are not possessed of any diploma or degree in 
medicine, certificates of having attended lectures on a limited 
number of subjects, of having attended the medical and sur- 
gical practice of an hospital for twelve months, and of having 
personally conducted thirty labours. But who in the present 
day, with any experience of the relative value of certificates 
of attendance upon lectures, which at most show that a 
pupil has enjoyed an opportunity of acquiring knowledge, 
and of examinations, which alone can test whether a student 
has derived any advantage from his opportunities, will place 
the snfallest confidence in these certificates as substitutes 
for diplomas granted upon sufficient examination? In framing 
these Regulations, did it not occur to the Council that they 
were entering upon a most hazardous experiment? We 
venture to affirm, that the universal impression conceived 
upon the institution of the new Midwifery Board was, that 
the examination in midwifery was simply supplementary to 
the general examination for the College diploma, which was 
in all cases to precede. We are well assured that the an- 
nouncement that the Council has undertaken to grant licences 
to practise midwifery, independently of any proof of general 
medical skill, will take the profession by surprise, and produce 
& feeling of general indignation. 

Far from hailing the accession of Examiners in Midwifery 
to the examination-rooms of the College of Surgeons asa 
recognition of the just claims of midwifery as a branch of 





medical science, they will, under the present arrangements, 
regard it with suspicion and aversion. But for this flagrant 
proof that the unity of medicine was a truth which had not 
yet made its way into the purely surgical mind, we should 
have deemed it a waste of words to enter upon any argument 
to show that the obstetric art cannot be understood, and, a 
Sortiori, cannot be safely practised, except. by those who'have 
acquired an adequate knowledge of medicine and surgery, 
and of all the ancillary sciences. The profession at large, 
who have acquired a juster appreciation of the inseparable 
mutual relations of medicine, surgery, and obstetrics, will not 
easily be reconciled to this arbitrary judgment of divorce pro- 
nounced by the Council of the College of Surgeons. For our 
own parts, we should place infinitely more confidence in the 
obstetric capacity of a member of the College of Surgeons 
who had never been asked a question about midwifery, than in 
a mere licentiate in midwifery. The member of the College 
may be at least presumed to have acquired that general 
knowledge of medical science which isan essential prepara- 
tion for the right understanding of the subject. 

Who can fail to see, in this decision, that the spirit of Sir 
Antony Carutstz, who, within the last twenty years, 
publicly declared that midwifery should only be practised by 
women, has not yet disappeared from Lincoln’s-inn-fields ? 
The diplomatizing young men to practise midwifery on the 
strength of a simple examination in midwifery, is bat a step 
beyond the anile dogma of their predecessor. But if the 
Council really thought that midwifery was sufficiently 
honoured by the questionable countenance they have afforded 
it, have they considered, and if they have considered, have 
they failed to perceive, the important bearings of their deci- 
sion upon the practice of medicine in this country? Did they 
fora moment imagine that a young man armed with their 
diploma to practise midwifery, would or could confine his 
practice within purely obstetric limits? Is it not certain that 
he will extend his advice in proportion as it is sought? Did 
not the Council foresee, as the inevitable consequence of their 
new grade of specialists, the rapid growth of an inferior order 
of semi-legitimate practitioners, who could not, for want of 
adequate knowledge, safely practise even that branch of 
medicine in which they were specially recognised; who, the 
instant they stepped beyond that bound, could only inflict 
mischief upon the public; and who, from their genera 
inferiority of education and position, could only bring degra- 
dation upon the profession upon which ‘they have been s0 
ignorantly and thoughtlessly engrafted ? 

Surely there are grades, orders, diplomas, and degrees 
enough already; and yet the Council have, unadvisedly we 
hope, adopted a measure which cannot but add to the con- 
fusion. A new Medical Bill will shortly be laid before Par- 
liament, the main principlesof which are to promote uniformity 
of qualifications, and to effect the registration of persons en- 
titled ‘to practise. Under what class, order, or designation 
will the College midwifery licentiates be arranged? They 
cannot be classed.as physicians, surgeons, or apothecaries. Is 
the Council prepared to move the insertion of a clause to 
create a third department of the Register, to embrace their 
licentiates and the parish midwives,many of whom have given 
equal evidence of their fitness for obstetric practice? 

We believe that the College have promulgated their scheme 
without being aware of the danger of their proceeding ; and 
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we earnestly hope tiat, after reflecting upon the objections 
we have stated; and many others which will present them- 
selves, they will see the expediency of instantly revising 
regulations unjust in their principle, and which cannot fail 
to be injurious in their operation. We believe only one batch 
of candidates has received the new certificate in Midwifery, 
and that all previously possessed the College dipioma in Sur- 
gery; so that at present no great mischief has been done 
beyond the promulgation of the Regulations. A timely reform, 
therefore, is still practicable. 


< 
— 


Ir is related by the veracious Mr. Lemvei Guuutver, in the 
narrative of his adventures in the Island of Laputa, that at 
the grand academy of Lagado he was introduced to a most 
ingenious architect, who had contrived a new method for 
building houses, by beginning at the roof and working down- 
wards to the foundation—a practice which was justified by the 
example of those two prudent insects, the bee and the spider. 
A principle almost analogous in character appears to. have long 
been advocated and put in force at the University of Edin- 
burgh, an institution which we have always been led, by 
Scotchmen, to regard as a kind of scholastic Paradise, a species 
of haven of happiness for those teaching and those fortu- 
nate enough to be there taught. It must be confessed, how. 
ever, that there is—or was until the last faw days—room for 
improvement even in this great academy, and especially as 
regards the Chair of Surgery. It appears that the Professor 
who fills that post has long held the somewhat anomalous 
position of being obliged to instruct others without having had 
granted to him the proper means for instructing himself. He 
has had to raise a superstructure, while all requisite building 
materials have been disallowed. : 

How Mr. James Misr, the Professor in question, has been 
able to give a complete course of lectures, for some years past, 
we cannot tell; but we fear that, from his having no important 
hospital appointment, he must often have been compelled to 
work in the dark—to take as gospel the bare assertions of 

other men—to teach, in fact, vague hypotheses, which he has 
had no efficient opportunity of verifying or disproving. It is 
not surprising, therefore, that this gentleman should have made 
strenuous exertions, when the proper opportunity presented 
itself, for obtaining at last what he should have had at first 
namely, a certain number of hospital patients; and the only 
wonder is, that the reasonableness of his demand should have 
been for one moment disputed. It seems, however, that not 
only has the justice and ‘propriety of the claim been denied, 
but the mere fact of the application has given rise to a paper 
warfare between the Professor of Clinical Surgery—Mr. Symz, 





Professor of Clinical Surgery, 61 for the Senior Surgeon, and 
44 for the Junior Surgeon, exclusive of those in the Lock Hos- 
pital, It must be borne in mind that Mr. Muizer holds none 
of these appointments. At the present time the additional 
temporary accommodation, just referred to, is being rendered 
permanent by the opening of a new building, in which the 
extent of space provided is as follows: Besides two ophthalmic 
wards of 19 beds, common to the Surgeons, and besides having 
other 17 beds vacant as a reserve for emergencies, there is the 
allotment of 64, 61, and 44, to the respective Surgeons, as fore 
merly, with 21 beds over. These 21 beds it was proposed by 
the managers of the infirmary to allot thus: 8 to Professor 
Syme, 11 to the Senior Surgeon, 3 to the Junior Surgeon; thus 
increasing their respective numbers to 72, 72, and 47. 

It isat this point that Mr. Mitzzr steps upon the stage, 
and raises the following question: Whether the whole or part 
of the surplus—the twenty-one beds over—may not be pro- 
perly and profitably bestowed upon himself, as occupying the 
Chair of Surgery in the University, the duties of which Chair 
he and his colleagues consider cannot be adequately dis- 
charged, without the Professor being personally engaged in 
hospital practice, at least to some extent? This request, as 
we have before said, is so reasonable, that we can only wonder 
at its not having been immediately granted; and we must 
be allowed to express our regret, that the chief opponents 
appear to have been Professor Symz and a Mr. Hops. 
To the latter gentleman we have nothing to say: it is only 
with Mr. Syme that we would venture to remonstrate. This 
gentleman’s objections appear to have been founded on three 
different grounds: first, that Mr. Miuer would use his 
twenty-one beds for the purpose of giving clinical instruction, 
and so interfere with him (Mr. Syme); secondly, that the 
appointment of Mr. Mi.LzR would lessen the field of instruc- 
tion by distracting the attention of pupils from Mr. Syme’g 
patients, and, by occupying the theatre, prevent the latter 
gentleman from giving instruction there as frequently as he 
could wish; and thirdly, that it might be expected that the 
Professor of Systematic Surgery would withdraw to his de- 
partment some of the interesting cases at present sent to Mr, 
Syme by professional friends throughout the country. To the 
first allegation, Mr. Muzer has returned the following 
reply :— 


“I never contemplated to teach Clinical Surgery in con- 
nexion with such an appointment. I desire to benefit 
sonally as a teacher accredited by the competent authorities, 
as The Teacher of Surgery in this school, and to have the same 
oppertunities of illustrating my course in public wards as is at 
this moment enjoyed by your Junior Surgeon.” 


The remaining objections are of such a nature that ne 


and the Professor of Systematic Surgery—Mr. Muiuser, that | answer to them was needed, beyond the rejoinder given to 
certainly, to say the least, had been betteravoided. From the | the first, which clearly shows that Mr. Mittzr has not the 
published letters of these two gentlemen we glean the follow- | least desire to interfere in any way with Mr. Syms. The. 


ing facts. 


result has been, that the managers of the infirmary became 


It appears that, until the last few years, the surgical accom- | convinced of the justice of the request preferred by Professor 
modation at the Edinburgh Royal Infirmary provided 33 beds | Mrizn, and granted it, bestowing upon him the twenty-one 
for the Professor of Clinical Surgery, 29 for the Senior Sur- | beds. he required. They doubtless thought, as every person 
geon, and 17 for the Junior Surgeon. This number having | with common sense must think, that for a gentleman to teach 
been found inadequate to the wants of the country, though | surgery, without having a field of observation for his own in- 
not, it is stated, insufficient for clinical teaching, an extension | struction, is about as absurd as it would be for a man to 
of the accommodation was made by opening temporary and | lecture on anatomy without dissecting, or on chemistry with- 
additional premises, by means of which the number of beds at | out having the use of a laboratory. They have, indeed, ree 





the disposal of the surgeons respectively has been—64 for the | cognised the fact, that for any department of our profession 
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to be properly taught, the teacher must himself continue an 
industrious student. 

Mr. Syme ends one of his letters on the subject we have 
discussed with some remarks so facetious in their nature, that 
it would be unwise to withhold from them the benefit of our 
circulation. 


“ Mr. Miller,” says this gentleman, “ has produced letters 
in support of his claim from London, Dublin, Glasgow, and 
berdeen. May I ask, did he ever hear of any — going to 
these schools for instruction in clinical surgery? Should 
Edinburgh, in this respect, be ever reduced to a level with 
= places just mentioned, it will again, as formerly, be 
to seek this instruction on the Continent, where 
the degree of its efficiency has long determined the character 
of each great medical school. Those who recollect the present 
flourishing condition of my a sree may then, perhaps, 
wonder at the policy which has produced a result so injurious 
be wed Royal Infirmary, the University, and the city of Edin- 
urg 


We infer from this paragraph that Mr. Syuz would succeed 
better in comedy than in tragedy. He isso very droll that we 
hope to havea repetition of his more lively efforts. Diffidence 
is not likely to deter him from making the attempt. 


—_— 
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Ar the risk of giving pain to some of our readers, we wish 
to call the attention of all who peruse these pages to the 
peculiar features of a case of great hardship, which occurred 
in the parish of Lambeth a few days since. We must premise, 
in the first place, however, that as our remarks are founded 
only on the police report of the Times newspaper of the 4th 
of December, they must be received with that caution with 
which it is necessary to consider all ex-parte statements; 
although at the same time it will be seen that the observations 
of the young woman who appeared before the magistrate, 
were, in all essential points, confirmed by one of the policemen 
to whom she applied; and, moreover, that they have not been, 
as far as we know, contradicted. The facts to which we refer 
may be thus stated:— 

_ A young woman, of decent appearance, and far advanced 
in pregnancy, applied to the Hon. G. C. Norton, at the Lam- 
beth Police Court, for his assistance to procure her admission 
into the parish workhouse. From her statement, it appeared 
that about a fortnight ago she was compelled to leave her 
situation in consequence of being pregnant, and was then 
admitted into Lambeth Workhouse, where she remained until 
the morning of the 30th of November, on which day she was 
discharged by order of the guardians. On the same evening, 
however, having no means of providing herself with a lodging, 
she re-applied at the house, was admitted for the night, but 
discharged on the following morning, receiving at the time 
a piece of dry bread. The same thing occurred on the following 
night, with the same result inthe morning. During the whole 
of the 3rd of December she walked about with a young woman 
named Saran Suerrorp, who was similarly situated with her- 
self, and who had been discharged from the workhouse in the 
same manner. In the evening these young women made 
application to be again admitted to the house for shelter for 
the night, but were peremptorily refused to be taken in by 
the door-porter, by a person holding a situation under the 
guardians, and by a policeman; the consequence was, that the 
girls were compelled to walk about the streets, nearly famished 
with cold and hunger. At about midniglit, the young woman, 
Suerrorp, was seized with the pains of labour; when, with her 





companion, she again made application to the house, and was 
again refused admission. Shortly afterwards, meeting a police- 
man, Danret Donovan, 48 L, they inquired if there was any 
place open they could go into, and he directed them to a coffee- 
house, for the opening of which they had to wait until two 
o’clock, when they obtained two hours’ shelter; but as the 
keeper of the house was obliged to come into the street with 
his stall, and attend to it, and consequently close his house, 
they were again obliged to face the street. At this time, Suzr- 
Forp’s labour-pains had become so severe, that the girls again 
applied to the policeman, Donovay, telling him that unless 
Suerrorp were taken into the workhouse, or some other place, 
she must give birth to her infant in the street. Upon this, 
both women were taken to the house, and admitted. 

Well may Mr. Norton, on hearing the evidence, have 
exclaimed—* Good God! what a shocking state of things !” 
Shocking indeed! We know of no language strong enough 
to express our indignation or our disgast. If the poor of this 
metropolis, or indeed of any part of Great Britain, are to be 
treated in this manner by the audacious and ignorant door- 
keepers of those asylums, to an admission to which our un- 
fortunates have a just right and claim, let us know it, and 
Englishmen will at once attempt to rectify such a gross abuse 
of the paltry power of beadledom. The truth unfortunately 
is—however derogatory the statement may at first appear 
to human nature—that the habitual sight of poverty, distress, 
and suffering has a hardening effect upon the uneducated 
mind; and this effect is not unfrequently increased by the 
conduct which those who should know better exhibit towards 
the men and women slighted, or it may be ill-treated, by for- 
tune. 

But, melancholy as are the main points of this report, may 
we not learn something by its perusal? In our opinion, we 
certainly may; and the lesson we would deduce from it is 
this. That the conduct of the servants and petty officers of 
our union houses, hospitals, and dispensaries requires a very 
strict supervision; and that it is by no means one of the least 
important duties of the managers of these institutions to con- 
trol and curb the authority of the servants under them. — It is 
now becoming notorious that the poor are not unfrequently 
treated with very unnecessary harshness by those only a few 
steps higher than themselves in the social scale; and although 
we seldom héar of instances so gross as that to which we 
have just drawn notice, still there is plenty of room for re- 
form. For our own parts, we may say that we fully intend to 
expose any cases of harshness that may fall under our 
notice, being determined that the poor shall, as far as possible, 
be treated with that consideration and sympathy to which 
they are entitled, not less by the law of nature than by the 
law of the land. What a reflection. does the above case 
suggest upon the charitable character of many of our richly- 
supported hospitals, which, contrary to the spirit of the will 
of their founders, have not a single bed for such a case of real 
necessity and distress. How long is such a state of things to 
continue? 








Queen’s University, IrELAnD.—The Vice-Chan- 
cellor has just presented his report for the last year, ending in 
June, in which it is stated, that of eight gentlemen stodents of 
the Queen’s Colleges who preseuted themselves for examination 
seven were considered qualified for the degree of “ M.D.” by the 
examiners. 
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MEDICAL SOCIETY OF LONDON. 
Satorpay, Decemper 4, 1852.—Mnz. Bisor, PREsipEn’. 





Dr. Dz Manic showed to the Society the saccharine capsules 
of copaiba and cubebs, prepared by M. Jozeau, under the 
name of Copahine-Mége, which have been described in a late 
number of this journal, (see Taz Lanogt, vol. ii. 1852, p. 422;) 
and as this was.neither a secret nor a patented remedy, he 
was induced to try it in his practice. He stated that he had 
found them very efficient in the treatment of gonorrhea, as 
the mouth did not perceive the taste of the copaiba, and the 
stomach did not revolt against the drug. Dr. De Méric ob- 
served that his patients took the capsules without sopeerses, 
and never complained of any gastric disturbance. He was 
sure that many of the fellows would find this kind of suger 
plums very convenient in private practice, as they could be 
carried in the waistcoat-pocket, and taken at leisure. The 
speaker touched upon several other points, which we need not 
repeat here, as they may be found in the number of this 
journal alluded to above. 

Mr. CurpPENDALE wished to know whether the capsules 
were sold at a high price. He asked the question because he 
might be inclined to use them in his dispensary. 

Dr. Dz Menic was not prepared to give the information re- 
quired, as he had confined himself to the pharmaceutical bearing 
of the matter. But he might venture to say that M. Jozeau 
would probably charge hospitals and dispensaries a very low 
price. He thought, at the same time, that the capsules were 
more calculated for private than public practice. 

The Presipent inquired the actual amount of copaiba and 
cubebs in each capsule. 

Dr. Dz Meric could not bring to mind the exact quantity; 


but we have since been informed that it is sixteen grains of 


prepared copaiba and about two grains of cubebs for each 
capsule. 


SCIRRHUS OF THE UTERUS COMPLICATED WITH PREGNANCY; FUNIS 
PRESENTATION; DELIVERY. 


Mr. I. Brown read the iRening case:—Mrs. W——, aged 
thirty-five, an out-patient of St. Mary’s Hospital, was under 
my care from May to July with scirrhus of the os and cervix 
uteri. The catamenia had ceased for several weeks, but there 
was a good deal of offensive serous discharge. Her health 
became so seriously injured, that she was unable ‘to continue 
her attendance as an out-patient, and I lost sight of her until 
November 18th, when I was requested by Mr. Hammond, one 
of the district accoucheurs of the Maternity, to visit her. I 
found that she had been seized with symptoms of labour the 
oa p vee day, that the waters had escaped, and that the funis 

ad descended six or eight inches through the os externum; 
but the thickened edges of the uterus seemed quite unyield- 
ing, and the labour made little or no progress. The patient 
became excessively exhausted, requiring ammonia, brandy,and 
strong beef-tea. I suggested that they should wait and see if the 
os dilated a little more, and if it did that delivery should be 
attempted by turning. Turning was accomplished the follow- 
ing day by Mr. Bullock, resident-surgeon to St. Mary’s 
Hospital, and Mr. Hammond, after considerable difficulty. 
The feetus was one of seven months, and had been dead some 
five or six days. The patient remained in a very exhausted 
state after her delivery, and when Mr. Brown last saw her, 
was evidently fast sinking. 

In answer to questions, Mr. Brown could not say how long 
the disease had existed, but he supposed for some time. 
About half the os was involved in the ulceration. 

Dr. Rovrs recollected the case of a woman in Vienna, in 
whom three-fourths of the os were involved in the ulceration. 

e woman was four days in labour, and died four or five days 
after delivery. The delivery was effected, not through the os, 
but on one side.of it. The woman died of peritonitis. 

Dr. Barnes said that the practical question in this case pr 
as to the propriety of effecting premature delivery to avoi 
the passage of a large body through the diseased os. Would 
such a proceeding give the patient a chance of recovery? He 
thought that the cases of Dr. Rowland had proved the 
contrary, and that as death would. result whenever delivery 
took place, life of course would be prolonged by allowing the 
Woman to go the full time. 


ON THE PATHOLOGY AND TREATMENT OF SANGUINEOUS PELVIC 


CYSTS. 
Dr. Tur read a paper on a variety of pelvic tumours, on 





which the French pathologists have during the last year 
thrown great light, the cyst being in such cases formed by a 
considerable quantity of blood effused in the pelvic portion of 
the peritonzeum, or externally to the peritonseum, so as to con- 
stitute extra-peritonzeal or intra-peritonzal cysts. Dr. Tilt 
first related several cases from his own practice, from that of 
Dr. Bell, of G w, and from that of Dr. H. Bennet; by 
which it appeared that the disease was preceded by menstrual 
irregularities, and that its origin gun? coincided with the 
suppression or the non-appearance of the catamenia; after 
which ensued hypogastric swelling, then local pelvic perito- 
nitis, on the subsidence of which a globular tumour was found 
to fill, more or less, the pelvis, interfering with the passage of 
both feces and urine. Dr. Tilt then elucidated the patho- 
logy of the previous cases by several others which had termi- 
nated fatally in the Paris hospitals, and where the post- 
mortem examinations were exhibited to the Société de 
Chirurgie of Paris. The causes of extra-peritonseal sangui- 
neous cysts were extremely obscure. In a case re in 
“Guy’s Hospital Reports,” the effusion of blood was caused 
by the rupture of an aneurismal sac. In another, occurring 
in the practice of the celebrated Mangolin, it was caused by 
the rupture of varicose sub-peritonsal veins. Light had been 
thrown on the causes of the intra-peritonseal variety by the 
oa appearance. of a patient under the care of 
enonvilliers, of the Hépital St. Marguerite, in Paris. The 
blood was found to have come from several small ovarian 
cavities, some of which still contained blood-clots; and, in 
discussing the case, Lenoir, Nelaton, and other surgeons of 
eminence, admitted that in this and similar cases the pelvic 
tumour was formed by an ovarian hzmorrh taking place 
during the process of ovulation. Dr. Tilt admitted the ex- 
planation, and gave it strength by reminding the Society that 
during the process of ovulation the ovaries greatly in 
in size; that in the normal state the blood-clot taking the 
place of the ovum was about the size of a cherry; that 
microscopical observers had sometimes found the capillary 
vessels much enlarged and broken in the vicinity of the 
vesicle, and the ovarian tissue so softened that it would tear 
on the slightest touch, and let the blood-clot escape. Dr. Tilt 
gave a still surer footing to the views of the French patho- 
logists on this point, by relating a case which had lately 
occurred in the Lyons hospital, where, after flooding at three 
successive menstrual periods, peritonitis supervened, and on 
opening the body, a blood-clot of the size of a horse-bean was 
found protruding between the rent lips of the ovarian follicle. 
Having thus established the pathology of intra-peritonseal 
sanguineous cysts, Dr. Tilt proceeded to illustrate their 
history by other interesting cases which had lately occurred 
in the Paris hospitals. One, for instance, was mistaken b 
Malgaigne for a fibrous uterine tumour. He slit up the n 
of the womb to enucleate the supposed tumour, but, finding 
his mistake, he punctured it, and gave.issue to a quantity 
of syrupy blood. Heemorrhage from the wounded artery of 
the neck of the womb could not be controlled, and the patient 
died. Another case was mistaken for ovarian dropsy, others 
for metritis. Dr. Tilt observed that sanguineous pelvic c 
did not usually terminate fatally, but often by resolution; 
the lining membrane of the cyst absorbing its contents, which 
thus became thicker and thicker, and the tumour diminished. 
Sometimes, however, the contents were evacuated by rupture 
of the cyst per rectum or per vaginam. Dr. Tilt recom- 
mended the cysts to be left to themselves when small, and to 
i absorption by moderate venesection, purgatives, and 
low diet; but if err attained a considerable volume, so as to 
interfere much with micturition and defzcation, he advised 
the tumour to be punctured per — with a long trocar. 
1st. Because this plan presents a better chance of avoiding 
wounding the arteries. 2nd. Because the trocar being left in 
the wound permits the gradual evacuation of the blood. 3rd. 
Because it allows the possibility of making injections. But 
Dr. Tilt likewise admitted the necessity of widely opening 
the tumour should it contain large fibrinous clots, or if it gave 
rise to a fetid discharge. With regard to the frequency of 
the disease, Dr. Tilt did not consider it a common occurrence; 
and although some twenty cases had been published during 
the past year by eminent French surgeons or obstetric prac- 
titioners, it was so little known in England, that several 
talented physician-accoucheurs had assured the author that 
they had not met with it. Dr. Tilt, therefore, submitted, 
that they might have been mistaken for other com ts 
for metritis and incipient pelvic abscess, when the 
of blood is small; for an ovarian tumour, when the collection 
is very considerable; and sometimes for pelvic abscesses, as 
in Dr, Bell’s case, when the blood-clote were mixed with pus. 
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He, therefore, believed that similar cases might be found 
recorded in English journals by those who d have time 
and patience to hunt for them. 

Dr. De Menic agrees if Dr, Tilt had noticed pulsation in 
the tumours which had described, In the description of 
one of the cases, at least, he had spoken of ement of the 
vessels, and of fibrinous deposit, &c.; might not the tumour in 
this instance have been aneurismal? In those cases in which 
recovery had taken place, which was the pathological process 
by which this was effected? The author had stated that he 
considered that hamorrhage had occurred from the ovary in 
these cases at some time or other during menstruation. Now 
this was no doubt from excitement of the ovary. What, then, 
was the cause of the hemorrhage? Had coitus anything to 
do with it, or any other stimulant? If we could trace the 
haemorrhage to any such cause, we might warn the patient. 
There were no doubt, however, other circumstances connected 
with the menstrual period which were favourable to the 
development of these tumours. 

Mr. Brown regretted that so little of the paper allowed of 
discussion, as only one of the cases had fallen under the obser- 
vation of Dr. Tilt himself. He(Mr. Brown) wasinclined to think 
that one, if not two, of the cases was an iliac aneurism. In 
the case related as occurring in Dr. Tilt’s own practice, no 
doubt the use of the trocar was proper; but he (Mr. Brown) 
did not think it would be so in the other cases. He did not 
agree with Dr. Tilt that these tumours were likely to be mis- 
taken foruterine enlargements,asthe uterns could be distinctly 
felt on examination; but he had seen instances in which they 
had been mistaken for ovarian tumours. In one case he re- 
collected a ineous swelling near to the uterus, which 
burst into the rectum, and had been mistaken for an ovarian 
tumour. When the nature of the tumour could be determined 
by the history, and the mischief was localized, the plan of 
treatment recommended in the paper was proper, but it 
should not be resorted to when the swelling came on suddenly. 
Then a very different mode of proceeding was necessary. He 
regarded these cases generally as a kind of uterine apoplexy 
from obstructed menstruation, and situated in the cellular 
tissue. He at a future time Dr. Tilt would bring 
forward cases which would fall under his own observation, as 
some, no doubt, soon would. 

Dr. Samus, Grirfitn found the same difficulty as the 
last speaker in discussing the poner but he would 
briefly relate two cases which fallen under his 
own notice, and which ap to be somewhat analogous 
to the one detailed by Dr. Tilt. The first was the 
ease of a woman who been ailing for some time, 
and had pain and hardness in one of the ovaries, with occa- 
sional shivering, and a mucous discharge from the vagina, un- 
accompanied by ulceration of the cervix uteri. She suddenly 
became worse, and symptoms of acute peritonitis set in with- 
out any apparent cause. Treatment was —— and she 
died on the seventh day. On examination, it was found that 
profuse hemorrhage had taken place into the cavity of the 
peritoneum. It was not confined to the pelvis, and had given 
rise to su tion. The point from whence the heemorrhage 
proceeded could not be detected, and he could not therefore 
assert that it was from the ovary. In such a case none but 
general treatment could be adopted, as there were no sym 
toms to indicate from what cause the disease arose. In 
another case, which was under treatment ia St. Thomas’s 
Hospital, the —. was an over-worked servant-girl, some- 
what out of health from suppressed menstruation. She had a 
tumour in the lower part of the abdomen, which was swollen 
as large as in the seventh month of pregnancy. It resembled 
pregnancy also a It was painful and tender on pres- 
sure; the os and neck of the uterus were healthy. At the 
end of two months the tumour suppurated, and opened ex- 
ternally in the lower of the abdomen. The tumour, 
however, remained of the same size, and of the same stony 

ness. There was no vagi i This case at. its 


Dr. Cuownye would not enter into the discussion, as he had 
not seen such cases as those detailed, which were very rare; 
and if Dr. Tilt waited until he could speak largely from his 
own experience upon the matter, as was suggested by Mr. 

he would long remain silent. He re- 
the cases related as differing in their character, but 





that generally these blood-tumours were the result of effusion 
of that fluid into the cellular membrane. He found fault 
somewhat with the title of the paper, which, strictly speaking, 
was not on “pelvic sanguineous tumours.” 

Dr. Tix1, in reply to Dr. De Méric’s suggestion, that some 
of the cases described might have been cases of aneurism of 
some large abdominal vessel, observed, that with Dr. Lever’s 
patient he had stated that this was the case, and it might 
therefore be met with again as a cause of extra-peritonzal 
——— tumours; but that the other seven cases related 

d not be confounded with aneurism, for in three out of the 
seven there were post-mortem examinations, and the other 
four were related by accomplished observers, able to detect a 
pulsating tumour, of chronie growth, from those described in 
the paper. Dr. De Méric also asked whether ovarian inflam- 
mation did not play a part inthis disease; but Dr. Tilt thought 
that care should be taken in ascribing every morbid action to 
one pathological condition, and said that, when taking into 
consideration the action of the ovaries, we must not think of 
these orgaus as they are met with in the dead body, but as 
seen erdier and Dr. Oldham, when accidentally placed 
outside the inguinal canal, in which case, at the menstrual 
periods, they have been observed to swell enormously; that we 
must think of the softened state of the ovarian tissue surround- 
ing the rent follicle of the ruptured capillaries, attested b 
microscopical observers, and oe of the ruptured bloodvesee 
seen by them. Dr. Tilt believed, with the French authorities 
already quoted, that in these cases of intra-peritoneal san- 
—— cysts, the blood trickled from the rent capillaire, and 

lling into the recto-peritonzeal pouch, caused peritonitis, 
and therefore a cyst containing blood. Such were Dr. Tilt’s 
views of the pathology of such cases. He could not under- 
stand how obstructed circulation could account for them, as 
had been suggested by Mr. Dendy; he did not admit that the 
blood in cme cases was merely effused in the areolar tissue, 
for on post-mortem examinations it was proved that the blood 
had broken down the areolar tissue, displacing it and the 
pelvic organs so as to constitute a cyst. Neither could he 
accept Mr. Brown’s explanation, that such sanguine collections 
were formed by the blood poration Se outward surface of 
the womb, because, whenever death afforded an opportu- 
nity of investigating the case, a less problematical explanation 
had been found. Dr. Griffith did not see how fluctuation 
could be felt if the tumour contained blood, but Dr. Tilt re- 
minded him that in some of the cases, the blood, like menstrual 
fluid in a distended womb, did not coagulate, being a dark, 
syrupy fluid. Fluctuation was of course less marked or imper- 
ceptible when the blood was much coagulated, and when its 
liquid portions were absorbed. To Dr. Chowne’s objection, that 
some of the tumours described could not be fairly called 
sanguineous, since the contents were ent as well as 
sanguineous, Dr. Tilt added that the peritonitis, by which the 
blood was confined in the pelvic cavity, might to the 
stage of suppuration, and then pus would be voided with the 
blood. It been suggested by Mr. Brown, that as the cases 
described were very common, it was a pity Dr. Tilt had not 
waited so as to build his paper upon his own researches only; 
but Dr. Tilt replied that his reason for bringing the subject 
before the notice of the Society was the fact of such cases not 
having been noticed in a and he considered it @ 
i circumstance that Mr. Brown should have frequently 
met with cases of sanguineous pelvic when he had been 
informed by Dr. Murphy and Dr. Ol that in their ex- 
tensive fields of inquiry they had not met with them; that Dr. 
Chowne and Dr. H. Bennet had but seldom done so; and that 
they were considered uncommon by many French pathologists 
who during the past year had drawn attention to the subject. 








WESTERN MEDICAL AND SURGICAL SOCIETY OF 
LONDON. 


Dr. Cann, V.P., in the Chair. 





Dr. Perricrew read a communication 


ON EXOSTOSIS AND SOME OTHER DISEASES OF THE TEETH, 
AND THEIR CONSEQUENCES. 


He commenced by drawing attention to the healthy struc- 
tures perceived in a section of a tooth when viewed microsco- 
pically. He demonstrated, by an ingenious set of models, how 
and why the enamel consisted of hexagonal crystals, and how 
it was unlikely that any disease should occur after the enamel 
was once healthily formed, except from mechanical or 
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-eauses. Caries of a tooth most usually commenced in the enamel, 
and was a consequence of chemical action daring fer- 
mentation by some portion of food lodging in a groove or in- 
dentation in the crown of a tooth; this, and the progress .of 
caries, were shown in a series of preparations. The -fact itself 
had been demonstrated to him by his late friend, Mr. Durancé 
George. Irre ity in the deposit of the enamel was alluded 
to, such as is uently seen in the second set of teeth. This 
-might be due to scrofula, fever, or other diseases affecting the 
child at the time of the deposit of new material, or sometimes 
to the injudicious administration of mercury. In the ivory, or 
dentine, no exostosis ever occurred: the material consisted of 
tubes too small in diameter to admit a red globule of blood, the 
vitality of the dentine being maintained by endosmosis and 
exosmosis. When, from disease, the tubes were filled with an 
earthy or chalky material, the teeth soon became fractured and 
destroyed. ‘The cementum, or last stracture seen in the section, 
-was similar to bone, with the exception that Haversian canals 
had very rarely been detected in it. This cementum surrounded 
the roots of a tooth, and was very frequently the source of much 
disease, when exostosed, as is often the case. The exostosis 
was of two kinds—the ivory and the common osseous exostosis. 
The latter differed in structure from the healthy cementum by 
being apparently formed round the fang in lamine, and the 
lacune or corpuscles being regularly deposited in rings around 
the root, whereas in healthy cementum the lacune are scattered 
irregularly. An interesting case was related of abscess of the 
antrum, occurring from an ivory exostosis pressing on the 
membrane of that cavity; the bony floor, if it had ever existed, 
having been absorbed by pressure. The result was favourable, 
the tooth having been extracted with much caution by Mr. Fox. 
The after-treatment was that usually resorted to in similar cases 
of abscess of the antrum. An interesting specimen of cemental 
exostosis was shown as having caused an abscess in the jaw of 
the elephant Chuney, who some years back was shot, under a 
mistaken notion of the cause of his fury, at Exeter Change. 
Reference was made to the consequences of teeth—especially the 
dentes sapientie—taking a wrong direction whilst being erupted. 
Cases were quoted in illustration of this, as well as of other 
points alluded to in the paper, and a variety of preparations and 
drawings were exhibited to the Society. 

An animated discussion ensued, in which Dr. Cahill, Dr. 
Murphy, Mr. Barnes, Dr. Woolley, Mr. Vasey, and others, took 








Correspondence. 


**Audialteram partem.”’ 


ST. THOMAS’S HOSPITAL. 
‘To the Editor of Tue Lancer. 


Sin,—The resolution passed by the Governors of St. Thomas’s 
Hospital, and advertised in Tue Lancet, with your remarks 
thereon, will no doubt receive the unanimous approval of 
every member interested in the advancement of his pro- 
fession. 

The principle there enunciated—that of throwing open to 
honourable competition the offices of hospital appointments 
to all applicants, irrespective of every other consideration 
than that of professional and moral excellence—is a step in 
the right direction, and will, I trust, meet with no dissentient 


voice. 

But then, Sir, comes the question—Who are ‘to be the 
judges of professional excellence? What are to be the 
qualifications for filling the office of electors for the purpose 
of conferring medical honours? I do not put the question 
out of disrespect to Governors; but, Sir, the plain fact is, that, 
as a body, they know nothing about medical matters; they 
are, from the nature of their occupations, quite unqualified to 
sit in judgment upon candidates for hospital appointments— 
"the — prizes of the profession.” 

St. Thomas’s Hospital, I believe, numbers somewhere about 
250 Governors, and out of this number there are five or six 
belonging to our profession; they are men holding a high 
Position in the estimation of their professional brethren; they 
are indeed well qualified to pronounce an opinion as to pro- 
fessional merit; and the Governors ———= do well, 

I pledging themselves to any partic candidate, to 
obtain the opinion of these gentlemen respecting the question 
“ican en garding this ent, the 

your rem regarding this important movement, 
true purport of which might be easily overlooked, you say: 
‘It will not do to assert such a lofty principle for a particular 








occasion only; the same rule‘must be rigidly adhered to in all 
future elections, otherwise that which seems so praiseworthy 
really becomes:an ignoble tion of the present. assistant 
officers.” And what if this exhibition of noble example for 
all future elections for hospital appointments should turn 
after all, to be an engine invented for a special occasion, , 
that for the: unworthy purpose of depriving an accomplished 
and highly honourable gentleman (and one whose qualifica- 
tions are so well known to the profession, I need but refer to 
ro own pages) of the anticipated reward of ten years’ 

borious servitude and unremitting exertions in the duties of 
the hospital? If such:should be the fact, instead. of receiving 
the thanks of the profession for their “resolution,” the 
Governors must expect to reap the contempt ‘such conduct 
must necessarily entail. 

Let the Governors look well to it. The eyes of the profes- 
sion are minutely scrutinizing their pr ings. There are 
whispers abroad of unfair play. If there be. any cause, such 
as neglect or incompetency, let it be proclaimed openly, that 
it may be openly refuted. 

I am, Sir, your obedient servant, 
James-street, Covent-garden, Dec. 1852. U. Beary. 





VACCINATION IN INDIA. 
To the Editor of Tar Lancet. 


S1r,—I beg leave to trouble you with.a few remarks in refer- 
ence to an editorial article of. yours of the 26th June last, on 
Vaccination ir India. You'there allude to the “efforts of the 
authorities” to introduce vaccination. The Medical Board and 
Superintendent-general of Vaccination have doubtless done what 
they could to uphold this practice, but they have no authority 
over the people, and in fact do not pss to have been properly 
supported by the civil powers. For if you will turn to a “ Report 
of the Calcutta Small-pox Commissioners, appointed by govern- 
ment Ist July, 1850,” you will find a distinct allusion made, not 
only to the ive antagonism of Native usage, but also “to the 
cold obstruction of official indifference to any matter which does 
not present itself in the form of an order from the Board of 
Revenue,” as among the causes which tended to interfere with 
the inquiries of the Commissioners in reference to Small-pox 
and Vaccination. The same obstruction .materially tends to re- 
tard the more general adoption of the latter. sides, as; in 
Bengal, inoculation is practised by a set of people who thus obtain 
their living, it is evident that those inoculators have a direct in- 
terest in preventing the introduction of vaccination. But Govern- 
ment also neglects various opportunities which might easily be ren- 
dered available for the purpose of introducing vaccination. Men 
of the Native army in Bengal are not vaccinated. It is the order 
in the Madras army, and in Bengal the men would not object 
to.it. Prisoners in gaols might be vaccinated, but are not ordered 
to be so, although many of the civil surgeons avail themselves of 
this opportunity of diffusing vaccination. Government might 
abolish the practice of inoculation. This is a recommendation of 
the Small-pox Commissioners, who urge ‘the necessity of imme- 
diate interference, and assign the following as one of their rea- 
sons:—“ In a country where practices such as Suttee and infanti- 
cide were until nese deemed justifiable on the score of religious 
usage, neither will there be wanting bigots to mislead the ignorant 
Hindoos, and to prejudice their credulous and simple minds against 
whatever may be falsely represented to them as an innovation, or 
an interference with their religious privileges.” 

‘The Commissioners, by a reference to several of the most 
eminent of the Hindoo pundits (or learned men) in Bengal, have 
clearly shown that there is nothing in the practice of vaccination 
contrary to the dictates of the Shastras (or holy books); and, more- 
over, that vaccination may be followed by the same religious 
observances and prayers to the goddess Situla, as in the case of 

x. One pundit says:—‘ The vaccine disease is, in reality, 
a modification or variety of small-pox; such being the.case, vir- 
tuous Hindoos, when vaccinated, should, with veneration, faith, 
and purity, observe the same religious ceremonies mentioned in 
ot tong to the fourth question, as they do when attacked with 
small- pox. 

The Small-pox Commissioners in 1850, with the view of pre- 
venting the frightful ravages of that disease so common in this 
presidency, made six suggestions. 

1. The prohibition of small-pox inoculation. 

2. The appoi t.of a Vaccine Board, and the employment 
of duly ified professional men only, at a small sum for every 
successful case, as in En This last is most important. The 
present race of vaccinators are ignorant Natives—“ mostly made 
up of the basest and most uatrustworthy of their countrymen, 
frequently consenting for a small bribe to mix some small-pox 
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matter with the vaccine lymph, which they are hired and expected 
to propagate in purity.” They are, in fact, bribed by the inocu- 
lators to do this, in order to bring the practice into disrepute. 

3. That vaccination be only practised during the six cold 
months, it having been proved not to answer so well at other 
seasons. 

4. The appointment of European medical officers as inspectors 
of vaccination, who shall superintend the operations of Native 
agents in a district. 

5. The vaccination of all recruits for the army and navy. 

6. A small compensation to the Native inoculators, whose 
occupation would be gone if the above rules were enforced. 

To show the interest taken by Government in this subject, it 
may be sufficient to state, that not one of these excellent sugges- 
tions has been adopted. 

In conclusion, I have to apologize for writing at such length; 
but I thought that some of the above statements might not he un- 
seasonable, when there is so much discussion about what I 
humbly conceive tobe established facts, namely, the inestimable 
advantages of vaccination. 

Your most obedient servant, 
Bengal, Sept. 1852. . INpIcvus. 

P.S.—The want of system in the propagation of vaccination 
in Bengal comes into very unfavourable contrast with the system 
followed in Bombay, as sketched in your journal of the 10th 
July, just received, 





TREATMENT OF DIARRHGA BY SULPHURIC 
ACID. 
To the Editor of Tue Lancer. 


Srm,—The employment of sulphuric acid as a remedy for 
diarrhea at this dispensary having been alluded to by Dr. 
Miller, in a letter published in your journal of Nov. 27th, I 
beg to offer a few observations upon the subject under con- 
troversy, in reply to the query suggested by your correspon- 
dent signing himself “ Aliquis,” in your journal of Dec. 4th, 
(viz., as to whether the bencficial influence ascribed to the 
sulphuric acid was not owing to sulphuric ether generated by 
the decomposition of the combined sulphuric acid and com- 
pound tincture of cardamoms in Dr. Miller’s formula, rather 
than to the sulphuric acid;) by stating that sulphuric acid, 
per se, as a remedy for diarrhoea, has been extensively used at 
this dispensary by myself and my colleague Mr. James, 
administered in the proportions of from twenty-five to thirty 
minims of the dilute acid to an ounce of water, with the 
object, and of course as the only satisfactory method, of test- 
ing its utility. We have lately been in the habit of adding a 
few drops of the syrupus rheadus as a colouring nt. 
I cannot certify to the exact number of cases we have 
employed it in, but I am certain I speak within bounds in 
naming 800; and although it has not proved infallible in our 
hands, we have, as a general rule, found it answer certainly in 
as large a proportion as nineteen cases out of twenty. 

I very much doubt the powers of sulphuric acid in such a 
state of dilution (as in Dr. Miller’s formula) to act upon the 
Spirit, causing the decomposition and the result stated by 
“ Aliquis;” but at any rate our not having administered it in 
combination with spirit precludes the possibility of sulphuric 
etlier having been thereby formed, either in the bottles, or 
in the stomachs of our patients. 

In bearing testimony to the efficacy of sulphuric acid in 
diarrhoea, we are -desirous of avoiding the possibility of its 
beihg supposed that we claim any credit to ourselves in its 
adoption, by stating that we commenced employing it in 
August, 1851, in consequence of our attention being directed 
bt by an article which appeared in your journal at that 

me. 

It may be as well at the same time to mention that we have 
been in the habit also of treating diarrhea with equal success 
with a combination the active principles of which are in 
direct opposition to the above—viz., alkaline or diffusible 
stimulants, and opium;a treatment perhaps more in accord- 
ance with the views of “ Aliquis;”—our formula for which is 
sesquicarbonate of soda, two drachms; aromatic spirit of 
ammonia, two drachms and a half; tincture of opium, forty 
minims; cinnamon water, eight ounces; of which we direct 
one ounce to be taken every four hours, with the exception of 
the second dose, which we repeat at the expiration of half an 
hour if the symptoms are urgent. This method of treatment 
“was introduced at the dispensary by a gentleman (Mr. Brand 
who.was at the time acting as my colleague; and, were 
asked which of the two modes of treatment we had found the 
pom gee tong effectual, I should be at a loss to give a 

i answer; but I have no hesitation in saying that 





both are very far superior in their effect to the old chalk 
mixture, also very much less nauseous i ble. 

In the little experience I have had in the treatment of 
Asiatic cholera, I consider I derived the test benefit from 
chloroform, administered in the dose of forty minims. © I did 
not commence using it till near the close of the epidemic with 
us, but three out of four cases in which I gave it recovered; 
the fourth rallied sufficiently to be removed into the Hackney 
Union House, where he subsequently died, under what treat- 
ment I do not know. Inthe three cases which recovered, the 
disease was ushered in by symptoms as severe as in the cases 
which died in a few hours under different treatment. 

I cannot conclude the subject without adverting to the just- 
ness of the remarks made by Dr. Miller at the conclusion of 
his letter in your journal of Oct. 9th, in which he speaks of 
a memorial having been presented some few weeks pre- 
viously to the Commissioners of Sewers, complaining of the 
drainage of the neighbourhood of Stoke Newington, and adds: 
“If the cholera does come, let the Commissioners of Sewers 
look to it, for if we suffer more this time than we did the last, 
théy certainly must take a very — share of the blame.” 
I beg to add that the most disgraceful state of the drainage, 
and total absence of sewerage of the district, has been re- 

tedly represented to them, and that the memorial to which 

r. Miller alludes, originated with, and was, at the time I 
drew it up, intended to have conveyed the opinion of, the dis- 
pensary’s medical staff only; but at the suggestion. of my pre- 
decessor (Mr. Kellock), and with the concurrence of. the 
honorary medical staff, my colleague, Mr. James, and myself, 
took the trouble of obtaining the signature of every medical 
man.residing within the district; having done which, I did not 
imagine for one moment that the Commissioners would have 
dared to pass by unnoticed a certificate embodying the 
unanimous declaration of the faculty of the district, that 
deaths are daily occurring to its inhabitants, owing to the 
total absence of sewerage, and the consequent state of the 
ditches, (or rather open sewers), drains, and cess-pools, by 
which it is surrounded; and I do not hesitate to say that the 
Commissioners, after such a notice, are morally responsible 
for the deaths, not only by cholera, but also for those that are 
daily occurring by typhus fever, and by the typhoid type 
assumed by disease in the locality, in consequence of the pes- 
tiferous miasma we are perpetually inhaling. 

Apologizing for having trespassed to this.extent upon the 
columns of your jou 

remain, Sir, yours obediently, 
Dispensary, Stoke- Newington, Dec. 1852. Joun Denny. 





UNQUALIFIED SURGEONS TO EMIGRANT SHIPS. 
To the Editor of Tue Lancer. © 


Sm,—Pardon my intrusion; but knowing your ever-read 
desire to benefit the medical profession, I am sure you wi 
do us justice in this matter. This morning, on taking up the 
eno newspaper, I was struck with the following advertise- 
ment:— 


“Surczon Wantep, for a vessel proceeding in 9 few days 
to -. of the oe "heen Good fe gg ng way testi- 
monials required, but diploma not essential. , by letter, 
post-paid, to W. H.,” &c. pelt, by 

Is it not time some steps should be taken to prevent these 
occurrences for the future? I would ask any reasonable being 
whether the lives of our fellow-creatures on board ship are 
not equally of as much consequence as those upon land. Where 
is the difference? Let every emigrant be satisfied, before 
— our shores, that the medical man who has the re- 
sponsibility of the ship’s crew, holds one of the follow- 
Mn Sige M.D.; or M.R.C.S. England or Ireland; or 

A. Why should it be allowed that a man without any 
qualification should have the charge of many a dear friend and 
relative? Next we shall have our chemists and druggists 
taking out vessels, one equally as much qualified as the other. 
Where is the use of our fagging our brains and wearing our 
bodies, and paying our fees for diplomas, if this state of things 
is to last ! I appeal to the profession at large to petition against 
this infri ent. Only a few weeks back, two vessels started 
to Australia with unqualified men to take charge of the crew, 
and each received £30, with free passage. Now I, bode 
the College diploma, have only been offered fifty guineas, wit 
free . Surely ifthe one without an ification can 


obtain £30, the one who has had to plod and toil for his 
yo ner ow id his hundreds for hospital practice, lectures, 
and his £22 for his diploma, ought todemand at least double 


ke, 
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that amount. Again I say, let passengers be fully satisfied 


that they have a qualified medical man to take c of 
their lives to their destination; and to more easily facilitate 
this, let every vessel be compelled to have the “British 


Medical Directory,” so that any orem wishing to be satis- 
fied with respect to the qualifications of the surgeon, can apply 
to that work; and should the name of the sur, not appear 
in it, let him satisfy the passengers by producing his diploma. 
Apologizing for this long epistle, 
I remain yours, &c. 

Wye, Dec. 1852. G. 8. M., M.R.C.S.E. 

P.S.—Certainly persons paying their passage-money are 
entitled to have their minds ect at ease by knowing that they 
have a legally-qualified medical man on board to fly to for help 
in time of need;—in fact, the man of all others who can comfort 
a poor creature in distress, is the medical man—far beyond all 
others. I know this from great experience among the sick. 





A NEW MODE OF ADVERTISING. 
To the Editor of Taz Lancer. 


S1r,—The enclosed circular has just been put intomy hands 
by my druggist and friend, Mr. Brown, of the Commercial- 
road, whose opinion of the “author” will, I hope, be found to 
coincide with that of every one who receives the document. 
That opinion I need not repeat, as it is one you have often had 
occasion to express under similar circumstances. 

I have not been able to refer to a “ Directory,” but I should 
like to know whence Dr. Gardner obtained his M.D. 

Any further remark from me would be superfluous, as I 
cannot leave the case in better hands than yours. 

I am, Sir, your obedient servant, 
Colet-place, Commercial-road East. Cuas. JoszrH ToMKINs. 
December, 1852, 


5), Mortimer-street, Cavendish-square. 
December, 1852. 


Srr,—Having, by a chemical investigation of tubercle, ob- 
tained (as I believe) a clue to distinguish true consumption 
from the many cases of pseud ption often mistaken 
for it, together with a successful plan of treatment, I am 
desirous of extending my sphere of observation beyond the 
limits of my private practice. ‘ 

Should, therefore, any cases of chest disease fall in your 
way, I shall be happy to attend them gratuitously, and also 
any cases of liver disorder, obstinate dyspepsia, gout, dropsy, 
urinary disease, and generally all cases caused by, or associated 
with, chemical disturbances of the system or the secretions. 

If, in answer to my request you send any persons to me for 
gratuitous advice, please to write the name of the patient on 
your own card, or on a slip of paper with your name and 
address, which will always insure them my best attention. 

Your obedient servant, 
Joun Garpner, M.D., 
To Mr. J. Brown. Editor of Liebig’s Letters and Lectures. 


P.S.—I shall not fail to recommend all patients you may 
send to me to take my prescriptions to you, that you may 
supply them with the icines they may require. 

*,* The “ circular” of Dr. Garpner is of too objectionable 
a character to require a word of comment. What does the 
doctor expect to gain by outraging the feelings of all respect- 
able members of the profession !—Eb. L. 








LOCK HOSPITALS. 
To the Bditor of Toe Lancer. 


Sir,—I think the subject of the following letter deserves the | 


attentive consideration of those who have the will and the power 
to benefit 5 one of re aes hay sailors. I —e to the 
propriety of establishing ospitals at our great naval ports, 
for that unfortunate class of females, who are vp means gone 
pagating a disease fearful in its consequences, and without doubt 
avery powerful cause of sapping the ions of our nation’s 
strength. The annual expense incurred in the treatment of 
syphilitic cases at our military and naval hospitals, is enormous; 
and even on the ground of economy, the subject is worthy of the 
attention of Government. I understand that the physicians and 
surgeons of our naval hospitals have repeatedly recommended to 


the Admiralty the iety of adopting the plan now suggested. 
Tt has also eecsed thet tea ok cocem of Chain 
certain sum from all patients admitted with the disease in question 





should be revived. This deduction might have a salutary effect 
on some of those on whom the voice of conscience, and the re- 
straints of morality and religion, fall unheeded. While human 
nature remains as it is, all men cannot be arrested in their career 
of vice. It is clearly, therefore, the duty of the philanthropist 
to endeavour to mitigate an evil which he knows well cannot be 
entirely removed. 

I believe that no rational or well-grounded arguments can be 
advanced — the establishment of the institutions above re- 
ferred to. Trusting you will use your influence in promoting 
this important object, and that you will do me the favour of 
inserting this letter in Toe Lancet, 

I am, Sir, your obliged and obedient servant, 

Dec. 1852. M.D. 





THE NEW MINISTERIAL BUDGET AND PROFES- 
SIONAL INCOMES. 
To the Editor of Tur Lancer. 


Sir,—If Mr. Disraeli’s notions of the relative value of 
are incomes and those arising from realized propert 

correct, a medical practice, producing a clear annual profit 
of £300, ought to sell for £7500, or three-fourths of a capital 
which, invested on real securities at three per cent., will pro- 
duce an income of £300. 

Surely Mr. Hume, or some other honourable member, will 
do the medical profession the great service of informing the 
Chancellor of the Exchequer, what is really the fact, that 
incomes arising from medical practices are not worth more 
than three* years’ purchase, which would be less than one-tenth 
of a realized capital producing the same annual income. 

It is a gross injustice, therefore, and a most oppressive 
exaction, to tax at 54d. in the pound, the precarious income of 
a hard-working medical man, who has been obliged to sink a 
considerable sum in his education, whilst the fortunate 
sessor of an income from real property, an income which 
aes him in easy and independent circumstances, will only 

ve to pay 7d. So much for the boasted impartiality of 
British law! I trust that every medical practitioner in the 
kingdom will petition against so unequal a tax. 

I remain, Sir, your obedient servant, 


Much-Wenlock, Dec. 1852. W. P. Brooxes. 





THE POSITION OF THE PATIENT IN TAPPING 
OVARIAN CYSTS. 
To the Editor of Taz Lancer. 


Sir,—In Toe Lancer of the 20th ult., you did me the 
favour to publish a short paper “On the Position of the 
Patient in Tapping Ovarian Cysts,” in which I may briefly 
say that I gave credit to Dr. Simpson, of Edinburgh, for 
having proposed that this operation should be performed with 
the sufferer lying down, rather than sitting in the upright 
posture, as is usually done. I have since learnt, however— 
what I ought to have known before—that Professor Fergusson 
has not on lon been in the habit of operating in the manner 
suggested, but that he has also advocated this mode of pro- 
ceeding in the. last two editions of his work on S , 28 
well as in his surgical lectures at my College; and conse- 

uently the credit bestowed upon Dr. Simpson is due to Mr. 

ergusson. Although the modification suggested may at first 
sight seem unimportant, yet I think this will not appear to be 
the case when it is remembered how much the success of most 
operations copeniie upon attention to minute circumstances; 
but I ara at all events anxious to correct the error I have 
committed, since it is generally allowed that the old proverb, 
“ Palmam qui meruit ferat,” should be on all occasions borne 


in mind. I am, Sir, your obedient ae 
Chariotte-street, Bedford-square, T. H. Tanner. 
December, 1852. 





UNQUALIFIED ASSISTANTS AND THE 
MEDICAL BILL. 
To the Editor of Tae Lancer. 

S1r,—The New Medical Bill is well worthy of the profession! 
It would take away the power of visiting, attending midwifery, 
and prescribing from the chemists, which is now being done 
under my nose so often as to render such matters ordinary 
occurrences; but not a word about qualified men of any 
= using “ unqualified assistants” to scheme the thing for 
See Oe ae two years’ purchase can be obtained.— 
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The advertising columns of. your last week’s impression 
might suggest an idea to Mr. Hastings. I will make a few 
extracts:— 


“ Wanted, an assistant, who has a knowledge of midwifery; 


ification not paeneeey S 
“ Wanted, an. unguali assistant, to visit, dispense, and 
attend midwifery.” ; 

Now, Mr. Editor; would you allow wife, sister, or daughter 
to be attended by unqualified hands? Your answer-is certain. 
Then why complain of the chemists, when such things are 
advert: by the profession for the use of the jon? 

The Sa Company have a standard for the qualifi- 
cation of di ing assistants; but where are the medical 
men who employ such assistants, or who have any furttier 
test for the safety of their patients than what the state of the 
dispensing-assistant market may afford? 

Tam, Sir, yours faithfully, 


Camberwell, Dec. 1352. J W. Epmonps. 





UNIVERSITY COLLEGE HOSPITAL.— 
THE. OPERATIONS. 
To the Editor of Taz Lancer. 


Sm,—Knowing you always to be a-friend to the student, I 
have taken the liberty of addressing you. Will youallow me, 
through the medium of your excellent journal, to address a 
few words to those in authority at University College Hos- 


pital. 

In the operating theatre of that institution, a board is placed 
against the wall, stating that no one is allowed to stand in the 
area, (during an operation,) except the surgeon and his assis- 
tants. Now, instead of this. being the case, it is: quite the 
contrary; for on Friday last, during an amputation, I counted 
no less than sixteen persons surrounding the table on which 
the ‘ara was so that no one but themselves could 
see ly anything of what was.going on. 

Now, Sir, 1 think you will agree with me in saying this is 
too bad; for after paying large fees for hospital practice, we 
should not be debarred > bee receiving the full benefit “arising 
from the same,’ by strangers and others who casually drop in 
on those days when operations are going on. 

By inserting this note you will doing a great favour to 
the students attached to that institution; for I know that many 
of them, as well as myself; think that such proceedings ought 


to have an end. 
Tam, Sir, yours a 
Gower-place, Dec., 1852. Oye or THE UNFORTUNATES. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Regulations of the Council respecting the Professional Education of 

Candidates for the Certificate of Qualification in Midwifery. 

1. Persons who are now, or who shall prior to the Ist day of 
January, 1853, heeome Fellows or Members of the College, will 
be admitted to examination for the certificate of qualification in 
midwifery upon producing their diploma. 

2. Persons who shall become Members of the College subse- 

mently to the 1st of January, 1853, will be admitted to,examina- 
tion on producing their diploma, together with a certificate or 
certificates of having attended twenty labours. 

3. Members or licentiates of any legally constituted College 
of Surgeons in the United Kingdom, and graduates in surgery of 
any University requiring residence to obtain degrees, will also 
be admitted to examination on producing, together with their 
diploma, licence, or degree, proof of being twenty-one years of 
age—of having becn occupied four years in theacquirement of pro- 
fessional knowledge—of having attended one course of leetures on 
midwifery—and of having attended not less than twenty labours. 

4. Graduates in medicine of any legally constituted College or 
University requiring residence to obtain degrees, will also be 
admitted to examination on producing, together with their 
diploma or degree, of being twenty-one years of age—of 
having been occupied four years in the acquirement of profes- 
sional knowledge—of having completed, at a recognised school 
or schools, the anatomical and surgical education required of 
candidates for the diploma.of Member of the College—of having 
attended one course of leetures.on midwifery—and of having 
attended not less than twenty labours. 

5. All other persons will be required to produce the following 
certificates: —Of being twenty-one years of age—of at hee 
engaged for three years in the-acquirement of i now- 





ledge—of having studied practical pharmacy for six months—of 
having attended lectures on anatomy and physiology, with de- 
monstrations. and dissections, during two winter sessions—of 
having attended one course of lectures on the practice of medi- 
cine—of having attended one course of lectures on the. practice 
of surgery—of having attended the medical practice of a hospital 
during twelve months—of having attended the.surgical practice 
of a recognised hospital during twelve months — of havin 

attended one course of lectures on midwifery und the diseases o 

‘eso and children—and of having personally conducted thirty 

bours, 


August 10th, 1952. Epmunv Betrovr, Sec. 








Medical Mewws. 


Royat CottEceE or Surezons. — The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court: of Examiners, on the 3rd-inst.:— 


Arnyison, Gzoren; Allendale, Northumberland. 
Buat, Purp, Guernsey. 

Macumont, Ropert, New York. 

Norra, Samvuet W1i1114M, York. 

Rouss, Joun Ourver, Great Torrington, Devon. 
Rurrer, Tuzopore W11114M, Clapton. , 
Tart, Epwarp Wi.muurst, Heytesbury, Wiltshire. 
Werient, Tuomas, Kilkenny. 

New Fsutows.—Tlie following members of the College, 
having undergone the necessary examinations for the dis- 
tinction, were admitted Fellows of the College at the meeting 
of the Council‘on the 9th inst.:— 

Coz; Roserr Wiit1am, Bristol; diploma dated April 26, 

1844 ‘ 


Govrrey, James, Bristol, October 4, 1836. 
Lewis, Tazorn. Caractacus, New Kent-road, Aug. 28, 1843. 
Lister, Josepu, Upton, Essex. 


Orway, Coartes Witi1am Carnot, Canterbury-row, Ken- | 


nington, July 4, 1838. 
Skrywer, Gzorcz Rosert, Bath, January 22, 1847. 


University or Lonpon.—M.D. Examination, 
(1852.)\—First Division: Armitage; Thomas Rhodes, King’s 
College; Bristowe, John Syer, St. Thomas’s Hospital; Bucknill, 
John Charles, University College; Cowdell, Charles, Univer- 
sity. College; Griffith, Samuel, King’s College; Jackson, Alfred, 
University College; Reynolds, John Russell, University Col- 
lege; Shearman, Charles James, University College; Wood- 
forde, Wm. Thos. Garrett, University. College. — Second 
Division: Drury, James. Samuel, adjoining St.. George’s 
Hospital. 

M.B. Szconp Examination, (1852.)—Pass Examination.— 
First Division: Bridgwater, Thos., King’s College; Cammack, 
Thomas Armstrong, University College; Hornidge, Thomas 
King, St. George’s Hospital; Jordan, Robert Coane Roberts, 
King’s College; Lister, Joseph, B.A., University College; 
Littleton, Thomas, University College; Pavy, Frederick 
William, Guy’s Hospital; Rooke, Thomas Morley, Guy’s 
Hospital; Trouncer, John Henry, University College.— 

Division: Gaye, William Thomas, University College; 
Parfitt, Henry, King’s College; Rice, Bernard, St. Bartholo- 
mew’s Hospital; Roberts, Elias Jones, Richmond Hospital, 
Dublin. 

Examination ror Honouns.—Physiology and Comparative 
Anatomy: Hornidge, -Thomas. King, (Scholarship and Gold 
Medal,) St. George’s Hospital; Jordan, R. C. Roberts, (Gold 
Medal,) King’s College; Pavy, Frederick William, Guy’s 
Hospital, Rooke, Thomas Morley, Guy’s Hospital, equales; 
Lister, Joseph, B.A., University. College.—Surgery -. Lister, 
Joseph, B.A., (Scholarship and Gold Medal,) University Col- 
lege; Hornidge, Thos. King, (Gold Medal,) St. George’s Hos- 

ital; Pavy, Frederick William, Guy’s Hospital; Littleton, 

homas, University College; Rooke, Thomas Morley, Guy’s 
Hospital; Bridgwater, Thomas, King’s College.— Medicine : 
Rooke, Tho. Morley, (Scholarship and Gold Medal,) Guy’s 
Hospital; Pavy, Frederick Wm., (Gold Medal,) Guy’s Hos- 
pital; Bridgwater, Thomas, King’s College; Jordan, Robert 
Coane Roberts, King’s College; Littleton, Thomas, University 
ae Pavy, Frederick William, Guy’s Hos- 
pi 


Sr. James’s Lirzrary anp Screntiric Society.— 
Amongst the many attractions which this institution offers to) 
ite members, the various lectures now in the course of delivery: 
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cannot be regarded as the least important; and one satisfactory 
proof that the endeavours of the committee to provide scien- 
tific amusement and instruction are appreciated, may be found 
in the large attendances which fill the lecture hall. On 
Wednesday evening an excellent discourse was delivered by 
Mr. Robert Thomas Hulme, surgeon-dentist to the West- 
minster General Dispensary, on the “ Microscopic Animals”— 
a subject admirably adapted for a popular illustration of the 
marvels of the microscope. By means of a series of well- 
executed diagrams, the lecturer’s remarks were rendered clear 
and easily intelligible; and many of those wonderful phenomena 
were explained to an interested audience, which have.so long 
occupied the attention of and other phil 

From Mr. Hulme’s remarks, we gathered that though much 
has been done in this branch of science, there in his 
opinion, remains very much to be explored; and we are glad 
to find that this gentleman intends to continue his 

which have hitherto been ‘more in confirmation of the views 
of others, than directed to original investigation. 


Pustic Dinner To Dr. Harvey.—On Monday 
afternoon, eighty gentlemen met in Douglas’ Hotel, Aberdeen, 
and entertained to dinner Dr. Alexander Harvey, in testimony 
of their respect and esteem for him, both ia his professional 
and private capacity, on the occasion of his removing from 
Aberdeen to Southampton. The Lord Provost occupied the 
chair, and the company consisted of many of the most influen- 
tial persons in the city. After the usual loyal toasts, the 
Provost proposed the health of Dr. Harvey. After passing a 
very high eulogium on that gentleman, the toast having been 
drunk with much enthusiasm, 

Dr. Harvey rose to return thanks, and was very warmly 
cheered. He assured the meeting that he was exceeding] 
obliged for the very kind manner in which they had pee 4 
his health, and for the most hearty response given to the ex- 
pression of good wishes by the Lord Provost for his ‘beppinens 
and success in Southampton. The Lord Provost’s references 
to him had been, he felt, much too flattering—(No, no)—and 
the allusion to the character and public services of his late 
father, and some other relatives, had, he assured them, touched 
him very deeply. It was a gratification to him to think that, 
though long since dead and gone, their memories still survived. 
(Applause.) He assured them that he was most truly sensible 
of the very high honour which had been done him that evening. 
That so many of his fellow-eitizens, under the presidency of 
the Lord Provost, and so large.a number of his professional 
brethren, under the leadership, as he might say, of the Pre- 
sident of the Medical Society (Dr. Kilgour), should assemble 
to testify their -will towards him (Dr. Harvey), was an 
honour which, he could truly say, he never anticipated. 
(Applause.) He had expected. to be allowed to remove 
quietly; they had, however, resolved that it should be other- 
ont fis. Seika af hie hast ike aright pelienarbe pe 

is . t, 

mitted to view this demonstration of ther. regard 7 ot 
attestation, that during the sixteen or seventeen years he 
practised his profession here, he had not only done 
nothing to tarnish his character, either as a citizen or a pro- 
fessional’ man—(loud cheers)—but that, on the whole, amid 
many failings, he had acted so as to gain their esteem. 
(Renewed applause.) It would afford, moreover, an encou- 
ragement to him to hope, that if he continued to act as he 
had done heretofore, he would, in due time, make friends also 
where he was to go. He need not enter upon the motives 
that had induced him to take the step he had resolved on. 
These, as they would readily believe, were of a very. various 
kind. Consi ions, not unconnected with the health of 
some members of his family, had net been without their influ- 
ence; but he frankly confessed the motive which had weighed 
mainly with him was that which actuated most Scotchmen in 
leaving kin and country—namely, the hope of bettering their 
condition. (Cheers.) ether the step he was about to take 
would realize his e tations, time alone would show; he 
could only say, it had taken not without full deliberation 
on both sides, and he looked forward without fear or appre- 
hension to the future. He had great satisfaction in thinking 
that he was about to be connected in Southampton with a 
gentleman—Mr. Wiblin—of very high character as a profes- 
sional man, and very much esteemed and respected by all 
of the community there. Dr. Harvey playfully alluded 

to the relation he was about to contract with Mr. Wiblin as a 


second i which epee. pa might be attended with 
happiness; at all events he not be happier than he had 
been here, and however cok his relations might. be with 
his professional brethren they could not be more agree- 





able than they had uniformly been in this city... (Cheers.) 
Dr. Harvey concluded by feelingty reiterating his thanks for 
this honour; and, referring te his feelings on leaving his native 
city. resumed his seat amid hearty its. 

ther toasts were proposed and drunk, and the compan 


separated, highly delighted with the pleasant evening whic 
had spent.—Aberdeen Journal. 


Visir or THE EMPEROR oF THE FRENCH TO THE 
Hore, Drev.—The medical papers have gy vary mage an- 
nounced the visit of the new-emperor to the Hétel Dieu. He 
was accompanied by a strong body of clergy, at the head of 
whom was the Archbi of Paris. His Majesty went Pro 
many of the wards, and distributed money to several of the 
sick. He paid very high compliments to the Sisters of 
Charity, and to the medical staff, especially to the veteran 
Roux, and to M. Bouchut, who received the cross of the 
Legion of Honour from the hands of the emperor. 


CHANGES IN THE MANAGEMENT OF THE Panis 
Hosrrrats. —L’ Union Médicale mentions that the t facility 
for travelling has so encumbered ‘the hospitals of Paris, that 
measures will now be taken to make the various departments 
pay for the people from the provinces who are admitted into 
the Paris hospitals. The Central Board, which was formerly 
instituted merely for examining and sending patients to the 
various hospitals, will now be transformed into a dispensary, 
without detriment to its former duties; so that the poor who 
can be treated at their own residences may be attended to. 
It should not be forgotten that the municipal body of Paris 
contributes £350,000 to the expenses of hospitals. 


Iazsic Mepat.—A medal of considerable artistic 
merit has just been issued + Me celebrated medalist, Ferdi- 
nand Korn, in Mayence. It ‘been’struck in honour of the 

t chemist, Justus Liebig, whose numerous friends will be 
awe to learn that the artist has secured the right of disposing 
by sale of a number of copies. The medal is of a diameter of 
twenty Rhenish lines. The obverse presents 4 striking like- 
ness of the great chemist. The reverse presents an allegorical 
composition, consisting of a number of figures, among which 
the four principal'ones are the personifications of science in 
geueral, chemistry, botany, and mineralogy, the others repre- 
is a noble and spirited work of art, and ‘an te tribute 
to the great merits of M. Liebig. 


TestrmoniaL oF Resrect.—On. Friday, Dec. 3rd, 
a@ meeting of the inspector-sergeants and constables of the 
Hoxton section of the N division of police, took i 
library of that station, for the of presenting Mr. W. 
S. Watson with a massive and richly-chased silver snuff-box, 
in token of thei iation of his-services whilst assistant 
Mr. G. W. H. Coward, their divisional surgeon. 


Heatru or Lonpon purinc THE WEEK ENDING 
Saturpay, December 4.—Last week the mortality of London 
experienced an increase; the deaths, which in the two previous 
weeks had been 922 and 947, rose to 1042. In the ten corre- 
sponding weeks of 1842-51 the average number was 1178, which, 
if raised in ion to increase of population, gives a mortality 
This average is augmented by 

which in the ing week of 1847 was 2454 
persons; nevertheless, the last week’s retarn, red with 
these facts, still indicates a favourable state of the publie health 
for a population in which a rate of mortality considerably higher 
than the average rate of England always — With refer- 
ence to the causes of death, the results of last week espe 
nearly with — of the — ome Fs the two principal 
classes—namel y, epidemics and diseases respiratory organs; 
tt io moet of the other clases there is aa incresse, expecially in 
**diseases of the nervous system,” which rose from 96 to 134. 
Taking particular epidemics, measles has increased from 15 to 
24, while scarlatina has declined from 72 to 59. Typhus was 
fatal in 47 cases, diarrhaa in 21; there were none of cholera, and 
only 4 of small-pox. A man-servant, aged 26 years, died in the 
Smail- pox ital of “small-pox, confluent, (1s 
days),” believed to have been vaccinated in infancy at Stockwell, 
but no cicatrix. 7 af 

Last week, the births of 851 boys and 788 girls, in all 1639 
children, were registered in Lon The average number in 
seven corresponding weeks of 1845-51 was 1396. , 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29:710in. The mean temperature 
of the week was 42°4%, which is zather below the average of the 
same week in ten years. 


to 


of 1296 for the present time. 
inf : 





ANSWERS. TO CORRESPONDENTS. 








BRITISH MEDICAL DIRECTORY. 


Tue Editors of this work respectfully inform the members of 
the medical profession, that the lists of names will be closed 
on THURSDAY next, the 16th instant, when they will be 
placed in the hands of the printer. The first part of this 
Dregcrory, containing the Almanack for 1853, and also a 
great quantity of miscellaneous repsenniends is already in 
type. 


TO CORRESPONDENTS. 


Penitens.—-We never prescribe in Taz Lancsr. The detestable productions 
are written for the purpose of terrifying a set of dupes. It is a disgrace 
to our laws that such works should be allowed to be published. The 
quacks’ handbill system is also known to us. It is, indeed, disgusting 
to see these filthy productions thrust not only into the hands of the male 
portions of the community, but also into the hands of females and 
children, A Bill will shortly be brought into Parliament, and it is to be 
hoped that a clause will be introduced into it to put a stop to the doings 
of these vile quacks. Penitens, by avoiding the scoundrels, has 
nothing to fear. His disease would easily be cured by any respectable 
qualified practitioner. 

Chirurgus, (Uckfield.)—There is no doubt that the person is liable ; but the 
question would arise, whether the evidence of contract was sufficient. If 
there be an entry in the day-book, made at the time when the perscn 
called, stating the attendance was at his request, or by his order, 
we think it would be evidence sufficient to establish a contract. The 
uncertainty of the law is proverbial; but, with such evidence, the person 
so dishonestly refusing to pay should at least be brought into court. 

Tae correspondent who writes to us respecting the quack aurist will see 
that, in exposing the impostor, we fulfilled our duties to the public and 
the profession, 

A Subscriber, (Norwich.)—It would be giving the contemptible quack and 
his wretched production too much importance to notice them in Taz 
Lancer. 

Un.icensep Practitioners IN HULt. 
To the Editor of Taz Lancer. 
ae no other town in the United Kingdom is an association for the 
of medical men more required than in the town of Hull—not for 
the purpose of prosecuting the members of the College of Surgeons, how- 
wer, The now Aanociation Wit find ae ne fully occupied for the 


e next 
twelve months to come in looking after practising druggists who infest 
_ town. It is a notorious fact, Sir, that oon oe of these men are making 


jiderably more by visi! midwifery, than 
the I legitimate practitioners vA An. Be ay hfe name two or three of these 
gentlemen whose certificates as to the cause of death are constantly re- 
ceived by the registrars. 
Trusting Cat ee saw Leneciation wih turn Cetrottantion to his cation, 
rather than to the ungracious one of prosecuting their equally qualified 
brethren, the members of the Colle, 


Sir, very respectfully yours, 
Dec, 1852, M.D., MRCB. &e., IN THE NEIGHBOURHOOD oF HULL. 


M.D. (Bayswater) will perceive that the subject is noticed in another por- 
tion of this week’s LANcET. 

Non-Medicus.—We cannot see that the advertisement referred to warrants 
the inference drawn from it by our correspondent. 

D. E.—If the letter is authenticated, it shall be published. 


Signum.—We believe that the subjects named are those in which a student 
is examined. The information, therefore, we think correct. 


J. L. R. might read with advantage the papers and discussion on Stam- 
mering, read before the Medical Society of London, (vol. i. of Taz LANceT 
for 1846, 

TITLE oF APoTnEcary. 
pe: the Editor of Tas Lancer. 

on ae lpothecary is so liable to be confounded with that of 

by the pustic: that I think those who have obtained a licence from 

” Hall have a claim to a better 

cary. The examination conducted at 

date to at least a respectable title, 

more than a mere know of ph It is as 

eli th me -D, " Why then should the term Apothecary be 


Apothecaries’ diploma tion for a 
Ga contin uae tab hee te . Why 

ponder ly ly Sf by guerre Lenny > Iam 

confident, Sir, that you will see the propriety of of name, as it 

is intimately connected with poe me tage the 

and y to aid in making the 


at Blackfriars 
and one which im 


eae 
respectable in the eyes 


Manchester, Dec. 1852. pearnenn sme, R. 8. N. 

A Subscriber to Turn Lancet.—The medicine has been employed in tic 
douloureux, but with what effect we donot know. Great care is required 
in its administration, 

A Subscriber —Mr. South’s work on “ Household Surgery ;” Dr. Johnson’s 
and Mr, Martin’s “* Diseases of Tropical Climates.” 

Amicus.—Any surgeon may be consulted with advantage. 

Tux letter of Mr. Neil Drummond shall be inserted in the next Lancer. 





Delta.—There is no remedy in such acase. Unless our correspondent can 
obtain proof of his having been libelled, we would earnestly advise him 
not to take any further notice of the subject. 

A Constant Reader of your Journal.—The degree named ‘‘ would not add 
importance to its owner in the eyes of the public.” 

Mrs. A. Kearsley.—Any qualified medical practitioner can advise in the 
case. We know nothing of the person named. We must decline sending 
a private note. 

UNPROFESSIONAL PaactTicEs AT WHITEHAVEN. 
To the Editor of Tux Lancer. 


Sir,—Some of the of Whitehaven are so far 


but = BA. 
fayed be = prof 


80. 
“Sour deed ob tb tats the above or some similar notice in your valuable 

journal, which has always steadily opposed all such irregular proceedings, 

and you will oblige 

Yours truly, 


Dec. 1852. 

P.S.—I enclose my card. 

Mr. Phillips shall receive a private note. 

WwW. Y. must have a strange notion of the duties of an editor to expect 
answers to the various questions which he has propounded. The infor- 
mation he requires may be obtained by reading, and we recommend him 
to apply himself to study. The following constitute the more important 
questions to which W. Y. requires answers :— 

“1. What cases of hi (arterial), of what arteries, in the ex- 

effectually treated by forced flexion of 
certain whether the knee or ankle, or elbow and 
wrist, are those that are to be forcibly flexed. 

“9. There is mentioned a fact in Dr. Watson’s ‘ Principles of Physic,’ 
that holding clasped hands on top of head stops the hzemorrhage of epistaxis. 
Can yon reveal to me how this is physiologically explained, or is it a pheno- 
menon ? 

**3, Can you inform me what are the subjects anes for examination at 
the Maen eg i and whether any divisions, especially of 


anatomy surgery ? 

« 4. Task this question, as I have often to others, and could not get an 
explanation. Why is mastich put in the tinct. ammoniz composite of 
Pharmac. Lond.? (I see Philips does not mention this.) 

“5, Whether of muscles of the ‘ velum —— palati’ is the true 
pathological cause of ‘ stertorous emmy in apoplexy for instance ?—or 
whether the ieee cause is always the same, not of the disease, but 


of this sym 
“6. Inw ~- and conditions does stertorous breathing occur ?”’ 


Mr. George Bodington’s paper shall appear next week. 

We should feel obliged to any of our readers at Bath, if they would send us 
a copy of Mr. Cox’s Bill against Bourn, which has been printed and 
circulated. 


A Supscriser. 


VENEREAL DISEASES. 
To the Editor of Taz LANCET. 

S1r,—I reside in a manufacturing district, and am the medical officer of 
the union workhouse. In my private as well as public capacity, I have 

reason to know that venereal diseases are now exis to an extent 
ly credible; and that it is not alone in the town in w! I reside that 
such is the case. Ww examining recruits for the militia, I found 
them to be diseased to the extent oe ne ee cent. 
aber is time that public attention shoul poten mya to such a state of 
we have any regard for the comin 
, means should be taken to Keep in check a scourge well 
known to “ visit the sins of the father upon the unto the third and 
fourth generation.” Verbum sapientibus satis sit. 
Your obedient servant, 

Dec, 1852. Z. 
A Surgeon.—The frantic rage of the simpleton is most amusing. There 

might be fifty Medical Directories, and a copyright in each. As yet there 

is no Medical Directory for 1853. Who then is to copy from a work that 

is not in existence? And as for the Directory for the present year (1852), 

the proprietor of it, a short time since, in one of his circulars, admitted 

that it contained 4,000 errors! A nice thing to copy from! The Quacks’ 

Guide is doomed. 

An ANSWER FROM THE LABORATORY, 
To the Editor of Tas LANcsrT. 

Str,—I think your it, “‘Chemicus,” will find that a weak 
solution of soda’with a little small ‘coal, and weit shaken, will effectually 
clean and brighten sue, See it afterwards. 

Your obedient servant, 

Dec. 1852. BoTTLe-WASHER. 
Erratum.—In the list of successful candidates at the newly-established 

Midwifery Examination, Royal College of Surgeons, published in our last, 

for “Morris, George Selvyn,” read “ Morris, George Selwyn.” 
Communications, Letrers, &c., have been received from — Mr. W. P. 

Brookes, (Much- Wenlock ;) Delta; Mr. John Denny, (Stoke Newington ;) 

Amicus; Mr. C. J. Tomkins; Mr. G. K. Tilt; A Licentiate; Dr. Aldis; 

Mr. Phillips; A Subscriber; D. E. ; Mr. Burrows, (Southwark ;) Mr. E. U. 

Berry; A General Practitioner; Signum, Mr. John Pughe, (Aberdovey, 

(North Wales;) Mr. George Bodington, (Sutton Coldfield;) Mr. W. J. 

Cox, (Kensal New Town;) Dr. P. C. Sutherland; One of the Unfor- 
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LITHOTOMY AND LITHOTRITY. 
Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq, 


SURGEON TO THE HOSPITAL, 


LECTURE XV: 
PARALLEL BETWEEN LitHotrity AND LitTnoTomy. 
(Concluded.) 


GENTLEMEN,—In my last lecture I examined the comparative 
advantages of lithotrity and lithotomy, considered. merely as 
eperations, and with regard to the obstacles which may impede 
their performance. In the present lecture I shall compare the two 
methods in the accidents to which: they may give rise, and the 
eases to which they are respectively applicable. I shall not waste 
your time by an examination of reputed accidents—that is to say, 
of accidents which have no essential connexion with the mode 
of operating. Enough has been said upon this point; and 
you are, I apprehend, convinced that laceration of the urethra, 
perforation of the bladder with the lithotrite, the forceps, or the 
lithotome caché, &c., are accidents which have occasionally 
occurred, but should not be laid to the account of the operation. 
Each method, however, is liable to be followed by certain effects 
of a more or less dangerous nature. Let us commence with those 
peculiar to lithotrity. 

They are mainly dependent on the working of instruments in 
2 sensitive or diseased bladder, and on the irritation produced by 
the retention of detritus in the bladder, or the impaction of frag- 
ments in the urethra. Formerly one of the points debated with 
great animation between the advocates of the respective systems 
was, whether lithotomy was not a more painful operation than 
lithotrity, and vice versd. "he use of chloroform has relieved us 
from this element of discussion. Patients can now be operated on 
without pain, and it is therefore unnecessary to examine which of 
the two methods is the least painful; but if chloroform were not 
employed, lithotrity, when applied in a proper manner, is a 
much less severe and painful operation than lithotomy. What 
I would call secondary pain may, however, supervene after either 
operation. In lithotrity this secondary pain is excited by the 
passage of fragments along the urethra, or their impaction in that 
canal. In lithotomy the secondary pain is produced by morbid 
conditions of the wound, or the passage of urine over its raw 
surface. The two inconveniences pretty nearly balance each 
other; for if the pain of an impacted fragment be unques- 
tionably greater than that produced by the passage of urine 
through the wound, the latter accident ‘is constant, while the 
former one is not frequent. 

Hemorrhage, properly so called, occurs so rarely after litho- 
trity, that the operation may be said to be exempt from this acci- 
dent. Some slight discharge of blood may take place during the 
operation, from abrasion of the mucous membrane, or after the 
operation, from increased action of the bladder; but the quantity 
ef blood lost is never of sufficient amount to endanger life. The 
only cases in which I could conceive copious hemorrhage possible 
would be those complicated by the presence of fungoid tumours, 
&ce., about the neck of the bladder; but to such cases I donot 
consider lithotrity applicable. 

Retention of urine is another local accident of lithotrity. This 
may depend on mechanical or physiological causes. The evacua- 
tion of urine may be impeded by detritus or coagula blocking up 
the passages, by spasmodic contraction of the urethra and neck of 
the bladder, or by an atonic condition of this latter organ. Re- 
tention from atony is a very serious and insidious accident, which 
requires the utmost attention on the of the surgeon, and if 
neglected, may rapidly compromise the life of the patient. 

The general accidents of lithotrity may be comprised under 
rigors, febrile attacks, and nervous disturbance. Rigors and 
severe nervous symptoms are liable to occur when the operation 
of crushing has been imprudently prolonged or repeated at short 
intervals in patients whose urinary organs are in a very irritable 
State. Over-distention of the pee of the bladder is probably the 
most frequent cause of the rigors, and the nervous disorders 
appear to be chiefly connected with morbid sensibility of the 
urinary passages. The irregular attacks of fever generally de- 
pend on this latter cause also, but a permanent febrile state may 
Treasonably be attributed to incipient inflammation of the bladder 
or kidneys. In some very rare cases, even the first attempt at 
oe has been followed by nervous accidents, similar to 
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those which characterize the shock after lithotomy. Baron 
Larrey mentions a case of this kind in the practice of M. Civiale, 
which terminated fatally on the third day. 

Next to irritation, the most frequent of the ill effects which may 
follow lithotrity is inflammation of the mucous coat of the bladder. 
Some writers include peritonitis amongst the occasional acci- 
dents of the operation, but experience shows that it is very 
rare; in the few cases where this accident did occur, it depended 
on some severe injury inflicted on the bladder during the use of 
the lithotritic instruments, and it may fairly be set down rather to 
the account of the operator than of the method. 

Phlebitis, with its usual consequence, purulent infection of the 
blood, is another of the rare accidents depending on lithotrity. 
M. Leroy d’Etiolles relates a case in which the veins of the penis 
became inflamed from the impaction of a fragment of stone in the 
urethra. The veins contained pus, and the patient fell a victim 
to purulent infection, The Hphemerides of Montpellier, for 
March, 1828, contain another case of purulent infection after 
lithotrity, but here the urethra had been lacerated during the 
operation. Lastly, I have had the misfortune to lose a patient 
myself from the same accident, developed, I have no doubt in 
consequence of the bladder having contained a cyst filled with 
purulent matter. 

Inflammation of the bladder, whether acute or chronic, is an 
accident of lithotrity, and it would require no small de of 

rejudice to deny that suck an occurrence is not to be apprehended 
in unfavourable cases. I have already explained to you the 
morbid condition of the bladder often produced by the long-con- 
tinued presence of a calculus in that organ; you have seen it 
contracted and irritable, endowed with morbid sensibility, often 
in a state of chronic inflammation, or extremely disposed to take 
on that peculiar inflammation which is accompanied by a ten- 
dency to throw down phosphatic deposits. In these and many 
other cases, the prolonged working of lithotritic instruments in 
the bladder must excite more or less irritation, and, unless the 
surgeon proceed with the utmost caution, may produce acute 
cystitis of a dangerous character. 

Finally, to complete this brief notice of the accidents of litho- 
trity, I may mention relapse, retention of detritus in the bladder, 
or impaction of fragments in the canal of the urethra. Having 
devoted nearly a whole lecture to these points, I only recall them 
now to your minds. 

The accidents of lithotomy are of a very different nature from 
those just enumerated; they are for the most part connected with 
the incisions, whereas those of lithotrity almost exclusively 
depend on the irritation caused by the friction of a blunt instru- 
ment against the coats of the bladder. It has been usual to 
divide these accidents into primary and secondary, or into those 
which occur during the operation, and those which appear at a 
certain period after its completion. When we reflect on the ana- 
tomy ofthe perinzum, and the number of important parts which 
are there crowded together in a narrow space, we must confess 
that making our way into the bladder by the lateral operation 
cannot always be exempt from danger. 

Hemorrhage is the principal one, and to this accident the 
lateral method exposes us more than any other. Some of the 

ringwal arteries lie immediately beneath the knife, and can 
oie be avoided ; in other cases the accident is the result of 
varieties in the arterial system, which no operator can foresee, 
and sometimes the division of an arterial branch is caused by an 
endeavour to avoid some other accident. Thus the artery of the 
bulb runs great risk of being divided, if the surgeon commences 
his external incision too high up, while the hemorrhoidal 
branches, and even the internal pudic itself, may be wounded, if 
the incision be carried too low down, and made to fall too close 
on the ramus of the ischium. 

Venous hemorrhage, again, may arise either from division of 
the bulb, which in aged patients is large and overlaps the mem- 
branous portion of the urethra, or it may come from the venous 
plexuses in the neighbourhood of the prostate. In this latter case 
the bleeding is often very abundant, while, from the depth and 
disposition of the parts, the surgeon is not always able to com- 
mand it. Ke 

The rectum has sometimes been wounded—and that by the 
best operators—during the lateral operation. In some cases 
which I have already noticed, the intestine is developed to 
such a degree that it nearly surrounds the prostate, and must 
inevitably be wounded. At other times the accident may be 
chiefly attributed to the operator, who has commenced his ex- 
ternal incision too low down, or has raised the handle of his knife 
too much, while cutting into the bladder, along the groove of the 
staff. Injury to the vesicule seminales and spermatic ducts is, I 
believe, of such rare occurrence that it need not be taken into 
account, 
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The secondary accidents of lithotomy are more numerous and 
of a far more dangerous character than the primary. Of 
the most formidable amo them we are now relieved by the 
discovery of chloroform. e shock to the nervous system under 
which patients sometimes sunk within a few hours after the ope- 
ration, and in the most unexpected manner, is now rarely if ever 
witnessed, and the influence of lithotomy on the moral condition 
of the patient is no longer to be apprehended. Still, though 
severe and immediately dangerous symptoms of a nervous kind 
are avoided by the use of chloroform, the patient occasionally 
remains in a state of prostration which is unfavourable to the 
healing of the wound or to his subsequent recovery. 

Secondary hemorrhage is more frequent than primary, and of 
a more dangerous character. It usually sets in con the fifth to 
the eighth day after the operation; sometimes sooner. No patient 
can be said to be free from danger of this accident, because, how- 
ever carefully the operation may have been performed, the clot 
which blocks up the mouth of a divided vessel may be separated 
by softening, and troublesome bleeding be the effect. When the 
hemorrhage sets in towards the close of the first week, the state 
of the wound renders it both difficult and useless to apply a liga- 
ture, and the accident is further aggravated by the circumstance 
that it usually occurs during the absence of the surgeon.. An 
instructive case of this kind is related in a late number of the 
Provincial Medical and Surgical Journal, (Sept. 15, 1852.) 
The operation was performed with ease, and considered very 
successful. For four days the patient appeared to be doing ex- 
tremely well, but secondary hemorrhage set in on the night of 
the fourth day. The accident was neglected by the nurse, and 
the patient sunk on the fifth day. On examining the body after 
death, the source of the bleeding was traced to the superficial 
perineal artery, which was larger than usual, proceeded across 
the perinzum towards the median line, and lay directly in the 
way of the incision. 

lebitis and purulent infection are said to be not unfrequent 
accidents after lithotomy, but they have not been often observed 
in this country or in America. Numerous examples, however, 
have occurred on the Continent; M. Blandin met with six cases 
in a short period of time, and many other French surgeons 
describe it as amongst the occasional causes of death after 
lithotomy. The peculiar arrangement of the prostatic veins, 
which are enclosed in fibrous sheaths, and thus prevented from 
retracting, may gotege account for their tendency to inflame 
after lithotomy; but I cannot avoid suspecting that some prevail- 
ing disposition, or perhaps too free incision of the prostate with 
the lithotome caché, may have favoured the development of the 
accident in the cases alluded to by M. Blandin. 

Retention of arine, from some accidental impediment to its 
discharge through the wound, sometimes occurs after lithotomy ; 
and patients are occasionally subject to the serious inconveniences 
arising from urinary 2. 

Inflammation of the bladder and prostate must be enume- 
rated amongst the secondary accidents of lithotomy. They are 
not of frequent occurrence, nor do they arise, as you might at 
first sight be inclined to think, from the mere fact of a wound 
having been inflicted on these parts. These accidents are pro- 
duced in the same way as in lithotrity, by the action of the forceps 
during protracted efforts to seize and extract a large stone. When 
we reflect that these efforts are sometimes continued for an hour 
at a time, we can understand how they may excite more severe 
irritation than attempts at crushing, which should never go 
beyond eight or ten minutes, and are repeated at intervals of 
several days. 

But the accidents and dangers of which I have now spoken are 
almost as nothing when com to those arising from the diffi- 
culty of proportioning the internal incision to the size of the 
foreign body which we desire to extract through it. This 
is the great defect of the lateral operation, and on it depends 
in a great degree the accidents which prove fatal to a 
P< aged of those who die after lithotomy. I entered so 

y upon this part of the subject, when speaking of the 
obstacles which the operator has to encounter in the extraction 
of large calculi, that I shall merely now refer to some of the 
principal points. The internal incision of the lateral operation is 
made through the prostate, and sometimes even through the 
neck of the bladder. From the incision of the prostate 
no danger is to be apprehended; but the great difficulty is to 
make it in such a manner that the stone may be extracted 
without much effort, and that the incision itself shall not be 
carried beyond the limits of the gland. In the one case, we have 
infiltration of urine into the cellular tissue of the pelvis; in the 
other case, we have over-distention, contusion or laceration of the 

about the neck of the bladder, followed by unhealthy in- 
ion and sloughing abscesses of the most dangerous cha- 
racter, From the lax nature of the cellular tissue immediately 





underneath the peritoneum, the urine infiltrated beneath the 
superior pelvic fascia easily gains the upper part of the pelvis; 
and if the patient survive for a few days, peritonitis almost 
certainly supervenes, from the irritation of the fluid beneath 
the serous mem . In other cases, the infiltration takes 
lace into the cellular tissue between the prostate and rectum; 
This accident usually depends on the external incisions not 
having been made sufficiently free and in the same direction as 
the internal one. it is not so dangerous as infiltration into the 
sub-peritonzal cellular tissue, but it is always a serious complica- 
tion, and protracts the convalescence, if it may not occasion 
death. 

Relapse of the calculous affection may cccur after litho. 
tomy as well as lithotrity; patients have been cut as many as 


four times. This accident depends either on the fact that . 


some small calculus has been left behind in the bladder, or 
from the breaking of a friable or rough stone during extraction. 
When a second calculus has been formed in consequence of the 
original tendency to throw down urinary deposits, the accident 
cannot be attributed to lithotomy. 

Let us now draw a parallel between the two methods with re- 
spect to the accidents which each may give rise to; and as these 
accidents are the cause of death, this part of our subject will in- 
clude a comparison of the causes of death after lithotrity and litho- 
tomy. What are the accidents of lithotrity—those which can be 
really connected with the operation? They are nervous and febrile 
disorders; retention of urine; arrest of fragments in the bladder 
or urethra; hemorrhage; purulent infection; relapse of the com- 
plaint; irritation and inflammation of the genito-urinary organs. 

What are the accidents of lithotomy? Nervous accidents; 
primary and secondary hemorrhage; wound of the rectum ; 
phlebitis ; fistule ; retention of urine; relapse; inflammation of 
the genito-urinary organs ; infiltration of urine into the pelvic 
fasciw ; abscess from injury to the prostate and neck of the 
bladder. 

Before passing in comparative review these several accidents, 
it may be well to say a few words on the condition of the 
patient in ordinary cases after each operation. Here everything 
presents itself to the advantage of lithotrity. This depends partly 
on the nature of the operation, and partly on the circumstance 
that it is performed at successive intervals, between which any 
irritation produced has time to subside. I have no desire to 
exaggerate the benefits of lithotrity, but those who have witnessed 
its application to a number of simple cases, must have seen that 
no other important surgical operation is attended with so little 
general or local disturbance. In many cases the patient is never 
confined to bed for a single hour, and is often able, after a few 
days, to attend to his ordinary business as if nothing had 


occurred. 

After lithotomy, even in the most simple and favourable cases, 
how different is the matter! A wound has been made into an 
important organ, through a narrow and complex space, with 
the rectum behind, arteries on the sides, the prostate above, 


and still higher up the peritoneum, The patient must 
be confined to bed for weeks in one incommodious posture, 
and under rigorous regimen. During the first eight or ten days 
we are in constant anxiety about him—ever examining the wound 
for fear of hemorrbage—ever examining his general condition 
for signs of inflammatory accidents; and this with the painful 
feeling that if such accidents do manifest themselves, the patient’s 
fate is very often sealed. 

As for the accidents themselves and their probable conse- 
quences, those connected with lithotrity are fewer in number and 
of a much less serious character than those which depend on 
lithotomy. As I have more than once remarked to you, one of 
the main advantages of lithotrity is, that it gets rid of the 
wound, while the necessary infliction of this is the capital disad- 
vantage of lithotomy. Still, the division of the soft parts may be 
said to be accompanied by some benefit; for the loss of blood, 
which always ensues in a greater or less degree, tends to 
diminish inflamma: congestion of the bladder, and often, if not 
too great, has a very beneficial influence on the chronic cystisis 
which so -_ accompanies — sone ty te a unnecessary 
to compare the pain respectively operations, 
for this can be avoided by the use of chloroform. 

Nervous disturbance, rigors, &c., occur more ene ewe | after 
lithotrity than after lithotomy, and so do irregular attacks of fever. 
On the other hand it must be observed that these accidents are 
seldom of a severe kind after lithotrity, provided the case has been 
— selected. By preliminary examination the surgeon can 
gene ascertain how far the bladder may be morbidly sensitive, 
or how ae is Oe eee en he can 
suspend the operation if any severe nervous symptoms or rigors 
appear; he may even dein it altogether without any cartons 
inconvenience. ‘The nervous accidents of lithotomy, if fre- 
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quent, are much more dangerous than those of lithotrity; the 
operator has little means of judging how far they are likely to 
occur, and none of avoiding them, for he cannot d or even 
abandon his operation. Lastly, the febrile attacks lithotrity 
are often of an intermitting kind, and dependent on irritation, 
while those of lithotomy are more frequently continued, and 
symptomatic of inflammation. 
The retention of uriue which occasionally supervenes after both 
ions arises from very different causes, and it is not easy to 
fix its relative importance in a definite manner. Retention, as we 
have seen, may follow lithotrity, from an atonic state of the 
bladder, especially if this he accompanied by enlargement of the 
, and obstruction of the urethra by detritus. After Jitho- 
tomy, this accident may be occasioned hy tumefaction of the 
wound, or by the arrest of c blood in the bladder or 


ra. The-causes of the accident in the former case are much 

more serious than in the latter, and of more frequent occurrence, 

but they admit of a more simple remedy; for the use of injections 

and of the catheter cannot be compared with the inconvenience of 

keeping a tube permanently in the wound, or endeavouring to 

pee which the operation has ren- 
e. 


remove any obstacle throu 
dered irritable and prone to in 

As for the comparative frequency and danger of hemorrhage 
after the two operations, little need besaid ; these are points upon 
which no difference of opinion can possibly arise. In ordinary 
cases, the loss of blood occasioned by the use of lithotritic instra- 
ments is merely an exudation from the mucous membrane, of an 
insignificant kind. In other cases the discharge of blood—I 
cannot call it hemorrhege— is caused by the strong contractions 
ofa distended bladder. The bleeding from either cause is easily 
mastered, and the only inconvenience to which the latter form 
can give rise, is that of leaving clots in the bladder, which envelop 
the fragments and impede their free evacuation. In short, 
nothing which deserves the name of hemorrhage can take place 
after lithotrity, unless the urinary organs an teen lacerated, or 
unless the operation has performed in cases not suited to it— 
those, for example, in which the neck of the bladder is obstructed 
by fangoid or other tumours, &c. 

There is some difference of opinion amongst surgeons as to 
the frequency of hemorrhage after lithotomy ; none relative to the 
danger of such an accident, whether it be primary or secondary. 
In England, surgeons are inclined to consider this accident as 
comparatively rare: Mr. Liston assures us that he met with 
only one serious case in nearly a hundred operations; but others 
have not been so fortunate, and the examples published from time 
to time in the journals prove that neither skill nor care is sufii- 
cient to guarantee the patient against its occurrence. In France, 
hemorrhage is certainly a more frequent accident than with us, 
for M. Begin and Dupuytren, who have examined this point 
with a great deal of attention, conclude that one-fourth of those 
who die after being cut for stone perish from hmmorrhage. 
Taking the general mortality of lithotomy to be one in five, 
this would give us a proportion of one death from hemorrhage 
after every twenty cases operated on. The danger of the acci- 
dent need not be insisted on. Superficial arteries can be easily 
secured during the operation; the deeper-seated vessels are taken 
up with great difficulty. Secondary hemorrhage, again, is often 
a source of great danger, for it is not easy to determine the pre- 
cise seat of the hemorrhage; the condition of the vessels often 
contra-indicates ligature of their orifices, even if they could be 
found’; while plugging the wound, the only resource which is 
left, often causes a great deal of irritation, and is of comparatively 
little benefit in those dangerous caseg of secondary bleeding 
which depend on division of the venous plexus about the neck of 
the bladder and prostate. 

_ Relapse of the calculous affection is an accident common to 
lithotrity and lithotomy. Having already described the causes of 
this accident, and the circumstances under which it is liable to 
occur, I shall now merely observe that it seems to follow 
lithotrity more frequently’ than lithotomy in the proportion 
of six to one; such at least is the deduction which I draw 
from the statistics I brought forward in a former lecture. On 
the other hand, relapse after lithotomy is a much more serious 
affair than the same accident after lithotrity—that is to say, if we 
presume that the mode of operating in the case of relapse is not 
altered. The phosphatic deposits and retained fragments, which 
constitute calculi of secondary formation after lithotrity, can be 
crushed without any dimioaity or ener. A case of after 
lithotomy exposes the patient to all the dangers inseparable from 
the cutting part of the operation. 

_ The fatal disease known under the name of puralent infection 
is another accident common to the two methods. It is not noticed 
amongst the causes of death after lithotrity by M. Civiale, in the 
parallel which he published in 1836; but in the second edition 


of his work on Diseases of the Genito-Urinary Organs, he relates 





a case which occurred at the Hospital Necker in 1839. In the 
following year he lost another patient, also at the same hospital, 
from purulent infection during the peotosinney, treatment with 
bongies, and before any attempt at lithotrity had been made. In 
the year, 1839 M. Amussat lost a patient from the same.accident, 
and here also it was developed from the simple use of the sound 
employed to determine the presence of stone in the bladder. In 
1828, M. Delpech, I think, had a case in which lithotrity was 
followed by tall in the liver and knee-joint; and not long 
ago a similar accident occurred to myself in this hospital. There 
is, then, no doubt but that lithotrity may give rise to the fatal com- 
plication of which J now speak, and it seems to me that its. occur- 
rence is very intimately connected with a peering pees 
affection of the bladder or urinary passages. It may also depend 
= phlebitis; but this latter, I believe, is extremely rare after 
ithotrity. 

Puruient affection after lithotomy: has been frequently observed 
in other countries, if not in this. Its connexion with phlebitis 
may account for the frequency of the accident; and I am disposed 
to think that it would be Ghatee noticed here if we were more 
familiar with the phenomena which constitute purulent infection 
of the blood. However this may be, the number of cases on 
record shows that the accident is of much more frequent occur- 
rence after lithotomy than after lithotrity; it is equally fatal 
after both methods. 

Lithotrity, as well as lithotomy, has its peculiar accidents, of 
which retention of detritus and impaction of fragments in the 
urinary canal are very important. Impaction of a fragment is 

rhaps the most frequent accident to which patients who have been 
ithotritized are liable, and it is often of a serious nature when the 
bladder is very irritable. It may occasion retention of urine 
from the mechanical obstacle, or so increase the morbid irrita- 
bility of the bladder and urinary passages, that any attempt to 
re-introduce instruments is followed by great constitutional irrita- 
tion. Lithotomy is free from any danger of this kind. The only 
analogous accident which we can compare with it, is the incrusta- 
tion of the sides of the wound with phosphatic deposits. 

Irritation and inflammation of the bladder are the most 
serious accidents peculiar to lithotrity; and it may be fairly 
affirmed that its danger as an operation should be measured 
by its tendency to excite an inflammatory condition of the 
genito-urinary apparatus. It cannot be denied that the irri- 
tation caused by working lithotritic instruments in a disordered 
bladder may so exasperate the calculous disease as to place the 
patient in a very dangerous position, or develop latent disease in 
the kidneys and other deg of the body. From the same cause 
chronic inflammation of the bladder may be converted into an acute 
form, or the irritation produced by numerous operations may leave 
behind it chronic cystitis of a very troublesome and obstinate 
nature. On the other hand, it seems equally established, that noneof 
these accidents are to be apprehended, in adangerous degree at least, 
when the case is of a simple kind, and when proper utions 
have been taken to avoid the well-known causes of irritation. 
They only occur in those unfavourable cases where the urinary 
organs are considerably diseased, or in doubtful cases, when the 
operator is induced to give his patient the benefit of the doubt, 
and prefers the less formidable process of crushing to the risk of 
lithotomy. I cannot admit that this latter operation is, ceteris 

i as likely to excite inflammation or irritation of the 
ladder as lithotrity. The difficulties experienced during the ex- 
traction of large calculi, and the frequent introduction of the 
forceps into a contracted bladder, may undoubtedly develop 
cystitis; but the dangers of lithotomy do not lie here: they de- 
pend on other circumstances, to which I shall presently direct 
your attention. : 

Impaction of fragments in the urethra was mentioned as an 
accident peculiar to lithotrity. There are sev uliar to 
lithotomy. The rectum may be wounded; and although this 
accident is not dangerous in itself, it may give rise to 
great inconvenience. Urinary fistula must also be enu- 
merated; they never occur after lithotrity. The same remark 
applies to division of the seminal ducts or tubes ; this accident, as 
I remarked in another part, is very rare during lithotomy. I 
merely mention it pro formdé ; for lithotrity, the analogous acci- 
dent is.inflammation of the spermatic cord and testicles. : 

Intra-vesical inflammation is the special danger of lithotrity; 
extra-vesical inflammation is the great and special danger of 
lithotomy. In the former it is not always easy to separate the 
effects of the operation from the effects of the calculus, and say 
how far the inflammation of the bladder which supervenes 
may depend on one or the other. In many cases it is merely 
an aggravation of some original disease of the mucous 
tissue. lithotomy the inflammatory accidents which follow 
the operation, and which are the cause of death in nearly two- 
thirds of the fatal cases, cannot be attributed to any other cause 
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than to the operative proceeding. Inflammation of the cellular 
tissue, and other parts about the neck of the bladder, is the main 
danger to be apprehended ; all, or nearly all, surgeons are now 
agreed upon this point, while the general] mortality of the opera- 
tion unfortunately testifies to its frequency. 

A free incision of the prostate ex the patient to the danger 
of infiltration of urine into the cellular tissue of the pelvis. This 
accident is quickly followed by inflammation of the worst kind; 
the urine makes its way beneath the peritoneum, the serous 
membrane becomes implicated, and if the patient happen to sur- 
vive the first shock, he rarely if ever does the effects of peritonitis. 
In fifteen cases of death after the lateral operation which M. 
Blandin had occasion to examine, peritonitis was found nine times. 

Contusion and laceration of the neck of the bladder during the 
extraction of a large calculus, and the efforts made to extract the 
foreign body from an irritable, contracted, or diseased bladder, 
not only produce great suffering, but give rise to secondary in- 
flammation of the tissues surrounding the neck of the bladder, 
which is nearly as dangerous as that arising from infiltration of 
urine. 

I shall not now recur to the difficulties that attend the extraction 
of large calculi, nor to the difficulty of always proportioning our 
internal incision to the size of the foreign body which is to be re- 
moved. These points have been sufficiently discussed already, 
but I cannot avoid adding, that the secondary inflammation 
spoken of cannot always be connected with the extraction of large 
calculi, because pe are, as statistics show, comparatively fre- 
quent; while calculi exceeding a few ounces in weight are 
comparatively rare. 

The repeated shocks of lithotrity, or the more sudden and 
violent one of lithotomy, may develop latent disease of the kidneys, 
and thus prove fatal. As the secondary effect is equally dangerous 
in both cases, we have merely to consider its relative frequency. 
Upon this point I do not find sufficient data to enable me to form 
a decided opinion, M. Civiale and a few other writers affirm 
that lithotrity is much less liable to cause or aggravate reval 
affections than lithotomy; while other surgeons hold a contrary 
opinion. 

We have now, gentlemen, to compare the two methods with 
regard to the cases to which they are respectively applicable. 
This is a very important part of the subject. To form a correct 
notion of the value of lithotrity, it must be judged from the results 
it affords in cases to which experience shows the method may be 
properly applied. In nearly all such cases it is a safe and effica- 
cious mode of treatment; in proportion as we recede from these 
cases, it becomes difficult of execution, and more or less dangerous 
in its application; and if we are imprudent enough to employ it 
in cases beyond its domain, it hecomes even more dangerous than 
lithotomy itself. The object, then, of the present comparison 
will be to restrict the two methods within their proper limits. 

From the considerable space which I devoted to indications 
and contra-indications, this part of the subject may be disposed 
of in a cursory manner. In determining the propriety of applying 
lithotrity to any case, two main points are to he considered—viz. 
the nature of the calculus, and the condition of the urinary 
organs. It is also necessary to reflect how far these two elements 
may influence the results of the operation, and enable the surgeon 
to complete it without exciting any dangerous irritation of the 
genito-urinary organs, or producing any unfavourable influence 
on the general health of the patient. 

The presence of a great number of calculi in the bladder is un- 
favourable for lithotrity—less so for lithotomy. When the stone 
is very hard, and at the same time large, lithotrity is not appli- 
cable to the case. Still much will here depend on the condition 
of the bladder. If this organ be capacious, and not very irritable, 
the modern instruments will safely crush calculi of almost any 
density, provided they can be embraced between the blades of 
the lithotrite. Very large calculi do not admit of being so seized, 
and lithotrity is therefore not suited for their removal; but the 
lateral operation is almost inapplicable to cases of this kind, for 
hardly one patient in ten escapes the dangers attendant on the 
extraction of a very large stone through the neck of the bladder. 

_The position of the calculus has great influence on the facility 
with which it can be seized and crushed, and must therefore be 
taken into account. When it lies in an artificial cyst, lith~trity 
is out of the question, and lithotomy—at least the lateral upera- 
tion—does not hold out much greater prospect of success. The 
balance, however, is in favour of lithotomy. If the stone be 
embraced in a deep excavation behind the prostate, forming 
what I have termed hour-glass contraction of the bladder, both 
operations are contra-indicated. 

_ Any serious organic disease of the bladder renders lithotrity 
inapplicable, and thus limits the sphere of its utility. Any great 
obstacle at the neck of the bladder will have the same effect. 
Hence considerable enlargement of the prostate, fungoid 





or other tumours about the neck of the bladder, the bar-like 
ridge, &c.,—all these circumstances would cause us to give a 
preference to lithotomy. 

Chronic catarrh of the bladder does not contra-indicate 
lithotrity, other circumstances being favourable; but anything 
approaching acute inflammation shonld prevent us from having 
recourse to a method so likely to aggravate the complication. 

An hypertrophied, irritable, and contracted state of the bladder 
contra-indicates lithotrity, and the same may be said of great 
sensibility of the neck of the bladder, unless the stone be small 
and rather soft, affording the hope that it may be crushed in a 
small number of sittings. 

Atony, or partial paralysis of the bladder, is a circumstance un- 
favourable for lithotrity, though it does not absolutely contra- 
indicate it; but on this point I must refer you to what I have 
said at the concluding part of my eighth lecture. Finally, for 
reasons which I also fully explained in the same lecture, I would 
transfer to the lithotomist all cases of stone occurring in persons 
under twenty-one years of age. 

I have now, gentlemen, said all that is necessary for forming a 
judgment on the relative merits and demerits of the two methods. 
It has been said that lithotomy is applicable to all cases of 
urinary calculus, whereas lithotrity is applicable to a limited 
number of cases only; and M. Velpeau, M. Sanson, and other 
French surgeons, who took part in the celebrated dircussion at 
the Academy of Medicine in 1835, insisted much on the great 
advantage which lithotomy presents. It is true that the latter 
operation may be applied to nearly all cases of stone, without 
distinction, but this is not the proper way of putting the ques- 
tion. The real question is— should lithotomy be so applied? 
and I have little hesitation in answering, No; for this simple 
reason, that in all cases of small calculi, unattended by any 
serious disease of the urinary organs, and when the patient’s 
general health is good, the safety and advantages of lithotrity are 
so superior to those of lithctomy, that the latter operation should 
not, though it may, be undertaken to the exclusion of the former. 
I would, therefore, in general terms, conclude that all under the 
age of twenty-one, should be cut; and that all adults, except those 
unfit for the operation, should be submitted to lithotrity. The 
statistical resnlts,* which I have arranged in a tabular form, for 
your examination, will bear out this general conclusion. 

I have now, gentlemen, brought this course to its termination. 
It has exceeded the limits which I originally contemplated, 
but I have endeavoured to make these lectures as perfect 
as I could; hence the cause of their length. Notwithstanding this 
endeavour, I am fully aware of their imperfections; but I am con- 
fident that you will them with indulgence, and I shall ever 
remember with what attention you have so often listened to me. 








CLINICAL NOTES. 
By MARSHALL HALL, M.D., F.B.5., &c. 


Nore I[X.—On rue Inrivence oF PosTurE IN THE 
TREATMENT OF EPILEPsY. 

We have only to raise one hand and arm high above the 
head, and allow the other to hang down, for a minute or two, 
and then bring the hands together and compare the syncopal 
condition of the former with the apoplectic condition of the 
latter, to form an idea of the influence of posture in the treat- 
ment of diseases consisting of affections of the circulation, 
especially that of the head. ‘ Sie nie 

believe ordinary syncope may pass into fatal sinking if 
the raised posture be continued. 

I believe that simple apoplexy may become deeper and 
deeper, simply from the opposite course of retaining the 
patient in the recumbent position. : y 

Sleep, which is a sub-apoplexy, may pass into epilepsy or 
apoplexy, solely from the fact of a recumbent position. Aso 
preventive of epilepsy and apoplexy during sleep, it is of the 
utmost moment that the patient should habitually repose with 
the head and shoulders much raised. For this purpose both 
bed and mattress should be raised by means of a bed-chair, 
or triangular cushion, and the patient be prevented from 
gliding down in the bed by means of a firm bolster, four inches 
in diameter, placed under the sheet, under the front of the 
ischia. The trunk should be raised to an angle of 45° or 50°. 

In this manner the envephalon will be less oppressed with 
blood, the sleep will be lighter, the disposition to epilepsy or 
apoplexy will be diminished. , ‘ 

his should be the patient’s habit during the rest of life. 





* These will be published in an early number. 
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There are two other circumstances in which attention to 
posture is most important. 

The first is the condition of the patient after certain fits of 
epilepsy, the respiration being impeded by rattles in the throat. 
The posture should be much raised; but besides this, it should 
not be such that the saliva may fall into the fauces. The 
stupor and insensibility prevent the patient from swallowing. 
The saliva, therefore, if a just position be not adopted, accu- 
mulates and falls into the fauces, and a throat-rattle and 
dyspnea, painful to witness, and dangerous to life, are the 
consequence. The posture of the patient should be such as to 
allow the saliva to flow out of the corner of the mouth. In 
one case such a change of posture relieved the patient imme- 
diately. 

The second case requiring extreme attention to the posture 
of the patient is that of Syncopal Epilepsy, or that form of epi: 
lepsy in which there is ghastly pallor of the countenance and 
other signs of syncopal affection. The patient should be placed 
with the head low. If this be not done, the syncope may be 
speedily fatal, an event which actually occurred in an inter- 
esting case a few days only ago. 

The patient was no other than Ann Ross, on whom Mr. 
Anderson had performed the operation of tracheotomy. Her 
fits had changed from those of the epilepsia laryngea to the 
abortive form. The reader may remember that the patient’s 
age was thirty-six; that her case was hereditary, her father 
having been epileptic; and inveterate, her fits having recurred 
during twenty-four years; and that she herself was thin and 
paliid. She was seized with syncopal epilepsy; was laid on 
the bed and expected to recover as formerly; was left; and 
was at length found to have expired! A low position and 
proper attention might have saved the poor creature’s life. 

I need scarcely observe, that what I have said of epilepsy 
applies to many other diseases. It is the principle of position 
which I wish to enforce; a principle the importance of which 
I believe to be still greater and still more extensive in appli- 
cation than is generally imagined. 








FATAL HZMATURIA FROM PECULIAR 
GROWTHS IN THE BLADDER. 
By DANIEL HOOPER, B.A., M.B. Lonp., M.R.C.P., &c. 


Tuer following very interesting and instructive case of 
hematuria has Jately occurred in my practice:— 

James E——, aged thirty-four, a railway porter, a re- 
markably robust and well-made man, of sanguine tempera- 
ment, steady habits, and good general health, and who never 
was the subject of any serious disease or accident, became a 
patient of the Surrey Dispensary under my care, on the 17th 
of November, 1852—four days before his death. 

I ascertained that four months ago, without any premonitory 
illness or symptoms, he first observed blood in his urine. This 
being unattended with any pain or other symptoms, he con- 
tinued his work for one month, the hematuria going on, and 
then feeling feeble and unwell, he applied for advice; and for 
the last three months has been under medical treatment. 
He told me, that during this period he had taken steel, lead, 
and turpentine without any effect; the hzematuria having 
never once been checked from the first moment it was dis- 
covered. Once, about the end of September, he applied at 
the surgery of Guy’s Hospital for relief from retention of 
urine; when a catheter was passed, which gave him intense 

in, and relieved his bladder of an enormous quantity of 

loody urine and coagula. After this, he said, the hematuria 
and failure of strength progressed rapidly. On November 17, 
at six p.m., I found him excessively bleached, complaining of 
headache, watchfulness, thirst, rapid prostration o crength, 
and tendency to syncope on any motion of the body. His 
tongue, and mucous membrane of the mouth, were almost 
white. Pulse 120, feeble, but jerking; skin » white, and 
feverish. He was passing from three to four pints of urine 
daily, of a very dark brown colour, with large, black, semi- 
membranous, cystiform clots at the bottom of the vessel. One 
or two of these clots accompanied each emission of urine, and, 
in their transit through the urethra, occasioned great pain and 
sense of obstruction; although he always (except in the one 
instance mentioned) pdeserer os got rid of them without instru- 
mental aid. Their appearance was so unlike that of mere 
blood, that until Mr. Birkett had examined them microsco- 
pically, I was not convinced that they were such. His bowels 
acted daily, his appetite was not much amiss, and he was not 
conscious of any wasting of the body, which, to me, ap 
fat and well-nourished. He had no pain anywhere, and every 





organ appeared healthy. I ordered him ten grains of Dover’s 
powder, in two pills, at bed-time, and the following draught 
every four hours:—Gallic acid fifteen grains, diluted sulphuric 
acid fifteen minims, decoction of bark one ounce and a half. 
I also directed him to use a good diet, and to assuage his thirst 
allowed him cold spring water, with the addition of small 
quantities of alam and port-wine. After some hours he felt 
better; had slept, and was in good spirits. The same plan was 
continued, but the benefit was only temporary; and after trying 
matico, &c., I found him much worse on the 21st. Pulse 100, 
very feeble, and less jerking; a sense of rapid sinking; slow, 
sighing respiration, cold skin, &c.; and death by asthenia and 
syncope occurred at four a.M., on the 22nd. 

Post-mortem Examination at two P.M., in the presence of Dra. 
Gull and Wilks.—After turning aside the intestines, and re- 
moving an enormous quantity of fat, I dissected out and re- 
moved the kidneys, ureters, and bladder entire. The kidneys 
were large and very pale, but otherwise healthy, and weighed 
about seven ounces each. The right ureter was sufficiently 
dilated to admit the little finger; it led backwards to a dilated 
renal pelvis, and forwards to an opening in the bladder, so 
small as not to admit the point of a small blow-pipe. At this 
part of the bladder, on its internal surface, was a peculiar 
tufted growth, about the diameter of a sixpence, and one- 
eighth of an inch in depth or thickness, and in its vicinity 
were two or three much smailer and more vascular-looking 
tufts, but possessing the same general characters as the larger 
one. The bladder contained about three ounces of black 
coagula; its capacity was normal; its coats healthy; the mus- 
cular strise, of course, very distinct; and the entire organ un- 
usually pale. All the other organs were remarkably healthy, 
and not a trace of the disease found in the bladder could be 
found elsewhere. The heart contained a few dark coagula 
adhering to its auriculo-ventricular openings, and I need 
scarcely say that the whole body and its contents were almost 
bloodless. It was very evident that the disease was strictly 
local, and limited to these — in the bladder; that these 
had effectually drained the of all its blood, and so killed 
an unusual] werful and otherwise healthy man. It is, 
therefore, of the highest importance to ascertain their origin, 
nature, and treatment. Now, what should give rise to them 
in such a man, I leave others to guess. Their structure is 
peculiar. When shaken in cold water, they spread out into a 
dense arborescent form, so that one could not say what bulk 
they might have occupied, when distended with blood, during 
life. Under the microscope, they appear to consist of most 
beautiful arborescent tufts, which, on close examination, seem 
to be made up of immense numbers of capillaries, covered 
with columnar, narrowly-elliptical, epithelial cells, with large 
nuclei. Lastly, as treatment and cure are the ends of all our 
knowledge, it would be a great and a good thing to be able to 
recognise this disease during life, and so to treat it that we 
might enable the patient to five, even if we could not get rid 
of the structure; and this much I believe we can do, (preven- 
tion with our present ignorance of the cause is of course im- 
possible.) Connecting, then, this case with two others which 
occurred to Dr. Gull, of Guy’s Hospital, I am of opinion that 
when we find continued hematuria in a person in all other 
respects healthy and well, without any history or symptom of 
any kind to unravel the case, we may pronounce it to be one 
of this peculiar disease of the bladder, and treat it as such; 
and I would merely suggest, that in addition to some such 
treatment as that adopted in this case, the bladder should be 
injected with some powerful astringent, and the patient so 
kept alive. 

trust these remarks may lead myself and others to be on 
the look-out for the disease, and enable us to discover a cure, 
or at least some better treatment. 

I hope, on some future occasion, to be prepared to describe 
more minutely the characteristics of these growths, which, as 
far as I know, have not yet received a name. 


Wellington-street, London-bridge, Nov. 1852. 








A THERMOMETER FOR THE HUMAN BODY. 
By J. SPURGIN, M.D. Cantab., &c. 


Ir is well known that there are variations of temperature 
in different parts of the body, and that these variations are 
frequently an important help to diagnosis in disease; but this 
knowledge is derived more from our sensations than by means 
of any suitable application of the thermometer. It is evident, 
however, that our sensations are quite inadequate to furnish 
an accurate test of temperature. To supply a want therefore 
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in this respect, I have constructed an instrument by means of 
which the medical practitioner can determine and ; 
the relative degrees of heat of every part of the body in 
health or disease. As yet, the instrument, I believe, admits of 
further improvement, in regard more especially to quickness 
and delicacy of action ; but already I have had very satisfac- 
tory proofs of its utility, by employing it in the several cases 
which I shall presently submit to the notice of the reader. _ 
This instrument can, with the aid of the accompanying dia- 



































gram, be easily understood. It consists of a common thermo- 
meter, having its bulb and the lower part of its shaft suspended 
or fixed in a hollow cone of wood, so that the bulb descends 
nearly to the level of the lower rim of the cone; the portion of 
the shaft which rises out of the cone is affixed to a graduated 
ivory index, and the elevation of the mercury or spirit can be 
very readily and accurately ascertained. e shape of the 
bulb may be either spherical, or oval, or elongated, and bent 
at a right angle with the shaft; and as, in its application, it 
is placed in the centre of the hollow cone, it receives the heat 
which emanates from the point of examination both directly 
and by reflection from the internal surface of the cone; the 
rise of the mercury or spirit is consequently quicker than it 
could be in any common thermometer. 

The cases to which I have alluded are as follow:— 

Case 1.—Miss W: , aged twenty-two, was labouring under 
continued fever, with symptoms of general depression, which 
caused great apprehension of a typhoid state supervening. I 
noticed the heat of several parts of the body, which varied in 
amount considerably, but about the occiput it was greater by 
three degrees at least than anywhere else, I concluded that 
the cerebellum was much oppressed, and its vessels turgid 
with blood, and that this condition was the cause of the alarm- 
ing depression. 

relied on the’test afforded me by the thermoscope, and 
ordered eight leeches to be applied around the occiput. The 
effect was very satisfactory, for not only did the heat of that 
rt of the head quickly subside, but the depression of the 
eart and arteries disappeared, and the case proceeded with 
comparative ease, and with no further difficulty or apprehen- 
sion to recovery. 

I have no hesitation in saying, that had the cerebellum been 
overlooked, and suffered to remain in a state of vascular con- 
gestion, the case would have been much more formidable to 
manage throughout, more especially as there were, in addition 
to the depression of the heart and arteries, confusion of thought 
and other signs of cerebral disturbance setting in. 

Cass 2.—A lady, aged twenty-eight, came from the country 
to consult me respecting a tumour in the left breast. It 
caused her serious alarm, for it had , yas increased ia 
size, and resisted the treatment which ical friend in 
the country had advised. Her general health was suffering, 





in consequence of the constant alarm she was enduring. The 
tumour was about the size of a large horse-chestnut; hard and 
painfal when pressed; the nipple was retracted. I was much 
struck by the temperature of the affected breast exceeding 
that of the sound one, and I requested my patient to ascertain 
for herself the relative-amount of heat in each breast. She 
soon reported that the affected breast was nearly four de; 
hotter than the other, and that she had not the slightest doubt 
about it. I therefore prescribed eight leeches, and afterwards 
the lead lotion, and to have them repeated, four at a time, 
twice a week; the patient took also effervescing saline medi- 
cines, with the sesquicarbonate of ammonia, and mild aperient 
pills every night. 

The heat of the breast was reduced, the hardness and 
tenderness of the tumour were lessened, and her general 
health at length fully restored. From the great increase of 
heat of the affected breast, as compared with the sound 
one, and, indeed, with the rest of the body, I considered the 
tumour to be in a state of inflammation, and therefore re- 
quiring local relief, even in the absence of every other positive 
indication of inflammation. Itis this increase of temperature 
in diseased parts which should be carefully noticed by the 
practitioner, with a view to reduce it to the natural 
equilibrium as quickly as possible; in so doing, not only may 
the extension of diseased action be lessened, but the disease 
itself removed. In this way, the thermoscope may be 
rendered a valuable aid in guiding us to a correct, as well 
as to a decided course of action, in the treatment of diseases, 
wherever they may be seated; and it will also assist in deter- 
mining the nature of the disease, as to whether it be inflam- 
matory, congestive, nervous, or otherwise. 


Cass 3.—An elderly lady was suffering severely from pain 
in her loins, which she thought to be merely a rheumatic 
affection, On examination, 1 found she had been the subject 
of valvular disease of the heart for some time, and was much 
emaciated; but her urgent distress, for which I was consulted, 
arose from pain in her back. Iapplied the thermoscope over 
the region of each kidney, which indicated an increase of 
temperature of the right, as compared with the left, of full 
three degrees. An application of hot poppy fomentations to 
the seat of the pain, with saline medicines, and a few drops 
of laudanum, soon relieved her. 


In two cases of asthma, I used the thermoscope conjointly 
with the stethoscope; and by reason of the increase of tem- 
perature of the affected parts of the lungs, as contrasted with 
the sound parts of them, I had recourse to leeches and 
counter-irritants, and purgation by a continued administration 
of rhubarb and sulphate of potass, with most decided benefit. 
Touching this latter medicine, according to my experience of 
the many methods of treatment of asthma in its common 
acceptation, I can assert that its efficacy in removing phlegm, 
relieving the dyspnea, and restoring the general health, sur- 
passes them all. 

In conclusion, I would recommend the thermoscope to the 
trial of the surgeon in his examination both of tumours and 
of diseased joints; and I shall be happy to communicate my 
further observations in regard to the use of this simple instru- 
ment from time to time, as well as to learn from my pro- 
fessional brethren the results of their trials of it, in the event 
of its being thought worthy of patient and careful employment 
in the investigation of diseased action. 

Guildford-street, Russell-square, 1852. 

N.B.—The instrument may be procured at Mr. Biggs’s, St. 
Thomas’s-street, Southwark; at Mr. Weedon’s, Hart-street, 
on or ordered at any other surgical instrument 
makers. 








OBSERVATIONS ON THE IMPULSE OF 
THE HEART. 
By ROBERT CARTWRIGHT, Esg., Surgeon. 


I wave been informed that some eminent physicians set but 
little value on vivisections; they feel perfectly satisfied that 
pathology alone indi y proves the trath of the systolic 
theo the heart’s impulse. It cannot be denied that cer- 
tain of cardiac disease at certain stages are diagnosed 
with ——- ee however, is not ty = sur- 
prising, since osp’ Europe, especially during 
the last thirty years, have turned their attention earnestly to 
that point; and of course similar diseased appearances will 
et similar false sounds or bruits; a have a 

hospital physicians acknowledge difficulty 
the diagnosis, and it Bt universally understood that errors.are 





eee hOB EHP OOS BHU Sethe tomer eth erametoedgosastron se 


teeth eest oP se BO 


a 


@ereadrPRrea®d ii 


ORaRSRn 2 a7 SRS 


LONDON HOSPITAL MEDICINE AND SURGERY. 567 











continual’y committed. I have myself, during the last twelve 
months, seen several such cases, and in which the diastolic 
theory, according to my notions, correctly explained the morbid 
appearances. I shall, however, abstain from reporting these 
cases, as I might be considered a prejudiced observer; but 
that those parties who rely on pathology as their friend are 
labouring under a great delusion, may be inferred from the 
—- cases of disease.of the mitral valve, reported by Dr. 
Karl Adler, in his maugural dissertation, Wirzburg, 1840. 
I shall here merely state the points having a direct reference 
to the mitral valve itself. 

Three cases are reported, and in all three there is heard, 
on the left side, a bellows-murmur instead of the first sound, 
with occasional disappearance of the second sound, which, 
however, is greeny heard quite short; frémissement cataire 
is also present in each case. 

Post-mortem.— The mitral valve thickened, with a small 
opening just sufficient to admit the little finger; the auricular 
surface rough and uneven from osseous deposits. 

Thus we have.a systolic bruit and occasionally a diastolic 
bruit; but as the second sound, though generally audible, is 
heard quite short, it is not unreasonable to infer that there 
is a constant diastaltic bruit extending over the slight interval 
between the two sounds, and intrenehing on the second sound; 
that is the view most favourable to the systolists, and I yield 
the point up to them. 

About twelve months ago, I examined a patient with 
— exactly similar to those above stated, and I asked 
the physician why the first murmur was so strong and so per- 
manent, and the second murmur (or I should rather say the 
continuation of the first murmur occasionally masking the 
second sound) so weak and slight in comparison; he replied, 
that the disease was stricture and incompetence of the mitral 
valve, consequently there was re, itation, the contraction 
of the ventricle propelling the bl back into the auricle 
with much greater force than the contraction of the auricle 
could pass it into the ventricle, and of course the systolic 
sound would be louder than the other. That explanation, I 
believe, is goed accepted in this country, as well as in 
Germany; but let us examine the question a little more 
closely, as if we had to contend with a shrewd and keen- 
headed lawyer, instead of with learned and good easy- 
tempered doctors. There is, in the first place, a anent 
seallereniienst very small opening, with the auricular surface 
rough from bony deposits. Now the first bruit is constant; 
but the second bruit only at intervals masks the second 
sound; and, as the permanent portion of the second bruit 
follows, or is rather a continuation of, the Be wre bruit, and 
precedes the second sound, it cannot be ced by the con- 
traction of the auricle, as that takes place, not at the com- 
mencement, but just at the termination of the diastole. 
Again, all the blood must pass through the small opening from 
the auricle into the ventricle during the diastole; but, during 
the systole, the blood is directed and propelled, not towards 
the auricular, but to the aortic opening; and consequently 
nearly all the blood passes into the aorta, and only a little, “a 
few drops en passant,” regurgitates into the auricle; for the 
pulse, in these cases is often very good, which could not be, if 
much blood regurgitated into the auricle. In the case I 
particularly refer to, the pulse was soft, full, and slow. 

Now let us examine the subject according to the diastolic 
theory; the ventricle dilates with considerable force, conse- 
quently all the blood passes through this narrow opening with 
considerable force, and also over a rough, ossified surface; 
surely “ingurgitation” under such circumstances is more 
likely to produce a bellows-sound, with frémissement cataire, 
than the regurgitation, as above explained. The second 
murmur, immediately preceding, and sometimes masking, the 
second sound, is most suitably explained by a little blood, “a 
few drops en passant,” regurgitating into the auricle during 
the systole. How admirably, how accurately, this explana- 
tion coincides with the account of the sounds and action of 
the heart as given in my last communication, Nov. 20th. 

Diastole. Contraction of the apes. 


Contraction of base. 
First sound, or Slight interval between the two end a} 
, second murmur constant, and im- } Second sound. 
belseeadna {se soon pa mar the can mee = 
But suppose we take Dr. Adler’s words li @. con- 
stant systolic bruit,.and only occasionally a Ginetolin Katt the 
— theory instantly falls to. the ground, perfectly untenable. 
ranting the passive Jdatation, of the ventricle, and that the 
diastolic bruit was produced by the contraction of the auricle, 
driving the blood with extra force through the narrow open- 


ing, there would then be not an occasional but a constant 





bruit, and which would follow the second sound. According 
to the diastolic theory, the first murmur would occur during 
the active dilatation of the ventricle, all the blood passing 
with considerable rapidity through the small opening—a per- 
manent cause and a permanent effect; but it Sone not follow 
that there must of necessity be a itation during the 
systole. The opening is exceedingly small, and would be 
probably during the contraction of the ventricle still farther 
diminished in size; there would also be the resistance of the 
blood flowing into the auricle. 

It is now acknowledged as a settled point, at least in Ger- 
many, that the impulse is not synchronous with, but precedes, 
the pulse at the wrist. In the case above referred to, how- 
ever, on examination, I found the radial pulse to be com- 
pletely synchronous with the impulse—a circumstance per- 
fectly inexplicable according to the systolic theory. I con- 
sider that the stricture acted as an obstruction to the e 
of the blood, thereby impeding the dilatation of the ventricle 
and producing the synchronism. 

December, 1852. 
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GUY’S HOSPITAL. 
Case of Kelis in a little Girl twelve years old. 
(Under the care of Dr. Appison.) 


A patient has lately been admitted into this hospital, 
whose case has created unusual interest, as it was confessed 
by some of the senior officers of the institution that they had 
never met with the appearances manifested in this instance. 
Nor will our readers wonder at this, when they hear that the 
disease in question is the one to which Alibert gave the name 
of “cancroide.”” Since opinions are not agreed as to the 
derivation of the word, we shall just extract the following 
passage from Mr. Wilson’s work on Diseases of the Skin, 
(third edition:)— 

* Alibert called it cancroide, to draw attention to s, supposed 
resemblance in form with a crab; and it is synonymous with 
* cheloide,’ derived from yyy, forceps cancrorum, the term 
used by Rayer and Gibert, by reason of the likeness which 
the prolongations of the tumour bear to the feet of the crab. 
Another name given to this disease, and one which I — 
as most correct, and have therefore adopted, is kelis, derived 
from xni«¢, macula, vel probrum; this term having reference 
to the singularly cicatrix-like appearance which the disease 
so frequently presents.” 

‘We have placed Mr. Wilson’s denomination at the head of 
this report, rather than any other, as every one who saw the 
patient was struck with the analogy her cutaneous affection 

with a cicatrix after burns; and we would incline to 

nr the present case under the variety “ kelis radiciformis,” 

rom the numerous root-like prolongations presented by the 
pseudo-scars, of which the disease is composed. 

That the affection under consideration is extremely rare, is 
allowed by all dermatologists. Mr. Wilson says that he has 
only been able to collect twenty-four cases, whereof twelve 
are recorded by Alibert, five by Rayer, three by Biett, two 
by Gibert, one by Dr. Warren, one by Dr. Peace; and seven 
have oceurred in his own practice. 

Alibert suspected this disease to have some affinity with 
cancer, as kelis gives rise to acute, pungent, and lancinating 

in; but there. is nevertheless great dissimilarity between 

e two affections, as will be seen by the parallel drawn by 
Mr. Wilson. 

“ Keloids resemble cancer in their hardness, whiteness, the 
meandering of small veins on their surface, the total dis- 
organization of the skin, their extension into the deeper 
of the integuments by rooting prolongations, and, above 4 


the acute, burning, smarting, and lancinating pain with w 
they are frequ th ~ fand, it must be 


ently attended. On the other 
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admitted that they rarely, if ever, pass spontaneously into a 
state of ulceration, they have none of the large and tortuous 
veins which surround a cancerous tumour, the adjacent skin 
is wholly unaffected, the lymphatic glands are not implicated, 
the tumours are extremely slow iu their progress, often 
stationary for years, and sometimes they disappear entirely.” 

Let us now sketch the symptoms which are presented by Dr. 
Addison’s patient. é 

Eliza A——, aged twelve years, born in the country, a little 
girl of very prepossessing features, round and florid counte- 
nance, dark hair and eyes, and very intelligent, was admitted, 
Nov. 9, 1852, under the care of Dr. Addison. Her father, who 
is a shepherd, her mother, five brothers, and three sisters, are 
all in excellent health, and the patient herself has always 
been well fed, and allowed to play about in the open air. 

The child now presents on the chest, dorsal re, ion, and 
along the left leg, discolorations, scars, ridges, and indurations, 
very similar to cicatrices after burns. The elbows and some 
of the fingers are strongly contracted, and the affection seems 
to have principally involved the left side of the body. No 
pain whatever is complained of, and none is given by pressure 
on the indurations, nodulations, and ridges which are observed 
on various parts of the patient’s frame. : 

It appears that six years before admission a white speck 
spontaneously formed just on the left side of the scrobiculus 
cordis; this gradually increased, the skin became of a darker 
hue, and the cellular tissue formed adhesions with the osseous 
textures beneath. The parts looked very much as if the bone 
had been diseased, and the skin and cellular tissue had 
cicatrized over, and had become adherent to, the bone. One 
portion just below the left clavicle presents a congeries of 
white spots, having much the appearance of scars after leech- 
bites. This, the mother states, was the first part affected; it 
is now quite smooth, and not adherent to the subjacent tissue; 
whilst the cutaneous indurations observed a little to the left 
of the scrobiculus cordis are now resisting, and giving off 
tough cords, as usually seen with eicatrices from burns. The 
skin is, on the same spot, of a light-brown colour, resembling 
the ordinary tint of ephelis. 

From this congeries of keloid elevations, indurated lines 
and scars run round towards the dorsal region, some towards 
the scapula, and others to the spinal column. The coloration 
of this offset is the same as that of the seemingly. parent 
tumour; the tissues are hard, and more or less adherent to the 
parts beneath. In fact, this circle has all the appearance of 
the remains of a burn. Besidesthe cutaneous changes on the 
chest and back, the child presents, from the vertex down- 
wards, the following tegumentary alterations:— 

The head and neck are quite free from any external disease; 
both shoulders are scarred, of a light brown colour, adherent 
to the parts beneath, and present numerous cicatrix-like spots, 
the adhesions and ridges running round into the axillz. 
These cutaneous phenomena have caused the movements of 
the shoulders to become limited, so that the arm cannot be 
raised higher than at a right angle with the trunk. The im- 
pediment seems to lie more towards the acromion, which pro- 
cess appears incorporated with the skin. On the chest no 
morbid state of the integument is seen, except what has been 
described above. A slight deepening of colour is, however, 
noticed just below the pcr wy with numerous white specks, 
but the skin is not adherent. On the back of the chest, and 
in the dorsal and lumbar regions, no alterations are perceived, 
saving the circular ridges above described, one running towards 
the scapula, the other to the spine. 

On the abdomen, there is, just below and on the left side of 
the umbilicus, a deepening of colour, white scar-like indura- 
tions, and slight thickening of the abdominal muscles over a 


apene about three inches square. On the right inguinal region 
ther 


e is slight thickening of the skin. The left glutzal 
region and thigh look as if they had been subjected to a severe 
burn, with this difference, that the long streaks, cords, and 
ridges running from the great trochanter to the knee, and the 
variously-shaped cicatrix-like marks, present a light brown 
colour, whilst cicatrices from burns are in general white and 
pink. (The pink colour was the ordinary tint in the cases re- 
corded by Mr. Wilson.) 

The right gluteal region, trochanter, and thigh are quite 
unaffected, whereas the skin over the left trochanter is quite 
fixed on the bone. The left thigh and leg are rather wasted, 
and the ham-strings very rigid, but the knee can be flexed. 
The right knee, ankle, and foot are sound; but on the dorsum 
of the left foot there is a large pustule, the great toe having 
lately been highly inflamed on the same side. 

The left arm was affected first, the fore-arm on that side 
forming now with the arm an angle a little less than ninety 


——— 
degrees; on the right side the rigid right angle is complete. 
Neither articulation can be flexed or extended, and they 
seem both anchylosed, though it is probable that the bones 
are in both arms quite sound. No scar or change of colour is 
noticed at either elbow; but the biceps muscles are rather 
rigid and hard, cicatrix-like lines running down from the 
shoulder to near the elbow. 

Both wrists are quite stiff and rigid, without scars, seams, 
or deepening of colour; on the right side the thumb is forcibly 
flexed, the index, middle, and little fingers are pretty free, 
but the ring finger is quite flexed, and almost adherent to the 
palm of the hand. On the left side the thumb is comparatively 
free, but the four fingers are strongly and rigidly bent at 
right angles with the metacarpal bones. 

As stated above, the child has never experienced any pain; 
but it should not be overlooked that this cutaneous affection 
began soon after an attack of measles. The fleshy tubercles 
are very strongly marked on the chest, side, and left lower 
extremity. 

We have been thus minute in the description of the cuta- 
neous alterations presented by this child, because doubts have 
been thrown out as to the case being really and truly one of 
kelis. Dr. Addison has prescribed iodine, cod-liver oil, and 
steel, but no local applications have been attempted; the child 
has now by clinical rotation under the care of Dr. 
Barlow, who is inclined to think that common inflammation 
of skin and cellular tissue may have had much influence on 
the phenomena. 

As to the ultimate results of the treatment, we would just 
mention that Mr. Wilson records a case in which the affection 
disappeared rpenieneenes. The steel, cod-liver oil, and iodine 
are likely to prove beneficial, as it is supposed that kelis has 
some affinity with scrofula; except the disease be looked upon 
in the light in which Mr. Wilson s it in his late work 
on Constitutional Syphilis, where the author says that kelis 
and lupus are perhaps offsets of syphilis. 

One striking difference between this case and some of those 
recorded by Alibert, Devergie, and Wilson, is the absence of 
pain and the deepening of colour in the parts affected; it 
should, however, be mentioned that Alibert himself says that 
these tumours are sometimes indolent and merely give rise to 
stiffness of the skin; and Rayer remarks that the inconve- 
nience they occasion is in general so trifling, that he has 
known patients refuse to submit to curative means proposed 
for their relief. 

As to the resemblance of kelis with a cicatrix from burns, 
we shall just quote the description which Mr. Wilson gives 
of one of his cases. The patient was a robust man, aged 
forty-eight, with whom the cutaneous changes were situated 
on the sternum; Mr. Wilson says: “On a first inspection the 
morbid excresence had the appearance of the cicatrix of a 
burn, and, upon closer examination, the only character at 
variance with that idea was its elevation from the surround- 
ing skin, particularly at its borders. Its colour was pink, 
lighter in the centre than in the circumference, and it was 
marked on the surface by a coarse net-work of prominent 
white lines or ridges.” ... . “ To the touch, the kelis gave the 
idea of a hard, resisting structure, like fibro-cartilage, invested 
by a soft velvety-seeming skin. The central portion was 
harder and more dense than the circumference, and the white 
lines had all the rigidity of bands of fibrous tissue. Besides. 
the kelis on the breast, the patient had a second on the outer 
side of the left leg, over the head and upper part of the shaft 
of the fibula.” 

Saving the measles, which were alluded to above, no direct 
case could, in Dr. Addison’s patient, be elicited; no blow, 
scratch, or accident of any kind, having preceded the tegu- 
mentary manifestations; nor is this circumstance to be won- 
dered at, as the cause of kelis is generally obscure, though it 
has happened that irritating substances, slight abrasions, 
wounds, cicatrices, or even a blister, were the origin of the 
disease. We shall make a point of watching this little patient, 
and acquainting our readers with the further progress of the 
case. 





ST. THOMAS’S HOSPITAL. 


Ectropia Vesice; ¢Absence of the Anterior Walls of the Bladder 
and Pubic Abdominal Parietes); Operation for Directing the 
Orifices of the Ureters into the Rectum; Temporary, Success; 
Subsequent Death; Autopsy. 

(Under the care of Mr. Simon.) 


Sucu of the readers of Toe Lancet who take interest iw 
the hebdomadal account given in the “ Mirror” of the prac- 
tically useful facts which may be observed in the hospitals of 
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London, will perhaps remember that about twelve months 
ago we brought under their notice a valuable case of ectropia 
vesicxs, treated by Mr. Lloyd at St. Bartholomew’s Hospital, 
(Tue Lancet, vol. ii. 1851, p. 370.) It was then attempted to 
remedy the inconvenience resulting from the malformation 
by passing a skein of silk through the rectum and the pro- 
trulled posterior walls of the bladder, in the hope that a per- 
manent communication between the two organs might be 
established, and the urine take its course into the bowel in- 
stead of constantly trickling over the pubes. The operation 
did not prove successful, as the patient died seven days after 
the passing of the skein. 

In some introductory remarks which we then prefixed to 
the account of the case, we mentioned that there were at that 
period two cases of ectropia vesicze in the hospitals of London; 
one, under the care of Mr. Thomas Wakley, at the Royal 
Free Hospital; the other under the charge of Mr. Simon, at St. 
Thomas’s Hospital. The first of these patients has returned 
into the country, with an me apparatus which removes 
to a great degree the distressing consequences of the 
imperfection of the bladder, abdominal walls, and penis, (vide 
Tue Lancet, vol. ii. 1851, p. 370.) The second remained 
about ten months in the hospital, giving at one time the best 
hopes as to the success of the operation which we shall pre 
sently describe; but after the recovery had for some time been 
reckoned upon, the boy sunk from exhaustion at a time when 
the untoward symptoms seemed to be one by one disappearing. 

We said in the above-cited number of THz Lancet, that 
“the case had undergone an operation, for which instruments 
of a very ingenious construction were contrived, by means of 
which the urine would ultimately take its course per rectum.” 
Mr. Simon did indeed succeed in implanting the orifices of the 
ureters upon the coats of the rectum, and the communication 
was soon so far established that the urine was voided per anum. 
The treatment was of necessity protracted, and the boy at last 
sunk into a state of great exhaustion and debility. The case 
is highly important, for it will show how well-directed surgical 
efforts may effectually change and modify the natural relation 
and functions of parts. We therefore beg this day to offer a 
few details concerning the history of the patient, the operation 
which he underwent, the temporary success, and the eventual 
death of the boy. 

John H——, aged thirteen years, was admitted into Abra- 
ham’s ward, under the care of Mr. Simon, February 18, 1851. 
The patient presented a deficiency of the anterior walls of the 
bladder and the pubic portion of the abdominal walls, and epis- 

ias. The posterior walls of the bladder were, as is usual 
in this malformation, pushed forwards by the small intestines, 
and formed just above the pubes a globular tumour, covered 
with mucous membrane. The orifices of the ureters were 
visible, and from them constantly trickled the urine, which 
had a tendency to irritate the parts situated beneath. 

Rest in bed, and attention to cleanliness, greatly diminished 
the inconvenience resulting from this state of things; but Mr. 
Simon, being anxious to relieve the patient entirely from the 
misery to which he was subjected, resolved to employ such 
Means as would permanently direct the urine into the rectum, 
do away with the continuous trickling of that fluid upon the 
patient’s thighs, and make the protruded bladder finally 
assume, like the mucous membrane of the prolapsed uterus, 
all the characteristics of the skin. 

Mr. Simon bestowed a considerable amount of attention, 
reflection, and constant consideration to the discovery of the 
means by which he might accomplish thisend. Before settling 
upon the plan which was eventually carried out, Mr. Simon 
had given a thought to an autoplastic operation, so as to bring 
the skin from either side over the protruded viscus, treating 
the separation of the pubic bones pretty well as the analogous 
congenital defect in the lip and hard palate. But it was evi- 
dent that measures of this kind would but very imperfectly 
remedy the evil, for the flow of urine, even were such an 
operation followed by complete cicatrization, would then be 
attended, not only with inconvenience, but actual danger. 

It was clear that the pubic bones were separated to the ex- 
tent of an inch and a half or two inches, and Mr. Simon 
considered that they were held together by a strong fibrous 
continuation or exaggeration of the triangular ligament. 
Setting, therefore, the above-mentioned plastic operation 
aside, Mr. Simon’s ideas were now directed to the best means 
to be used for directing the flow of urine into the rectum, 
the attempt being based upon the following facts:— 

Many of the animal creation excrete the urine in this 
manner, and it is found that patients whose bladder, after the 
operation of lithotomy, opens into the rectum, acquire a certain 
control over the fluid contents of that bowel, by means of both 





sphincters ani. Resting upon this analogy, it was reasonable 
to think that the congenital defect of the patient might bein 
a great measure remedied by such direction being given to the 
urine. To accomplish this by operation, it was important to 
bear in mind the relations existing between the ureters and 
the rectum. These anatomical relations are well known, the 
ureter on each side coursing downwards and in a slanting 
manner upon the rectum. The next point of importance was, 
to ascertain the actual reflections of the peritonzeum in the 
abnormal arrangement of parts manifested by this patient. 
This information was the more necessary, as Mr. Simon had 
first thought that it might be advisable to dissect off the visible 
extremities of the ureters, and, were no peritonssum in the 
way, to fix them into the rectum. Experiments were made 
upon dogs, to ascertain the feasibility and safety of this pro- 
cedure. It was found that great difficulties would have to be 
overcome; the result was almost always fatal, and it was plain 
that the peritonseum would be exposed to much hazard. 

Mr. Simon had endeavoured, by examining preparations in 
the museums, to discover how low down the peritoneum 
reached in cases of absence of the anterior walls of the bladder; 
but this could not be satisfactorily made out. The = 
which was ultimately adhered to, was to bring the canal of the 
ureter in cloge and intimate contact with thé walls of the 
rectum, below the point of reflection of the peritonzeum; the 
two canals were to be transfixed by two points of suture, be- 
tween which the loop of a thread was to extend, the two ends 
of the latter coming out through the anal orifice. 

It was clear that great difficulties must attend merely the 
passing of one thread through the visible aperture of the 
ureter, then through its walls as well as those of the rectum, 
one end hanging out in front of the bladder, and the other at 
the anus. But this, though not easy, would have been of no 
avail, the intention being, to effect two perforations, giving 
each entrance to one end ofa thread, and the interval between 
them to be fixed and drawn down by the loop. : 

For this purpose Mr. Simon had a silver catheter con- 
structed, the bore of which was separated by a septum; in the 
two canals thus formed two stilets were placed, the terminal 
third of which was made of watch-spring ending in a sharp 
point, close to which was an eye for the thread. Thus was 
the catheter provided with two stilets, each armed with a 
thread, and ready, on the pressure at their handle, to emerge 
from an eye placed opposite its point in the catheter, and per- 
forate the walls of the ureter and rectum, these lying in con- 
tact. The operator would then be able to seize within the 
bowel, with the forceps, the end of either thread, draw them 
both down, and make, by bead or otherwise, the loop thus 
obtained either more or less tight. 

On Saturday, July 5, 1851, the patient was brought into the 
theatre, and placed under the influence of chloroform, when 
Mr. Simon introduced the catheter just mentioned into the 
orifice of the ureter; and having carried it on for the proper 
and previously-ascertained distance, while the instrument was 
kindly held by Mr. Green, he endeavoured, by gently press- 
ing and working the handles of the spring stilets, to effect 
the above-described perforation. But the difficulty of accom- 
plishing this had been foreseen, and Mr. Simon had had another 
catheter constructed without a septum, and with one stilet 
only, in case the double one did not act satisfactorily. 

The cause of the inefficiency of the first instrument lay in 
the fact, that being limited as to the size of the catheter by 
the calibre of the ureter, the spring stilets must of course be 
made thin, and thus they proved too weak to overcome the 
resistance of tle coats of the ureters, wher the points emerged 
from the aperture of the catheter. The peculiarity of these 
stilets was, that when they passed through the eyes, being 
made of spring material, they at once formed a decided curve 
downwards, just in the direction of the rectum. 

Mr. Simon, though aware of the obstacles to be overcome by 
using but one thread only, now passed the catheter with a 
single stilet up the ureter, and succeeded in perforating its 
coats and those of the rectum, and by means of the forceps 
passed up the rectum, he brought down one thread. The in- 
strument was now removed, and so managed that one end of 
the thread remained hanging out of the orifice of the ureter, 
and the other from the anus. A fresh thread was now adapted 
to the instrument, and a second thread passed about half an 
inch lower down in the ureter than the first; there were then 
two ends emerging from the anus, and two from the entrance 
of the ureter. Now to obtain a loop bearing upon the coats of 
the ureter and rectum, and dependent on a single thread, and 
without a knot, Mr. Simon tied the two anal ends together, 
and pulling upon the second thread, effected his purpose. 

The very same succession of measures were taken on the 
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other side, and with the same success, the whole operation 
having of course been protracted, but the boy suffering no 
pain by the beneficent assistance of chloroform. 

Mr. Simon ordered thirty drops of laudanum, both as a seda- 
tive and a constipating agent. The bowels remained bound 
for six days, a very slight amount of peritonitis and fits of 
vomiting occurred, for which the patient was ordered small 
doses of calomel, and leeches to the lumbar regions; he took 
also iced soda water, as well as hydrocyanic acid and opium. 

On the tenth day, some urine already passed by the anus, 
the quantity went on increasing, it being only voided by an 
eupalies effort of the patient. Castor-oil was given on the 
seventh day, and procured a copious evacuation. 

Three weeks after the operation, only a slight trickling 
through the apertures of the ureters was taking place, most of 
the urine passing into the rectum, and being expelled with 
the feculent matter. The threads were not at that time 
detached, though it might be supposed that they were ulce- 
tating through, and that an aperture already existed. 

Mr. Simon considered that a fibrinous exudation would 
gradually take place round the opening in the walls of the 
ureters and rectum, throwing out a regular circle in the 
vicinity of the artificial fistulous tract, and preventing the 
effusion of urine. 

The patient continued to improve, experiencing slight occa- 
sional pain; he was regaining his appetite, and said he felt as 
well as before the operation. The ligatures, however, not 
seeming to make any pe oe the boy was, on the fourteenth 
day after the operation, placed under the influence of chloro- 
form, and carefully examined by Mr. Simon. It was now 
found that the threads had still a considerable thickness to 
ulcerate through, and on slightly tightening them a small 
quantity of pus escaped. Pain and feverishness were, on the 
next day, relieved by leeches to the abdomen. 

Twenty-six days after the operation, the ligatures were 

in tightened, after the patient had been narcotized with 

roform; the communication between the ureters and 
rectum was found quite free, and admitted a middle-sized 
catheter. The urine at this time escaped principally through 
the rectum, and the patient could retain about a cup-full for 
nearly two hours. 

On the thirtieth day, one of the ligatures being found loose, 
‘was removed by the patient himself, the escape of some pus 
being thus occasioned. It was now found advisable to place 
small compresses over the orifices of the ureters, so as to pre- 
vent the urine from passing —_. 

On the forty-first day, the second ligature came away, and 
with it a considerable quantity of pus. 

On the fiftieth day, there was much feverishness, the abdo- 

pain had increased, and pus was continuing to escape 
= anum. The pulse was at the same time feeble, and the 

— white and dry. Mr. Simon ordered six leeches to be 
applied to the painful part, a gentle purge, and four ounces of 
wine daily. 

Two months after the operation, the urine was still omen 4 
per rectum, the patient’s health was improving, and thou 
pale and emaciated, he had a good appetite. metimes he 
could say when the urine was on the point of escaping, and at 
other times he could not foretell; the warning consisted in a 
little pain running over the extruded bladder. The latter 
looked smaller and not so red as before. There was no pain, 
no pus was escaping per anum, and the boy slept well. 

hree weeks after this it was noticed that the urine was 
partly escaping anteriorly, and the compresses against the 
orifices of the ureters which had been omitted, were re- 


lied. 

*Phree months after the operation these untoward symptoms 
had | ee way, the boy was improving, and Mr. Simon pur- 
posed, when the patient’s general health had been sufficiently 
restored, to close permanently the orifices of the ureters by a 
system of ligatures. He ordered, at the same time, cod-liver 
oil to be administered. Soon after this period an attempt 
‘was made to close the mouths of the ureters by needles and 
the twisted suture, as practised for hare-lip. But union did 
not occur, and the threads ulcerated through after two such 
operations. 

On January 29, 1852, seven months after the operation, 
Mr. Simon examined the ureters, and found that the openings 
into the rectum were still patent, although very much con- 
tracted; he also discovered the incipient formation of a 
calculus in each ureter, a portion of which came away at the 
end of the catheter. The openings of the ureters in front had 
contracted somewhat, but had not formed a complete cicatrix 
so as to block up the orifices. 

From this time the patient’s health gave way, and though 





he did not suffer much, stimulants, good diet, and constan 
care and attention, failed in combating exhaustion, and he 
died of debility and low peritonitis about twelve months after 
the operation. 

, The openings into the rectum corresponding to the perfora- 
tions of the ureters were, on inspection, found clear and patent, 
these artificial orifices being situated at about two inches above 
the anus. In the ureters, calculi of about the size of and 
beans were found, and they lay in the vicinity of the foraming 
made by operation. Signs of peritonzal inflammation being 
noticed in this locality, it is supposed that slight infiltration 
of urine may have occurred. 

The facts of the above case will no doubt make a deep im- 
pression upon the readers of this journal, and a train of thought 
will naturally arise in reviewing the nature of the malforma- 
tion, the misery thereby entailed upon the patient, the per- 
severing investigations of the surgeon, the attempt to remed 
a distressing inconvenience, the complicated and well-devi 
means for ging the course of the urine, the obstacles to 
be overcome, the successful operation, the good results at first 
obtained, and the unfavourable termination of the case. All 
these circumstances might give rise to remarks and reflexions 
into which our space does not permit us to enter. Every one 
will judge for himself; we would merely beg permission to ob- 
serve that this novel operation, as well as that performed by 
Mr. Lloyd, at St. Bartholomew’s Hospital, in a case of the 
same kind, testify to the ardent wish of the surgeon to benefit 
his patient, but that the risks are per! disproportionate 
with the annoyance of a malformation which improved appa- 
ratuses may render bearable. 








Foreign DWepariment. 


Chancre of the Meatus—Death, probably caused by Catheterism. 


M. Vinau (de Cassis) lately racy the following very in- 
structive fact before the Surgical Society of Paris. man, 
twenty-six years of age, strong and healthy, was admitted at 
the Hospital for Venereal Diseases, for retention of urine, the 
meatus urinarius being blocked up by an indurated c 

The house-surgeon passed a gum-elastic catheter without sti- 
lette, and evacuated some urine. M. Vidal saw the patient 
the next day, and also a catheter, after having enlarged 
the meatus by two incisions. The wound thus assumed 
a chancrous ulceration, but no catheters-were left in the 
bladder. Four days after his admission, the patient was 
seized with peritonitis, and rapidly died. On a post-mortem 
examination, an ulcerated spot about one-third of an inch in 
diameter was discovered on the right ide of the body of the 
bladder, and at the bottom of ulcerated surface were 
three perforations, which allowed the urine to pass into the 
cellular tissue of the pelvis. There were scattered about the 
fundus of the bladder several tuberosities formed by calcareous 
deposits, similar to those seen in the coats of arteries. M. 
Vidal stated that this perforation of the bladder might be 
explained in various ways. It may be supposed, first, that it 
was caused by the extremity of the catheter, though it should 
be noticed that the instrument was not left in the bladder, 
and was used without stilette. Second. That the first catheter 
that was passed carried from the meatus some virulent pus, and 
inoculated the mucous membrane of the bladder, giving rise 
toa perforating chancre. Or, third, it might be ised that 
the bladder could not dilate over the spot where the ulcera- 
tion was found, owing to a calcareous concretion, and that the 
coats of the viscus were ruptured in the same way as happens 
with the coats of arteries which present calcareous deposits. 
We leave this important case to the consideration of our 
readers ; it is well worth a few moments’ attention. 


Hydatid Cyst of the Ovary; Ta; 


ing of the Tumour; Injection 
of Tincture of Iodine; 5 an 
M. Borner has lately attracted much attention in Paris by 


the success he has met with in treating congestive and chronic 
abscess by injections of equal parts of tincture of iodine and 
water, after the evacuation of the pus. This practice has been 
extended to ovarian cysts, and success is said to have 
been obtained in several cases. L’ Union Medicale, in the 
number of Sept. 11, 1852, has just published another successful 
case in the hands of M. Boinet, at the St. Lazare Hospital. 


The facts are these:— 
was admitted March 17, 


A woman, fifty-one years of 
1852, into the St. Lazare Hospital, under the care of M. Boys 
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de Loury. She is married, and has never had children. Two 
Years ago, the catamenia ceased suddenly upon a sudden fright; 
some months afterwards menorrhagia set in; and when this 
had stopped, a tumour — on the right side of the um- 
bilicus. When admitted, she was very thin, and the tumour 
reached from the pubes to the false ribs on the right side. 
The swelling was so tense that hardly any fluctuation could 
be detected. M. Boinet was requested to see the patient, and 
advised tapping the tumour and injecting tincture of iodine. 
The liquid evacuated was perfectly colourless, and as trans- 
nt as spring water; it measured about two — and a 
falf, anil thous charauiors led to the belief that the cyst was 
of the hydatid kind. After the fluid had:all drained away, 
the following mixture wasinjected:—Distilled water, tincture of 
iodine, of each one ounce and a half; iodide of potassium, half 
adrachm. The fluid was left five minutes, during which time 
the cyst was kneaded, so as to bring its walls in contact with 
the injected liquid. The latter was then allowed to escape, 
and'the wound was closed with adhesive plaster. The symp- 
toms of peritonitis and induration of the cyst ran at one time 
very high, but opium, leeching, and mercurial frictions con- 
trolled the inflammation, and the patient was discharged well 
nine weeks after the operation. 


Impending Death by Chloroform; Resuscitation by raising the 
Epiglottis, and direct Insufflation. 

One of M. Ricord’s pupils has just addressed a letter to 
this surgeon in L’ Union Médicale, wherein he states that he 
succeeded in rescuing from the grave a patient of his (who 
was being asphyxiated with chloroform), by following M. 
Ricord’s plan of resuscitation. The lady was having some 
verrucsze removed from the vulva, &c., and had been narco- 
tized with the handkerchief and pledget of lint impregnated 
with chloroform within it. She was rather hysterical, and had 
had a fit when under the influence of chloroform some time pre- 
viously. In this instance, narcotism was obtained after seven 
minutes’ inhalation, andthe handkerchief was removed from the 
mouth from time to time. After the first verrucee were excised, 
sensibility returned; chloroform was given again, and in four 
minutes the whole operation was finished, but the patient was 
pronounced pulseless, and the ear applied to the chest could 
perceive no cardiac sounds. The operator, in great alarm, 
passed his finger into the posterior part of the patient’s mouth, 
and found the epiglottis covering the entrance of the larynx. 
By pulling the tongue forward, and pressing the base of the 
epiglottis, the larynx was freed, and ‘the young surgeon then 
applied his mouth upon the -patient’s, and vigorously insuf- 
flated the lungs, whilst one of the assistants (there had been two 
all along) pressed down the parietes of the thorax. This 
was repeated twice, for five minutes at the time; and the 
patient, who a few moments before was a mere corpse, gradually 
recovered, and has done well. 








Rediews anv Notices of Wooks. 


A Practical Treatise on Inflammation of the Uterus, its Cervix, 
and Ap 8; and on its Connexion with Uterine Disease. 
By James Henry Bennet, M.D., Member of the Royal 
College of Physicians; late Physician-Accoucheur to the 
Western General Dispensary, &c. Third edition. Octavo, 
pp. 532. London, 1852. 

We have read this book with great pleasure and with no 
small degree of profit. The pleasure probably has been 
increased by its having been unexpected; for it isseldom that 
80 much novel and important matter is to be found in the re- 
issue of any work, but especially when only so short a space of 
time as two years has elapsed since the publication of the 
preceding edition. Dr. Bennet, however, has taken advan- 
tage of this brief interval, not only to revise and make various 
additions to his treatise, but in fact to remodel it; so that, in 
truth, we have presented to us almost a new and now com- 
plete work on the Diseases of the Uterus and its Appendages. 
Since the year 1845, when Dr. Bennet first came before the 
profession as an author, the opinions then advocated by him 
have made steady and uniform progress, and are now, we 
believe, adopted by the great proportion of medical practi- 
tioners. This result has not followed, however, without mych 
Contravention, which, we fear, cannot be said on all occasions 





to have been of as disinterested a nature as could be wished 
but our author appears now to have surmounted these difficul- 
ties; and the correctness of the views broached by him having 
been at first denied, their originality having then been ques 
tioned, we at last seem to have arrived at the third stage— 
namely, at that in which his facts and the deductions from 
them are received as generally correct, in many points as 
original, and on all points as of great importance. Under 
these circumstances it will be granted that Dr. Bennet is 
acting only justly towards himself in arriving at and acting 
upon this conclusion— 

“TI may certainly be allowed to unnoticed the opposi- 
tion which I have met with. Believing thoroughly in ‘the 
correctness of the facts and doctrines which I have ad 
I shall henceforth leave them in the hands of the profession, 
under the conviction that eventually they must and will be 
adopted and acted upon by the entire medical community.” 
— Preface. 

We do not purpose giving, in these pages, an analytical 
review of the work before us. Were we to attempt to do so,it 
would be impossible, in the space allotted to us, to do justice 
to the author. We prefer rather to put before our readers'a 
short summary of the contents of the volume, together with a 
few remarks on the new matter now brought forward; trusting 
that if but little knowledge is gained from the perusal.of 
these lines, they may at least have the effect of causing the 
treatise on which they are founded to be carefully read and 
studied. 

The first two chapters consist, as before, of preliminary ‘?e- 
marks, chiefly in reference to the causes of the modern igno-« 
rance of uterine pathology, and the necessity of instrumental, 
examination of the uterus when this organ is diseased; together 
with a description of the anatomy and physiology of the 
uterus, ovaries, broad ligaments, vagina, vulva, and pelvic 
fascia, &c. The succeeding seven chapters are then devoted 
to considering the frequency and importance of inflamma- 
tion in giving rise to ulceration and other morbid conditions 
of the uterus, with the history, symptoms, &c. of acute, 
chronic, and internal metritis; a complete description of 
uterine inflammation, considered generally, being first given 
succeeded by an examination of this disease, as it occurs 
in each of the different epochs of female life, that is tosay, 
in virgins, in pregnant women, in the puerperal state, and in 
women who have ceased to menstruate. The history of 
vulvitis and vaginitis, of inflammation of the ovaries, and of 
abscess of the lateral ligaments, then follows; this first part.ef 
the work being concluded with the treatment of these various 
forms of inflammatory disease. 

In the second part of the work is pointed out the connexion 
between uterine inflammation and other morbid uterine 
states, commencing with the various features of abnormal 
menstruation, as found in dysmenorrhea, amenorrhea, and 
menorrhagia. Speaking of dysmenorrhea arising from con- 
traction of the os internum, or of the canal which constitutes 
the cavity of the cervix, Dr. Bennet says,— 

“ The cause of the pain experienced under the circumstances 
is evident. The cavity of the non-pregnant healthy uterus not 
entening more than about ten or eleven drops of fluid, as 
soon as the catamenial secretion commences from the lining 
membrane of the uterine cavity, unless the blood find a free 
exit through the os internum and the cavity of ‘the cervix, 
it distends the uterus, and gives rise to great pain. The ob- 
struction may merely be at the os internum, spasmodically 
contracted; in which case, as soon as it has been overcome, 
the blood escapes freely, and pain disappears. But if the og 
internum is permanently contracted, or the contraction exists 
in the cervical canal, the pain may continue throughout the 
catamenial period. A contracted state of the 7 part of 
the cervical canal, or of the os internum, is not, 1 believe, an 
unfrequent complication of inflammation of the cervix, from 
the swelling and hypertrophy of the substance of the organ 
which it occasions. This remark, however, does not apply to 
the inflamed region of the cervical canal, which is uniformly 
dilated by the existence of inflammation Jdo not, however, 
think that Dr. Simpson’s criterion of tae existence of -con- 
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traction of the os internum is entirely to be depended upon. 
Dr. Simpson believes, if I am right in my interpretation of his 
views, that unless the uterine sound pass without effort into 
the uterine cavity, there is contraction of the os internum. 
Now the careful examination of many hundred females with 
the sound, has led me to a different conclusion. There evi- 
dently exists at the os internum a kind of muscular sphincter, 
formed by a strong band of the cireular muscular fibres of the 
cervix, and destined to close the uterus during the latter stages 
of pregnancy. Generally speaking, this sphincter, in the 
natural state, is sufficiently closed to prevent the uterine 
sound passing into the cavity of the uterus, unless a consider- 
able amount of pressure be exercised. In nearly all the females 
I examine, in the interval of menstruation, the sound passes 
easily along the cervical cavity, but stops at the os internum, 
and that when there is no reason whatever to suppose the ex- 
istence of a morbid coarctation.”—p. 366. 


This wide difference in the conclusions arrived at by Dr. 
Simpson and Dr. Bennet is worthy of notice, and one which 
should be decided, if possible, by more numerous, inde- 
pendent, and trustworthy observations. Our own opinion, 
after no small experience, is decidedly in favour of the views 
of Dr. Simpson; for we believe that in all cases where the 
uterus is in a perfectly healthy state, the sound will pass 
freely into its cavity. We have also much doubt as to the 
correctness of the assertion, that the cervical canal is uni- 
formly dilated by the existence of inflammation; on the con- 
trary, we think that the first effect of inflammation of the 
neck of the uterus is to close the canal. 

Chapter XIV., treating of the displacements of the uterus 
—prolapsus, anteversion, retroversion, retroflexion, and so on, 
and their connexion with inflammation—is exceedingly in- 
teresting, and deserves careful perusal. In it Dr. Bennet 
maintains his almost peculiar views, that prolapsus and all 
other uterine displacements are generally the result of in- 
creased volume and weight of some part or other of the 
organ, caused either by inflammatory action or by morbid 
growths. Although much has been written of late to con- 
trovert the opinions thus put forth, we still agree with Dr. 
Bennet, believing that the doctrines brought forward against 
this gentleman are fundamentally wrong, and, as he says, 
* calculated to lead practitioners into serious practical errors.” 
In the remaining three chapters are to be found full-details 
of all that is known concerning polypi and fibrous tumours of 
the uterus, syphilitic ulceration of this organ, and cancer; the 
treatise being concluded with directions for making physical 
examinations of the uterus and uterine organs, together with 
remarks on the speculum and uterine sound, as well as on the 
various kinds of specula. In drawing our notice to an end, 
we cannot do otherwise than reiterate our opinion, that the 
present edition of “Inflammation of the Uterus” deserves the 
careful perusal of every practitioner. 





A Treatise on Electricity, in Theory and Practice. By Ava. 
De 1a Rive, Ex-Professor in the Academy of Geneva, &c. 
In 2 vols. Vol. I. 8vo, pp. 564. London: Longmans. 


Tuts work, from its nature, scarcely admits of any extended 
notice. It is a very elaborate treatise on electricity in all its 
forms. It is divided into six parts. The first is introductory, 
and contains a general exposition of fundamental pheno- 
mena, and a description of the principal instruments that are 
employed either in producing or detecting and measuring 
electricity. The second part, entitled Static Electricity, is 
devoted to the exposition of general phenomena—that is to 
say, the laws presented by electricity in the state of rest or 
tension—attraciion and repulsion, distribution, induction, dis- 
guised electricity, kc. The third part comprises electro- 
dynamics and magnetism. The fourth includes an account of 
the transmission of electricity through different media. The 
fifth has for its object the sources of electricity; and the sixth 
is devoted to all the various phenomena of which electricity 


is susceptible. The present volume contains the first three of : Harrow-road, Dec. 1852. 


the above divisions, which are treated with much ability, 
The translation is by Mr. Charles V. Walker, and is spirited 
and faithful. 





A Dictionary of Practical Medicine. By James Cornanp, M.D. 
Part XVI. 8vo. London: Longman and Co. 


Tue chief contents of this part of Dr. Copland’s elaborate 
Dictionary are the conclusion of the article Spinal Column, 
The Spleen, The Stomach, Succussion, Sycosis, Sympathy, 
and Symptomatology. The work sustains its justly high 
character in this Part. The two last articles are particularly 
deserving of notice. 








CLINICAL INSTRUCTION IN EDINBURGH. 
To the Editor of Tue Lancet. 


Smr,—The importance of the subject commented on ina 
leading article of Saturday, Dec. 11th, urges me to hope 
that you will find space for some remarks on the sub- 
ject of allotting to the professor of surgery in the Universit; 
of Edinburgh, a portion, at least, of the beds in the new build- 
ing of the infirmary, for the double purpose of illustrating his, 
the professor’s, surgical lectures at the University, as well as 
for keeping up his practical information on the various sub- 
jects to which his course of lectures is tributary; thereby 
enabling the professor, by associating himself at the bedsides 
of the cases with his auditors, to make a deeper impression on 
their minds. 

No man who has known Professor Miller for so many 
years as 1 have done, and whose professional education and 
career was carried on under the fostering care of one of the 
brightest luminaries the surgical profession ever beheld in the 
United Kingdom, can suppose that Professor Miller, in asking 
for a score of beds to be allotted to him, is endeavouring to 
encroach upon the privileges of any other surgical professor 
connected with either the Edinburgh University or Infirmary 
I truly grieve to think that such a feeling should exist in the 
breast of any man. 

I earnestly hope the managers of the Infirmary still 
adhere to their determination, for if there be one r 
in the University more gifted than any other with the power 
of presenting to the students the abundant information with 
which his mind is stored, that professor is James Miller. 

I am, Sir, your obedient servant, 
Dec, 1852. F.R.CS.E. 





IMMENSE DOSES OF OPIATES. 
To the Editor of Tae Lancet. 


Srr,—A patient of mine has just recovered from his second 
attack of ion tremens, who took, in seventy-two hours, 
the following drugs before sleep was obtained—viz., 12 grains 
of muriate of morphia, 490 minims of tincture of opium, 
28 ins of gum opium, together with 13 grains of tartar- 
antimony. Having got this enormous quantity of sedative 
medicine, he slept soundly for eight hours, and awoke quite 
well. The delirium seemed immediately to follow a severe 
diarrhea, which lasted two days, and for which he took 
nothing but rice-water. He is a fine, hearty-looking man, 
thirty-five years and a half old, of active, bustling disposition, 
and was in a state of mania for fourteen days after his first 
attack, in consequence of being allowed his. accustomed pota- 
tions of gin and ale as part of the treatment. During this, the 
second attack, he was kept upon beef-tea, tea, arrowroot, and 
only six ounces of port-wine, no other vinous or spirituous 
liquors being given. As I administered most of the doses 
inyself, seeing him every three or four hours, I can vouch for 
what I have stated. WhenI had given equivalent to sixty- 
six grains, taking one grain of morphia as equal to four of 
opium, I requested the opinion of my friend, Dr. Hamilton 
Roe, who agreed with me in the necessity of continuing the 
treatment. I have no time to look up authorities, but I believe 
none except the American physicians give opium as largely as 
was done by me in this case. Of course I do not mean to say 
that any more should be given than will procure sleep, or that 
the disease should be treated without ardent spirit, wine or 
beer, but I should suggest their use being more confined to 
‘ cases exhausted by long-continued intoxication; just, indeed, 
| where morphia and tartar-emetic for obvious reasons would be 
, inadmissible. ~_ 
I have tbe honour to remain, Sir, your obedient servant, 

Wim Trorn. 
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LONDON: SATURDAY, DECEMBER 18, 1852. 


Tne wisdom of those independent members of the House of 
Commons who moved the omission of the Bethlehem exemp- 
tion clause from the Lunacy Act, isat length vindicated. Mr. 
‘WALPo.g, in answer to Mr. Duncomsez, has announced “ the 
“ intention of Government, after the recess, to call the atten- 
“tion of the House to the Reports laid before them on the 
“management of Bethlehem Hospital, with a view to the 
“ placing that establishment under the control of the Lunacy 
“Commissioners.” It is impossible to exaggerate the evil 
effects that have resulted from the unconditional surrender of 
the custody of upwards of 400 individuals into the hands of 
an irresponsible corporate body. And when it is added that 
there was actually on record the Report of a Committee of 
the House of Commons, which sat in 1815, distinctly calling 
the attention of the House to the evidence relating to that 
establishment—evidence establishing neglect as criminal, and 
systematic cruelty, if possible, more inhuman, than the recent 
Report of the Commissioners has disclosed—on the ground that 
the Governors of Bethlehem had succeeded in the previous year 
in obtaining a partial exemption from the provisions of the 
Lunacy Act of that date, then the continuance of an exemption 
which experience had proved to be fraught with mischief, 
will appear to have been an act of unpardonable folly. What 
case had the Bethlehem Governors made out for exemption 
from a supervision which the Legislature had pronounced 
necessary to secure the good order of every other asylum ! 
Did they show that the inspection of the Lunacy Commis- 
gioners would operate injuriously if applied to their institu- 
tion? Or was it unnecessary? Were they so involved in 
their own corporate virtue as to enjoy an immunity from all 
those temptations to slothfulness and abuse of power which 
men freed from the restraint of public observation are seldom 
able to resist? But it is useless to pursue a subject which 
may now be considered to be finally settled. The exemption- 
clause is doomed. It remains for us to inquire, whether the 
step proposed by the Home Secretary, of placing Bethlehem, 
like other asylums, under the inspection of the Lunacy Com- 
missioners, is likely to prove an adequate remedy for the 
numerous vices of constitution and of government by which 
that institution is afflicted. Is that measure sufficient to 
ensure the future progressive improvement of the metropolitan 
asylum, and to render it worthy of representing the state of 
psychological science and of practical humanity, as applied to 
the care and treatment of the insane in this country? We 
have no hesitation in asserting that it is not. We are ready 
to admit that the official inspection of the Lunacy Commis- 
sioners is to a certain extent salutary in its operation; but it 
would not be difficult to prove that, on the other hand, it has 
a direct tendency to prolong the existence of many abuses in 
our system of dealing with lunatics and alleged lunatics, by 
standing in the way of direct public observation. A Govern- 
ment Board, presumed to consist of disinterested persons, 
anxious to do their duty, will always command a certain 
amount of confidence from the public. The mass of the com- 





munity, whose attention is not specially excited by individual 
experiences, is too apt to repose upon that confidence. It is 
hard to bring them to believe that things can be so very: bad, 
when a number of gentlemen, especially intrusted with a 
public function, fail to discover anything deserving of censure. 
The absence of anything calling for censure is readily 
construed into presumptive evidence that there is nothing to 
require amendment. Thus the sanction of a public Board 
may be unwittingly thrown over a system pregnant with 
secret evil; and the public vigilance is lulled into a fatal 
security. Not only are the powers of observation of the Com- 
missioners necessarily limited, but their power of enforcing 
reforms in asylums where they are fortunate enough to detect 
abuses, is exceedingly small. To the Governors of a public 
asylum they may “ suggest;” but the Governors will attend 
to the suggestion or not, as they think proper. In the case of 
@ private asylum, they may, if their recommendations are not 
carried out, suspend the licence. But can it be contended 
that the Commissioners have met with much success in carry- 
ing out reforms? In spite of their power over private asylums, 
what medical practitioner in this metropolis could not 
point to more than one institution totally unfit for the ac- 
commodation of patients—to more than one proprietor or 
superintendent utterly unworthy of his trust? 

The Commissioners have recognised the admirable principle 
that the proper care and treatment of tho inmates. of an 
asylum can only be secured by vesting paramount influence in 
a Resident Medical Superintendent. And yet there exists, 
under their immediate notice, an institution where this prin- 
ciple is set aside out of deference to vested rights or prescrip- 
tive usage. At St. Luke’s there is a Resident Apothecary, 
who has no greater authority than had the late Apothecary at 
Bethlehem. The Governors still maintain a staff of two. 
Visiting Physicians, who, if they neglect their duty, must 
abandon their patients to an officer whois not directly respon- 
sible for their care; and who, if they discharge it as efficiently 
as it is possible for a Visiting Physician to do, must run the 
constant risk of interfering to the prejudice of the patients, 
and furnish an excuse to the resident officer for inaction and 
neglect. If there be any safety in the deduction of like effects 
from like causes, where ample observation has established a 
constant relation, how is it possible to avoid the conclusion 
that St. Luke’s requires investigation as much as Bethlehem ¢ 
The Annual Reports of the Commissioners, indeed, point to 
abuses and defects in the management of this asylum, enough 
to suggest the existence of more. It may be said that St. 
Luke’s is already under the inspection of the Commissioners. 
In reply to that, we will urge our objection to the Lunacy 
Board being interposed as a screen to intercept the more 
satisfactory light of public observation. There can be no 
adequate provision for the protection of personal liberty, and 
no security for the proper treatment of the insane, unless the 
full light of publicity be thrown into the interior of our 
asylums. We may accept the supervision of the Lunacy Com- 
missioners for as much as it is worth, and in default of some- 
thing better; but now that it seems to be settled that the 
remedy for the abuses discovered. at Bethlehem is to place 
that institution, as well as every other, under official inspec- 
tion, the question arises—to what extent can we trust the 
visitatorial power of the Lunacy Commissioners, as conducive 
to the progress and diffusion of the science of mental patho- 
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logy, a8 a safeguard for the public, and as a security for kind 
treatment to the insane ! 

We have been put in possession of the “ Observations of the 
Governors of Bethlehem on the Report of the Commissioners 
in Lunacy.” These Observations extend to a considerable 
length. Weshall certainly give them our most careful con- 
sideration, and shall probably offer some remarks upon the 
statements put forth, in our next Number. 


——— 
aa 





Tux circumstances connected with the recent election of a 
physician to St. Thomas’s Hospital are so peculiar that it is 
necessary torecur tothem. It will not be forgotten that inalate 
number of this journal we commended the Governors for the 
judgment displayed in their announcement, that “talents, 
character, and acquirements” should be made the sole con- 
sideration in deciding on the fitness of properly qualified can- 
didates for the higher offices in the Hospital; thus repudiating 
all local and personal influences. No one can question the 
propriety of this resolution; but a resolution, however good, can 
be put successfully into operation only at a proper time. 
Since Guy’s Hospital ceased to be connected with St. 
Thomas’s, the latter has failed to hold its position as a School 
of Medicine. This fact, inconsistent with the splendid oppor- 
tunities afforded by the means at the disposal of the institu- 
tion, has led the treasurer, and other officials, to endeavour to 
Bting into the School men whose energy and talents were 
calculated to remove the opprobrium. Guided by this 
principle, Mr. Graryazr, Mr. Suwon, Dr. Pracock, and others, 
have been added to the staff of the School or the Hospital, as 
vacancies occurred or were created. This anxiety to serve 
the institution has, however, in some instances, been attended 
with more or less inconvenience and injury to individuals. It 
is extremely difficult to subvert old-standing arrangements 
without such a result. The principle of the junior succeeding 
to the office vacated by a senior, has been so long esta- 
blished, not only in hospitals, but elsewhere, that to super- 
sede such an arrangement, in making new appointments, 
could not fail to be felt as an injury, if not an injustice, by 
the junior deprived of his promotion. To justify such a 
measure, evident unfitness in the junior for the senior office 
should be shown to exist; and, where such is proved, the 
Governors are liable to the charge of a breach of duty, in 
having, in the first instance, appointed an individual to office 
unqualified for those higher duties to which his office naturally 
led. The resolution of the Board, which we have applauded, 
should apply to the junior offices; these should only be given 
to those “whose talents, character, and acquirements” ren- 
dered them competent to fill the higher offices. 

The result of the recent contest shows, then, that a good 
resolution may come into operation at an inopportune time. 
A contest thereby produced, involving some personal feeling, 
has ended in placing in the rank of physician the senior as- 
sistant, who, under the ordinary course of events, would have 
succeeded to that office without any such contest. We under- 
stand that very decided overtures were in the first instance 
made toa physician extra muros, whose position, by the way, did 
not justify such a proposal, offering him the appointment 
vacated by Dr. Lezson. This gentleman did not deem it right 
to accept the offer; and the assistant-physi , all of whom 
were ready to stake their claims to the office against those of 
their proposed rival, were thereby saved from the infliction of 








an act of great hardship. Still it was pretty plainly understood 
that all things were not equal amongst the three assistant-phy- 
sicians themselves; and that if a junior did not accept the invi- 
tation to come forward offered by the Governors, he might find, 
when it became too late, that his delicacy could not only not 
save his senior from a contest, but that it would materially 
injure himself. 

Such, then, seems to have been the origin of a contest be- 
tween the senior and junior assistant-physicians, which hag 
ended «in the election of the former. We do not wish to 
criticize the result, or to compare it with the intentions ex, 
pressed by the committee. We think too highly of Dr, 
Peracock’s character not to know that he will feel gratified, 
whilst he has vindicated his own position, at Dr. Gootpzn’s 
being spared the annoyance which he would feel at being 
passed over by a junior; and we are confident that Dr, 
Gootpgn, having obtained the object of his ambition, will 
readily acquit Dr. Pzacocx of having entertained a personal 
feeling in entering on a contest which he could not have 
avoided without injury to himself, or probably with any ad- 
vantage to Dr. Gootpen. We hope that as the contest is now 
over, any ill feeling which it may have engendered will 
subside, and that the Governors, in filling up the vacancy 
created, will rigidly adhere to their admirable resolution. 
Detur digniori. 
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To judge from the prominence which is given to the an- 
nouncement that a passenger-ship “ carries an experienced 
surgeon,” it would be justly inferred that shipowners have a 
vivid impression of the value which is attached to such an 
officer when the vessel is far on the deep waters. Indeed, it 
would be difficult to overrate the value of the services of an 
intelligent and experienced practitioner on ship-board. Liable 
as are the passengers to some most formidable and fatal 
diseases, as well as to accidents, it may be supposed with truth, 
that the fact of an experienced surgeon being on board, weighs 
considerably with them in their choice of a vessel to carry 
them to their far-off destination. Well would it be, not only 
for the owners of ships themselves, but for those who trust in 
their promise, if an experienced surgeon really were engaged. 
But what is the fact in too many cases with respect to the 
medical attendant of a passenger-vessel? ‘With the exception 
of emigrant ships, we believe, strange as it may appear, that 
there is no law which renders it necessary that the so-called 
surgeon should possess any qualification whatever. We know 
that in many instances, persons without the slightest pre- 
tensions to the title have been engaged on large passenger- 
ships, and been trumpeted forth as “ experienced surgeons.” 
Such a misrepresentation is nothing less than getting money 
under false pretences. Assuredly a passenger would have 
a remedy against a shipowner if he sustained any damage con- 
sequent upon the want of skill of such an incompetent person. 
In these days, when the public have a more vigilant eye than 
formerly on these matters, it will scarcely be a surprise to find 
@ passenger suing for damages under such circumstances. Last 
week we printed a letter containing an advertisement, which, 
with unblushing effrontery, stated that the surgeon required 
for the “ship” need not possess a diploma! . It is just possible 
that in another column of the Times, which contained the 
announcement, this very “ship” was advertised to carry an 
experienced surgeon Stranger things than that have 
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occurred. Surely it is time for the Government to look into 
this matter; indeed, it isa disgrace and a shame that such 
interference has been so long delayed. 

The Government have lately instituted examinations for 
captains and first officers of merchant vessels, and will not 
allow any soldiers or government stores to be carried in a 
bottom which has not a qualified captain and first mate to 
command it. Why not extend the regulation to the medical 
officer, and allow no one to take charge of a ship’s crew 
without having given evidence of his fitness for the service ? 
But amongst the causes which have sunk the character of the 
ship’s surgeon, is the very niggardly, mean, and contemptible 
manner in which really qualified men have been treated by 
shipowners. It is almost incredible to what an extent this 
meanness is carried. A shipowner has not unfrequently the 
impertinence to offer a qualified gentleman * wages” smaller 
than those ef the lowest seaman; and wher remonstrated with 
by those who have the spirit to resent the insult, coolly re- 





“We lately printed the Medical Bill prepared by the 
Council of the Association in its amended shape, as corrected 
and sanctioned by the Committee appointed for that purpose 
at the anniversary meeting at Oxford. The contemplated 
measure is now complete, as far as England is concerned; 
though of course the Committee still hold themselves at 
liberty to receive any well-considered recommendation. For 
Scotland and Ireland the Association have never pretended 
to legislate, having all along maintained the principle that 
the profession in each part of our triple kingdom is best able 
to regulate its own affairs,and therefore best able to decide 
as to that portion of the Bill which more peculiarly affects its 
interest. Acting in this spirit, the Committee some time 
since appointed a deputation from their body, consisting of 
Mr. Nunneley and Mr. Hastings, to proeeed to Edinburgh, 
and to confer there with the representatives of the Scotch 
Medical Corporations on the subject of the Draught Bill. This 
frank step was met in the most cordial manner, and has been 
attended, we rejoice to say, with the happiest results. The 
deputation of the Association were received with the greatest 
courtesy and kindliness by the authorities of the Royal 


marks, “there are plenty who will go for that.” Can it be | Colleges of Physicians and Surgeons of Edinburgh, and of the 


wondered at that many “ship-surgeons,” as they are called, 


Faculty of Glasgow; and the representatives of the Scotch 
profession showed from the commencement of the negotiation 


are unqualified in every sense of the word, and that those who wg 
that any objections they may have made to the measure were 


hold diplomas are many of them amongst the least respectable 


dictated by no factious. motives; that they were not disposed— 


of the professiont Of course, we do nabanenm assent that | as we fear may be the case with some in England—to oppose 
all shipowners are the same mean-spirited niggards, or that | every attempt for the amelioration of the profession which 
all ship-surgeons are below the average; on the contrary, we | did not. emanate from themselves,—that they were too gene- 


know some who are an honour to their profession in both 
these callings. What then isthe cure? Clearly, first, that no 
ship should be allowed to carry an unqualified practitioner, and, 
secondly, that no qualified manshould offer himself at a lowand 
degrading salary. If these just regulations were carried out, 
the mercantile navy would be elevated in respect to its medical 
officers, and gentlemen would be treated with proper respect 
and consideration, instead of being, as now, degraded and in- 


sulted. But we have reason to know that medical officers of 


ships are not only exposed to. insults and degradation on the 
part of owners, but in some instances are absolutely defrauded 
of their just and undoubted rights. It is known that when 
the East India Company ships soldiers to the East, a certain 
sum is allowed to the surgeon for each recruit under his care. 
Now, will it be believed that in very many instances this 
“head money” never reaches the surgeon; that it is kept by 
the owner, who, having ground down the poor doctor to the 
lowest possible farthing, really gets his services for nothing, 
and pockets a handsome surplus? This is indeed disgraceful, 
and surely cannot be known at the India House. The direc- 
tors never could sanction such a fraud. “But oh,” say some 
of the shipowners who hold “ doctors” cheap, “a purse will be 


- made up amongst the passengers for you!” A purse made up 


for the doctor! On a level, then, with the musicians of a 
Gravesend or Putney boat! And this is the way that the mem- 
bers of a highly respectable profession are treated! If Mr. 
Pacxwoop, of razor-strop celebrity, boasted that in his shop he 
“kept a poet” to write puffs of his celebrated strops, surely 
‘many a shipowner might, with equal propriety, boast of 
keeping a “ doctor” to show him off as.an illustration of the 
degradation to which a member of a noble profession may be 
reduced. 


4 
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We publish the following editorial article, which appeared 
in our contemporary, the Provincial Medical and Surgical 
Journal of Dee. 8th, with feelings of extreme satisfaction :— 








rous to start unnecessary difficulties, and too liberal to deal in 
quibbles. With men actuated by so fair and honourable a 
spirit there was no difficulty in coming to a prompt and satia- 
factory conclusion. 

“The arrangement made by the gentlemen who formed the 
deputation, and which will doubtless be ratified by the 
Committee at their approaching meeting, was to the follow- 
ing effect:—The Council for Scotland is to be nominated 
according toa plan to be decided on by the Seotch profession; 
the examiners in that country are to be appointed by the 
Colleges, and not by the Council, as is to be the case in 
England; registration, which affords by the provisions of the 
Bill the only title to practice, is to take place in that country 
on the simple production of the licence of the Council. These 
points conceded, the Bill is such as will meet with the support 
of the Scotch profession; and there is not one of them which 
is not perfectly reasonable in itself, and which is not a matter 
altogether within their own cognizance. We may therefore con- 
clude that the measure will shortly appear with the alterations 
indicated above; and that the delicate question between the 
two sections of the profession north and south of the Tweed is 
set definitely at rest. We heartily congratulate the Associa- 
tion on this happy result of the conciliatory course adopted 
by the Committee; and we would observe that it is a circum- 
stance which gives in many respects a new aspect to the Bill, 
and a new character to the support which it will receive in 
Parliament. It is no longer merely the measure of the 
Association; it is the measure of the medical profession 
throughout Great Britain, minus the few individuals who 
have hitherto avowed themselves hostile to it. It will be 
presented to the Legislature as the laborious and long-con- 
sidered result. of the united efforts of professional men on 
both sides of the Tweed. It is stamped with the approval of 


regard to those other bodies, whose voices have a right to be 
heard in. the matter, we have cxly to say that measures are 
being taken to obtain the op ions of the Irish profession 
upon the Bill. Of course,wh these opinions have been 
fairly brought before the Committee, every desire will be 
eer acl nmernhrtny yep 0.37" 0 gemma 
the Medical Corporations in the sister island. 
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“We published a little time since some remarks on the Bill 
that had been forwarded to us by the Committee of the South- 
Western Branch. We then remarked, that several of the 
points complained of had been already remedied in the new 
edition of the measure, and we believe that no ultimate diffi- 
culty will be experienced in obtaining the unanimous support 
of the different Branches. The College of Physicians of 
London have throughout exhibited the most liberal feeling 
towards the Bill and its framers, and whenever they have 
been compelled to differ from the Committee, have stated 
their opinion fairly, and without reserve; we need hardly say, 
that the greatest desire is felt by those who in this matter re- 
present the Association, to meet a body so influential and so 
justly esteemed as the College of Physicians, on every 
possible point. We believe that we are justified in saying, 
that there is now no portion of the Bill which presents any 
serious obstacle to our obtaining that which we desiderate so 
much—the approval and support of the College. 

“The College of Surgeons of England have not hitherto ex- 
pressed their opinions on the Bill in any decided way. A 
deputation, consisting of Mr. Nunneley, Mr. Noble, and Mr. 
Bottomley, all Fellows of the College, has been appointed, to 
obtain an interview with the Council,and to lay the Bill 
before them. Such a meeting can hardly, in fairness, be 
refused; and it can hardly, either, fail to be productive of 
some decisive resalt. All that the Committee are anxious 
for, is to obtain the opinion of the College, pro or con, in the 
matter. If they are resolved to oppose the Bill, whether or 
no, let that at. once be stated; if they will support it, condi- 
tionally, on certain alterations being made in it, let the Com- 
mittee learn what those required alterations are. It has, 
indeed, been whispered, that the College are resolved—and 
have avowed their resolution—to oppose all Medical Reform, 
all future improvement, But such tactics can hardly succeed 
in the present day. 

“In conclusion, we will only say, that if the Committee, 
backed as they are by the feelings of our powerful Associa- 
tion, have never hovered in their course, and never bated one 
jot of their resolution, even when support came only from our 
own ranks, they are not likely to do so now when they find 
themselves aided by our northern brethren, and sanctioned in 
their exertions by one of the great Medical Corporations; 
they will assuredly persevere in their course, and will, we 
doubt not, bring their labours to a triumphant conclusion.” 
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MEDICAL SOCIETY OF LONDON, 


SatcrpAy, Decemper 11, 1852.—Mnx. Bisnor, Prestpenr. 


Dr. Drorrr made a few observations 
ON THE TREATMENT OF VESICO-VAGINAL FISTULA, 
chiefly with the view of recommending to the notice of the 
Society a very useful form of metallic quill suture, which was 
advocated by Dr. M. Sims, an American physician. Dr. 
Druitt had a patient who was the subject of this distressing malady, 
as a consequence of protracted parturition, which had led to ex- 
tensive sloughing. The cicatrized parts around the fistula were 
of extreme hardness. After the main extent of the fistula had 
been closed by the ordinary operation, there was a small sinus 
left at one corner, the sides of which were extremely difficult to 
keep in contact long enough to admit of their healing, but this 
was at last accomplished by the method of Dr. M. Sims, which is 
as follows: After the edges have been pared, and a sufficient 
number of fine threads have been introduced through both lips 
of the aperture, each thread is made to draw through a fine silver 
wire, which is to serve as the suture. The operator must be 
provided with two clamps of silver, each a little longer than the 
transverse diameter of the wound. These are perforated with 
holes, through which holes the wires are passed, and the clamps 
are fixed (so as to bring the edges of the wound into close contact) 
by means of split shot, which are passed along the wires to the 
proper distance, and then fixed by a pinch with a forceps. One 
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great advantage of the wire was, that it could not, like silk, absorb 
the urine and other liquids, by which threads of absorbent 


material are converted into setons of a most suppurative kind. 
He showed, further, a needle with a fish-hook curve, which he 





had found useful in introducing the sutures through both lips of 
the wound. He then spoke of a method of examining the vagina 
without the speculum, which consists in placing the patient on 
her hands and knees, when, if an assistant draws asunder the 
nates, and opens the orifice of the vagina, the abdominal parietes 
descend, and the atmosphere enters and distends the vagina, 
rendering every part of it, and even the os uteri, visible in a clear 
light. This plan of examination he believed to be not without 
its uses in some cases. 


Mr. Buxitock exhibited a specimen of 


ENCEPHALOID DISEASE OF THE LOWER END OF THE 
LEFT FEMUR, 


taken from the thigh of a boy aged sixteen years, whose limb 
was removed by Mr. Lane, at St. Mary’s Hospital, on the 8th of 
December. He was a light-complexioned lad, with freckled face 
and red hair. On the 4th of June, he was bitten by a dog, and 
received two small wounds iu the thigh, about two imches above 
the patella, which did not appear of any great depth, and were 
touched with nitrate of silver, and ima few days healed. About 
the beginning of the third week in September, he again applied 
at the hospital, with swelling, attended with a little pain, at the 
lower end of the thigh, The femur could be oeerey| defined, 
but the periosteum and adjacent structures appeared thickened; 
there was not nuch tenderness, and no affection of the joint. He 
was treated w'th iodide of potassium internally, and tincture of 
iodine painted on the tumour externally, without benefit. The 
swelling and pain still continuing to increase, he was admitted 
into the hospital on the 29th of September, when the swelling 
around the femur was hard and tender. Léeehes were applied, 
and he was ordered, solution of bichloride of mercury, two 
drachms; compound decoction of sarsaparilla, two ounces; 
three times a day; and subsequently a mercurial plaster was 
applied on the tumour. This treatment was continued until the 
18th of October, without relief, the tumour being larger and 
more irregular, and the pain aggravated, especially at night; and 
he was then ordered, iodide of potassium, three grains; camphor 
mixture, one ounce; three times a day; and an opiate at night. 
On the 26th, the iodide of potassium was obliged to be omitted, 
on account of a slight-attack of fever, with swelling of the 
testicles, which subsided under the use of salines. On the 6th of 
November, the tumour having considerably increased, and giving 
in several parts an apparent sensation of fluctuation, the pain 
being of a lancinating description, and extending up the thigh, 
and his health beginning to suffer, he was ordered, dilute nitric 
acid, ten minims; decoction of bark, one ounce; three times @ 
day. By the 23rd, it was much larger, and fluctuation was 
distinct both at the outer and inner side; and there was now 
some fluid in the knee-joint. A puncture with an exploring 
troear was made, and some clear fluid, mixed towards the end 
with blood, came out. On examination with the microscope, 
blood-globules only could be detected. A few days afterwards, it 
was punctured on the other side. The glands in the groin at 
this time were somewhat enlarged, and tender. The tumour 
continued to increase at the rate of about an inch in a week, and 
the superficial cutaneous veins began to enlarge,and he com- 
plained of pain in the dorsum ilit. On the 8th of December, 
amputation of the thigh was performed, at the junction of the 
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upper with the lower two thirds, by the flap. operation. On | 


making a longitudinal section of the limb, an irregularly-shaped, 
cerebriform tumour was seen occupying the lower end of the 
bone, and extending anteriorly and pushing before it the muscles 
&c. It had apparently commenced ia the anterior part of the 
bone, underneath the periosteum, and had extended backwards 
into the medulla of the bone, and forwards into the soft parts. 
The periosteum, for a considerable distance upwards, was sepa- 
rated from the bone by osseous deposit, containing small portions 
of soft material. The cancellous structure and medulla at the 
lower end of the femur was occupied by a hard, bony deposit, 
with occasional interspaces containing a gelatinous-looking 
matter. The medulla, for about the upper three inches, ap- 
peared perfectly healthy, and was separated apparently from the 
disease by a distinct line-of demarcation. The tumour of the 
soft parts looked like cerebral matter, and contained. dumerous 
bony spicula, which radiated outwards from_thejfémur. At its 
upper and anterior part was a considerable-sized cyst, containing 
about two. ounces of dark, grumous fidid, and having within it a 
vascular growth. The fiuid, on microscopic examination, did 
not appear to contain any cells. The gelatinous portion of the 
tumour, both of bone and of soft parts, contained mumerous 
malignant cells. 

The Prestpent asked what the character of the cells wag ? 

Mr. Buttock replied, they were of various shapes, some large 
and compound, containing nuclei and nucleoli, others oval, and 
some fusiform, also containing nuclei. ‘The medulla ofthe bone 
immediately below the point of amputation contained smaller 
nucleated cells. 

Dr. Daurrr asked if tailed cells were found in the bone ? 

Mr. Boutxock replied that he found nucleated fusiform cells. 

Mr. Harrison inquired if the bite had penetrated to the 
periosteum ; and if it was supposed to have been the cause of the 
disease ? 

Mr. Buttock said the bite appeared very superficial; it was 
difficult to say whether it was merely a coincidence, or an ex- 
citing cause of the disease; probably it was the determining 
cause of the locality of the affection. 

Mr. Canton considered the disease post et propter hoc; and 
inquired whether there were ay constitutional symptoms leading 
to the supposition that any other organ was affected, and what 
the condition of the stump was. 

Mr. Bortock considered that undoubtedly the whole constitu- 
tion was affected by the disease; but that there was no positive 
evidence that it had located itself in any other part of the body; 
and as the operation had been co lately performed, the condition 
of the stump had not been ascertained. 


A paper was read by Dr. Hucues WILLsHire, on the modus 
operandi and value of 
“ SUPPURATIVE DERIVATION” AS A THERAPEUTIC AGENT. 


The author expressed his belief that the use of setons, issues, 
&c., was not only far less than formerly, and still diminishing, 
but far less than it ought to be, considering the undoubted value 
of these agents in the alleviation of many disorders. He then 
passed in review those circumstances which lead to the belief that 
very considerable effect may be exerted upon the deeper-seated 
tissues &c. of the body, and consequently upon the functional 
and lesional aberrations constituting many interval disorders, by 
natural or artificial derivation to the surface of the frame. It 
was then shown how, in early periods of the medical art, and in 
times not long before our own, this belief was practically acted 
upon, and the important share that “suppurative derivation” was 
made to assume as a therapeutic agent. Its employment, how- 
ever, he considered, was getting greatly out of fashion, and he 
thought that the introduction of anesthetic agents tended to 
diminish still further its use, as both the public and the profession 
were of course the more and more inclined to the adoption alone 
of what he might term “a painless therapeutic.” The author 
then alluded to several important maladies, in which he regarded 
the use of setons, issues, &c., as often of very great avail. He 
particularly mentioned phtbisis in its early stages; epilepsy in 
certain of its forms ; hypertrophy of the brain, with chronic 
cerebral congestion in children, &e. Of course “suppurative 
derivation,” in whatever form induced, could have but slight effect 
Over general systemic aberrations from health, dyscrasies, 
cachexies, and so on, but he considered that it often excited a 
very powerful one over the Jocal stasis, &c., in the minute vessels 
and tissues of visceral and deep-seated parts. In these the 
systemic affection often made known its first, and sometimes most 
severe recognisable “ manifestations,” and which of themselves 
reacted detrimentally, even fatally, in a sort of reflex way, as it 
were, upon the frame. At avy rate, whatever views might be 
adopted as to the modus operandi of the form of treatment he was 
discussing, he believed that, practically, it would be found, under 
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its approprtate indications, to be one of those valuable and effective 

methods of palliation or cure we should not so willingly allow to 
be forgotten, as we are doing in the progress we are making in 

some of the departments of clinical medicine. After a pretty 
fall consideration of the physiologic and other reasons for our 
| trust in it, and its practical illustration by references to cases so 
treated, the author coneluded his paper with some remarks on 
what he designated as the “ minor surgery of the matter.” 

Dr. Drvrrr complimented Dr, Willshire on his elaborate and 
scholar-like essay. Whilst agreeing, on the whole, with Dr. 
Willshire’s opinions, he thought that there was need of great 
discrimination in selecting the cases to be treated by suppurative 
derivation. He observed that many of the statements currently 
made, as to the principles on which counter-irritants produced 
their good effects, were open to the objection that they compared 
cases which did not fairly admit of comparison. For instance : 
the commonest illustrations given to students of the good effects 
of counter-irritation, were the mitigation of /the cerebral and 
gastric symptoms of the early stage of an eruptive fever, when 
the eruption made its appearance, and the occasional mischief to 
internal organs which follows upon the healing of a cutaneous 
eruption or ulcer. But in both of these cases it was probable 
that nature threw upon the skin a mass of poison which had been 
circulating in the blood; or that she made an ulcer or eruption 
the means of purifying the blood of certain morbid matters which 
the ordinary excretions left unremoved. But although we could 
produce any amount of redness, or pustulation, or ulcer, arti- 
ficially, it did not follow that we were equally able to make these 
the means of purifying the blood in the same way that a spon- 
taneous eruption or ulcer would do it. The eruption. of a patch 
of psoriasis, in gouty persons, seems to relieve the constitution; 
and if such a patch be treated by local astringents, without due 
constitutional treatment, mischief might ensue; but there was no 
proof that an artificial wound or ulcer would be equivalent to a 
spontaneous eruption. Puralent derivation was certainly a means 
of diverting the current of nervous energy and! of organizable 
material from one part to another, But in the use,of such a 
therapeutic agent, the greatest care must be taken that the disease 
was one in which plastic energy ought to be lessened; for to 
insert a purulent issue in any case in which a defect of vital 
energy or of reparative power existed, as in most cases of 
scrofulous degeneration, would only be thwarting the efforts of 
nature. Again: important as it is to divert the attention from 
the seat of disease, yet there was one large class of cases, purely 
mental in their origin, in which counter-irritation was mischieyous. 
He alladed to the obstinate pains, and imitations of organic disease, 
which were liable to affect women after any mental shock or 
misery. In these cases, although the practitioner might be almost 
driven by despair to use counter-irritants, yet their use, so far as 
he had seen, always aggravated the soissbiet, by lowering still 
further the nervous energy, which was too low before. 

Mr. Denpy remarked that the paper was a good commentary 
on the necessity of combining medical and surgieal practice. It 
showed the value of our-using tonies.and.stimulants at the time 
that we were employing derivatives. He had been gratified at 
the manner in which the author had dwelt upon the influence 
which psychical causes exerted on local disease. 

Mr. CurprenDALe could not agree with the author as to the 
presumed ill effects of healing up what were called “ old sores,” 
and did not believe that mischief resulted from it, when the treat- 
ment of the case was properly conducted. In many cases, indeed, 
it was not necessary to do anything, except simply attending to 
the bowels. He could not agree with the author as to the effects 
of mental impressions upon eertain functions of the body, and 
believed that in some instances they had the very opposite effects 
to those he had ascribed to them. 

Mr. Howr said that the author of the paper had touched upon 
maany important points; but he (Mr, Hunt) did not agree in all 
that had been advanced. Generally he believed that it was a 
safe and proper treatment to beal up old ulcers, and when any 
interval affection followed, there was no doubt that it. must be 
regarded entirely as the exception. Mr. Spender, of Bath, had 
paid great attention to this subject, and out of about 2000 cases of 
ulcers of the leg which had been cured under his care, in only six 
was the health worse after the healing than it was before. He (Mr. 
Hunt) had never seen the health damaged from this cause, or from 
the cure of diseases of the skin; but, on the contrary, had known 
many cases in which the health had been improved, He thought 
this point one of practical importance, and he should regret that 
the opinion of Dr. Willshire upon it should go forth uneontra- 
dicted. He referred to the use of the tartar-emetic ointment as a 
counter-irritant, and stated that Jenner had first introduced its 
employment. That eminent practitioner had used,a strong oint- 
ment of tartar-emetie for the relief of internal pains in a great 
number of cases, with uniform success. It then came into gener?) 
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use, and so continued for a considerable time, as a remedy in 


many anomalous eases. It was generally, bat only temporarily, 
successful. Oceasionally it produced extensive and severe uleera- 
tion in the skin. He had abandoned its use now, after having expe 
rienced its ill effects in one case of pleurodynia in a lady. In-this 
case the strength was half a drachm of the tartar-emetie to the 
ounce. This was applied twice, with the effect of producing an ex- 
apthematons eruption over the entire body, which was much worse 
to bear than the disease itself. He mentioned a modeof eounter- 
irritation, for the knowledge of which he had been indebted to 
Mr. Travers. It was.usefal when the more acute symptoms from 
sprain of the ankle, or other joint, had been subdued, and it re- 
mained weak from ehronic inflammation. Six leeches having 
been applied to the part, and the, bites allowed to bleed, they were 
subsequently to be dressed with a brine poultice, and sprinkled | 
with salt two or three times‘a day. A papular eruption soon | 
presented itself, and afterwards became pustular. The leech-bites 
themselves ulcerated. 

Mr: Ex.rorr had found setons very useful, both in cases of | 
chronic insanity and epilepsy. He made the seton by means of a | 
bistoury, and passed a skein of silk through the passage made by | 
the knife. 

Mr. Harvey inquired whether Dr. Willshire recommended the | 
seton in cases of discharges from the ear, before other means had | 
been taken with the view of arresting them? Parents would not 
submit to it in the early stages of the complaint, at which time, | 
indeed, its employment would scareely be recommended by the | 
surgeon. When, however, the bones of the cranium were be- 
coming implicated in the disease, the seton was a valuable remedy, 
as he could testify from a large experience. He regretted its use | 
had become nearly obsolete. 

Dr. Ocrer Warp alluded to the nitrate of silver as a counter- 
irritant. The-effeects of it were not so permanent as were those 
of the eaustic ‘potash, end it could be repeated with safety and 
advantage. He had never seen any ill effeets from the healing 
up of old ulcers. 

Dr. Writsntep, in reply, said he agreed in the main with what 
had fallen from the various speakers. He did not mean to say 
that the healing of old ulcers was necessarily followed by bad 
effects upon the system; sometimes sach effeets, however, were 
observed, and he adduced this fact in support of the views he 
had advocated. Mr. Elliott bad stated the value of the seton in 
eases of chronic insanity and epilepsy; and Mr. Harvey had ex- 
tolled its use in those instances of otorrhaa, in which the brain 
or the bones of the cranium were threatened with disease. He 
agreed in these opinions. 

At the meeting this evening, (Saturday,) Mr. de Méric will 
read a paper “ Ou Prophylactic and Curative Syphilization.” 
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Mr. W. F. Bartow presented a specimen of 


GRANULAR AND INCIPIENT FATTY DEGENERATION OF THE HEART, 
CAUSING SUDDEN DEATH. 


J. B—— was brought to the Westminster Hospital Nov. 23, 
1852. On being examined by Mr. Barlow, he was found to be 
quite dead. He was a muscular, but plainly a very old man, 
and had the arcus senilis well marked in both eyes, but it was 
not symmetrical, as it generally is, being better marked in the 
left eye than in the right. The man was a cabmap, and, with 
the exception of the day on which the great public funeral 
took place, had done duty regularly. On inquiry, it was 
found that he was a temperate, active man, and had given no 
warning of a serious nature. How he was seized, and how 
quickly he expired, is not known. A policeman saw his cab 
moving along the street without guidance of the driver, who 
lay back upon his seat as though insensible, with the reins fallen 
from his hand. When the vehicle was stopped, he seemed 
dead already. 

The body was examined about twenty-four hours after 
the supposed time of death. The limbs were in a state of 
most marked rigidity, especially the left arm, which was semi- 
flexed.—Head: The skull was uncommonly thick. The arach- 
noid membrane was generally opaque. The brain was 
shrunken; its convolutions were abnormally diminutive, and 
their cineritious covering pale and thin. The tissue of the 
organ was extremely tough, presenting (though not in an ex- 
treme degree) that form of fibrous degeneration which Dr. 
Sims and Croveilhier have so well described. The septum 
lucidum and the olfactory nerves were not to be torn without | 





degeneration, for the most part symmetrical. The left verte- 
bral artery contained a mass of fibrine, about the third of an 
inch in length. It entirely surrounded the artery, bat there 
was a channel through it, so that the blood-current was dimi- 
nished, not obstructed.. It is important to notethat the artery 
was highly degenerated at the spot surrounding this deposi- 
tion, which undoubtedly had happened during life-—Chest: 
The right lung was emphysematons; but to no very’ preat 
extent. The heart looked flabby, preserving not its rounded 
form, but. lying flattened and depressed on the surface. 
Though neither fawn-coloured generally, nor mottled, it: had 
a dingy aspect, and was generally deficient in firmness, but 


, the left ventricle was so especially.’ Its cavities were dilated; 
| so was the aorta, which was thickly studded with atheroma; 


the valves of this vessel were expanded and attenuated, as 
they frequently are whew its calibre is increased. The coronary 
arteries were much degenerated, and contained in their coats 
very numerous minute earthy particles, brought to view =by 
the microscope, and made readily to disappear by hydro- 
ehloric acid; there was not, however, the. least narrowing of 
their channels, so far as could be seen. The perilous, and at 
last fatal, mischief seemed to be in the fibres! Fragile for the 
most part, and in some spots, destroyed entirely, their strim, 
viewed under the microscope, seemed disappearing in numerous 
places, though whole fibres were seen remaining perfect. The 
degeneration prevailed most in the léft ventricle, but’ was 
largely diffused. It was for the most part granular,” but the 
granules were seen, in this spot and the other, to be undergoing 
conversion into oil-globules, so that there was, on the whole, a 
considerable amount of incipient fatty degeneration. There 


| were but few fat-globules observed between the fibres. Death 


was in this case principally referable to that granular and 
commencing fatty degeneration, which had involved and dis- 
abled so large a portion of the structure of the heart. A fibre 
with its strive lost, and its sheath filled with dispersed 
nules, (whatever their kind may be,) must be considered as 
not less without powerand use, than were its sarcolemma filled 
with oil-globules, such as those figured and described by Dr. 
R. Quain, as the extreme form of fatty degeneration. ‘The 
peril in cases of degeneration of the heart is proportioned to 
its extent, of course; but those cases must be excepted! in 
which the heart ruptures from extreme though circumscribed 
degeneration, produced by narrowing of an arterial braneh. 
No ground is offered, in the above case, for imputing the gra- 
nular appearance present to post-mortem c es. The body 
was examined whilst in full rigidity, and before a tinge of 
putrefaction was visible. There was a difference between the 
consistence and structure of the left and right ventricular 
walls, which was in favour of the latter; the most perfect 
striw lay either by the side of, or mingling with, fibres which 
were spoilt and granular; and_ lastly, the pectoral muscle, on 
being scrutinized, was, with the exception of two or three 
fibres out of those examined, and these were most trivial] 
changed, found, with its structure, in complete perfection. It 
should be added to this report, that the kidneys were rather 
atrophied, and contained cysts, but did not seem granular. 
The liver appeared healthy, and no fatty degeneration could 
be detected in it. 


Dr. Rispon Bennett presented a specimen of 


INTERNAL STRANGULATION, CAUSED BY ADHESION OF THE 
VERMIFORM PROCESS TO THE OVARY. 


The subject of this case was a woman forty-six years of age, 
who was admitted into St. Thomas’s Hospital under the care 
of Dr. Bennett, suffering from symptoms of indigestion, with 
constipated bowels. She had led an intemperate life, and had 
been the subject of stricture of the rectum for some time. 
Ordinary remedies having failed ‘to afford relief, the rectum 
was examined, and a stricture, that would not admit the point 
of the finger, was discovered about an inch from the anus. 
Small quantities of fecal matter were brought away by injec- 
tions, the greater portion, however, escaping by a ous 
communication with the vagina. The abdomen beeame con- 
siderably distended, somewhat tender, but not tympanitie, and 


* Is not this granular degeneration of the heart similar to that noticed by 
Mr. Quekett in the voluntary muscies, and described by him as the “ first 
trace” of fatty degeneration :—‘‘ Before fatty d tion commences in 
volontary mascles, the transverse strive disappear ; and I have long known 
that the first trace: of this disease is marked by a disturbance of the par- 
ticles of myoline, which appear as so many very minute granules 
irregularly within the sarcolemma, leading one to suppose that the delicate 
cells around each particle had given way, thereby allowing the myoline to 
escape, and destroying ali regularity both of the and longitudinal 
markings. As the disease progresses, the myoline is y minute 





replaced b: be 
highly refracting globules of oil, until, at last, the whole sheath is full of 
them,”"—Lzcrores ow Histo.oey, p. 196. 
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or tenderness of the belly could be detected; and as a sufficient 
cause for the obstruction of the bowels, which had now existed 
some days, was supposed to have been detected in the rectum, 
the question was mooted, whether it would not be right to seek 
for relief by making an opening into the colon from the loins. 
The general powers, however, suddenly failed, and she sank 
on the fourth day from her admission into the hospital. 

On examination post mortem, the great omentum was firmly 
adherent in the iliac and hypogastric regions, and on tearing 
it away, a quantity of thin fwcal matter escaped into the ab- 
dominal cavity. The surface of the intestine, a the 
ileum, was congested; the congestion was capilliform, and 
most marked along the line at which contiguous coils of 
intestine separated from oneanother. The whole of the small 
intestine, and especially the ileum, was loaded with the feeces. 
The right ovary was converted into a cystic tumour about as 
large as a duck’s egg, to the upper part of which the extremity 
of the vermiform appendage was adherent. The vermiform 
appendage formed a loop around the upper part of the ileum 
and commencement of the ascending colon, cutting these off 
to a certain extent from the remainder of the intestines. The 
constriction around the ileum, however, did not seem to have 
obstructed the bowel materially, as all the intestine between 
that point and the commencement of the colon was loaded 
with liquid faces. The colon seems to have been latterly im- 
passable, as the intestine beyond it was empty, and the czecum 
itself distended by its contents to a very large size. The 
interior of the caecum was softened and congested, and in 
some places very much thinned; in fact it was from this part 
that faeces had escaped; the actual perforations seemed, how- 
ever, to have been caused by the tearing away of the great 
omentum. At about an inch from the anus, and extending 
for an inch upwards, there was a stricture of the rectum; at 
this part the circumference measured an inch and a quarter. 
In the whole of the strictured part, the mucous membrane 
appeared to be covered by a rough layer of false membrane, 
the upper margin of which was sinuous and well-defined, but 
the lower gradually lost itself on the mucous membrane. Just 
above this was a small perforation which communicated with 
the vagina; its direction was downwards and forwards, and 
it barely admitted a probe. The vagina appeared healthy, 
with the exception of two very minute orifices in the posterior 
surface, about an inch below the os uteri, which communicated 
with the rectum. The uterus and the left ovary were healthy. 
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Dr. M‘Wu114M read the second part of a paper, by Superin- 
tending Surgeon Frederick Corbyn, of the Bengal Army, and 
communicated by Colonel Sykes, F.R.S., 

ON THE CLIMATE OF THE HILL STATIONS IN INDIA. 


It may be recollected that the object of the first part of this 
paper, which was read at the meeting of the Epidemiological 
Society held in August last, was to show that the superiority 
of the hill stations over those of the plains was not such as 
was generally supposed, and that in many instances the re- 
moval of treops from the low lands to the more elevated dis- 
tricts, instead of proving beneficial to them, had been attended 
with unfavourable results. The author supported his conclu- 
sions by an appeal to the statistical and meteorological tables 
with which the paper is interspersed, He admitted that the 
benefits of the hill, sanatoria, had been lessened from the 
want of a proper selection of the cases sent to them; but still 
contended that the amount of advantage to invalids, claimed 
for the elimate of the hills, was not supported by observation 
and experience, The author, in the second part of the paper, 
although in the main adhering to the positions taken up in the 
former part, is disposed to.consider, with Dr, Bayer, of the 
60th Rifles, thatthe climate of the hills may. be beneficial, in 
some stages of hepatic disease, and in other cases, more espe- 
cially in cases of fever, when causes of malaria are not 

resent. The aiithor, therefore, by no means @esires' that the 





sanatoria should be. given up, as upon properly selected ; recovered. Dr, Bain a b 
i ite benefit, and , tonitis, terminating in effusion of pus, were comparatively rare, 
usly ‘resorted to by the healthy | and especially soin children, as the peritoneum shares with other 


eases they may, in many instances, confer i 
may also be most advantageo 
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there was stercoraceous vomiting. No local swelling, hardness, | General, as a means of effectually ventilating and cooling the 


| heated atmosphere of the barracks in the plains. Sections 
| and elevations of the thermantidote were appended to the 


per. 

A discussion followed, in which Dr. Beattie, Dr. Finch, Dr. 
Jas. Bird, and Dr. M‘William took part. 

A paper “On the Influence of Noxious Effluvia on the 
Origin and Propagation of Epidemic Diseases,’ by Mr. 
Grainger, was announced for the meeting in January. 








WESTERN MEDICAL AND SURGICAL SOCIETY OF 
LONDON. 
Dec. 3, 1852,.—Dr. Banciay, V.P., 1x THE CHAIR. 





DEATH OF THE PRESIDENT. 

Art the ordinary meeting of the Society, held this evening— 

Dr. SEATON, in proposing the following resolution on the death 
of Dr. Mantell, remarked on the great loss which the Society had 
sustained by that melancholy event. He gave a brief account of 
Dr. Mantell’s scientific and professional career, and of the dis- 
coveries with which his name is indissolubly associated, and enu- 
merated the distinctions which had been conferred upon him by 
the government, and by universities and:scientific associations at 
home and abroad. He dwelt at some length on his connexion 
with this Society, and the services he had already rendered as 
Vice-President, and would have continued and extended as Pre- 
sident. He warmly eulogized his genius and varied accomplish- 
ments, and concluded with a touching allusion to the zeal and 
industry with which his duties of every kind had been performed, 
his works written, and his discoveries made, amidst sufferings 
which had embittered many years of his existence, and which 
made death at last a merciful release to him. 

The resolution, which was unanimously adopted, was as follows: 
“The Society desire to express their deep regret at the death of 
their accomplished President, Dr. Gideon Algernon Mantell. 
While, in common with the whole scientific world, they deplore 
the removal of a man eminent by his devotion to the cultivation 
of science, his various published works, and the discoveries with 
which his name is indissolubly connected, the members have 
special reasons to lament his deeease, as having been associated 
with him from the foundation of the Society, and having had 
frequent occasion to admire his genius, and to appreciate his warm 
interest in the affairs of the Society, and the exertions which, 
as Vice-President, aud subsequently as President, he was always 
ready to make for the promotion of its objects.” 

Dr. Baunes read a case 


OF SUPPURATIVE PERITONITIS, ATTENDED WITH THE EVACUATION 
OF THE PUS THROUGH THE ABDOMINAL WALLS, AND FOLLOWED 
BY RECOVERY. 

It occurred in a child, five years of age, of stramoas diathesis, and 

whose father had died of phthisis. Having been for some time 

ailing, and complaining of transient pains in the abdomen, was 
first visited professionally on the 18th of May last, when she pre- 
sented the following symptoms :—Slight abdominal pain and 
tenderness, with frequent vomiting and fever. These having all 
much increased by the following day, leeches were applied, and 
mercury with chalk, with Dover’s powder, ordered every four 
hours. She had assumed a decubitus upon the back, with the 
knees drawn up. No enlarged yiseus could be deteeted in the 
abdomen. The remedies were eontinved until eczema mercurialis 
occurred, whieh necessitated the withdrawal. of the mercury, and 
the Dover's powder was continued alone, The symptoms, re- 


mained much the same, without any enlar, t of the abdomen 
or finctuation, up to the 14th of June, when all the toms 
returned with increased violence. ‘There were no rigors, Ponl- 


tices, leeches, &c,, as before. On the 15th, the abdomen began 
to swell, and general fluctuation could be detected, The next 
day asmall, red, prominent spot, which had formed since yester- 
day, just below the umbilicus, gave way, and about three pints of 
greenish pus was discharged. The enlargement of the abdor 

subsided. The child was much depressed. The wound rate | 
closed on the 17th, the symptoms returned, but again, subsi 





upon re-opening the wound, from which time the ttn 
oo e Taniece semerkell (hak ahsenet onsen i - 


troops for change of climate. “As prophylactic medsurés, the | Senous structures an indisposition to assume the suppurative type 
author energetically recommends itbrariss, polytechnic insti- of inflammation; and that when found, it was after some duration 


tutions, gymnasia, and other sources of mental and ph 


ical |.of the chronic form of the disease, as manifested in scrofulous 


recreation for the troops in barracks. He also wariily‘te- ; subjects. He stated it as worthy to be remarked, that in no case 


commends the “thermantidote,” a machine invented by the | yet recorded, had there been any rigor aban ¥ 
late Dr. Ranking, and improved by Captain Simpson, D.A.C, | could diagnose the formation of pus. The g 
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certain cases of partial suppuration in the peritoneal cavity in 
children, as being more common, and quoted the experience of 
M. Thore, of Paris, among the foundlings of that city. The 
method of cure adopted by nature in the present case is some- 
times found to oecur in puerperal cases; though in others, again, 
the matter has burst into the rectum. Hence, under the most 
hopeless circumstances, nature’ Will assist us in suggesting a mode 
of cure; and though our prognosis might be more favourable under 
these circumstances than where no evacuation occurred, yet the 
exhaustion consequent upon the discharge is so great as to neces- 
sitate a guarded opinion as to thé result. The author further 
drew the attention of the Society to the remarkable acuteness of 
the effusion, For the first month no fluctuation existed; but in 
two, days the pus formed, and had ‘perforated the walls of the 
abdomen. 
The Society adjourned to the third Friday in January, 1853. 





GWorrespondence. 


**Audi alteram partem.”* 


—_—-— 


THE NEW MIDWIFERY BOARD. 
To the Editor of Tae Lancer. 


Sra,—The general bearing of your observations on the Regu- | 


lations of the College of Surgeons respecting the new certificate 


in obstetrics, is @ propos, and will be read with deep thonght by | 


every individual practitioner. Regret at an extra “chip” being 
about to be cut off from our already split-up “ old block,” will 
fall heavily upon the thinking mind, and will only be relieved 
by this reaction—~viz. the hope that the Council of the College 
will not grant a certificate of qualification in midwifery upon any 
persons but those who hold valid certificates of qualification from 
some surgical or medieal examining board; and that a speedy 
measure will be adopted to reseind their fifth clause. But cannot 
this fifth clause be thought.as a: means \to some particular end ? 
One ‘canhot “but help thinking there is a deep stream running 
through the heart of the Council, which is, as yet, undetected 
by the superficial physiologist. 

The curriculum of study of each new regulation that is from 
time to time issued by the Council requires an extended medical 
knowledge. ‘The:recent great accession of new fellows, balloted 
into the distinction from the body ef general | practitioners, and 
the tardy appointment of physician-accoucheurs, as an. examining 
board, induce one to presume, that at no distant period may the Col- 
lege deem it not inexy edient or inappropriate to institute a wmedical 
examining board, and thus incorporate the triple qualification of 
surgery, midwifery, and medicine; and make it incumbent for 
each candidate to pass the three tables, ere he can receive his 
certificate to practise. Such a course would be applauded with 
wnanimity by the profession. It would annihilate the worshipful 
Companyof Apothecaries, whose successful couples* occasionally 
alight upon the eye; they would be left'in their proper element— 
swimming in Water-lane—oceasionally ducking and diving for a 
* crab’s-elaw,”* which would be: brought out .“‘ well washed,” 
cleaned, and proper for its'plaee—behind the counter. 

Notwithstanding, Sir, my approbation for your general editorial 
observations, there are some few remarks in your leader which I 
think have been “thoughtlessly engrafted.” 

There are but a small “ batch,” only nine, as yet, (Dec. 14th,) 
who have obtained this “ distinction ;"+ and perhaps, as their 
pewer does not consist in numbers, you excuse yourself in so 
playfully sporting with them. And, Sir, as an humble one of 
those few, I cannot help feeling that some of your remarks are 
so, personal, and brightened with ironical colouring, that I am 
induced, I fear but feebly, to endeayour to extricate my brother 
licentiates and self from the ridiculous and unenviable position 
you have environed us in. 

You say that “ no great mischief has been done” as yet, ‘‘ be- 
yond the promulgation of the regulations;” thereby implying that 
some little mischief has been done extra the promulgation of the 
regulations. We were all previously members of the College— 


99 


why then insert the word “ great’? It must have been placed 


there meaningly, or it would have been omitted. Are members | 


of the College not thoroughly entitled to be admitted to this ex- 
amination? If so—why not? 

Again, in classing us with “ parish widwives’—ealling us an 
“inferior order of semi-legitimate practitiouers”—* a new grade 
of specialists”—such a classification gives us a species of name 
that is anything but agreeable and encouraging to men who 
thought they were doing a wise thing to benefit the public and 
themselves, And you further, I cannot think seriously, proceed : 


* Vide Tax Lancet of Dec. 11. 


+ Ibid, Dec. 4. 











—‘‘ For our own part, we should place infinitely more confidence 
in the obstetric capacity of a member of the College of Surgeons 
who had never been asked a question about midwifery, than a 
mere licentiate in midwifery,” although the licentiate of midwifery 
had passed an examination through the hands of the new exami- 
ners, “ three gentlemen well qualified for the office,” as you affirm, 
and the licentiates had moreover produced certificates of having 
undergone the course of education required in the new Regulations 
by Clause V.; a curriculum of study almost equal to that required 
for the college membership. Can you be serious? It,is a noto- 
rious faet, that students who are preparing for the College, as a 
body, know little or nothing of midwifery; six-eighths, I venture 
| to state, could not describe the mechanism -of naturallabour. It 
| has been a branch not hitherto required of them for the College 
| diploma in examination; and how many students will “ get up” 
more than is demanded of them? 

I cannot think with» you that the obstetric capabilities of the 
members of the College could possibly be compared with those 
of the lieentiate ; nor do-I think that the profession would gene- 
rally think so. 

Do not suppose that, I am the advocate of, an, independent 
diploma* as judicious; on the contrary, 1 firmly, believe that it 
will create more bickerings and unpleasant divisions amongst us, 
and I-prejudge the profession will not sanction it; but by all 
means let the midwifery examination be amalgamated with the 
surgical one, and the, double qualification will meet with uni- 
versal approbation and satisfaction, and prove a boon to the public 
| and the profession; but if allowed and granted as a single quali- 








| fication, it will be a curse let loose upon the community and the 
profession, damaging irreparably the latter. 
am, Sir, your most obedient servant, 
Cambridge terrace, Hyde-park, W.H. Bornam, M.R.C.S.L. 
Dec, 1962. and Licentiate in Midwifery, 





UNQUALIFIED SURGEONS TO EMIGRANT SHIPS. 
To the Editor of Taw Lancer. 


Srr,—Your motto being “ andi alteram partem,” 1 trust you 
will kindly give insertion fo this. My attention has been called 
to two letters in your last week's number, relative to that ill-used 
and hard-worked class of society, medical assistants. It grieved 
me much to see such letters mserted in Your paper, inasmuch as 
you have at all times advocated the wants and claims of that muach- 
to-be-pitied race of beings. 

Your correspondent “ G.S.M.,” in his letter, is highly indignant 
that unqualified assistants should be appointed surgeovs to emi- 
grant ships. He ivsinuates that assistants—whatever their age 
may be, or whatever practice they may have seen—are ignorant, 
and totally incapable of attending to a ship’s crew.’ He asks 
whether the lives of our fellow-creatures at sea aré not equally 
of as much importancé as those upep land?” Undotbtédly they 
are; and yet cannot an unqualified man ‘attend’ to them aswell 
| as a qualified one? Your correspondent Was Offered fifty guineas, 
with free passage to Australia, but would ‘not aécept it; some 
one else, less scrupulous, received the appointment, and thus'so 
far disconcerted “G.S.M.,” that he “fagged his brains,” and gave 
vent to his ill-feelings by penning that narrow-mindeéd letter. 
He also suggests that “ every vessel ‘be compelled to have the 
« British Medical Directory; and“ any passenger,” or “ poor 
creature in distress”—Irish as'well as English—wishing to be 
satisfied as to whether the surgeon has a diploma, is to demand 
the production of it, and if not forthcoming, he is, I apprehend, to 
be tried by a court-marshal, composed of all the emigrants, and 
sentenced to walk the plank. Your correspondent some how or 
other forgot to suggest this; and ifhe had thought of it; probably 
he would also have suggested the following :—That even on land, 
poor creatares in distress should have ‘ their minds set at ease” 
by possessing a medical directory, so that they might apply to 
that work in order to find out the qualifications of their medical 
attendant; and if his name should not happen to appear in it, de- 
mand the production of his diploma, '“'G.S.M.” has had “ great 
experience” in comforting the sick—but whether on land or at 
sea I cannot say ;—I suppose he carries his diploma im his pocket, 
and thus comforts every “ poor creature in distress” by displaying 
that document to him! 

And now for Mr. Edmonds,—who, if he could, would totally 
annihilate medical assistants—would invite them a// toa grand 
banguet, and then, following the example of Mehemet Ali and 
his janizaries, place several men at the door, armed with long 
amputating knives, with instructions to plunge them into the 
cardiac region of every unfortunate assistant as he leaves the house, 
and so exterminate the race, 








* The fee is ten guineas for @ non-member, and fwo for a member—a wide 
difference. 
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Now it is well known to the profession, and if not it ought to 
be, that assistants are infamously treated, wretchedly paid—toiling 
day and night, many ill-fed and ill-lodged—sleep under the 
counter—made to carry out medicines—clean the sargery—keep 
the books—attend to the door—shake the door-mat—clean his 
own shoes, and often put to do even more degrading acts than 
these; for I once heard of a surgeon (I blush to call him so) who 
engaged a gentleman as assistant, and the first day of his arrival, 
actually took him to the stable, and placed a eurrycomb in his 
hand, coolly requesting him to groom his horse with it. Now, 
Sir, do you not think this treatment is too well-known, and how 
is to be remedied? Simply by medical men treating their assis- 
tants in a more courteous manner, and paying them better—not 
£15 or £20 per annum—but what their services are worth, and 
what they are entitled to as being gentlemen. If they were well 
paid, they would be enabled, and there would be no excuse for 
them, in the course of a few years, to save enough money to duly 
qualify themselves. Do qualifications, as your two correspondents 
seem to think, wake a man a whit more clever? Is not an un- 
qualified assistant who has seen several years of practice, as 
capable as “ G.S.M.” or Mr. Edmonds is, of attending a ship’s 
crew, or a midwifery case. Although I hold it essentially and 
highly necessary for every assistant to qualify himself—and who 
is he that would not! ~yet how can he after what I have related? 

Hamb!y apologizing for the intrusion, 
I am, Sir, your obedient servant, 
Dec. 1852. Mat. 





THE DEVELOPMENT OF TORULZ IN THE URINE. 
To the Editor of Taz Lancer. 


Srr,—At the last meeting of the Royal Medico-Chirurgical 
Society, Mr. Hodgson, the president, in offering some observations 
onthe paper which I had the honour to submit to the Society, 
proposed a question to which T regret my absence from indisposi- 
tion prevented my replying: 

The. president inquired whether the same formations as those 
described by the author had been foufid in other fluids; but more 
particularly if they had been detected in the secretions of the 
stomach ? 

To this inquiry I now proceed to reply, It was shown in the 
communication alluded to, that the conditions essential to the 
growth of one of the fungi, described as Penicilium glaucum, were 


. certain forms ef animal matter, especially albumen, an acid liquid, 


and oxygen. Whenever, then, these conditions are supplied, the 
fungus in question invariably, makes its appearance, no matter 
from what source the fluid proceeds, whether it be the urine, 
serum from a hydrocele or blister, or whether it be the contents 
of the stomach itself.. As. oxygen is necessary, it is a question 
how far the fungus is capable of being formed in the stomacb.. In 
those instances in which T have detected it in yomited fluids, the 
development, has occurred subsequent.to ejection, 

I take this opportanity of replying also yery briefly to the re- 
marks of Dr. Theophilus Thompson and Mr. Brooke, in reference 
to the ill effects in diabetes of subacid fruits and of grapes, It 
appears to. me.that of these effects a satisfactory explanation may 
be given.. Most ripe fruits, even although somewhat acid, con- 
tain some glucose or, grape, sugar, while their acidity mast. pro- 
bably aids the conversion of the starch and_ other constituents of 
the food into that, description of sugar, such, conyersion being the 
well-known jresalt of the application of certain acids to various 
non-nitrogenous. sabstances out of the body... Grapes themselves, 


- while they also, are subacid, contain a very large quantity of 


sugar, and their ill effects are no doubt sufficiently accounted for 
by the absorption of this sugar into the system. 
I remain, Sir, your obedient servant, 
Bennet-etreet, St. Jemes'e-strept, nraur H, Hassauy, M.D. 
ec. 7, 1952. 


LOCK HOSPITALS. 
To the Editor of Tux Lancer. 


Sir,—Allow me to thank you for inserting my last letter 
regarding the establishment of Lock Hospitals at our great 
naval ports. I hope it may at least have the effect of direct- 
ing attention to the subject. ‘Were the proposal favourably 
entertained by’ the local ‘authorities of Portstnouth and 
Piymouth, I should think that ‘an’ appeal would not be made 
in vain to Government and’ the public. Much ‘has lately 
been done for the welfare and comfort of the British seaman; 
and all admit that much good has been effected by Sailors’ 
Homes, happily now pretty generally established. But the 
unfortunate objects for whose benefit we now write should 
not be forgotten. The proposed increase in the number of 
seamen and marines at our home ports furnishes another 











argument in favour of thisscheme, I know Iam but echoing 
the sentiments of my senior brethren, all of whom, as far as I 
can learn, are unanimous in recommending the plan now 
suggested. I may add that Iam aware the subject was first 
started several years ago, so that I lay no claim to originality 
in the matter. I remain, Sir, 
Your obliged and obedient servant, 
Joun Ross, A.M., M.D., 

Royal Hospitai at Hasiar, Assistant-Surgeon R.N. 

December, 1852. 





To the Editor of Tae Lancer. 


Sir,—In Tue Lancer of the 11th of December, p. 557, there 
is a letter from “ M.D.” on the propriety of establishing Lock 
Hospitals at our large naval ports. My object in writing to 
you is to call your attention to the following:—At Edinburgh 
I believe there exists-a~hoek i professing to have 
been established for the treatment of patients (male and 
female) labouring under venereal, dis During the whole 
time I was engaged in the study of médicine here, I could 
never gain admittance, to. the said hospital, although I fre- 
quently tried to do so; and I do not think I am the only one 
who failed in being admitted. Ag this; hospital adjoins the 
Royal Infirmary, and as the cases of venereal disease admitted 
into the wards of the infirmary are few, I, in common with 
numbers of students,am at a loss to conjecture why gentle- 
men who must necessarily at some time or other be called 
upon to treat cases of venereal disease should be prevented 
from acquiring some knowledge of the appropriate treatment 
which must be had recourse to indifferent ‘diseases: It cannot 
surely be urged as a reason that there are females in the 
wards, to whom exposure of their persons would give’ pain. 
IL have heard’this urged; but if patients:are admitted into a 
public hospital, what necessity is there for secreey +. I con- 
sider this one of the few hardships of studying at idinburgh. 
Trusting you will give insertion to this in the next Lanorr, 

I am, Sir, youts traly,! sec: tit 
Edinburgh, December, 1852. Antr-Homsus. 





THE HULL MEDICAL PROTECTION SOCIETY. 
To the Editor of Tux, Lancet, 


Srm,—I have carefully read all your remarks and strictures 
on the Hull Medical ee re ot os ss — a ad 
Y numerous correspondents. So as men only obey the 
fates in force, they are discharging their duty faithfully; and 
if they enforce them they are setting a good examble, and 
ought to receive thanks instead of abuse. The M.R.C.8.B. is 
quite as much an offender against the laws of his country if he 
acts as an apothecary, as the druggist, and ought to be 
punished; and again, the mereapothecary who has never com- 
pleted a surgical education, ought to be punished if he practises 
without qualifications. I know many do, but that does not 
diminish the:erime. Let all cally themselves what they are, 
and not aim at appearing what they are not: The man who 
buys the fellowship, let him add to the F\R.G.S.E. by purebase ; 
fearing the examination, the public would then see: through 
the humbug. ‘I hope’ the; Hull Society will pumish'all who are 
not legally qualified. The M.R.O.8.E.:knows he is. not; the 
druggist says, “I amas muchvso ashe is.” » Justice is blind. 
Punisl all, and begin soon, and medical:reform will then show 
her face without the'veil of humbug, and the publie, will soon 

take the hint.—I am, Sir; your obedient servant, 

- A Srxcerz Reronmer. 





TREATMENT OF CHOLERA BY SULPHURIC ACID. 
To the Editor of Tax, Lancer. 


S1r,—Permit me to assure “ Aliquis” (Tae: Laycer, Dee, 4) 
that he*is quite wrong ia his ren conclusion that sulphuric 
ether (and not’ sulphuric:acid) is the real remedial agent in 
cholera and diarrhea; at least so far as my use of the 
remedy, and recommendation as to its mode Of administration. 

On reference to my letters on the subject in Tas Lancer, 
during August and September, 1849, it will be seen that I 
have invariably prescribed the acid simply—i.e., not com- 
bined with alcohol in any shape; being ¢onvineed, from 
ample experience, that stimulants are of very questionable 
service in the disease in question. It:was almost always given 
in common rice-water, “pro potu ordinario.”- In my case, 
then, at all events, it was sulphuric acid that was given, and 
with success. : 

The proposition, therefore, of “ Aliquis,” relative to the 
alleged decomposition of the acid by the alcoholic tincture, 
given in combination with it by other practitioners, does not 
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in the least apply to or concern me. HenceI shall not dis- | 
cuss its merits. 

I may, however, remark, that it would be but polite and 
just of “ Aliquis,” to give Dr. Miller, myself, and others, credit | 
for the possession of sufficient chemical lore to enable us to 
prescribe for our patients without the blundering uncertainty 
implied in his theory. 

I remain, Sir, yours faithfully, 

Kensal.town, December, 1852. Wriuian J, Cox. 
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Rovat Cottece or Surceons. — The following 
gentlemen having undergone the necessary examinations for 
the diploma, were ‘admitted Members of the College at the 
meeting of the Court of Examiners, on the 10th inst. :— 

Bisnor, Henry, Beckley, Sussex. 

Butter, Jony Matrruew, Woolwich. 

Comisstone, Josern Watson, Sierre Leone. 
Greenwoop, Masor, St. Pancras. 

Hooper, Lucas Groner, Jersey. 

Howitt, Georez Exoen, Worcester. 

Moreax, Ropert Boxp, Bramford, Suffolk. 
Roses, Witt1aM Epwanrp, Grantham, Lincolnshire. 
Suertock, Taomas Travers, Cork. 

Stocker, Henry Mep.anp, St. Austell, Cornwall. 
Waits, Epwarp, Birmingham. 

Youna, Wiii14M, Berwick-upon-Tweed. 

New Fetvows.——At a meeting of the Council of the Royal 
College of Surgeons on’the 9th inst., the following gentlemen 
were admitted honorary fellows: — 


Caurtty, Hexry, Medon, Tolderness; diploma of member- 
ship dated September 7, 1821. 

Ceruino, Henry, Ramsgate, December 7, 1832. 

DAniett, James Srock, Ramsgate, October 20, 1826. 

Heant, Wiii1AM, Bury St. Edmunds, June 2, 1834. 

Vicary, Groxex, Warminster. January 3, 1817. 


And at. the same time the following gentlemen were admitted 
members ad eundum:—Freperick Spancen Frost, Portland, 
and Joun Macpoyatp, Kingston, Members of. the Edinburgh 
College of Surgeons; Jans Rawsen, Lichfield, Licentiate of 
the Irish. College ef. Surgeons; Roprat Faraer, Pontefract, 
Heyay, Fow.en J axxuyson, Donecaster,.and. Jony. Friskney 
Marruy, Abingdon, Licentiates of the Faculty of Physicians 
and Surgeons,of Glasgow. 


Mripwirery Boarp.—The following Members of the College 
having undergone the necessary examinations, were admitted 
Licentiates in Midwifery of the Royal College of Surgeons, at 
the meeting of the Board on tlie 15th inst.:— 


Denny, Jonn, Northwold, Suffolk, 

Diamoyd, Joun Ross, Burton-erescent. 
FARLE, Josern, Tunbridge-wells, 

Sd bir Heyry, Oxford. 

Frost, Tuomas, Huckpall-Torkard. 

Jackson, Peter Neyiiis, Leyen, near Beverley. 
Masrex, Wiuttram Epwarp, Stafford. 

Perry, MAntex, Aylton, Court, near, Ledbury, 
Sneeny, Witi4M, Heyry, Claremont-square, 
THoMAS, JoHN Heyuy, Sackyille-street. 

‘W Son, Epituyp Srpvyey, Surbiton, Surrey. 


Apvotuecartes’ Faty.—Names of gentlemen who 
passed their examination@h' th seiéitee and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Decembér 9th, 1852. 


Banyes, Groner Roxinsoy, Leadwell,. Oxon. — 
Ineram, WiLu1AM Gerorce Lioyp, Midhurst, Sussex. 


Wesrern Dispensary For Drsrasts or THE’ Skin. 
—The first Annual Meeting of the subscribers ‘and friends’ of 
this charity, was held at the Rooms of the Dispensary, 214, 
Charlotte-street, Fitzroy-square, on ‘Thursday, the 9th of De- 
cember. The Chair was taken by the Rev. Thomas Dale, M.A., 
Vicar of St. Pancras, gle President of)the Institution, supported 
by John Propert, Esq., J. S. Merivale, Esq., Dr. Spargin, Wil- 
liam Harvey, Esq., &c. ‘Ihe Rev. Chairman having opened 
the business of the meeting, called upon the Secretary’to read 
the Report of the Committee; which stated that from the 31st 
Oct. 1851, (the day.dn which the.Dispensary was opened), to the 





Sist Oct. 1852, 283 patients had applied for relief, 137 of whom 





———— 





had been discharged cured; the remainder .were, for the most 
part, much benefited and still under treatment, no ease, having 
been discharged as incurable. Amongst the cured. eases, the 
average duration of the disease had been, about three years, and the 
average period of treatment about seven weeks. In one case, the 
disease had existed more than 60 years,.in two eases. more than 
50, and in six cases more than 40 years. Patients had applied for 
relief from six different counties. The Report concluded with a 
strong appeal to the public in bebalf of the funds of the Dispen- 
sary, which are considerably deficient. 


Evecriony oF Paysiciran At Sr. Tromas’s Hos- 
prraL.—Dr. Goolden was elected Physician to this Ivstitution on 
Tuesday last by a majority of 30 over Dr. Peacock. Little more 
than one-third of the Governors came to the poll, and it seemed 
to be the general impression that it would be an act of great 
hardship were Dr. Goolden to be again passed over. 


Tue Pustic Heauta Suppiemenrat Acr.—The 
new bill of health brought in by Government, and which is ex- 
pected to be in operation in February, inelades Wakefield, 
Wallasey, Elland, Dudley, Barnesley, Dorchester, Brighton, and 
Welshpool. The election of officers, under this act, takes place 
on the 28th of February. 

Beratruem Hosrrrar.—At the last Court of 
Alderman, it was notified by Alderman Farebrother, that he 
would at'the next court of Governors, move that a day be appointed 
to diseuss the merits of the charges against the discipline of Beth- 
lehem Hospital, and that the Commissioners in Lunacy, and the 
press, be invited to attend the inquiry. 


Tue CoLtitece or Surcrons, IrRgLAND, AND THE 
Navy.—lIt is observed as a most extraordinary fact, that during 
the late introductory lectures in the School of Surgery, Ireland, 
when the professors dilated on the different spheres wherein the 
several pupils might hereafter exercise their profession, allusion 
was made to the army and East India service, but the navy was 
passed over in-sileneey It was thought unworthy of notice. It 
may be that the professors there are equally resolved with the 
London end Edinburgh ones, to studiously aveid recommending 
any candidates for that service until the full measure of justice is 
meted out their a/umnt already in it.—United Service Gazette. 


Hospitat Starr, — Assistant - surgeon . Robert 
Villiers George, M.D, from 12th Light, Dragoons,to, assistant. 
surgeon to the forces, yice Fload,, who exchanges,-Assistamt- 
surgeon Anthony D. Home, from, 72nd Foot, to be assistant-sur- 
geon to the forces, vice Horniblow, who exchanges, 


Tuorre Luwaric Asynom—At having’ been ‘pro- 
posed'to expend £11,000 in thé enlatgement ‘Of this, asylum, the 
magistrates have submitted ‘the ‘ptopriety “of ‘builting’a new 
asyhinrin'Lytin for the westertt division, mstead” of the former 
proposition. 

NAvat Aproistments. — Sargéon | John, Stewart 
(b.) (1841), to be Surgeon, Superintendent,.of; the, (Sihella, 
convict. ship; Surgeon Henry, Magfarlane (1844),. to; the 
Valorous, steam frigate, at Deyonport.—Assistant-Surgeon 
William Ray (1851), recently serying in the mond, steam 
sloop, to the Valorous; Assistant-Surgeon, James. Lilbamne 
(1846), additional in the Cumberland, 70,, flag,ship,on the 
North American and West Indies stationyto be. Assistant- 
Surgeon at Bermuda Hospital. 


Court or Srssron, Eprypuren (Secor Drvisron). 
—Aerion ror Derawattion.— The case of ‘T.izafs 'v Syme, 
which came before a jury in the month of Jaly last, must be 
fresh iw the recollection 6f many of our readers. In that case, it 
may be recollected, that an action of damages was brought against 
Professor Syme by Professor Lizars for-defamation, for rings 
in a letter which he inserted in the Monthly Journal of Medicat 
Scienee, ptblished in Edinburgh, stated; amongst other thin 
that he régarded “Mr. Lizars—whom he designated as a “ so- 
called Professor’—‘ as long placed a the ee of profes- 
sional respect and ‘eonrtesy.”” Professor. Syme ‘had ‘previously 
sent this letter té the London Medica? Gazette, but’ the "editor of 
that periddical’ omitted the objecti¢nable’ words: "The “verdict 
given by the jury exéited considerable’Surprise’ at the tinie, and 


has since been the subject of diimad¥éersiof in varidis quirters, * 


In this letter Professor’Syme made sore reference to Dr. Mullar, 
whom he deseribed'as'the assistant of Mr. Lizars; and said that 
the statements of these pérsons, in’'s0’ fat as they “ attfibuted “bad 
effects to the operations which he had ‘performed! for" the remedy 
of stricture by division, had been declated by Him'to be all utterly 
devoid of truth.” Dr. Mullar conceiving that ‘the referedte made 
to him, “falsely, calumniously, and injuriously représented him 
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as the intimate friend, assistant, and associate of a person de- 
scribed as arrogating to himself the title of a professor, without 
having any right thereto,” and who was said “to have lost all 
respect and claim to courtesy in the eyes of his fellow-practi- 
tioners,” and as being united with him “in the propagation of 
false statements regarding diseases and medical operations for 
selfish ends,” is now about to bring an action for damages against 
the editor and conductors of the Monthly Journal of Medical 
Science, of whom Professor Syme is one. Lord Ordinary Wood, 
however, refused to allow the proposed issue, on the ground that 
no relevant matter was.set forth in the summons to support the 
conclusions of the action, and that although the article com- 
plained of might contain actionable matter, in so faras it related 
to Profes:or Lizars, it did pot contain anything actionable so far 
as mention was made of the pursuer. .He therefore dismissed 
the action with costs. In Lord Wood's. note, which is dated 
Ist July last, he states that it was for the Court to determine 
what was the meaning of the words complained of. Aguinst this 
judgment Dr. Mullar reclaimed. The reclaiming note was ad- 
vised. on Thursday last. 

_ Mr. Bucnanan, who appeared for Dr. Mullar, contended that 
it was not the province of the Coart to determine what was the 
meaning of the words charged as libellous, and that it was the 
duty of the jury to settle this. Whea the meaning of the werds 
used was ascertained, then the Court could come in, and say 
whether they were actionable or not. He referred to various 
English authorities in confirmation of the position he took in 
point of law, and concluded by calling upon their Lordships to 
reverse the interlocutor of the Lord Ordinary. In the course of 
his pleading, he stated that Dr. Mallar, although described as 
the assistant of Professor Lizars in the letter of Professor Syme, 
was not his assistant, and that this must have another meaning, 
and must be intended to represent him as associated with Pro- 
fessor Lizars in the propagation of false statements. He also 
said, that it was to be observed that Dr. Muilar offered to prove 
that he had sustained actual damage from the publication of the 
letter complained of. By implication; Dr. Mullar was mixed up 
in the statements reflecting upon Professor Lizars. 

The Soxicrror-GENERAL, who appesred for the defenders, 
held that the interlocutor of the Lord Ordinary should be ad- 
hered to, and that it could not be maintained as a sound principle 
in law, that whenever an action for libel was brought, the Court 
were instanter obliged to send it to a jury, without considering 
whether the words founded upon were actionable or not. The 
learned counsel maintained that there was nothing reflecting 
upda Dr. Mallar, and that his learned brother had said a great 
deal as to what was said about Professor Lizars, but he held that 
they had nothing to de do with that here; and that it would not 
do to say, that because Dr, Mullar was spoken of as his.assistant, 
his friend, and associate, he was. therefore libelled. Professor 
Syme, he held, was entitled to contradict statements, made re- 
garding his own operations. In the course of the Solicitor- 
General’s address, the Lord Jystice-Clerk asked him to produce 
authorities for the course he wished the Court to adopt, but none 
were produced bearing upon the point. 

Lord Cocksury, in giving judgment, said he had no doubt in 
the matter. It was clearly his opinion that, looking to what was 
set forth in the summons, the purser had a right to go to a jury, 
and lay his case before them, and to prove, if he could, the facts 
upon which his case depended. Were they to prevent the pur- 
suer doing that? He ght they could not judge of the proper 
construction to be put upon the words complained of without 
knowing the circumstances of the case, and therefore he thought 
the parsuer was fairly entitled to be allowed to proceed to a jury 
with his provls and to have their opinion of the meaning of the 
words. He was clear then for the reversing of the interlocutor. 

Lord Murray did not consider the case free from difficulty ; 
but he had a strong leaning to adopt the course suggested by 
Lerd Cockburn. 

Lord Woop did not understand that their Lordships who had 
spoken meant to say that there might not be exceptional cases 
which should not be sent to ajury; and in the view that the 
pursuer could satisfy the jury that the interpretation he put upon 
the words was fairly the meaning they bore, and was the mean- 
ing whieh, whatever others might understand, the world in 
general would understand by them, he did not think it would be 
wise to withhold the case from a jury. 

The Lory Justice-CLerk had an inclination to arrive at the 
same result as the Lord Ordinary till he eame to read Professor 
Syme’s defences. When he read what was stated at page 20 
of the record, where Professor Syme said that the imputations 
made against him by the pursuer, and the whole course and con- 
duct followed by the pursuer, would have warranted much 
stronger observations, he was perfectly staggered. The state- 
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ment that was contained at page 20 was an extraordinary one. 
When he read the defences put in by Professor, Syme, from that 
moment he saw the great importance of the proof of the facts 
that might be led im giving a meaning to this document. In 
re“erence to what fell from Lord Wood, his Lordship said, that 
he did not say that some extraordinary case might pot oceur in 
which the Court might be able to dismiss the libel altogether; 
still he was. not aware of any case that was likely to come before 
them in which he could take that view. 

The Lorp Justice-CrerK.thea-diveeted-the Lord Ordinary’s 
interlocutor to be reversed; and we understand that the issue is 
to be adjusted, preparatory to. the, case, being tried by a jury. 
We understand the damages fre set down at £1000. 


Osiruary.—Mr. Alex. Walker, the,ingenious author 
of a work on the “* Nervous System,” and others on Beauty,” 
“ Woman,” “ Intermarriage,” &c., which displayed much original 
research, died at an advanced age at Leith,on Tuesday; December 
7th. We purpose shortly to publish a concise account of hig life 
and labours in physiology—At Old Aberdeen, Dr, Rodrick 
M’Lcod, late one of the physicians of Sts George’s Hospital.—At 
Belmont House, Stillorgan, John Smith, Esq. surgeon. 


Heattu or Lonpon Durine tae WeeK.—Satur- 
pay, DecemBER 11.—-In last week’s Report it was shown that 
the mortality rose to 1042; from the returns for the week 
that ended last Saturday it appears that the deaths remeined at 
nearly the same amount, having been 1012. In the ten corre- 
sponding weeks of the years 1842-51 the average number was 
1210, which if raised in proportion to the increase of population, 
gives a mortality for che present time of 1331. Compared with 
this estimated amount, the deaths actually registered last week 
exhibit a satisfactory reduction; but it-will borne in mind 
that the average of the ten years is inereased by influenza, which 
in the corresponding week of 1847 was fatal 4o 2416. persons, In 
the last four weeks the total numbers of deaths returned have 
undergone considerable variation, these having been  922,, 947, 
1042, and 1012; but under the two principal heads, namely, “zy~- 
motic diseases” and “diseases of the respiratory organs,” 
rate of mortality bas been remarkably uniform ; zymotic or epi- 
demic diseases in the aggregate produced in the several weeks 
184, 207, 210, and 2t2 deaths, while those of the organs of respi- 
ration (exclusive of phthisis) caused 167, 172, 171, and 171 fatal 
cases. During the same periods ing alone of the 
diseases in the former class shows a ste is to’ increase, 
though it has not yet become fatal to any considerable extent ; the 
numbers referred to it were 17, 20, 24, 34, In the same times 
scarlatina was fatal to 59, 72, 59, and 62 persons; typhus to 50, 
37,47, and 55. The mortality from smallpox continues low, 
and last week it was fatal in only two cases. Five persons died 
last week of influenza. 

Last week the births of 810 boys and 769, girls, in all 1579 
children, were registered in London. In the seven correspond- 
ind weeks of the years 1845-51 the average number was 1371. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29.520 in. The mean temperature 
of the week was 49°3°, which is 7:9° above the ave: of the 
same week in ten years, and also 7 degrees , the tem- 
perature of the previous week. The mean, duily temperature was 
above the average on every day of the week, and this excess on 
Sunday, Friday, and Saturday amounted to 10 and IL ees. 
The wind blew daily from the south-west. The amount of rain 
that fell in the week was 0°61 in.; and the mean difference be- 
tween the dew point temperature and air temperature was 5°3°. 
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O84 ANSWERS TO CORRESPONDENTS. 





THE CASE OF 
WILLIAM BOURKE KIRWAN, CONVICTED OF 
THE MURDER OF HIS WIFE, 
AT IRELAND'S EYE. 

As the execution of the convict is not to take place until 
the middle of January, we have thought it right to postpone 
until next week an examination of the medical testimony, in 
the hope of obtaining, in the meantime, an authentic report of 
the trial. 

On this occasion, therefore, we shall merely content our- 
selves by remarking, that from the accounts which have 
already fallen under our notice, the medical testimony is of so 
uncertain and inconclusive a character as to furnish no ground 
for the conviction of the prisoner, and that consequently it 
cannot afford a justification for his execution. 

Of the guilt of Krrway, as proved by other evidence, we 
have no remark to offer. 

We shall refer to this painful subject in the next number 
of Tae Lancer. 





TO CORRESPONDENTS. 


Dr. Forbes Winslow's third important Lettsomian Lecture, delivered at the 
Medical Society of London on the 8th inst., ‘On the Medico- Legal Evi- 
dence in Cases of Insanity,’’ will be commenced in January. 

Philanthropes, (Tunbridge Wells.)\—The question of opening the Crystal 
Palace on Sundays, if discussed in our pages, must be treated in its medi- 
cal bearings. We cannot enter on the theological bearings of the subject. 

H. B.—We are obliged for the information conveyed in the letter of our 
correspondent. We may perhaps have occasion to make use of it. 

Dr. Miller, (Emsworth.)—The state of the law unfortunately is such, that 
unless the person referred to practise as an apothecary in the legal sense 
of that term, no means of punishment exists. It is disgraceful that such 
is the fact; but a man may practise as a surgeon or physician without 
any qualification whatever, even though he be as ignorant as Dr. Miller’s 
opponent. 

H. R.—We do not give advice in the pages of Taz Lancer. If H. R. is 
unable to pay for medical advice, be had better apply to a hospital or 
d'spensary. 

Dr. H. Barker, (Bedford.)—If our space will permit, the request shall be 
complied with. We regret that our arrangements will not enable us to 
make a more definite promise. 

L. O. P.—A licence is not required for private anatomical investigations. 

Mr. William Hoggard.—No means exist of effecting the object. A man 
can no more reduce his stature than he can add to itby ‘‘ taking thought.” 

A. B., (Douglas, Isle of Man.)—Bishop Auckland and his brother clergy- 
men only tend to the fostering of quackery by giving lectures on medical 
subjects at the “ Religious and Useful Knowledge Society” of Douglas. 
They would be mach better employed in attending to their regular and 
legitimate duties. 

Studens, (Wells.)—Hume and Smollett. 

Lr, Sutherland's communication, respecting “ Small-pox among the 
Esquimaux,”’ shall appear next week. 

Mr. William Winch, (Sutton.)—We regret the suffering to which Mr. 
Winch was exposed from carrying “ professional etiquette’ to an unne- 
cessary extent. When life is at stake, the duty of the medical practi- 
tianer is clear; and he would not be able to exonerate himself from a just 
charge of inhumanity if he were to neglect a person in danger, because 
his attendance might infringe somewhat upon the laws of etiquette. 
Such laws, however, when acted upon in the proper spirit, are not only 
safeguards, bat necessities for the preservation of professional honour, 

Mr. G. Smith.—We shall examine the article alluded to, and probably make 
some comments upon it, 

Mr. James H. Hieks, (Plymouth.\—Sach a regulation obtains in some of 
the hospitals in London, but is not general. We cannot give the names 
of any of those institutions in which the regulation is not enforced; but 
we believe that none of the endowed hospitals require such a guarantee. 

in Inhabitant of Homerton.—Certainly the certificates of “ Mr. Abernethy” 
and ‘* Mr. Vincent,” as circulated by Mr. Edward Shaw, of Brooksly- 
terrace, Homerton, appear inferior in grammatical construction to the 
usual prodactions of the gentlemen named. Such a mode of circulating 
testimonials is not conducive to the respectability of the profession. 

T we letter of H. 8. shall be published next week. 

Mr. Robert Ellis.—The paper shall be left in the office. 

'¥ .—Something more specific must be stated before we can take any notice 
of the subject of W.’s letter. 

“aquirer.—The hiring of qualified persons, and making them act in a sub- 
ordinatg capacity, would not have the effect of relieving their employers 
from legal responsibility. 





| 











Mr. Wilkins, (Newport, Isle of Wight.)—The reference made to the trans- 
action was sufficient at all events to attract the attention of Mr. Izod, who 
has forwarded to us a statemeut respecting hisconduct. It appears to us 
that Mr. Izod had really nothing to do with the matter, except attending 
upon the pauper when he was assistant to Mr. Horlock. He says, “I had 
nothing to do with sending in the account or receiving the money." 
Surely nothing more need be said on the subject. 

A Constant Reader.—Yes. 

Mr. Hobbins.—What does the office in question pay for each medical 
report? 

Penitens, (Glasgow.)—We regret we cannot accede to the request of our 
correspondent. There are many eminent medical practitioners in Glas- 
gow who would undertake the treatment of his case. The stamps for- 
warded shall be returned. 

An Apothecary.—Under the circumstances detailed, the Company would 
not prosecute. Our correspondent, however, had better place the matter 
before the authorities of Apothecaries’ Hall. 

Patheoeo.—The time is not yet fixed. 

Chirurgus —Our correspondent will find a communication on the subject in 
another part of Tae Lancer of this week. 

A Hull Medical Student.—In all probability, the Apothecaries’ Society 
would be satisfied with the production of the indenture. Of course it will 
be necessary to comply with the other requirements as to lectures and 
hospital practice. We decidedly think our correspondent should begin 
attend ata dical school. He cannot be required to continue in his 
present position. 

lota.—A reference to the last edition of Christison or Taylor on Poisons 
will furnish the information required. 

Dr. Bucknell's valuable communication, ‘‘ On the Specific Gravity of Cere- 
bral Substance, and on Atrophy of the Brain,”’ shall probably be inserted 
next week. 

Vindex.—We fear the evidence referred to would not be sufficient. It 
would be desirable to prove also that the unqualified practitioner bad 
charged for his advice. Some time back we published in this journal a 
statement, emanating from the Apothecaries’ Society, of what evidence 
was necessary for the purpose. 

Mr. John Wright, (Launceston.)—We thought it advisable not to publish 
the letter at the present time. 





UNPROFESSIONAL PraAcTICEs AT WHITEHAVEN. 
To the Editor of Tas Lancet. 

S:ia,—An unjustifiable attack has been made in last Saturday’s Lancet, 
by an anonymous ‘‘ Subscriber,’”’ on the medical practitioners of this town, 
in stating that some surgeons are ‘‘in the habit of visiting cases in con- 
junction with quacks and unqualified practitioners in the neighbourhood.”’ 
I am proud to say that the medical men in Whitehaven are as particular in 
observing the honourable practice of their profession as those of any other 
town in the kingdom, and I am quite certain there is not one who can be 
charged with “ mean” practices. Through the inefficient working of the 
Apothecaries’ Act, there are several persons practising in the neighbourhood 
who are not ‘* licentiates of the Hall.””. The two nearest towns, Harrington 
and Egremont, have not a licentiate of the Apothecaries’ Company residing 
in them. The poor-law appointment in the former place is held by a person 
who has no legal qualification, and in the latter (Egremont) by the possessor 
of a single qualification. These remarks will, I hope, be sufficient to re- 
move the imputations of your correspondent, whom I expect will not make 
such general charges on my professional brethren without sufficient 
reasons. 

T am, Sir, your obedient servant, 


Whitehaven, Dec. 1852. J. BATEMAN WILSON. 


To the Editor of Tar Lancer. 

Sir,—If your correspondent, who shelters himself under the pseadonym 
of ‘A Sabscriber,” will send you his own name for publication, and the 
names of the persons to whom he alludes as guilty of unprofessional con- 
duct, | am authorized to state that a reply will be sent; but no notice will 
be taken of any anonymous communication on the subject. 

lam, Sir, yours obediently, 

Whitehaven Infirmary, Dec. 1852. Tuomas Perrir Waicurt. 
Erratum.—In the discussion at the London Medical Society on a case of 

cancer of the uterus complicating pregnancy, reported in our last number, 

Dr. Barnes is represented to have quoted Dr, Rowland as having published 

some cases showing the propriety of not resorting to premature delivery 

in such cases. It should have been Dr. Oldham. 

Communications, Lerreas, &c., have been received from — Mr. E. P. 
Wilkins; Mr. J. H. Hicks; Mr. W. Hoggard; Mr. L. O. Patterson; Mr. 
J. Izod; Patience; M.D., (Paris;) Mr. Hitchens; Javenis, (St. Thomas’s 
Hospital ;) Dr. Cottle, (Ryde, Isle of Wight ;) Mr. George A. Jones; Dr. 
Bucknell; W.; An Inhabitant of Homerton; Mr. Robert Ellis ; Veritas; 
Mr. Stuart, (Isle of Man;) Mr. Samuel Cooke, (Horncastle ;) Studens, 
(Wells ;) A Clergyman, (Bath;) H. H.; Sir Peter Laurie; Mr. John 
Pughe; Mr. J. Hobbins; Mr. R. Cartwright; Omega; Mr. A. Beattie; 
M.D., M.R.C.S., and L.A.C.; “ Mat.;” Mr. Wm. Smith, (Chesterfield, 
Derbyshire ;) A Sincere Reformer; Enquirer; A Retired Naval Surgeon; 
A Constant Reader; H. N. S.; Dr. George Miller; A Country Surgeon; 
Dr. Herbert Back, (Bedford;) Philanthropos; An On-looker; Iota; Mr. 
John Wright, (Laanceston;) Mr. T. P. Wright, (Whitehaven Infirmary ;) 
Mr. Evans; Vindex ; Anti-Humbug, (Edinburgh ;) Dr. John Rose, (Gos- 
port;) Mr. Bourn; An Assistant; A Hull Medical Student; Dr. Cockle; 
A Third Years’ Man, (St. Bartholomew’s;) A Student, (University Col- 
lege;) F. E. D., (Glasgow ;) An Apothecary; H. B., A. B., (Douglas, 
Isle of Man;) Patheoeo; Mr. G. Smith; Mr. William Winch, (Sutton ;) 
Penitens, (Glasgow ;) Chirurgus ; Mr. J. B. Wilson, (Whitehaven ;) &c. &c. 





SePePestereedeeor 


~_meM @vet 


m- 
rill 


er, 
ed 


ir. 
s’8 





pires. 
_ To illustrate this fact, we lay before our readers, the follow- 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Moxcaoni. De Sed. et Caus. Mord., lib.i4, Prowmium, 





MIDDLESEX HOSPITAL. 
Scrofulous Caries of the Upper Cervical Vertebra; Sudden 
Death; Autopsy. 
(Under the care of Mr. Suaw.) 

Mocu ingenuity has been of late exerted in order to find 
means of arresting the ulcerative process in bone, called 
caries, especially when abscess has formed. Injections of 
iodine have been extensively tried in affections of this kind; 
and even receiving the accounts which have published in a 
very guarded manner, enough is still left to raise the ques- 
tion whether trials should not be made among us to ascer- 
tain whether this method of treatment is worth adopting. It 
is principally where the vertebre are carious that a plan of 
arresting the morbid process would be acceptable. Of course 
there are many cases of distortion of the spine where the 
ulceration of the bene has ceased to make progress, and 
anchylosis has been the result, without any injury to the cord. 
But this does not constantly take place, and the destruction 
of the body of the vertebre may go so far as to cause fatal 
pressure upon the medulla spinalis by dislocation of the 
bones. 


In the absence of any direct means of controlling the morbid 
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when all the former spmptoms recurred with increased severity, 
the stiffness and pain being greater, and accompanied with 
severe spasms and twitchings of the anterior and posterior 
muscles of the neck. Small tumours formed along the course 
of the cervical vertebre—hard and painful for awhile, then 
disappearing, to be succeeded by others. One, however, larger 
than the rest, has remained to the period of admission, nei 
receding nor advancing. 

While the patient continued at work, his head would fre- 
quently fall powerless to one side, where it would remain for 
an hour, and then sink over to the other for the same period. 
The boy’s health now began to fail. Such severe and repeated 
paroxysms of pain induced a state of constitutional irritation, 
and the slightest motions of the neck were followed by a 
peculiar jarring sensation throughout the spine, followed by 
severe hemicrania. The patient had been obliged, a short time 
before admission, to assume the recumbent position entirely, 
as the only one affording him ease. 

Mr, Shaw ordered cod-liver cil, and had the back of the 
neck painted with tincture of iodine; soon afterwards a blister 
was likewise applied. About a week after the commence- 
ment of the treatment, great general debility existed; the pain 

was somewhat diminished in the neck, but increased in the 
shoulders and arms; the skin constantly bathed in an un- 
healthy perspiration; the patient unable to move from side to 
side; the pupils dilated, and the countenance anxious. Deaf- 
| ness had Fixewise supervened, and the jaws became affected 
| with spasm, remaining firmly closed for several minutes 
together. This circumstance, coupled with the secretion of a 
viscid mucus in the mouth and pharynx, rendered articulation 
and deglutition very difficult. 
Bark, acids, and opium were now successively used, and 
about one month after admission an issue was made in the 
| nape of the neck. This, like the blister before used, was a 
| long time before the discharge occurred. The bladder, about 
| this period, began to sympathize; there was no actual paralysis, 
| but the patient often passed his urine involuntarily at night, 
| yet normally in the day. 
On May the 20th, about two months after admission, the 





process going on, rest is the most simple, and sometimes the | right arm became numbed and helpless; this at first seemed 


most efficient, means of treating these cases; and, under 


the result of constantly lying upon that limb, bat in a few 


favourable circumstances, even when the upper cervical ver- | days complete paralysis of motor power was clearly manifest, 


tebree are diseased, secure anchylosis may take place, and the 
tient escape a most perilous affection. Nay, a case has 
een reported where the odontoid process dropped imto a 
patient’s mouth, fatal compression of the medulla oblongata 
not taking place in consequence of the detachment of this 
important process of bone. A very serious task imposed upon 
@ surgeon is the care of acase of carious cervical vertebra, for 
it is of course much more difficult te obtain perfect rest in the 
cervical, than in the dorsal or lumbar regions, Perhaps appa- 
ratuses might be contrived, with the aid of elastic bandages; | 
to allow a certain amount of motion for ordinary purposes, | 
but at the same time to prevent any sudden jerk. At all 
events the surgeon should always be prepared for the worst, 
for as soon as the work of destruction is completed, the 
medulla oblongata suffers compression, and the patient ex- 


ing case, accurately noted by the dresser, Mr. Edward Vernon, 
the account presenting this feature of great interest—viz., 
that the exact state of parts has been i by a very 


careful og ey 

George H——-, aged nineteen years, was admitted on the 
30th of March, 1852, into Forbes’s ward, under the care of 
_ ge suffering from disease of posed vertebraa. 

istory: e patient is a journeyman tailor, of steady, sober, 
and regular habits,and has been inconvenienced by pain in 
the neck for a twelvemonth before his admission. During 
the earlier part of his life he had been attacked with enlarge- 
ment of joints, and other scrofulous manifestations. His pre- 
sent complaint attacked him as a common stiff-neck, which 
he partly attributed to stooping at his work, and being almost 
constantly with the throat exposed. Thisstiff neck increased 
a good deal day by day, and the patient was sometimes obliged 
to lie down on his back to ease the pain. By simple remedies | 
much of the distress gave way in about five weeks, but 
great uneasiness remained along the course of the cervieal 
vertebra, the pain being almost imperceptible when the boy 
was at rest, but becoming very severe, and of a peculiar sick- 
ening and deadly nature, when he suddenly threw his head 
back wards, or from side to side. 

. ee now spent six months in comparative comfort, 

aNO. Loo. 





'and the left arm was soon thrown into the same condition. 


The patient lay with both his arms extended at his side; all 
muscular power being lost, but nutrition going on in the limbs, 
and sensation remaining unimpaired. 

Eighteen days after this,a small abscess burst in the throat, 
and about half an ounce of pus was thrown out. AMl the 
heetic symptoms now seemed to give way, the issue discharged 
freely, the appetite improved, the boy slept better, and seemed 
a little stronger. The mischief had, however, but shifted 
lower down the spine, and the peculiar distressing pain gra- 
dually crept down the dorsal to the lumbar region, 

It was at this time rather curious to observe the patient’s 
respiration. It is thus deseribed:—When he draws a 
breath, the serratus magnus contracts, partially raising the 
ribs en masse; the sternum also rises, rendering the recti 
muscles of the abdomen very tense. The diaphragm rises and 
falls freely, but the intercostal muscles appear quite paralyzed, 
not the least diminution of the intercostal spaces taking 


lace. 
‘ Ten weeks after admission there was less power of 
the urine, as it was now noticed to pass involuntarily, even 
day. The renal secretion was, however, healthy and na 
and not in the slightest degree ammoniacal. The disease now 
gradually crept down the cord, and the legs became rege ~ 
paralyzed; the loss of power here began on the left side—wi 
wee it hadcommenced on the right; but sensation remained 
ect. 

PSThe patient continued much in the same condition till the 
morning of the 21st of June, about three months after ad- 
mission, when, in compliance with his repeated requests to be 
turned on his side, the sister and nurse carefully shifted him 
to his right hip. He immediately ge ot of that same 
kind of distressing pain all over the head which he had before 
experienced ; his countenance became pinched and cadaverous, 
and he was evidently dying. Mr. Selby, the house-surgeon, 
was sent for; he hastened to the patient, and immediately 
discovered that dislocation of the occiput with the atlas had 
taken place forwards on the axis. He promptly reduced the 
luxation, and replaced the patient to his ori position, but 
in twenty minutes the poor boy was dead, 

Post-mortem Examination—The body became soon very 
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into contraction, and incapable of extension thirty hours after 
death. On removing the calvarium the dura mater was found 
much distended with serum, the skull separating from that 
membrane without any effort being used. The upper part of 
the hemispheres appeared studded with Pacchionian bodies, | 
which latter were very numerous and of large size; the super- | 
ficial veins were very distinct and prominent all over the sur- 
face, and turgid with blood of a very dark colour; the corpus 
callosum was healthy, and about half an ounce of clear fluid 
escaped from the lateral ventricles. The substance of the 
brain was sound and firm; the puncte were, however, more 
numerous and distinct than usual; the medulla oblongata was 
healthy in structure, but very florid externally; the cervical 
portion of the spinal cord was covered with a net-work of 
small vessels of a very distinct outline, and the central portion 
of the medulla spinalis was found pulpy and softer than 
natural—the theca evidently thickened, and in a highly vas- 
cular state externally. 

In all the parts of the cerebro-spinal axis which were exa- 
mined, every vessel, down to the most minute, appeared dis- 
tinctly prominent, and full of fluid blood. On removing the 
pharynx from the front of the upper cervical vertebra, an 
abscess was opened, from which a quantity of thick and laud- 
able pus escaped. The sac of this abscess extended from the 
anterior surface of the axis down to the body of the sixth 
cervical vertebra, being bound down by the longus colli and 
rectus capitis muscles. The atlas was completely anchylosed 
to the occiput, the left side of this vertebra being very rough, 
bare, much exposed, and partially absorbed. The inter- | 
articular surfaces of the atlas and axis were rough to the 
touch, and the cartilages quite gone. Owing to this condition 
of the two upper vertebrae, the odontoid process projected 
through the foramen magnum, and on rotating the head, that 
process pressed on the lower surface of the medulla oblongata 
and its corresponding portion of the spinal cord. The check 
ligaments, connecting the odontoid process to the occiput, re- 
mained entire, but the transverse ligament was quite gone, so 
that the patient had a slight power of rotating the head 
whilst lying on his back, but on moving the body without 
carrying the head in a perpendicular line with it, (as had 
occurred shortly before death,) dislocation became inevitable. 

The whole of the cervical vertebrae exhibited traces of dis- 
ease; anteriorly to their bodies were several lymphatic glands 
in the intermediate stages between simple enlargement and 
actual suppuration. The transverse and articular processes of 
the upper six vertebrze were rough to the touch, and their 
inter-articular cartilages more or less absorbed. 

On opening the thorax and abdomen, symptoms of con- 
siderable venous congestion were manifest; every incision, 
whether in the parietes or viscera of these cavities, was fol- 
lowed by a copious flow of dark, fluid, venous blood. The 
lungs exhibited no trace of tubercular deposit, but they were 
much congested. The heart was of natural size, its valves 
and structure being quite normal; the right and left ven- 
tricles contained fluid blood. The liver was quite healthy in 
structure, its portal ramifications being also full of fluid 
blood. The spleen was of natural size, and healthy in 
structure; this organ did not present the congested appear- 
ance which was so remarkable in all other parts of the body. 
The kidneys were pretty healthy, and the lower part of the 
ileum showed considerable traces of tubercular disease. This 
intestine, like all the rest of the abdominal viscera, was much 
congested externally, but when laid open, its internal coat 
appeared completely studded with small round bodies, about 
the size of mustard seeds; these, on examination, proved to 
be diseased solitary glands, filled with tubercular matter. 
The aggregate glands of Peyer were healthy in structure, but 
prominent and feeling rough to the touch; the mesenteric 
glands were in the same state. The cecum and colon were 
distended with feces, very hard, and terribly fotid. The 
bladder was thickened in parts, its rugee were enlarged, but 
the internal coat showed no sign of disease. 

There are in the preceding case several points, not only 
of interest, but somewhat opposed to generally received 
notions. It is, first, rather unusual to see the paralysis, which 
probably arose from congestion and softening of the cord, be- 
come manifest in the irregular manner described; for the 
lower extremity lost its motor power on the opposite side on 
which it had appeared in the upper, and sensation remained 
all through intact. It would almost appear as if the motor 
divisions of the spinal nerves were more easily affected than 
the sensory portions by the softened and congested state 
of the cord, which gradually becomes established in cases of 


rigid; all the limbs which had been paralyzed were thrown 
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this kind. No doubt but that the primary mischief lay in the 
cervical portion of the column, where the abscess formed, in 
consequence of caries; yet it has not always been observed 
that the medulla spinalis, upon such an affection of the bones 
of the column as here existed, underwent such changes 
as were here noticed, which changes caused the subse- 
quent paralysis of all the extremities. A dislocation of the 
affected vertebraa was, however, sooner or later inevitable, 
except the anchylosis between the first and second had be- 
come as complete as was the case with the atlas and occiput. 

The relationship between scrofula and tuberculosis seems to 
have again been exemplified in this instance, for signs of the 
latter disease were already existing on the intestinal mucous 
membrane; but the lungs had not yet suffered, and here again 
we see that tubercles sprung up in the localities where they 
are so prone to appear among young people. Who knows 
whether the pulmonary organs would not have eventually 
been attacked had the scrofulous affection of bone been 
arrested or had exhausted itself? Still, in spite of such an 
undoubted scrofulous diathesis, it would seem that there must 
always be for the manifestations of this sad tendency some 
exciting cause which gives it activity. May it not be supposed 
that the exposed neck and habitual stooping posture had 
something to do with the development of the disease in the 
cervical vertebrae? But this is a wide field of inquiry, into 
which we shall perhaps be permitted to enter on another 
occasion, We conclude for the present by finally remarking 
that the urine was not in this case, as is generally observed in 
paralysis, of an alkaline nature; though the nervous supply to 
the bladder was certainly deficient, as proved by the involun- 
tary micturition. But this very circumstance would tend to 
explain the unalkalinity of the urine, since ammoniacal 
changes are supposed to take place from the stagnation of the 
urine in the bladder. 

In contrast with the foregoing case, where the work of de- 
struction was slow, but terribly sure, we shall just adduce, 
from the notes of Mr. Stretton, late house-surgeon to St. Bar- 
tholomew’s Hospital, a few details of a case of injury to the 
spine, which was speedily followed by paralysis and death, 
and in which the lesion inflicted upon the spinal marrow was 
of the same description as in the instance just described. 





ST. BARTHOLOMEW'S HOSPITAL. 
Fall on the Nape of the Neck; Compression of the Medulla 
Spinalis; Death; Autopsy. 
(Under the care of Mr. Pacer.) 


Manrcaret J , aged forty years, was brought late at night 
to the surgery of St. Bartholomew’s Hospital, on Sept. 22, 1852, 
after having received an injury to her neck from a fall into an 
area. The patient’s countenance was anxious, her face pallid, 
and skin cold; the pulse very small and feeble, beating ninety 
times in a minute, and the pupils answerimg to the stimulus of 
light. There was complete loss of motion and sensation in both 
the upper and lower limbs, a slight wound on the forehead, and 
the woman complained of great pain at the back of her neck. 
The patient was carefully removed to bed, and covered very 
warm. 

She slept a little during the night, but was much troubled with 
a cough, which has come on since the accident, and mucous expec- 
toration, which is brought up with much difficulty. It was noticed 
in the morning that the intercostal muscles were acting normally; 
the skin bad now become warm and moist, the pulse was 84, and 
tolerant on pressure, the tongue being, however, slightly furred. 
The bowels acted freely, but the patient seemed to have no con- 
trol over the sphincters; the abdomen was large and tympanitic, 
and no urine had been passed. It was observed that slight motion 
had returned in the right arm, and even more so in the legs; sen- 
sation had quite returned, but there was still great pain at the 
back part of the neck. The catheter was now used, and the 
urine was found highly ammoniacal. The patient was ordered 
low diet, and the urine was again drawn off in the evening. 

On the third day the face was bloated and slightly livid, and 
there was more difficulty of expectoration; pulse 90, soft; skin 
moist; tongue almost dry. The abdomen was getting more dis- 
tended and felt uncomfortable; the patient had lost all power 
over the bladder, and no improvement was taking place in the 
slight amount of motor faculty which had been regained. Fric- 
tions were now desired to be made over the abdomen, and an ex- 
pectorant mixture was prescribed. 

It was found on the next (fourth) day that the patient had 
been very restless during the night ; the difficulty of expectoration 
was on the increase, (so much so that the patient was apprehen- 
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sive of being choked.) The wound on the forehead looked | the perfect cell to be composed of secondary and tertiary 


livid, and ceased to discharge. No action of the bowels was 
taking place, and the tension of the abdomen was causing great 
distress. Mr. Paget ordered a turpentine injection, a ten-grain 
dose of calomel, and some castor-oil to be taken three hours 
afterwards. In the evening of this same day the woman became 
delirious and noisy, refused to take anything, and fancied that 
everybody wished to injure her. She was now given four ounces 
of gin with thirty minims of laudanum. 

This combination controlled the deliriam, but did not procure 


sleep. The pulse became more powerful and quicker, the macous | 
rattles reached the larynx, and in the afternoon the patient 


expired. 

Post-mortem examination, twenty-four hours after death.— 
The body was very livid; no bruise was perceptible at the back 
of the neck, but considerable effusion of blood was visible in the 
tissues. The vertebral arches were removed in the cervical region, 
and the spinal marrow exposed and removed. On passing the 
finger along this portion of the medulla, a depression was felt in 
it, in the locality of the third cervical vertebra; and on making a 
longitudinal section, a small ecchymosis, about the size of a split 
pea, was seen in the posterior part, just opposite the depression 
in the cord—namely, by the third cervical vertebra. ‘There was 
a slight projection of one of the vertebra into the canal;. the 
intervertebral substance, between the second and third as well as 
between the third and fourth vertebra, being partially ruptured, 
and allowing of unnatural mobility between the bones. The brain 
was congested, as also the lungs, which latter contained frothy 
mucus. 

It is interesting to notice how the sudden pressure and concus- 
sion which the spinal marrow suffered, produced effects analogous 
to those described in the preceding case, and which were owing 
to chronic disease of the cord. One difference, however, should 
not remain unmentioned—viz., that, in the latter case, where the 
symptoms occurred so rapidly, sensation was lost as well as motor 
power: so that the effect of sudden pressure upon the spinal 
marrow seems to be more extensive in its effects than slow 
congestion and softening. The cough which came on imme- 
diately after the accident was probably owing to a lesion of 
the pnenmogastric nerve, and the difficulty of expectoration could 
be attributed to a morbid change which had taken place in the 
nerves supplying the muscles of respiration. The paralysis of 
the bladder and rectum is an additional proof that the whole length 
of the medulla spinalis had suffered, both from the concussion 
of the fall, and the pressure caused by the displaced intervertebral 
substance, 


CHARING-CROSS HOSPITAL. 
Melanosis of the Eye in a Child Five Years Old. 
(Under the care of Mr. Hancock.) 


Iy we might judge from the vast number of cases which come 
under our cognizance in the hospitals of this metropolis, we 
should be inclined to say that the occurrence of melanosis is 
happily somewhat rare: very few instances have of late been 
observed, and those which have attracted attention are 
principally melanosis of the eye. We, however, recollect a 
boy of fifteen years of age, who had a small tumour removed 
from the dorsal region at St. Bartholomew’s Hospital, which 
tumour, on being cut open, was found to be a melanotic 
mass. No other manifestation of the kind was visible upon 
this patient. 

The other cases of melanosis which have been published 
in the “ Mirror” are,— Melanosis of the eye, (Mr. Fer- 
gusson), Tue Lancet, vol. ii. 1849, p. 617; Recurrence of a 
melanotic tumour, (Mr. Fergusson), vol. i. 1851, p. 622; 
Melanosis of the eye, (Mr. Critchett), vol. ii. 1851, p. 386; 
Melanotic tumour growing, from the heel, (Mr. Le Gros Clark), 
vol. ii. 1852, p. 175; Melanotic tumours in several parts of 
the body, (Mr. Fergusson), vol. ii. 1852, p. 176. 

Melanosis, when of the true kind, is generally looked 
upon as a malignant disease, and its almost certain recur- 
rence goes some way to support this notion. But it should 
be borne in mind that most pathological observers, especially 
Mr. Paget, consider that melanotic tumours are analogous to 
common cancerous growths, with the pigment superadded. 
As to the latter, we learn from Mr. Erasmus Wilson’s inves- 
tigations of the epiderma, that the colour seen in melanosis 
is, microscopically, of the same nature as the chromatogenous 








cells, and the essential and primary constituent of these cells 
to be granules of extreme minuteness. As a contribution to 
structural anatomy, these observations are important, inas- 
much as they demonstrate the theory of the development of a 
cell advanced by Schwann to be inapplicable to the cells of 
the epiderma and epithelium. I next found that these 
minute granules were the agents of coloration of the skin, 
that they were in reality the pigment; the difference in their 
tint giving rise to all the known diversities of shades met with 
in the rete mucosum, the nails and hairs. Further examina- 
tion proved that the pigment of the choroid membrane of the 
eye-ball and that of melanosis were composed of identical 
organisms.” 

Ihe melanotic degeneration of the eye inso young a subject 
as in the present case, and the changes which took place in 
the corresponding organ previous to the cancerous develop- 
ment, are phenomena well deserving of description. The fol- 
lowing are the facts:— 

Anne W , aged five years, and coming from the country, 
was admitted Nov. 6, 1852, under the care of Mr. Hancock. 
She is a delicate-looking child, with light hair and fair skin, 
through which the course of the veins can be distinctly traced. 
The patient’s parents are healthy, and have nine children, one 
of whom died when an infant, of inflammation of the bowels. 
About seven years before the present period, a brother of the 
patient suffered from a tumour which formed on the external 
canthus of the left eye. This tumour was removed at St. 
Thomas’s Hospital; the boy’s age is now fifteen years; his 
health has been good since the operation, and no return in the 
cicatrix or any other part of the body has taken place. 

The patient’s mother is not aware of any other relative, 
either upon her own or the father’s side, ever having suffered 
from tumour or any disease of the eye. She states that when 
the child was five months old she noticed a peculiar glassy 
appearance of its right eye; this was looked upon by a 
surgeon as a cataract; the eye, however, began gradually to 
diminish in size, and in a short time was reduced to its present 
shrunken condition. Of course the sight of this eye was then 
quite lost. 

The child grew up, however, in good health, and had not a 
day’s illness for more than three years, when the sight of the 
left eye began also to fail, and the poor little creature became 
very nearly blind. After this state of things had lasted for a 
little while, a gradual development of the left eye-ball (the 
one affected in the last place) began to be noticed. This en- 
largement was accompanied by excessive pain; but the swelling 
was not persistent, and the organ diminished several times, 
during which periods the patient was nearly free from pain. 

Three months before admission an opening was made in the 
cornea with the hope of evacuating matter, but without 
success. After this the eye became rapidly worse, and the 
swelling began again to increase in size, the pain being at the 
same time very great. 

On admission, the eye had the appearance of staphyloma, 
the cornea protruding greatly, and being of a yellowish-white 
appearance. The conjunctiva was considerably congested, 
and the eye was so staphylomatous, that the lids would not 
cover it. The eye-ball was at the same time conical, with the 
apex at the cornea, and not presenting chemosis with receding 
cornea, as in advanced stages of fungus. 

As the child was now quite blind, and the protrusion of the 
eye was very unsightly, Mr. Hancock resolved to remove the 
cornea with the anterior portion of the sclerotic coat, to 
remedy the deformity, and to preserve the attachments of the 
recti muscles, in view of the use of an artificial eye. 

The child was, therefore, put under the influence of chloro- 
form on the 8th of November, 1852; but when Mr. Hancock 
had removed the above-mentioned parts, he found the interior 
of the eyeball occupied by a dense, firm mass, of a yellowish 
colour externally, but blackish in the centre; he therefore at 
once proceeded to remove the eyeball, and began by making 
a cut about three-quarters of an inch long, at the external 
canthus, to get plenty of room. Mr. Hancock then passed a 
strong ligature through the eyeball from the outer to the 
inner canthus, and removed the globe with a pair of curved 
scissors, keeping the instrument close to the bone, so as at the 
same time to remove the muscles and soft parts contained in 
the orbit. There was less bleeding than commonly attends 
these operations; the orbit was plugged with wet lint, the 





matter of the skin, and of the choroid coat of the eye-ball. | margins of the wound by the outer canthus were brought 
Mr. Wilson says, in the preface to the 3rd edition of his | together with sutures, a wet pad of lint confined by a bandage 


work on the “ Diseases of the Skin:” 
“T found (in investigating the structure of the epiderma) 


fixed over the eye, and the child removed to bed. 
To the naked eye the tumour when examined had the 
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appearance and consistence more of dachantale than of fungus 
heematodes; and Mr. Hogg, who examined the tumour 
microscopically, stated that it principally presented the cha- 
racters of melanosis. 

No unfavourable symptoms occurred, and the child left the 
hospital eleven days after the operation. The right eye was 
staphylomatous, but not protruding. The lids of the left (or 
recently extirpated eye) were closed and shrunken, as might 
be expected. 

It is certainly not a common occurrence to see such a com- 
plete disorganization of both the organs of vision in so young 
a subject without the action of inflammation and its results. 
The gradual diminution in size of the left eye, and its 
eventual shrunken and sightless state, the intermittent en- 
largement and decrease in bulk of the right eye, ending in 
staphyloma, form a series of irregular pathological phenomena 
which can hardly be attributed to imperfect or exaggerated 
nutrition, but might be ascribed to some deleterious principle 
in the circulating fluid exercising its influence on the delicate 
organs of vision. Whether this principle be of a malignant 
origin, can scareely be determined, for it would appear, from 
Mr. Wilson’s researches, that the black pigment cannot, per se, 
be looked upon as a malignant symptom. 

However this may be, it will be useful to remember that 
enlargement without inflammation and subsequent loss of the 
eye does sometimes occur in young subjects. We noticed a 
case of this kind at St. George’s Hospital a little time ago, 
where both eyes successively enlarged, and took on suppura- 
tive action, which was followed by the loss of both organs. 
We hope to put this case very soon before our readers. It 
will, in the meanwhile, not be uninteresting to mention that 
no recurrence has as yet taken place in the case of melanosis 
of the eye, which was operated upon by Mr. Critchett at the 
Ophthalmic Hospital, Moorfields, (Tae Lancer, vol. ii. 1851, 
p- 886.) The patient, who lives at Jersey, is still im good 
health, and is wearing an artificial eye made by M. Bouisson- 
neau. 

Still we meet pretty frequently with cases of rapid recur- 
rence of the disease. There is, for instance, in the Post- 
mortem Records of St. Thomas’s Hospital, the following 
account :— 


Secondary Melanotic Tumour ef the Orbit after removal of the 
Hye; Melanosis of the Liver. 


Charlotte M——, aged fifty-one, married, admitted into 
Clinical ward April 20,1852, under the care of Mr. Simon; 
died May 28,1852, On the left orbit a lobulated melanotic 
tumour projected, covered by the skin, and not ulcerated; the 
eye had been removed some time previously, The orbital 
plate of the frontal bone of the left side was absorbed to a 
considerable extent, and the tumour from the orbit projected 
towards the brain, raising the dura mater, which latter, how- 
ever, was not implicated in the disease. At the base of thelower 
lobe of the right lung were situated, just beneath the pleura, 
two white, dense cancerous growths. The abdominal cavity 
appeared to be almost completely filled with an enormously 
enlarged liver, by which the diaphragm was raised; the lower 
border of the hepatie organ extending to, the brim of the 
pelvis. The intestines were compressed against the spine by 
the liver. The latter weighed twenty pounds; the surface 
had a dark speckled appearance, thickly studded with small 
melanotic spots,and on the surface of the right Jobe was a 
white patch, With a central depression, evidently the surface 
of a cancerous growth. .The sectien of the liyer presented a 
spotted or speckled appearance, from the presence:of mume- 
rous melanotic spots, intermixed with white encephaloid 
growths and the proper substance of the organ. Other 
abdominal organs healthy. 
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Hrruerro, in pathological descriptions af the cerebral sub- 
stance, the termis softening and induration have been used } ‘i 
the most loose and unceftain manner. When actual ramo 


lissement proceeding to liquefaction oceurs, there can be no 
doubt about the matter, and the senses of touch and sight 
require no adjuvants. 


These decided changes are found when 





limited portions only of the organ are affected; but when these 
pathological changes implicate the whole of the brain, death 
takes place before they Loew proceeded so far as to leave very 
sensible and appreciable alterations of structure. 

M. Guislain, in his recent work on “ Les Phrenopathics,’® 
remarks on this subject—* In taking our senses for guides 
we are liable to deceive ourselves. That which we call 
ramollisement is only a pathological state arrived at its 
‘summum’ of disorganization; but does not this disorganization 
already exist in the intimate structure of the primitive fibres 
before having attained that visible point of softness which 
constitutes visible ramollissement ?” 

The brain of a patient who has died of delirium tremens, 
of the delirium of fever, or of some forms of insanity, is not 
obviously different from that of aman who has been cut off 
in the midst of health by some sudden accident; yet we are 
unavoidably impelled by our causality to refer the death in 
the former instances to some change in the brain, which the 
imperfection of our senses prevents us from observing. 
Perhaps this change is in great measure chemical; and 
observations now pending, may succeed in fixing the cause 
of several morbid conditions of the nervous system on the 
quantity and state of combination of the phosphorus contained 
in it. 

Perhaps this change is for the most part molecular. The 
functions of the brain may only be perfected when a certain 
definite arrangement exists between its vessels, cells, and 
tubules, favourable to the regulated passage of the contents of 
the one into the other, and to the development and interchange 
of electrical affinities. This arrangement may be disarranged 
without addition to, or abstraction from, the material of the 
organ, as in the sudden loss of all function from concussion. 
Frequent concussion alters the molecular arrangements in 
the axles of locomotive engines, producing brittleness fraught 
with the most perilous consequences, but giving no external 
sign that the tough metal has lost its temper. So a blow on 
the head will kill a man withont leaving any change as yet 
discoverable either by the chemist or microscopist; perhaps 
this mystery will hereafter be unveiled to the latter. 

I do not believe that the brain i is = more than a gal- 
vanic battery “ perfectionated,’ but the two have so many 
points in common, that fora long time past a legitimate analogy 
has been drawn between them. Pursuing this analogy, we 
find that the working of a galvanic battery may be impaired by 
the liquid in the cells becoming neutralized, by the disarrange- 
ment|of the plates, or by imterposition of any substance 
having feeble powers of conduction; on the other hand, the 
functions of the brain may be impaired or interrupted by an 
alteration of the nutritive fluid; by a sudden shock, which 
may disarrange the vesicles and "tubules; or, thirdly, by the 
interposition of inert material between its active molecules. 
It ig to this Jast condition in particular that I am anxious to 
direct attention. 

The interposing material may be albuminous, or fatty, or 
serous. An albuminous deposit pervading the brain appears 
to be the condition. knewn as hypertrophy of that organ. 
This. condition is rare. Out of 240 autopsies of insane patients, 
I have only met with it-once: 

The deposition of fattymaterial in the brain is a subject 
of deep) importance and interest, _ In examining cireum- 
seribed softenings under thé microscope, I have almost 
invariably found a great increase of, fat-globules; but 
as.yet I have been unable to satisfy myself whether, in any 
changes ‘pervading the whole organ,'‘the fatty material is in- 

creased. 


The deposition of serous fluid throughout the substance of 
the organ is a frequent condition, and is, E think, constant ih 
cases of general paralysis, dementia, and all forme of chronic 
mental disease accompanied by loss '6f power. Those cases, 
however, which are occasioned and accompanied by epilepsy, 
form an, exception. 

L have long felt the want of some trustworthy measure of 
the relative amount of the solid and fluid constituents of the 
brain... The best morbid ‘anatomists have been in the habit of 
desaribing the brain as denser, or softér, or! more watery than 
natural, with about as much accuracy as we say the day i is hot 
or the, day is cold, when, we refer to \our Own sensations, and 
not.to the indications.of the thermometer. We know that 
these latter sensations often differim different individuals, to 
the amount of a great coat or two; and we may expect- that 
the unassisted senses Will riot ays be very accurate in the 
former,.case. If, when examining a diseased brain, we could 
always have a healthy, braim before us, as a standard of com- 
parison, we might, by the resistance opposed to the knife or 
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to the Sine. form a fair approximation to the truth; but faci- 
— for this comparative examination are not often attain- 
able 

For several years past [have sought to meet in some degree 
this difficulty, by endeavours to ascertain the specific gravity 
of healthy and diseased brains; and in my annual report, 
which I presented this time last year, I gave a tabular state- 
ment of thirty-two cases in which the specific gravity of the 
cerebrum and cerebellum, the weight of the brain, and the 
capacity of the cranial cavity, had been accurately ascertained. 
I append hereunto a similar table of thirty other cases which 
I have examined during the current year. 

In commencing these investigations, the unfitness of the 
hydrostatic balance for the rou h purposes of the post-mortem 
room, led me to think of and clea the simple expedient thus 
described in myreport: “The specific gravity of the cerebrum 
and cerebellum is ascertained by i immersing a portion of each 
ina jar of water wherein a sufficient quantity of sulphate of 
magnesia has been dissolved to raise the density of the fluid 
to the point required, adding water or a strong solution of the 
salt until the cerebral mass hangs suspended in the fluid, with- 
out any tendency to float or sink; and then, by testing with the 
hydrometer, the specific gravity is thus ound with great 
delicacy and facility, a difference of half a degree in the 
density of the fluid being indicated by the rise or fall of the 
substance immersed. The soluble salt is chosen for its pos- 
sessing no astringent or condensing action upon animal tissues, 
In these e eight cases (of general paralysis,) the average specific 
gravity of the cerebrum was 10394; the highest, "1042; the 
lowest, 1038. The average of the cerebellum was 1042; the 
highest, 1045; the lowest, 1037. This is below the specific | 
gravity of hes althy cerebral substance, which may be taken at 
1046. The only notice I find of the specific gravity of the 
brain is in the chemical analysis of M. John, quoted in Mr. 
Solly’s work, and is stated at 1048. Upon these grounds I | 





| submit my right to assume, that in gener paralysis the 


density of the brain is diminished.” 

It is not improbable that this new method of investigating 
the conditicn of the cerebrum may lead to important results. 
Some parts of the organ have a greater density than others; 
the figures, however, refer to large pieces of brain containing 
a fair proportion of vesicular and tubular substance. The 
cerebellum has generally a higher specific gravity than the 
cerebrum. In only two out of sixty-two cases has it been 
lower. In many instances I took the specific gravity of the 
whole organ, but finding that it was invariably lower than 
any of its parts, and that it was impossible to free so large a 
mass from air bubbles, I discarded the results as untrust- 
worthy. 

A low specific gravity does not necessarily indicate a 
diminution of cohesion, or the commencement of ramollisse- 
ment, although it points in that direction. A brain might 
acquire a low specific gravity from an increased quantity of 
fat-globules in its tissue, while retaining its normal consistence. 
I believe, however, that fat tends to accumulate only in soften- 
ing brain, so that possibly this source of error may not 
exist; but it is nevertheless a point of the utmost importance 
to determine how much of the diminished specific gravity in 
brain-tissue is to be attributed to the effusion of serum, and 
how much to the accumulation of fatty matter. This question 
may be resolved by treating the substance with ether and by 
| evaporation. I am convinced that in circumscribed softening 
| of the brain (true ramollissement) the low specific gravity is 
}to a great extent owing to the amount of fatty matter 
| deposited. In the last case on the appended table, the specific 

gravity of the c erebrum generally was 1041, while that of the 
|softened part was 1035; and, on examination, this pultaceous 
substance was found pervaded with an immense quantity of 
| fatty matter. The pursuit of these sources of fallacy will 
open up new ground for investigation. 
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933 72 | F. | Dementia ... ... ... .» | Oldageanddecay ... ... ... af 1045 | 1042 
628 | 47 | F. | Imbecility... | Phthisis Bi 453 1041 | 1045 
666 | 48 | F.| Melancholia Charonia_ geetzitie stricture of 54 46h | 1041 | 1042 
$82 78 | F. | Dementia; shaking palsy... | Peritonitis . geet Sof | 1040 | 1043 
| ' 
722 39 | M.| General paralysis General paralysis ; final symp- | 502 44 | 1040 | 1045 
’ | toms, convulsions and coma. - | 
688 75 | F. | Chronic mania . -» | Old age and samo -| 42) 82 1040 | 1045 
452 53 | F. | Melancholia «+ | Phthisis sve! doe’ Shard 49 48 1044 1044 
794 | F. | Lmbeeility (epileptic) ‘ | ee ee ee 40 1044 | 1046 
45 | 52 | F. | Imbecility (congenital) ... | Phthisis | 498 47 1040 | 1042 
hk 9 | General paralysis; final symp- » . ' 
911 29 | M.| General paralysis “4 | toma, phate tos oedmetnen.. 1 55 463 1040 1043 
914 | 7 M. | Mania (chronic) Old age and gradual decay } 48 414 1040 | 1045 
704 | 43 | M.| Idiocy... .. at Cerebral congestion, conscyuett 474 474 1046 | 1046 
954 | ot | M | General paralysis | Ganeret soonipsing Seal some |.') iy 444 | 1040 | 1041 
} ‘Pan mia (| | toms, convulsions and coma... | 
977 | 87 | F. | Melancholia - | Phthisis 478 45 1040 | 1045 
271 | 66 | M.| Idiocy (deaf and dumb) § | Fatty degeneration of heart and | } 52g | 48 | 1oa2 | 1045 
975 | 56 | M.| Melancholia + | Chronic gastritis 1. we we | STE 503 1040 | 1040 
288 | 27 | M.| Idiocy... .. «. | Gangrena oris — 514 52 1040 | 1045 
1034 | 53 | F. | Melancholia (acute)... -«- | Chronic — ond 503 46 1045 | 1046 
1032 | 50 | M.| Dementia ... .+ | Phthisis 41 403 1042 | 1042 
se + ao bw hea : | Ge l | | x » j 
885 62 | F. General paralysis a cmnk paralysis; final symp: | 454 374 1039 | 1089 
265 9 | : : | Disease of heart and lungs and 4 . ; ; 
265 69 | F. Mania (chronic)... | eurontare of the spine. 4 j 445 423 1043 | 1046 
447 | 33 | F. | Monomania pi Se sen. sonny nba ene 42% 424 1040 1042 
1038. |; 66 | M.} Dementia ... 2... 1. oo | Plewrigy .2. coo con ave 46 43 1040 | 1042 
966 | 62 | M.| Mania (chronic) «1 eo | Apoplexy ... 53 504 1043 | 1045 
930 58 | F. | Dementia (epilepsy) . | Disease of the heart... ... | 444 45 1037 ; 1041 
770 | 57 | F. | Dementia ..0 1. we ue Phthisis, and disease of the heart 404 40 1037 | 1040 
” nq 4 § | General paralysis; final symp. | j 
71 59 | M. | General paralysis... +1 tome; eathoake 54 43 1036 1042 
739 | 24 | M.| Epilepsy ... Epilepsy... _ 48 473 1040 1040 
792 | 42 | M.| Dementia, with hemiplegia Gradual exhaustion .. ws see 49 42 1040 , 1040 
| Softe: f the brain ircum- : - 
100¢ | 45 | F.| Melancholia ... — —- ane - elf 393 | 43 1041 1042 
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Is the serum effused into softening brain imbibed into the 
vesicles, or does it remain interstitial? M. Guislain states 
that “these cells of the fundamental tissue of the grey 
substance present themselves ten times larger than their 
normal state. In ramollissement the serum escaped from the 
vessels penetrates the interior of these cellules and provokes 
their distention. It is a true imbibition.” After diligent 
search with a first-rate instrument, I have been unable to 
observe these immense vesicles; and I think that the loss of 
cohesion in the brain-substance would also indicate that for 
the most part the effused serum remains interstitial. 

I have found that in some diseases which occasion a loss of 
specific gravity of the brain, that organ also suffers actual loss 
of bulk—an actual as distinguished from an interstitial atrophy. 
The additional fluid which makes the brain light, probably 
goes to make up for insterstitial atrophy, but it does not 
wholly make up for it,and the brain shrinks from its bone- 
case. This fact is pretty evident from the presence of serous 
effusion into the meshes of the pia mater; but I prove it more 
satistactorily by plugging the foramina with clay, re-adjusting 
and luting on the calvarium, with the dura mater attached, 
and ascertaining the precise quantity of water at 60° Fahr. 
which the empty cranium thus prepared will contain, 
and by comparing this measurement with the weight of 
the brain. 

In the diseases accompanied by low specific gravity, the 





bsolute weight of the brain, as compared with the capacity 
of the cranium, is diminished to a greater degree than can be 
unted for by loss of specific weight; and on the other 
hand, in epilepsy, apoplexy, and cerebritis, the weight of the | 
brain, as thus compared with the capacity of the cranium, 
exceeds the standard of health. | 

Professor Sharpey has kindly pointed out to me, that to 
perfect these comparisons, it is desirable to ascertain the 
quantity of water which the brain will displace; this, com- 
pared with the quantity which the cranium will hold, 
will show the amount of actual atrophy. This plan I now 
adopt. 

I have in this place restricted myself.to observations on the | 
brain, reserving to a future occasion some remarks on the 

ecific gravity of other organs. The simple and easily applied 
hydrostatic test I have described is extremely useful in point- 

out the early stages of fatty degeneration of the heart, 
liver, and kidney; and with a handful of Epsom or G'auber 
salts, or even of sugar, and an hydrometer, the morbid 
anatomist need never be at a loss to decide whether or 
not this interesting change has taken place in any of these 
orgaus, 

rhe cases in the following table were all of chronic cha- 
racter; the specific gravity of the cerebrum ranged from 1036 
to 1046. The table I published last year contained a few 
cute cases, and the specific gravity of the cerebrum ranged 
from 1036 to 1052. 

In the present table the average specific gravity of the 
cerebrum is 1040°9; that of the cerebellum, 1043. In three 
cases of general paralysis, the closing symptoms being convul- 
sions and coma, the specific gravity of the cerebrum was 1040, 
in two other cases of the same disease, the closing symptoms 
being gradual failure of the powers of life, the specific gravity 
was 1036 and 1039. Similar facts in epileptic cases would 
appear to indicate that the specific gravity of the brain is 
higher when life has terminated in coma or asphyxia than 
when it has ended in syncope or asthenia. No. 930, an epileptic 
patient, died suddenly of syncope from disease of the mitral 
valves, and the specific gravity of the cerebrum was: only 
1037; in other cases of epilepsy, with final symptoms com- 
pounded of asphyxia and coma, the specific gravity has never 
been below 1040, and has reached 1049. 

In the following thirty cases, the average capacity of the 
cranial cavity for water at 60° Fahr. was 48-2 fluid ounces 
(apoth.); the average weight of the brain was 43°8 ounces 
(avoirds.) 

These investigations are as yet too young to fructify into 
trustworthy deductions; but I think they will establish the 
existence of two kinds of cerebral atrophy—namely, positive 
atrophy, and interstitial or relative atrophy, which may or 
may not be co-existent. By positive atrophy I wish to indi- 
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cate an actual shrinking of the brain, and by relative atrophy 
an interstitial change, wherein the active cerebral molecules 
suffer diminution, and inert materials are deposited. It will 
be well to restrict the term ramollissement to the circumscribed 
-—- decided softening to which it was in the first instance 
applied. 





December, 1852. 





CASE OF PLACENTA PRZEVIA, AND FETAL 
MONSTROSITY. 
By GEORGE F. JONES, Ese., M.R.C.S. & L.S.A. 


On the 1st of September, I was called to Mrs. W , aged 
twenty-five, whom I had previously attended for constipation 
and other complaints attendant upon her condition. She was a 
person with great want of energy, and evidently inclined to an- 
ticipate the worst and even fatal consequences from her ap- 
proaching confinement. Previously to my being sent for, she 
had had hemorrhage at each successive pain, but of so slight a 
natare as not to cause any uneasiness in the minds of her nurse 
or friends; and I was not summoned until the waters had broken, 
and there had been a rather more profuse gush of blood, On 
examination, I detected the placenta almost covering the os uteri. 
The pains up to this time had been of a most trivial nature, and 
seemed to partake as it were of the woman’s own want of ener 
getic power. Finding that the pains did not increase, and that 
the hemorrhage, although slight, was having an effect on the 
pulse, I determined to turn immediately, and in this decision 
was supported by my friend Mr. Ede, who had been summoned. 
The hand passed with little or no difficulty partly by, and partly 
through the placenta, which broke down under the force of intro- 
duction, being in a very decomposed state. This condition (in 
conjunction with the weakness of the pains) no doubt accounted 
for the small amount of h emorrhage ; for the torn portion of the 
placenta blocked up the mouths of the bleeding vessels as the os 
uteri dilated. A difficulty now arose in diagnosis of the presen- 
tation, which will be afterwards accounted for. However, I 
sueceeded without much delay in taking hold of a foot, which at 
first might have been mistaken for a hand, from the peculiarity 
of its formation; and after the lapse of about a quarter of an hour, 
with but little assistance from the pains, the fetus was brought 
away ; and no pains coming on afterwards, the decompose dp! acenta 
was swept out with the hand. I will now add, that the woman 
has got quite well, after a slight attack of peritonitis, which soon 
gave way to the remedies employed. 


Description of the Fetus —This was an instance of what is 
usually termed ectopia viscerum. The head and thorax, together 
with the upper extremities, were normally formed; the diaphragm 
was tolerably perfect, but the child not having breathed, the lungs 
were in a state of atalectasis. The abdominal wall was deficient 
from the ensiform cartilage to the pubes. The viscera were 

roughly and partially enveloped in a membrane, partaking partly 
of the character of skin, and partly peritonzum, and lying quite 
outside the abdomen. The liver was much larger than usual in 
the fetus, and of very irregular shape. The right lobe was 
divided into two of nearly equal size. Owing to the decomposition 
the child had undergone, the umbilical veins, ductus venosus, 
&e., could not be properly traced; but only one hypogastric artery 
existed, and that on the left side. The spleen was well-formed, 
aod slightly larger than usual. The stomach and small intestines 
were perfect; the latter ended in a pouch about the capacity of 
a waluut-shell, this being the only trace of the large gut. ‘The 
rectum was absent, the rudimentary large gut emptying itself into 
a cloaca, which appeared to be the urinary bladder. One round 
kidney also existed in the pelvis, its ureter also emptying itself 
into the cloaca, which communicated with the exterior of the body 
by a small hole about the size of a probe. There were néither 
testicles nor ovaries, or other trace of genital organs than the 
hole above mentioned, which had a very small duplicature of skin 
at the top, about the size of a fetal clitoris; so that I could not 
determine the sex. The bony pelvis was very imperfect, and 
the pubic articulation absent, as is usual in these cases. The 
spinal column was also malformed; the posterior part of the last 
lumbar vertebra, and the whole posterior wall of the sacrum, 
were suppressed, giving rise to hydrorachitis, or dropsy of the 
spinal medulla, which formed a tumour on the exterior of the 
body about the size of a large orange, covered with skin, and 
lined with dura mater, and contained two or three filaments of 
the cauda equina; but these did not project beyond the level of 
the processes of the vertebra above, so that this would probably 
have been a fit case for the operation as performed by Dubourg— 
viz., excision of the sac, and the bringing together the edges of 
the wound by needles as in hare-lip. The cause of the more 
frequent occurrence of this affection (bydrorachitis) in the lumbar 
region, is to be attributed to the large sheath formed here by the 
dura mater, and to the very limited tendency which the osseous 
nuclei of the lumbar and sacral vertebra show to unite them- 
selves into an arc, which therefore remains always open at the 
inferior part of the sacrum. The left foot, the one first brought 
down, exhibited that form of club-foot called talipes varus, The 
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fetus was probably between seven and eight months old, and had 
been dead (judging from the state of decomposition it presented) 
about a fortnight. A preparation has been made of it for the 
College by Mr. Sylvester. 


Edward’s-terrace, Caledonian-road, 1852. 





Reviews and Notices of Books. 


What to Observe at the Bed-side, and after Death, in Medical 
Cases. Published under the Authority of the London Medical 
Society of Observation. Fep. 8vo, pp. 136. London, 1852. 

Tuts being the first appearance of the London Medical Society 
of Observation in print, it may be as well, perhaps, to inform our 
readers, that the Association formed under this name consists of a 
president, secretary, seventeen ordinary (the number is limited 
to five-and-twenty), and five corresponding members; and that 
the objects of these gentlemen are, by the collection of records of 
cases, as well as by the accumulation of observations on the 
special phenomena of disease, to promote the advancement of 
accurate pathology and therapeutics, ‘‘ and to exhibit the special 
advantages which may accrue to the science of medicine by the 
co-operation of several persons, working on a uniform plan, 
towards the elucidation of given medical questions.” The first 
step, consequently, after the formation of the Society, bas been, 
to frame certain systematic rules for recording the cases and 
observations made at the bed-side, or in the dead-house ; and this 
having been done, the members, by publication, offer their scheme 
or method to all willing to embrace it; or, in their own words, 
“to those who desire to learn systematically with what amount 
of detail, and in what order, those phenomena (the clinical and 
anatomical phenomena of disease) should be looked for; and also 
to those who wish to record with accuracy the results of their 
experience.” —( Preface.) 

In the present day, when the vast importance of the study of 
clinical medicine is becoming fully recognised, when it is even 
allowed by at least one of the Examining Boards—that of the 
University of London—that in order thoroughly to appreciate 
and understand the nature and phenomena of any disease, it is 
necessary to have witnessed the disorder—in fact, to have 
sedulously and carefully watched its progress and termination— 
any method which may assist us in doing so with accuracy must 
be welcome; for not only will it lighten the labour of those who 
are in earnest in the pursuit of medical knowledge, but it will 
also serve to dispel the erroneous notion, which some students 
appear to entertain, that a mere vague looking-on, or habitual 
sight of objects, constitutes observation. Whether the work 
before us will have the desired effect, we will not attempt to 
determine, but rather, by a quotation, enable our readers to form 
some opinion for themselves. Thus, at page 1, we learn that the 
clinical examination of a patient is to be conducted in this wise:— 


1. Race—country of birth. 

2. Sex—degree in which sexual characters are marked, (general 
conformation, external sexual organs, mamm@, voice, beard, 
pubic hair, &c.) 

3. Age—real and apparent. 

4. Anatomical peculiarities :— 

Height—width from acromion to acromion. 

Form of trunk—natural curves of spine, antero-posterior and 
lateral dorsal ; apparent relative size and length of thorax and 
abdomen ; patient high-shouldered or not ? 

Measurements—of head: circular (over superciliary ridges 
and occipital protuberance), across vertex (from ear to ear), 
along middle line (from root of nose to occipital protuberance); 
of neck: circumference opposite cricoid cartilage; of trunk: 
circumference opposite ensiform cartilage, midway between 
nipples and clavicles, at margin of false ribs, at level of umbilicus. 

Limbs—well or ill formed? proportional and symmetrical 
or not? 

Weight”——and so on for seventy-two closely-printed pages, at 
which stage, the sufferer having died from exhaustion, the post- 
mortem examination commences. For physicians residing in 
Owhyhee, such directions as these may be useful; but as in our 
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own modest country, medical practitioners do not usually see 
their patients in a state of nudity, and as they are not in the habit, 
as far as we know, of following up the request, “ Put oat your 
tongue,” by the demand, “Show me your pubes,” they will, 
we fear, experience some difficulty in following the directions laid 
down. Moreover, although we ourselves have been in the 
constant habit for some years of taking notes of such important 
cases as have come under our notice, yet it must be confessed 
we have not done so in the minute manner recommended by the 
Society of Observation; and we certainly must allow, that until 
our practice dwindles down to the average of half a patient per 
week, or until our days shall have allotted to them a greater 
number of hours than twenty-four, we shall despair of being able 
to satisfy the authors of * What to Observe at the Bed-side, and 
after Death, in Medica! Cases.” 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuxspay, Dac. 14, 1852.—Mr. Hopason, Presipant. 





A Case or Fracture or tak Taicn-Bons ococurrine Spron- 
TANEOUSLY. By Barnnarnp Van Oven, M.D. 


Tu case narrated occurred in the person of the author, and 
was deemed so extraordinary by all who witnessed it, that he 
has been induced to send it to the Society. On the 25th 
May, 1852, he went to bed in perfect health, and fell into a 
sound sleep. At three o’clock in the morning he awoke in the 
act of turning, with a feeling of violent pain in the thigh, just 
above the knee, On putting his hand to the part he felt the 
belly of the vastus muscle in strong contraction. At the same 
moment a loud snap was heard. The swelling of the muscle 
immediately subsided, and he could feel the gratin 
of the two ends of the bone. He did not experience muc 
pain, and the part was flabby and swollen, From that time 
he never felt any severe pain at the part norin thelimb. He 
applied a cold wash to the lintb, and the swelling began to 
subside. It was found on examination that a transverse frac- 
ture had taken place, three inches above the knee-joint; the 
bone was lying in proper position. In -other respects the 
author was and had previously been in excellent health. 
Before the accident he was in the habit of taking a consider- 
able amount of exercise. He had romney suffered from 
slight neuralgic pains in various parts of the body if the 
digestive organs were in any way deranged. On the day be- 
fore the occurrence of the fracture he had felt a slight numb- 
ness in the leg and foot, below the knee, which was removed 
by a brisk walk. The limb was in the first instance placed 
on a M‘Intyre’s frame, and the leg was placed in a sling, sup- 
ported by acradle. After a few days, as this did not seem to 
limit the movements of the ends of the bone, a long splint was 
applied, and the leg was allowed to sling as before. The — 
gress of the cure was regular and rapid, and by the 9th of July 
the limb was considered sufficiently firm to allow of the splint 
being removed; and some short splints having been applied 
he was allowed to get up, and shortly afterwards went out of 
town for change of air, and walked about with the aid of 
crutches, which, on the 10th of August, he changed for two 
crutch-handled sticks, with which he could walk for an hour 
without fatigue. On the 30th of September he returned to 
town and his ordinary pursuits, and has since never 
felt any inconvenience. The author has been unable to find 
any record of a case of fracture of one of the larger bones by 
the action of the muscles alone, without the occurrence of any 
fall, blow, violent exertion, or other exciting cause. He is 
but fifty-six years of age; has led a perfectly regular life; is 
capable of considerable exertion; he is not aware of any heredi- 
tary tendency to disease, such as cancer or scrofula; he hag 
never had syphilis, nor has he ever been salivated. This case, 
then, he considers to stand alone, and to be worthy of record. 
The author concludes by expressing his thanks to those pro- 
fessional friends who atiended him during the treatment of 
the case. 

Mr. Ferrevsson rose and said, Dr. Van Oven had 80 
clearly and explicitly stated his own case to the Society, that 
little could be added to it either in the way of detail or 
comment. He, (Mr. Fergusson,) however, thought it might be 
advisable to state his own impression of the case, which, ina 
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practical point of view, was exceedingly interesting, showing 
as it did a favourable termination under circumstances which 
were not easy to explain. The fracture had occurred from a 
very slight muscular movement; so slight, indeed, as to be 
unknown to Dr. Van Oven. He (Mr. Fergusson) had at first 
thought that there was some disease of the bone; but he was 
soon satisfied that this was not the case, by the very completeand 
early unioa which took place. There was one point of treat- 
ment in the case which, though not novel, he wished to bring 
before the Society. The fracture was treated on a swinging 
apparatus from the very first,a plan very commonly applied 
in fractures of the leg. But, during the last few years, he had 
adopted the same treatment in fractures of the lower part of 
the femur, and this case was another testimony in favour of 
the plan. He should wish to ask the opinion of any fellow 
of the Society on this mode of treatment; but particularly 
that of Mr. Luke, who had seen more of it than he (Mr. Fer- 
gusson) had. He wished to know if Mr. Luke had found the 
swinging apparatus good in cases of fracture of the lower part 
of the thigh. He (Mr. Fergusson) regarded it not onlv useful 
in those cases, but also in other cases of surgery, particularly 
in disease of the knee-joint. Patients suffered exceedingly 
in cases of ulceration of the cartilage, from the grating 
together of the ends of the bones; and he was bound to say 
that he had seen astonishing relief afforded by the swinging 
apparatus in these distressing cases. 

Mr. Hopneson inquired of Dr. Van Oven, whether, in his 
case, there had been any overlapping of the bone, or whether 
the fracture was without displacement and within the perios- 
teum, as occasionally was observed in children; the bone only 
being divided, without any tearing of the periosteum. He 
had seen many such cases. 

Dr. Van Oven said that there was no overlapping in his 
case; the fracture was quite transverse, and had united with- 
out any sharpening of the edges. 

Mr. Louxg, in reply to Mr. Fergusson’s question, stated that 
the treatment of fractures of the leg by the swinging appa- 
ratus had been extensively employed in the London Hospital, 
and with considerable success. He had not employed this 
apparatus, however, in fractures of the femur, though it might 
be equally applicable to these, under certain circumstances; 
but there was this difference an fractures of the thigh, that 
you could not always place both fragments on the apparatus, 
and hence an objection to its use. In fracture of the lower 
part of the femur, this, however, could be effected, and both 
fragments might swing together in safety. 

Mr. Hopeson remarked, that the swinging plan of treatment 
of fractures was first employed in Switzerland. He considered 
it very applicable to another class of fractures—viz., those of 
the patella, the patient being enabled to move about better, 
and not placed in the irksome position in which he was by 
the commonly employed apparatus. 

Mr. Barvow inquired if much pain had attended the occur- 
rence of the fracture, and whether it was like severe cramp; 
whether also Dr. Van Oven was asleep, or between sleep and 
awake, when it occurred. He supposed in the latter state, 
as then muscular action was very strong, and not under the 
control of the will. 

Dr. V an Oven replied, that he wasawoke with the pain, which 
was severe and very like cramp. He could not describe any 
cause for the bone giving way. He wished to bear testimony 
to the very great relief he had found from the swinging appa- 
ratus, which enabled him to move with ease to write or read, 
and, moreover, was free from the pressure which other appa- 
ratus for fracture of the thigh exerted. 


Seqvet to A Case or Atpumtinovs AND Farry Urine, rusiisHep 
my THE Meprcan and CurrurGicaL Transactions ror 1850; 
TOGETHER WITH some AccouNT OF TWO OTHER CasEs OF SO- 
caLLep Cnytous Urixe. By H. Bence Jonzs, M.D.,F.R.S., 
Physician to St. George’s Hospital. 

The interest and value of this communication will be much 
enhanced by a reference to the Transactions of the Society for 
1850, where the several effects of diet, pressure on the kidneys 
by a belt, and medicinal vegetable astringents, are fully de- 
tailed. It is there shown that while diet exercised but a 
faint influence over the formation of fatty urine, pressure a 
somewhat more marked effect, gallic acid ultimately suc- 
ceeded in excluding the chyle from this excretion. The 
author commenced the present communication by stating that 
the urine continued healthy and free from chyle from the last 
date mentioned in the 7ransactions of 1850, June 14th, to the 
4th of October, 1850, when the first relapse occurred. The 
urine was slightly chylous three times out of ten examinations 
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for the 5th and 6th of October. The patient was placed on 
gallic acid, and from the 7th of October to the 25th of De- 
cember the urine was passed 442 times, and it was on every 
occasion healthy. Chyle appeared in the urine after dinner 
on Christmas-day. He was placed on full doses (twenty 
grains) of gallic acid three times a day, and for six following 
days the urine was natural twenty-four times, chylous twelve 
times. He continued to take gallic acid to the 7th February; 
then it was stopped; and from the 8th February to the 9th 
September inclusive the urine remained healthy; no medicine 
was taken. On the 10th September commenced the third 
relapse; but from the 11th to the 27th of this month the 
urine remained natural. On the 28th September chyle re- 
appeared for the fourth time. Scruple doses of gallic acid were 
again administered. From the 7th October to the 10th 
November gallic acid was given in augmented doses, two 
drachms being taken in the twenty-four hours. On the Ist of 
November the urine was perfectly healthy; during the last 
interval the urine was passed 218 times; it was natural fifty- 
eight times; chylous 160 times. On the 10th November 
tannic acid was substituted for gallic acid, but it caused much 
uneasiness at the stomach, pain in the head, and out of sixty- 
nine examinations of the urine, the excretion was clear only 
six times out of sixty-nine. Solution of acetate of lead in 
acetic acid was then tried, two grains three timesaday. It 
had no effect on the urine. Nitrate of silver was tried in two- 
grain doses three times a day; the urine was clear on twice 
out of twenty. On December Ist gallic acid was again re- 
sumed, two drachms daily in three doses. From this day to 
the 22nd January, 1852, the urine was clear twenty-one times; 
chylous, 154 times. On February Ist the urine was free from 
chyle; but the gallic acid was continued in gradually de- 
creased doses until the 3rd April. From the Ist February to 
the 29th September, 1852, the urine was passed 1290 times 
consecutively, and was not once chylous. On the 30th Sep- 
tember the patient sailed for the West Indies. During the 
last relapse, which was the most serious and prolonged, the 
patient had taken about twenty-five ounces of gallic acid, and 
nearly two ounces of tannic acid. This enormous amount of 
gallic acid the author thought was sufficient evidence that 
this acid was no specific for so-called chylous urine. The 
beneficial action as an astringent was, however, sufficiently 
evident, although latterly it had not acted so quickly as when 
it was first administered. It was also interesting to remark. 
the different action of gallic and tannic acids—the larger quan- 
tity of the former that could be borne, and the nausea and 
headache induced by the latter. The second case also 
illustrated the action of gallic and tannic acids, and showed 
also the effects of rest and exercise on the appearance of fat 
and chyle in the urine. In this case also the tannic acid pro- 
duced nausea and distressing vomiting, while the patient de- 
scribed the only unpleasant effect of gallic acid to consist of 
an unpleasant taste in the mouth, which soon went off. The 
third case indicated that the disease need not be considered 
necessarily as serious; continuing, as the symptoms were de- 
scribed, more or less for a quarter of a century, causing little 
or no inconvenience, the patient being very unwilling to try 
any remedy for the removal of the milky or chylous urine. 


A communication was also read from Dr. Apis, entitled— 


Cases or Perrronitis witn Corrovs PuruLent Errvsion axp 
EMPYEMA. 


The first case the author thought remarkable for the copious 
purulent effusion found in the abdomen of a child, aged three, 
who had suffered from peritonitis; the small intestines were, 
as is usual in such cases, coated with lymph. The author had 
communicated a case, in 1846, of peritonitis, in which recovery 
had taken place by an evacuation of pus through the abdomen 
from ulceration. The second case was one of empyema, 
originating in pleuro-pneumonia, with subsequent recovery, or 
rather, partial restoration of the affected side, and ultimate 
convalescence. The case presented no feature of novelty. 


Ox a New Mernop or treatinc Fractures. By Wiis 
Henry Wivscusstsr, M.R.C.S., Tamerton-Folliott. 
(Communicated by C. De Mornoay.) 


The object of the author of this paper is to bring before the 
notice of the Society a new form of apparatus for treating 
fractures of the extremities generally. He notices the 
necessity for restoring the limb to its original normal condi- 
tion in order to insure its entire usefulness, and the difficulty 
which is sometimes experienced by surgeons in attaining this 
end, which at times are so great as to be insuperable. The 
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great difficulty is to secure perfect coaptation of the ends of 
the broken bone during the entire process of union, owing to 
the limb being bound up and thus concealed from the eye of 
the surgeon. Mechanical contrivances should therefore be 
such as do not of themselves tend to injure the shape and 
strength of the limb; but, by maintaining the natural form, 
preserve it without fear of displacement during the process 
of repair. This the author thinks cannot be accomplished 
with the apparatus at present in use. Taking the form of the 
sound limb as the guide by which to adjust the broken one, 
the author has been led to the construction of a splint which 
he considers superior to any hitherto constructed. The prin- 
ciple sought to be attained is to procure a model of the sound 
limb by means of an adjustable splint, which may then be 
applied at oncetotheinjured one. The splint consists of distinct 
pieces, each about five inches long, which, by means of screws, 
can be fixed at any desired angle. In applying this splint the 
patient is placed on his back in bed, the sound limb extended, 
and the broken one placed as nearly as possible in the same 
position. The splint is then laid against and fastened to the 
outer side of the sound limb by means of straps, and, the form 
of the limb being thus taken, is secured by the screws. It is then 
immediately turned and applied to the broken limb, a wet, 
many-tailed bandage having been previously applied and secured 
by the straps, the exact form and length of the sound limb and 
natural form of the broken one being thereby maintained, 
The advantages which the author claims for this apparatus 
are, correctness of principle, simplicity of construction, facility 
of application, and efficiency. After its application the parts 
retain their natural position, no displacement takes place 
through the movements of the body, and there is no necessity 
for re-adjustment. The perinwal bandage is not required, 
nor any fastenings at the foot by which to make extension. 
The author thinks this splint peculiarly applicable in cases of 
fractured neck of the thigh-bone; and considers that inall cases 
of fracture, both of the upper and lower extremity, as well as in 
diseased joints, it will afford more effectual support than any 
other apparatus. It does not give rise to any of the incon- 
veniences due to retained perspiration, and any part of it can 
be removed at pleasure, so as to apply dressings, allow the 
escape of discharge, &c.. Another great advantage is, that 
should passive motion of any joint be required, it can be 
obtained without the removal of the splint. 


The next meeting will be held on Tuesday, January 11th, 
1853. 





MEDICAL SOCIETY OF LONDON. 


Saturpay, Decemsper 18, 1852.—Mnr. Bisnor, Presipen. 





Mr. Hinton exhibited the heart of a person who had died 
suddenly from fatty degeneration. Some few remarks were 
made upon it by Mr. Canton. 


Mr. pe Meric read a paper on 
PROPHYLACTIC AND CUBATIVE SYPHILIZATION. 


The author said that all new doctrines should be examined and 
investigated, and treated according to their merits. He would 
therefore lay before the fellows the insane theory and practice of 
syphilization, and his own views on the matter. Mr. de Méric 
then sketched out the historical portion of the subject, which 
showed that curative syphilization had been attempted almost a 
century ago. He then examined, seriatim, the four systems of 
syphilization which were before the profession. The first of 
these systems is that of M. Diday, of Lyons, who vaccinates 
with the blood of patients affected with tertiary syphilis. The 
second is advocated by a young surgeon, called Laval, (who has 
freely experimented upon himself,) and who proposes to combat 
secondary syphilis by a few inoculations of primary purulent 
matter. The third belongs to M. Auzias Turenne, the bold and 
eriginal syphilizer, who was led to inoculate hundreds of chancres 
upon human beings, because he had had much difficulty in doing 
the same upon animals. The fourth is started by M. Sperino, of 
Turin, who follows upon M. Auzias’s footsteps, but mostly con- 
fines his experiments to females, and inoculates chiefly on the 
abdomen. Mr. de Méric gave a rapid delineation of these 
methods of treating syphilis, and showed that both in theory and 
practice they were perfectly untenable. The practice was, 
besides, extremely dangerous, and had, both in France and Italy, 
led to fatal results. The author expressed a wish that the spread 
of syphilis might be arrested, not by the dangerous and repulsive 
means which he had described, but by affording those who are 
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affected with the disease every facility for regaining their health. 
He was sorry to say that unfortunate restrictions existed in that 
respect in some of our wealthiest charitable institutions. Mr. de 
Mérie concluded by stating that our best efforts should be directed 
to a close study of the disease, with the aid of chemistry and the 
microscope, (in the spirit which had actuated Dr. Tyler Smith in 
his late researches on the uterine and vaginal secretions,) and to 
the further elucidation of some important questions respeeting 
syphilis, upon which M, Ricord had already thrown so much 
light. 

Mr. Ricwarpson remarked that the experiments of Calderon, 
mentioned in the paper, and who possessed the secret of a certain 
prophylactic, were not conclusive, as chancres would heal by 
themselves, and without mercury. The speaker also stated that 
the practice of syphilization was (besides the blame which had 
been cast upon it by Mr. de Méric) useless, as individuals might 
be affected with syphilis twice or more in their lives. 

Mr. Harrison commended the paper, and thought that there 
would be very little discussion, as he saspected that no syphilizers 
could be found among the fellows present. 

Mr. Henry Lex was inclined to think that some of the facts 
which had tended to give currency to M. Auzias’s theory of 
syphilization, were not perhaps so inconclusive as had been sup- 
posed. He thought that the poison of syphilis may exhaust itself 
when the ulcers are very large and last a long time, secondary 
symptoms appearing very seldom in these cases, He had noticed 
that when buboes spread rapidly and ulcerate deeply, the secon- 
dary eruptions were generally very trifling. Mr. Lee did not 
think that inoculations were much to be depended upon, and he 
had not found that by their aid he could foretell whether secondary 
symptoms would occur or not. He had inoculated pus from 
phagedeenic sores; no pustule had resulted, and yet secondar 
symptoms had occurred. He would therefore not place m 
reliance on inoculations, 

Dr. Cuowne spoke in eulogistic terms of the paper, and fully 
concurred with the author in the view the latter had taken of 
syphilization. Dr. Chowne considered, moreover, that the prac- 
tice was not only absurd, but positively wicked. He wished to 
know from Mr. de Méric whether an individual suffering from 
secondary syphilis, which had been artificially engrafted upon 
him, was likely to communicate the disease to his descendants, 

Mr. Denpy expressed himself much pleased with the paper, 
and the manner in which it was written. He remarked that 
when attacks of gonorrhea had been very frequent, the severity 
of the affection went on decreasing ; and Mr. Dendy would also 
remind the Society (although he was far from being favourable 
to syphilization) that plague had in Eastern countries been 
arrested by inoculations of the purulent matter secreted by buboes. 
He thought that diluted inoculations—viz. pus mixed with oil, 
might perhaps prove of service, and be tried at the Lock Hos- 
pital, 

Dr. RapeuiFFe thought that syphilization had not been fairly 
dealt with in Paris, The discussion had only been confined to 
one case, and Messrs. Malgaigne and Depaul had very eloquently 
defended curative syphilization. M. Auzias had certainly suc- 
ceeded in inoculating chancres upon monkeys, and in the course 
of further experiments the transmissibility of secondary symptoms 
had been proved. Dr. Radcliffe complained that Mr. de Méric 
had not brought forward a case, published by M. Zelaschi, an 
Italian surgeon, which would tend to prove the efficacy of syphi- 
lization. 

Mr. J. F. Cuarxe would only observe, that in Madden's 
“Travels in Nubia,” it was stated that the inhabitants suffered 
terribly from spreading syphilitic sores, and that it had been 
remarked that secondary symptoms never supervened. Mercury 
was unknown as a remedy. 

Mr. Rostnson said that the analogy between small-pox and 
syphilis which had been spoken of had no existence, as the former 
might reign epidemically, or be accidentally caught; whilst 
syphilis was generally the result of irregular habits. 

Mr. pe Meric apologized for the length of his paper, and 
thanked those fellows who had spoken in so high terms of his 
humble labours. From the very limited time that was left for 
his answer, he could not enter as much as he wished into the 
very important questions which had been raised. He would 
merely observe to Mr. Richardson, that he quite agreed with him 
with regard to ulcers cicatrizing without mercury, but Calderon’s 
prophylactic had never allowed any inoculation to take at all. 
Mr. de Mérice would also impress upon Mr. Richardson, that 
constitutional syphilis could only affect an individual once in his 
life. As to the remarks of Mr. Henry Lee, Mr. de Méric was 
well aware howfmuch they were entitled to attentive considera- 
tion, from Mr. Lee’s excellent opportunities and well-deserved 
reputation. He (Mr. de Méric) was, however, sorry to find that 
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Mr. Lee had some leaning towards a few of the tenets of syphiliza- an immense size, and he felt uneasiness, but no pain. I washed 


tion. It was not exactly correct, as Mr. Lee thought, (and | 


the part, and applied three or four leeches over the bites, and the 


Boerhaave had fancied long ago,) that the continuance and | blood continued to ooze from them for two or three days, and 


spreading of sores diminished the virulence of the poison. 
course specificity was destroyed by phagedenism; but if the sore 
were originally of the indurated variety, secondary symptoms 
‘would certainly occur, if not kept at bay by mercury. In fact, 
if Mr. Lee’s notions were perfectly correct, it would be an easy 
matter to prevent secondary symptoms by keeping up ulceration, 
and enlarging the sore. The facts observed by the bed-side did 
not bear out, on an extensive scale, that large buboes were fol- 
lowed by slight eruptions, though isolated instances of the kind 
may have been noticed by Mr. Lee. Mr. de Méric was surprised 
to find Mr. Lee expecting more from inoculations than M. Ricord 
did. The French surgeon had principally advised and practised 
them to render the diagnosis of ulcerations, upon the generative 
organs or elsewhere, more correct, and establish it upon a firm 
basis, Nor had Hunter‘ever thought of making inoculations, in 
order to learn whether secondary symptoms would occur or not. 
Mr. de Méric here mentioned a case of cancer of the penis, under 
the care of Mr. Simon, at St. Thomas’s Hospital, in which the 
microscope and inoculation had materially aided the diagnosis. 
Mr. de Méric was extremely obliged to Dr. Chowne for the 
encouraging words he had spoken, and was sure that he would 
join him im repudiating syphilization; and in reply to Dr. 
Chowne’s inquiry, he would state, that secondary syphilis, either 
accidentally caught or artificially implanted, may certainly be 
trausmitted to the offspring. in answer to Mr. Dendy, the 
author of the paper could only say, that he had not touched upon 
gonorrhea; and that the diluted inoculations, which Mr, Dend 
advocated, came very close to the vaccination proposed by M. 
Diday, of Lyons, and, he was afraid, would be quite as ineffectual 
in a curative point of view. Dr. Radcliffe was under a misappre- 
hension, when he stated that only one case had been submitted to 
the Academy; the discussion comprised a great many; and as to 
M. Zelaschi's case, he (Mr. de Méric) had it in his hand, but did 
not read it, for fear of giving his paper an unwarrantable length. 
That case was as melancholy and michievous as the rest. As to 
the transmissibility of secondary symptoms, Mr. de Mérie would 
be glad to diseuss the subject when more time was allowed for 
the purpose. Mr. Clarke’s observation was certainly curious ; 
but secondary symptoms, in Nubia or in England, were probably 
under the same laws—viz., that they followed upon an indurated 
chancre, whether the latter turned phagedwnic or not. Mr. 
de Méric concluded by returning his best acknowledgments to 
the President and the Fellows for their patience and courtesy. 





THE]POISON OF SERPENTS AND THE ANTIDOTES. 
To the Editor of Tue Lancer. 


Sm,—The following observations on the poison of snakes and 
the antidote, being the result of personal experience, may be in- 
teresting to some of your readers. 

Iwas many years in India, and during that time witnessed 
Several instances of persons bitten by snakes; and the treatment 
in which I had great confidence, was the administration of eau 
de luce or ammonia in full doses. 

I had a servant bitten on the finger by a large cobra de 
capello, six feet long, and decided symptoms of poison appeared 
before any medicine was administered. I gave a teaspoonful, or 
drachm, of eau de luce in a wine-glass of water, applied a tour- 
niquet above the elbow, washed the bitten part, which was much 
lacerated, and applied lunar caustic, and kept the patient moving 
(walking), supported by two men. The medicine was repeated 
every ten minutes or quarter of an hour, according to the urgency 
of the symptoms, and four or five doses were given, when the 
symptoms diminished, and the patient gradually recovered, but 
afterwards complained of soreness in the throat from the effect of 
the medicine. 

A medical officer at Gorruckpore, Dr. Butler, informed me he 
was equally successful in his treatment, which consisted in full 
doses of laudanum, hot brandy-and-water, and peppermint, 

We are totally ignorant of the nature of the poison of the 
cobra, but it acts in a very short space of time, and, unless strong 
stimulants be given, soon destroys the vital power. The blood 
becomes remarkably fluid, and oozes out from any scratch or 
puncture. 


When at Mhow, in Malwa, in Central India, a groom in our | 
regiment was bitten by a poisonous green snake, common in that 
art of the country. The poison of this snake, which is described | 
in Russell’s book, will kill birds or small animals, but is not suffi- | 
ciently powerful to destroy the human subject. | 
The man was bitten near the wrist, and the arm swelled up to 


Of | also from two places on the back of the hand, which had been 


accidentally scratched before he was bitten. 

In that part of the country there is a very beautiful and vene- 
mous snake, of a bright yellow colour, with black stripes. It is 
drawn and described in Russell’s book on Snakes, under the 
name of Ketula retula poda. This snake is considered more 
venemous than the cobra, and has very much larger fangs. I 
have some in my possession from this snake, which was little 
more than three feet long, but which are about twice the size of 
those from a cobra six feet long. 

When at this station, Mhow, some snake-charmers were ex- 
hibiting these and other snakes, and I observed they had a small 
pot of live charcoal, in which were two or three small iron instra- 
ments, made like a tenaculum, of the exact size and curve of the 
large poisonous fang. They informed me, they always had 
these ready heated, in case of accidents; that, if bitten, they were 
immediately applied to the punctured part, and that no ill conse- 
quence ever followed. This plan of applying the actual cautery, 
appeared to me so very reasonable and scientific, that I had an 
instrument made after the same pattern. 

The “‘snake-stone,” supposed to be a remedy by some Natives, 
is a smooth stone, about the size of half-a-crown; it is moistened, 
and applied over the bitten part. By preventing atmospheric 
pressure, it no doubt retards or prevents absorption of the poison, 
and the same, or better effect, would result from the application 
of cupping glasses, but, generally speaking, they could not be 
applied to the bitten part, which is usually on the hand or foot. 

Suction will remove the poison. I knew the life of a person 
saved by an acquaintance of mine; he was bitten in the leg by a 
cobra, the wound was immediately sucked, and no ill conse- 
quence ensued. 

There is an interesting letter by Mr. Evans, in the Times 
of November 9th, on “experiments with venemous ‘er 
but they do not tend to any useful or practical result. I have 
heard of arsenic, and other remedies, but cannot speak of their 
efficacy from any personal experience. 

I enclose my card, and am, Sir, 

Your most obedient servant, 

December, 1852- T. E. B. 
ARTIFICIAL INTRODUCTION OF FOOD INTO 

THE STOMACH. 
To the Editor of Tue Lancet. 


Srn,—F. W. Casson, Esq., of Hull, in recording a case of “ Pro- 
longed Life from Food artificially introduced into the Stomach,” 
in Tue Lancet of Dec, 4th, 1852, thus speaks of it; “ I am-not 
aware that any case is on record, in which life has been so long 
snstained by food artificially introduced into the stomach, as the 





following.” After stating particulars, he »says,—*“ For sixteen 


months, then, this lady had the pump introduced daily—some- 
times moistening the passages with fluid, but life was wholly 
sustained during rather more than eight months by the artificial 
introduction of everything that entered the stomach.” ‘The fol- 
lowing case will show that the writer has made a mistake, un- 
intentionally, no doubt:— 

We quote from the “ Twelfth Amnual Report of the Crichton 
Royal Institution, for Lunatics, Dumfries,” for 1851, where it is 
thas recorded by Dr. W. A. F. Browne, Superintendent, under 
the division of “ Fasters:”—* In the unique case, however, which 
has been adverted to in former reports, abstinence is persevered 
in with a consistency worthy of better motives. This lady has 
not swallowed food for two years and one month, because she 





will not voluntarily be a cannibal, nor be nourished on the foul 
| and abominable compounds served as food. Her obduracy is in- 
| flexible; her belief mistaken; yet she offers no resistance—some- 
times tests the validity of her objections by placing a morsel 
} upon her lips, holds the basin, and opens her mouth to receive 
| the feeding tube. She is robust and rosy, and notwithstanding 
| her disgusting diet, may be sometimes heard singing cheer- 
fully.” 
We have only to add that the statement here given is as truly 
descriptive of the patient now as it was twelve monthsago. She 
| has now been fed twice a day for three years and two months; 
| and for anything that appears to the contrary, the description 
given of her at the end of three years may be as applicable at 
thirty. 
T bis is probably the longest case of artificial feeding, not only 
on record, but in existence.—I am, Sir, your obedient servant, 
James Gitcurist, M.D. 


Crichton Royal Institution, 
Assistant-Physician. 


Dumfries, Dec. 1852. 
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Tue trial and conviction, in Dublin, of Wuaram Bourse 
Kirwan, for the murder of Marta Kirwan, his wife, at Ire- 
land’s Eye, in the month of September last, and the attendant 
circumstances, have produced an extraordinary and a very painful 
sensation in the publie mind. Various and very conflicting are 
the opinions as to the guilt or innocence of the convict. In the 
absence of any confession from the alleged criminal, it is doubtful 
whether any settled general opinion can exist on the subject, 
because it is quite evident, from the proved immoral character 
of Kirway, that it would be extremely difficult to satisfy a con- 
siderable portion of the community that he is innocent of the 
capital offence of which he has been convicted. 

In England, when a trial takes place on a charge of murder, 
one of the first things done is to furnish evidence—if such 
evidence exists—that the deceased person actually died from the 
effects of violence, whether by wounding, by poisoning, by 
suffocation, by fractures, or by any other kind of injury. The 
fact of the death being so proved, then come the questions, By 
whom was the violence or injury inflicted, and what is the degree 
of guilt? -Do the circumstances justify a conviction for murder, 
or for the lesser crime of manslanghter? But before a conviction 
is justifiable on either of these accusations, the fact of the death 
by violence or by unlawful means should in the first instance be 
so clearly and indisputably established as not to leave a rational 
doubt on the minds of the Jury with respect to that all-important 
question. 

We do not feel ourselves ealled upon to enter into an examina- 
tion of all the evidence adduced at the inquest held on the body 
of the late Mrs. Kirwan, or at the trial of the accused party; 
but we would refer especially to the medical testimony brought 
forward on the part of the prosecution ; and anything more un- 
satisfactory or inconclusive we have never read. With a view 
to ascertain with as great a degree of accuracy as possible the 
testimony that was given at the trial, we have examined the 
reports in several newspapers; but as the fullest that we can find 
is recorded in the Dublin Evening Mail, and as its accuracy has 
not been questioned, our remarks must be considered as referring 
to the account given in that journal. 

It appears that Mr. and Mrs. Krrwan had gone to Ireland’s 
Eye from Howth in a boat on the morning of the 6th of 
September, and that the boatmen were instructed to fetch 
them at eight o’clock in the evening, as on other occasions. 
One of the boatmen, Patrick Nanos, stated that it was 
“-very dark” on their arrival in the evening at Ireland’s 
Eye; and that having hailed Mr. Kirwan, he answered, and told 
the boatmen. that his wife had left him about an hour and a half 
previously, and that he had not seen her since. Search was then 
made for her, and after a time she was found in a place called 
the Long Hole, lying on her back across a rock, with her head in 
a hole, and her feet in a small pool of water. It was also stated, 
that at high water the tide attained a height of several feet above 
the rock where the body was found. On the following day an 
inquest was held, but unfortunately no examination of the body, 
externally or internally, was made by a competent medical 
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practitioner. Now there is a point here to which we would direct 
particular attention, Itisthis: That apart from the examination 
of the body made by Dr. Harcuett one month after the death 
took place, not a fact was proved at the trial on the 8th and 9th 
of December, which was not equally well known when the in- 
quest was held. Subsequently, however, the rumours of quarrels 
and threats, and assumptions of guilt from the fact that Krr- 
wan had been cohabiting, during the whole period of his 
marriage, with another woman, by whom he had a large family, 
appeared to furnish a motive for depriving his lawful wife of her 
life—hence the trial on a charge of murder; and hence, we 
almost fear might be aided, the conviction and sentence of death, 

At the trial, a gentleman of the name of Hammrow was called 
asa witness. He stated that he had been six years a medical 
student, and that he had given evidence at the inquest before the 
coroner on the 7th of September. He stated that he stripped the 
body; he said that there was a scratch or an abrasion of the skin 
on the right temple and on one eye. He said the right ear was 
cut or bitten where the ring entered; he said that he did not see a 
deep cut across the breast; and although he stripped the body, 
he did not notice any other sign of violence than the abrasions or 
seratches on the right temple; and the injury to the lobe of the 
right ear. Buthe mentions this most important fact, that “there 
was froth around the mouth, covering it.almost to the eyes”—one 
of the strongest proofs that could be furnished, taken by itself, 
that the unfortunate lady had died from suffocation by drowning. 
It cannot be stated that this froth was the result of decomposition, 
as the witness who found the body swore that “ there was froth 
about the mouth” at that time. It would appear, then, that 
when the inquest was held, on the next day after the death of this 
unfortunate lady, nothing had occurred to excite a suspicion 
that she had died otherwise than by accidental drowning ; 
that the position in. which the body was found had not 
excited suspicion; that any screams that had been heard 
had not excited suspicion ; that no marks of violence on the 
body had excited suspicion ; that not any “cuts” on the fore- 
head were seen by Mr. Hamiuron, nor any “ deep cut” across 
the breast. But that “ white froth” having covered the month 
when the body was found, and also on the following day, 
it certainly then appeared that the death of Marta Kirwan 
had been caused by accidental drowning. 

Much stress has been laid on the evidence of Parnick NANGLE, 
respecting the finding of the clothes. The witness stated, 
that after finding the body, he was sent by Krrway over the 
rock to search for the lady’s clothes; but that not finding them, 
he returned, when Kirwan himself went, and “after remaining 
away for three or four minutes, he came back and told me (says 
Nanate) to go up toa rock which he pointed ont, and that I 
would find them there. I did go, and fotind the clothes in that 
very place. I can swear positively that I examined the same 
place before, and that the clothes were not in it.” 

This evidence we consider is proof of presumptuous swear- 
ing, when it is borne in mind that the witness had pre- 
viously sworn that it was “ getting very dark” at twenty minutes 
to eight o'clock, when he left Howth for Ireland’s Eye. Certainly 
on a “very dark” night a person might easily overlook a few 
clothes situated on a shaggy rock. 

But let us refer to the evidence of the other man who was 
present at the moment, and an actor in the scene,— 





“ Mr. Kirwan told him to go look for the clothes; did not go 
on the rock, but searched along the strand; Pat Nangle and 
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witness went back together, and told Mr. Kirwan they could not 
find the clothes; Mr. Kirwan then went up the hill, and witness 
after him; Mr. Kirwan brought back a shawl, and something 
like a sheet in his hand, and slipped when coming down; Patrick 
Nangle and Mr. Kirwan then proceeded to put the clothes on 
her; he ordered Patrick Nangle to go for the clothes; Nangle 
did so, and brought them down.” 

Thus it appears that Mr. Kirwan did not attempt to conceal 
the fact (how could he? the witness MicnarL NANGLE was “after 
him,”) that he had discovered the clothes, as he actually brought 
back a portion of them, and told the man where he would find 
the remainder. Patrick NANGLE was sworn to tell the whole 
truth, Why did he omit these facts? The zeal of the witness 
did not add to the value of his testimony. 

Next, we come to the evidence of Dr. Hatcuext, who 
was called as a witness for the prosecution, and who made the 
post-mortem examination of the body exactly at the expiration 
At the time the 
body was disinterred there were two feet and a half of water in 


of one month after the death had occurred. 


the grave! The water, says the Doctor, was in the coffin, and 
must have hastened the decomposition of the body. He says, ‘I 
“examined the head very carefully; I did not find any marks of 
“violence on the scalp.” How is this? Patrick Nancie 
swore that there were “cuts” on the forehead; but, be it observed, 
no such “‘ cuts” were seen by Mr. Hamrvron, on the day after the 
death — none seen by Dr. Hatcnetn at the expiration of a 
month—and this Nancie is the witness who swore that he had 
found the clothes in a place that he had previoufly searched. 
Dr. HatcHetr states uc the tongue protruded. No wonder. 
At the expiration of a month, decomposition has often the effect 
of protruding the tongue to the utmost possible extent ; and some- 
times from the same cause, the eyes are completely thrust out 
of their sockets. 

Dr. Hatcwett coneluded his examination in chief thus:— 
“ From the appearance of the body, I am of opinicn that the death 
“was caused by a sudden stoppage of respiration.” (How then 
does he account for the existence of the froth at the mouth?) 
“TI think, from all the appearances of the body, pressure must 
“ have caused the stoppage. I am of opinion pressure was thesole 
“cause.” What pressure? Where applied? If upon the chest, 
or upon the mouth, how, we ask, does the Doctor account for the 
existence of the froth at the mouth at the time when the body 
was found? On cross-examination the Doctor stated, that “engorge- 
ment of the lungs was not compatible with drowning alone”! 
Any statement of a more unfortunate character could not have 
been given at a trial where the life of a fellow-creature was 
concerned. It is perfectly well known to the profession 
that engorgement of the lungs is a common condition of those 
Probably it is the 
é@ post-mortem appearances found in the 


organs in the bodieg of drowned persons. 
most common of all 
bodies of persons who have died from suffocation by drowning. 
Where then is the evidence which proves that the unfortunate 
lady died from the effects of pressure? Proof of pressure upon 
the chest there is none. Proof of pressure on the mouth there 
is none. 

On cross-examination, the Doctor stated, that “there were 
“ appearances of the body that would not be accounted for by 
“drowning alone; the congestion of the vagina and of the lungs, 
“the swelling of the upper lip and the inside of the mouth, were 


“such appearances.” Thisis most extraordinary testimony. As 


we have already stated, it is well known to the whole profession, 
that congestion of the lungs is common in drowning; and not of 





-——1 
the lungs alone, but that it is customary to find all the interna 
organs of the body gorged with blood. Then, are we to admit 
that the swelling of the upper lip and of the inside of the mouth 
furnishes any proof of violence by pressure? It would be 
At the time 


when the body was found; on the next day, when seen by a 


most absurd to come to any such conclusion. 


number of persons, there was no swollen lip, no siga of injury 
to the mouth, and not one word was said of such appearances 
until a month afterwards. When the body had been soaking in 
two feet of water in a grave, the Doctor finds a swollen upper 
lip, and infers from that circumstance that the deceased had not 
died from the effects of simple drowning. Surely the Doctor 
would not refer the swelling to active inflammation in the grave! 
On reflection, he must admit that, whatever was the cause of 
the death, that appearance was the result of decomposition—and 
of decomposition alone. If the lips had been pressed upon the 
teeth so as to have been wounded and cut internally, then it 
would have been evident that force of some kind had been applied 
to the mouth, but of the kind of force we might still have re- 
mained in utter ignorance. Looking, therefore, at the medical 
evidence, as called in support of the prosecution, it is our decided 
opinion—and that opinion is not recorded until after the bodies of 
hundreds of suffocated persons have been seen by us, that in net 
a single particular does the medical evidence sustain the dreadfal 
accusation which has been made against the wretched man who 
is now under sentence of death. 

As, in truth, there was no medical evidence called by the 
Crown that was calculated in the remotest degree to sustain the 
charge against the prisoner, we feel that we can for the present 
defer all reference to the medical testimony that was adduced 
on behalf of the prisoner. But we cannot refrain from directing 
attention to the extraordinary proceedings which took place at 
the conclusion of the trial, and before a verdict of “ Guilty’’ 
was returned. The learned judge (CRampron) having summed 
up,—as it appears to us, with perfect impartiality,—the report in 
the Dublin Evening Mail states—we quote the exact words, 
placing some of them, however, in italic characters— 

“ The jury then (seven o'clock) retired to their room, and their 
lordships left the bench. At twenty minutes before eight o’clock 
their lordships resumed their seats, when 

Mr. Justice Cnampron directed the sheriff to summon the jury. 

Having made their appearance in court, 

Mr. Justice CRamprTon, addressing the foreman, asked him if 
they were likely to agree. 

The Foreman—Z/ don’t think we are likely to agree. 

A second Juror.— There is not the most remote chance of our 
agreeing. 

A third Juror—There is not the slightest chance of an agreement. 

Mr. Justice Crampron—It will be necessary for you, in that 
case, gentlemen, to remain in your room during the night.” 

Why remain the night? If the Jury agreed on their verdict 
at half-past eight, at nine, or at half-past nine, or at ten, why, in 
such an awful case, when a man was on trial upon the result 
of which his life depended, were the Jury summoned aad 
brought into Court at the expiration of forty minutes, and thus 
disturbed in their early moments of solemn deliberation, aud 
questioned as to whether they were likely to agree, and 
threatened, that as they were not likely to agree, with an inti- 
mation that they must remain during the night ? 

After the learned Judge had informed the Jury that they 
were likely to be incarcerated until the morning, (we still quote 
from the report,) 


“The foreman inquired what would be the latest hour at 
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which his lordship would receive a verdict in the event of an 
agreement? 

Mr. Justice Crampron, after a brief conversation with some 
of the jury, said he would return to Court at eleven o'clock, for 
the purpose of ascertaining if they had come to an agreement. 

The jury then retired, and special constables having been 
sworn to prevent any communication with the jury-room, the 
Court adjourned till eleven o’clock.” 


The learned Judge, after having, we presume, gone home and 
dined, re-entered the Court at eleven o'clock. 


“ His lordship” (says the report) “ having taken his seat, the 
jury were called out, and the prisoner was placed at the bar. 

The foreman, in reply to an inquiry from the learned judge as 
to whether they had agreed, stated that they had not. 

Mr. Justice Crampron—Are you likely to agree? 

Foreman— Upon my word, my lord, I don’t think we are. 

Mr. Justice Crampron—lIs there any use in my remaining in 
expectation of your agreeing? 

oreman—Z/ don’t know, my lord, I cannot say; but I will take 
the opinion of the jury again. 

Another Juror said he did not think there was any likelihood of 
their agreeing. 

Mr. Justice Crampron—If I thought you would agree to a 
verdict within any reasonable time, I would think it my duty to 
remain ; but if you are not likely to agree, all I can do is to let 
you remain together for the night, and adjourn the Court till 
to-morrow. Consult together again for some time, and let me 
know if you can agree. 

The jury having conferred for a few mioutes, the foreman 
stated that there was not any likelihood of their agreeing, and that 
they did not make any progress towards an agreement. One of 
the jurors wished to hear the evidence of Dr. Adams again. 

Mr, Justice Crampton said that his note-book was at home.” 


Ah! we felt quite confident that the learned Judge had gone 
home to dine; and, as the labour of refreshing an exhausted system 
occupied oniy about two hours and a half, probably he had left 
the notes of the evidence on the dinner-table ia the hurry of his 
departure.. Did the learned Judge reflect on what might be the 
condition of the Jury at eleven o'clock, they having been with- 
out refreshment up to that time, if he, at eight o’clock, was so 
reduced in energy, that it required two hours and a half to 
administer the necessary quantity of nutriment and stimulants to 
his frame? 

At eleven o'clock, almost in the agony of despair, depressed, with 
minds weakened and bewildered by physical and mental exhaustion, 
with a dreary night, with at least ten long hours before them, 
promising nothing but further exhaustion, hunger, and pain, it 
could not be surprising if a verdict were abruptly returnel 
The learned 
Judge having stated that he had left his note-book at home, 
observed,— 


before midaight. But let us see what was done. 


“Bat if there was any portion of the evidence the juror 
desired to hear, he might be able to give him information upon 
it. 

Another Juror asked if his lordship could take the verdict at 
nine o'clock next morning. 

Mr. Justice Craampron—/f you have agreed to a verdict at 
that hour I will come down to court; wut if you have no qnestion 
to ask now upon the evidence, you had better retire, as I can be 
of no assistance to you. J hope you have your great coats. 

We quote literally, without adding or omitting a single word. 
In the midst of this extraordinary scene there stood the wretched 
prisoner at the bar, well knowing that on the simple utterance of 
the word “ Guilty,” or the words “ Not Guilty,” his life or his 
death depended. Instead of finding that the facts of the case; 
as disclosed in evidence, were subjected to the calm, deliberate, 

and solemn investigation of the Jury, who in reality, at that time, 
had become his judges, he was exposed to the horror of seeing 
their attention distracted, their feelings agitated, and their minds 
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and questioned whether they were likely to agree upon their 
verdict; and if they were not, they were to suffer the accumu- 
lated miseries of their position for a further period of at least 
ten hours’ duration. 


We still quote verbatim from the report :— 


_ “A Juror said they wanted chairs; they had only two forms 
in their room, and some of them had to walk about while others 
sat. 

The learned judge directed the sheriff to provide every accom- 
modation for the jury except refreshment, which the law did not 
allow,” (to the jury !) 


Strange enough, all this! But we would now earnestly and 
particularly direct the attention of our readers, and we would 
really ask, after a verdict of “Guilty” so returned, and consider- 
ing the defective and altogether inadequate evidence adduced on 
behalf of the prosecution, whether it would not be perfectly 
horrible if the sentence pronounced on the convict were to be 
carried into execution? Stiil, be it remembered, we copy verbatim 
from the report in the Dublin Evening Mail:— 


“A Juror asked if his lordship could state to them the evi- 
dence of Dr. Adams as to what the appearance on the body might 
be caused by—whether by accidental or forcible drowning ? 
Mr. Justice CRampTon said the evidence of the doctor was, 
that congestion of the lungs and the other parts might arise from 
simple, innocent drowning, or by drowning caused by forcible 
immersion. 

A Juror— Those appearances might be from simple drowning ? 

Mr, Justice Cramptron— They might; and that excludes the 
other appearances. His evidence was substantially the same as 
that of Dr. Rynd and Dr. Hatchell. The appearances of the body 
might result from simple drowning under particular circum- 
stances, or it might be the result of strangulation or suffocation. 
None of those medical men saw the body. Am J to wait now, 
gentlemen ?” 


Is it not perfectly evident that the learned Judge expected 
an acquittal? He told the Jary that all the medical wit- 
nesses had agreed that the appearances noticed on the body 
might have resulted from simple or, to use his own words “ inno- 
cent” drowning. On hearing this most important statement, it 
was ejaculated by a suffering juror— 


“If your lordship will be good enough to wait for five minutes 
more ! 

The jury then conferred together for a short time, and the 
foreman said there was a likelihood of their agreeing, and asked 
for a few minutes longer to consider the matter,” 


The report continues: — 


“Mr. Justice Cramrron—Very well, gentlemen, you had 
better retire to your room. 
The jury then retired, and after an absence of about twenty 
minutes again came into court. The utmost desire was now 
evinced by those present to learn the result, aud the prisoner cast 
an anxious and searching look up to the juror’s box, from which 
his fate was about to be pronounced. The most profound still- 
ness prevailed in court as the foreman handed down the issue 
paper. The names of the jury having been eailed over, 
The Clerk of the Crown asked—Gentlemen, have you agreed 
to your verdict ? ° 

‘oreman—Yes. 
Clerk of the Crown—How say you, gentlemen, is the prisoner, 
William Kirwan, guilty or not? You say he is GUILTY. 
The Clerk of the Crown having recorded the verdict, Mr. 
Justice Crampton directed the prisoner to be removed till next 
morning.” 


Thus, then, the results are recorded. ‘That at eleven o’clock at 
night the learned Judge retarns to the court. The Jury are 
brought before him. They are asked if they have agreed on their 
verdict. He is toldthey havenot. Inquiry is then made whether 
they are likely to agree. The learned Jadge is informed it is not 
likely. A juror then said he wished “to hear the evidence of 





disturbed by their being summoned repeatedly before the Court, 


Dr. Apams again.” The learsel Judge having left his note-book 
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“athome,” stated to the Jury, that Dr. Anas had said that the ap- 
pearances on the body might have been produced by simple drown- 
ing—or, to use the strongly-characteristic expression of the Judge, 


” 


by “innocent drowning.” He also added, that the evidence thus 
given by Dr. Apams was in conformity with the evidence of Dr. 
Rywnp and Dr. Harcnery. On hearing from the learned Judge 
this distinet enunciation that all the appearances observed on and 
in the body of the deceased were compatible with a perfectly 
crimeless death, a juror exclaimed—* If your lordship would be 
“ good enough to wait for five minutes more.” The jury imme- 
diately intimate to the learned Judge that there is a likelihood of 
their agreeing—that is, havirig heard from the bench that all the 
medical witnesses testify to the fact that the appearances found 
on and in the body are compatible with the innocence of the ac- 
cused person, in twenty minutes they announee a verdict of 
“Guiity!” Such circumstances, and such a result, are, we 
believe, without a parallel in the history of the criminal trials of 
this country. 
ith iit 

We have bestowed considerable pains on the examination 
of the “Observations of the Governors of Bethlehem,” and 
the appended “Remarks” of the Physicians, upon the 
Report of the Commissioners in Lunacy, with the anxious 
desire to discover some explanation at least, if not a refu- 
tation, of the very serious charges advanced against the 
ruling and administrative authorities, We feel the deepest 
humiliation in being obliged to confess, that although the 
Governors have produced a pamphlet extending over 180 
octavo pages, they have done nothing towards redeeming the 
character of an institution which, from its metropolitan posi- 
tion and the vaunting pretensions of its officers, is so promi- 
nently exposed to be regarded by foreigners in the light of 
a national establishment. Too long, far too long, has Beth- 
lehem occupied a position obstructive to the progress of psycho- 
logical science, and tending to compromise the repatation of 
the profession of medicine in this country. Qualis ab incepto 
should be its motto. Its whole history consists in the unvary- 
ing relation of financial abuses, of corporate jobbing, of reck- 
less or ignorant disregard of the claims of the afflicted, of a 
blind and obstinate indifference to the performance of those 
duties towards the public which they have always been eager 
to usurp. Bethlehem is one of those institutions which present 
the most striking illustrations of the sluggish evils of irre- 
sponsible government. An attentive survey of its past history 
will reveal no instances of activity, but fitful manifestations of 
internal reform, too plainly stimulated by occasions of public 
observation, and the consequent dread of external interference; 
and this, its traditional character, is impressed upon the latest 
proceedings. We gather from a most instructive account of 
Bethlehem, abridged by Mr. Francis Orrizey Martin from 
the Report of the Charity Commissioners of 1837, some of the 
following statements:*— 

Bethlehem was founded as a convent a.p. 1247. As far back 
as 1330 it seems to have acquired the character of a hospital 
In 1346 it was received into the protection of the City of 
London. An inquisition is extant, taken under a commission 


* An Account of Bethlehem Hospital, abridged from the Report of the 
late Charity Commissioners, (by Francis Offley Martin.) Pickering 
Piccadilly. 1853.—Mr. Martin has rendered an important service to the 
public by this opportune publication of much valuable and authentic matter, 
which might otherwise have escaped general observation. 


issued in 1403. It appears that lunatics were then received 
there. The Commissioners were unable to inquire concerning 
the alienation of the possessions of the house, the citizens of 
London claiming to be exempt from their jurisdiction. Thus 
early was the spirit of exclusion developed. Bethlehem was 
included in the charter of St. Bartholomew’s Hospital, granted 
by Henry VIII. in 1546, whereby the King granted to the 
Mayor, &c., and their successors, the custody and government 
of the hospital, called Bethlehem without Bishopsgate. Ata 
general court of the Governors of the Royal Hospital, held in 
1557, Bethlehem Hospital was placed under the management 
of the Governors of Bridewell, one treasurer being appointed 
for both houses. This union still subsists. By an Act of 
Parliament of the 22nd year of the reign of Gzorez IIL. the 
| government of these great institutions was transferred to a 
President, Treasurer, the Aldermen of London, twelve 
Common-Councilmen, and an unlimited number of Nomination 
Governors. The Nomination Governors are elected by ballot, 
and benefactors of £50 are eligible, if named by a person who 
has served the office of steward of the annual dinner at Bride- 
well. The President has the right to appoint two Governors 





annually, and the Treasurer one, without benefaction or ballot. 
Abuses seem always to have found within the walls of Beth- 
lehem a congenial home, and to have flourished so vigorously 
as to have from time to time excited the scrutinizing observa- 
tion of the public. It seems probable that from the first 
reception of lunatics into Bethlehem, their condition and 
treatment were wretched in the.extreme. Iron chains with 
locks and keys, and manacles and stocks, are spoken of in the 
visitation of 1403, and indicate but too plainly the system then 
pursued. In 1598, a committee deputed to view the house 
reported that it was so loathsome, and so filthily kept, that it 
was not fit for any man to enter. In an inquisition made in 
1634, mention is made of divers sums expended for straw and 
fetters. For many years arevenue of £400 a year was derived 
from the payments made by visitants attracted by an idle and 
wanton curiosity. In 1815 the condition of Bethlehem 
attracted the especial attention of a committee of the House 
of Commons appointed to inquire into the state of the mad- 
houses in England. The revelations then made exhibit the 
most systematic and the most revolting barbarities towards 
the patients; and the conduct and defence of the Physician 
and the Governors of that period are so like what we now 
witness, that we could almost suppose that the precedents of 
| 1815 had suggested the course adopted in 1852. So strong 
was the love of unrestricted power, that between 1814 and 
| 1816, the governors expended £600 of the hospital funds in 
opposing the Madhouse Bill in Parliament. It might have 
been expected that the shameful mismanagement exposed by 
| the committee, and a proper feeling of the public responsibility 
they had taken upon themselves in resisting external 
| supervision, would have incited the governors to a more 
vigilant execution of their trust. But the vices of their con- 
| stitution were incorrigible. In 1837, it devolved upon Mr, 
| Francis Orriey Martin, one of the Charity Commissioners, 
to investigate the condition of Bethlehem. He took a most 
elaborate and minute survey of the past history and actual 
state of the hospital. He lays bare the vicious form of 
its government; the abuses of corporate trust, the jobbing, 
the defalcations of the officers passed over—almost connived 
at— by the Governors, the misappropriation and waste of 
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funds, the numerous defects in the building and other arrange- 
ments for the patients: the whole presenting such a case as 
must excite the utmost surprise that Parliament could for one 
day longer suffer such a state of things to continue. And 
yet, a year after this inquiry, we find the laying of the 
first stone of the new buildings celebrated with civic osten- 
tation, and a public breakfast, at an expense to the hospital 
funds of £464; and to spread still wider the fame of the 
worthy President, a narrative of the proceedings, embodying 
his speech, was drawn up and printed at an additional cost to 
the charity of £140! In 1845 the regulation of the public 
and private asylums again came under the consideration of 
Parliament; and again the Governors of Bethlehem evaded 
the design of the House of Commons to place them under 
public inspection. We know not at what cost to the funds 
of the charity this was effected. The recent report of the 
Commissioners in Lunacy shows too painfully how greatly 
it operated to the detriment of the patients. And what were 
the cogent arguments, the special circumstances, which were 
urged upon the Legislature to induce it to renew an absurd 
and pernicious immunity in opposition to all principles, and in 
the face of all experience? Of any such arguments or circum- 
stances, we are in perfect ignorance. On the other hand, the 
reasons why an opposite course should have been pursued are 
abundant and unanswerable. One alone is sufficient. The 
governors of Bethlehem were the self-constituted trustees of 
the money of other people, and possessed little or no claim on 
the strength of any contributions of their own. But above 
all, and which facts ought chiefly to have weighed with the 
Legislature, the funds out of which the present hospital was 
erected were mainly derived from parliamentary grants. Ont 
of £107,699, no less a sum than £72,800 was contributed by the 
State; and the criminal wings were erected alongside the 
principal building at an expense of £25,000 to the Treasury 
Where is there such another instance of enormous Govern- 
ment grants entrusted to a corporate body without the con- 
dition of a rigorous Government control ? 

We will not lengthen our remarks by again insisting upon 
the paramount consideration we have often previously en- 
forced—the obvious duty of the Government to afford every 
security to the public for the proper treatment of the State 
lunatics, and a guarantee against illegal detention that should 
be free from all suspicion. 

Having thus brought our readers down to the present period, 
we purpose, in the next Lancet, to review the “Observations” 
of the Governors upon the recent Report of the Commissioners 
in Lunacy. 


—_< 
- 





Last week we commented, perhaps with some severity, but 
we believe, with truth and justice, upon the fact, that the law did 
not insist upon a passenger-ship, on long voyages, carrying a 
competent surgeon. The number of our journal which contained 
that article had scarcely been published, when the following 
melancholy illustration of the evils which we pointed ont appeared 
in the Times newspaper. How long, we ask, is such a state of 
things to continue? 


Tue Last suRVIVING OFFICER OF THE AMazon.—On Tuesday, 
November 9, there died among us, of fever, Mr. Vincent, second 
officer of the Royal Mail steam packet Hsk, which arrived on the 
6th inst. ‘Lhis unfortunate young gentleman, who has been thus 
early cut off in the very opening of his career, was the only officer 
who survived the loss of the Amazon—thus every officer attached | 
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to that unfortunate ship has perished in the execution of his 
duty. Although some diversity of opinion may have existed as 
to the conduct which, under the frightful circumstances, young 
Vincent should have pursued, public opinion, on the whole, deter- 
mined in his favour, and we think the record was just. The 
dangers of the sea are not confined to the four elements that his 
Honvur President Best, of Barbadoes, anticipated on that memo- 
rable night, Fire, air, earth, and water spared young Vincent 
and left him to perish of disease—an enemy which true statistics 
prove to be more destructive to the sailor than all the other ele- 
ments combined, and which has dealt a fatal blow to this promising 
youth at atime the least expected. This morning the remains 
of the deceased young gentleman were followed to their last 
resting-place by Captain Restarrick, the officers of the Hsk, and 
a very respectable attendance of military and civilians, who deeply 
sympathized with his bereaved family. We cannot understand 
on what ground the directors of the Royal Mail Steam Company 
consider themselves justified in sending the sk to sea without 
any medical officer on board. Whether they justify themselves 
on the ground of the comparative worthlessness, in their eyes, of 
their officers and sailors, they have at least no right to break faith 
with the passengers whom they embark in their large vessels, 
and who are informed that an experienced surgeon is on board 
their ships. The facts in this case are, that Governor Gregory, 
family, and servants, eight in number, arrived by the Plata at 
St. Thomas’ some two days and a half before the assigned time, 
About 110 passengers by the Plata were thus unnecessarily ex- 
posed to the infection of a fever locality for that period, being the 
period intervening between their arrival and that fixed for their 
departure. This period, it is to be presumed, from what is already 
known, must have proved pregnant with mortal disease to not a 
few. The Esk had been ten or eleven days at St. Thomas’ before 
sailing ; her crew had, consequently, been more exposed to the 
influences of the infected locality than the passengers. It would 
be expected, therefore, that they would manifest the results of 
the influences in a greater proportion than the home passengers. 
Accordingly, six of the white crew (sixteen in number) and two 
of the nine white, and one coloured passenger were affected. 
These persons, had it not been for the fortuitous occurrence of 
one of the passengers being a medical man, would, under the 
regulations of the Royal Mail Steam Packet Company, have had 
no medical aid whatever, onder circumstances where the most 
prompt medical aid is absolutely essential to the saving of human 
life. For the medical aid rendered, the crew and passengers have 
nothing to thank the company ; on the contrary, we think the latter 
will find some difficulty in _— themselves in a sati 

light before the people of England. A few words of caution 
before we part with the company. It is their bounden duty, as 
long as fever prevails at St. Thomas’, not to bring their red- 
blooded and predisposed passengers from Europe in such a hurry 
that an unprofitable and needless exposure of some days to an 
infected fever spot must be the necessary result. We take it for 
granted, that the discreditable occurrence of sending their ships 
to sea (in this case 900 miles) without a surgeon; and with am 
insufficient supply of medicine, will not require to be again re- 
corded by a Items Herald. 








M«evical Mews. 


Royat Cottece or Surerons.— The following 
gentlemen having undergone the necessary examinations for 
the diploma, were admitted Members of the College at the 
meeting of the Court of Examiners, on the 17th inst.:— 


Coorrr, Ciarence, Brentford, Middlesex. 
Cornish, W1LL14M Rosert, Cambridge-street, Pimlico. 
Foster, Josepn, St. Kitt’s, West Indies. 
Garman, Jonny Coorsr, Bow, Middlesex. 
Harrrs, Cuar.es, Northiam, Sussex 
Howes, Gores Epxrys, Dublin. 

Honrer, Tuomas, Royal Navy. 

Lizars, Joun Lizars, Canada. 

Norris, Joun James, Cork. 

Sauter, Arruun, Exeter. 

Suearman, Coaries James, Sheffield. 
Sparrow, Jonny, Tours, France. 

Stittmay, WuiiiaM, Birmingham. 
Sweexy, Jonn, Australia. 

Warren, Thomas Ropent, Cork. 
WuirerteLp, Cuartes, Barnstaple, Devon. 








At the same meeting of the Court, Joun CnaMpERLAYNe 
Iyexis, and Tuomas Bat. Forster, passed their examination 
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for ‘Naval Surgeons. These gentlemen had previously been 
admitted Members of the College, their diplomas bearing 
date respectively, May 28, 1847, and July 16, 1847. 


Aprornecaries’ Hatit.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, December 16th, 1852. 
Derpysuire, WriL14M, Stockport, Cheshire, 
Exuis, Freperick, Birmingham, Warwick. 
MantTe.t, ALrrep Apams, Bitton, Gloucester. 


AprorntmenTs.—Mr. Henry James Franks, late 
Warneford Scholar of Queen’s College, Birmingham, was, 
upon the 15th inst., unanimously elected House-Surgeon of 
the Warneford Hospital, Leamington.—Dr. Charles Kidd has 
been appointed Physician to the Strand Infirmary, Regent’s- 
park.—Charles H. Tovey has been appointed House-Surgeon 
to the West Kent Infirmary, vice Dr. Henry.—Dr. Richard 
Pentland has received the Commission of the Peace for 
Drogheda. 


Lonpon Hosprrat Mepicat Scruoot.—Mr. William 
H. Harris, late House-Surgeon, has been nominated by the 
medical officers to an Assistant-Surgeoncy in the East India 
Company’s Service, kindly offered to the School by John 
Cotton, Esq. An appointment offered by the Deputy 
Chairman, Russell Ellice, Esq., will be awarded to the best 
qualified candidate at the termination of the next summer 
session. 


Hospira Starr.—William Collingwood Howtson 
has been appointed Assistant-Surgeon to the Forces. 


PeninsutarR AND OrtentaL Stream NAVIGATION 
Company.—Dr. Willis, of Polliskenny, has been appointed by 
the Directors to the Medical Staff of the Company. 


Cuartes Hoce, Esq., F.R.C.S., Finsbury-place 
South, was on Thursday elected a Common Councilman for 
the Ward of Coleman-street. 


Heattn or Towns Act.—T. W. Rammell, Esq., 
Inspector under the Board of Health, has lately visited 
Sherborne, marking out the boundaries for the operations of 
the Local Board ot that place. 


Hotmrrra Cronera Funp.—At a meeting of the 
trustees of this fund, held this week, it was resolved to lodge 
£28, the balance of the subscriptions raised during the late 
visitation of cholera, in the bank, in the name of three 
trustees, to be used whenever that town may again be visited 
with cholera. 

Yevttow Fever i tue Roya Navy.—Captain 
Halsted, of H.M. screw frigute Dauntless, has informed Sir 
George Seymour that on the 12th of November yellow fever 
of a malignant type broke out on board the frigate, and raged 
violently, carrying off ten officers and twenty-six seamen, 
leaving fitty-five cases, of which fifteen were considered 
dangerous. The gallant captain’s dispatch is dated the 17th 
of November. 

Osrrvary.—At Walton, near Barnard Castle, 
George Soulby, M.D., of Clarence-lane, Dover.—At Bathurst, 
Gambia, John Berry, Staff-Assistant-Surgeon. 
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TO CORRESPONDENTS. 


A Subscriber.— Although perfectly coinciding in the opinion of our corre- 
spondent as to the importance to the public and to the profession of the 
evidence taken before the Commissioners in Lunacy on the condition and 
management of Bethlehem Hospital, we find it impossible to concur in his 
suggestion to print it entire, even in the form of an appendix. The whole 
of the evidence, we believe, has appeared in the Daily News, and we may 
shortly expect its authentic re-publication by order of the House of Com- 
mons. 

Microscope.—Under the circumstances, the “ Hall” certainly. 

A. B. C.— As our correspondent is unqualified, we would not recommend 
him to attempt to act as a “surgeon” on board an emigrant ship. We 
regret that we cannot assist him in the object which he seeks to attain. 

Quondam Nauticus.—In surgical cases, he can recover for medicine and 
attendance, Unless in the navy or army before 1826, he cannot recover 
in medical cases. 

Tue communication of A Third Year's Student, respecting the grievances at 
St. Bartholomew’s Hospital, shall most probably be inserted in our next. 

A Sufferer shall receive a private note, if he will send us his name and 
address. 

ConsuLTATIONS with UNQUALIFIED PRACTITIONERS AT WHITEHAVEN. 

To the Editor of Tus LANcET. 

Sir,—My object being to put a stop to the unprofessional practices at 
Whitehaven, alluded to in Tax Lancet of Dec. 11th, and not to detract 
from the character of any member of the profession, | retrained from men- 
tioning any names ; but since the truth of the assertion made in that commu- 
nication has been impugned, I now avow myself its author; and should Mr. 
J. Bateman Wilson disbelieve my word, I am prepared to substantiate the 
facts to him or any other of the Whitehaven surgeons who may be ignorant 
of them. I have no hesitation in asserting that I am not a **licentiate of 
the Hall,” but am in possession of two legal! qualifications. 

Having before explained to you privately the circumstances, I now sub- 
join the names of the parties, leaving you at liberty to make what use of 
them you may judge proper. 

I am, Sir, yours very respectfully, 

Egremont, Dec. 1852. Rost. Peary, M.D. 
M.R.C.S,, (Bristol.)—We cannot again enter into the case of Bourn v. Cox. 

Mr. Cox’s charge against us is simply absurd. We know nothing of him 

except from the published reports of the trial, &c. All the parties are 

unknown to us. It is quite true that ‘‘Tas Lancet was established 
to protect the interests of the profession.” Those interests de- 
manded that -we should take the steps we have done respecting Mr. 

Cox. Deeply do we regret the necessity for the course; bat, as 

public journalists, we could not néglect our duty. Mr. Cox retired from 

the Association, and shrunk from the trial of the case before the Council 
of that body. We need not insert the letter ; it would add little to Mr. 

Cox's position in the matter by doing so. Neither need we insert the 

report of the Council, and the opinion they expressed upon the letter of 

Mr. Cox. That gentleman had far better have acknowledged his error at 

the commencement, and not have braved public opinion in the manner 

which he has done. Here the matter must drop, 

Ir Mr. Halford’s communication (Westminster Hospital) can be found, it 
shall be left for him at the office. 

M.R.C.S., (Stow, Gloucestershire.)—The law will not meet the case. The 
practising as an apothecary has been laid down by the judges to consist 
in ‘the attending, prescribing, and dispensing medicines in a medical 
case for gain.”’ No attempt has hitherto been made to bring a midwifery 
case under the Act. 

Mr. G. F. Jones.—The request shall be attended to. 

Mr. Bonn, An M.R.C.S., A.B., Theta, §c.—We are obliged to the various 
gentlemen who have forwarded to us Mr. Cox’s bill. 

Dr. A. Beattie.—We regret that the great call upon our space prevented the 
insertion of the valuable remarks made by Dr. Beattie on the paper of Dr. 
Corbyn, read at the Epidemiological Society on the 8th inst. 

Chemicus.—Phillips’s translation of the Pharmacopeeia. 

J. W.—Yes. The papers should be condensed as much as is possible and 
consistent with clearness. 

Mr. W. J. Coz.—We cannot insert the quack hand-bill. It is of a character 
with hundreds of others, which have the effect of imposing upon the 
public, The case is not forgotten ; but our space has not yet permitted of 
its publication. 

Mr. J. W. R. Baxter, (Emsworth.) — Our correspondent might have been 
certain that the remarks we made last week had no reference to himself, 
whom we know to be duly qualified to practise. The person to whom the 
remarks alluded is a trad in Emsworth, and practising without 
any qualification. 





PROFESSIONAL ETIQUETTE. 
To the Editor of Tus LANCBT. 

Sirn,—Would you have the goodness to inform me, through the mediam 
of your impartial journal, whether it is c y. or cx t with medi- 
cal etiquette, for a physician, when called to meet a country surgeon in, 
consultation, to hold private communications afterwards at his own house 
with the patient’s friends, and prescribe for the patient. Does not such 
conduct look very like trying to take the case out of the hands of the sur- 
geon in attendance, and does it not carry suspicion on the very face of it? 

1 am, Sir, your obedient servant, 





Dec. 1852. VERITAS. 
*,* Veritas has answered his own question.—Sus-Ep. L. 


Severat answers, acknowledgments, &c., are unavoidably postponed 
until next week. 
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ABDOMEN, Physical Diagnosis of the (review), 
85 


Abdominal pregnancy, supposed extra-uterine, 
473 


Abdominal supporter, Dr. Fiteh’s, 267 

Aberdeen University and King’s College, 307 ; 
pass-list, 163 ; Universities, note of Dr. Chal- 
mers on, 271 

Abortion, an inquiry into some of the relations 
between menstruation, conception, and lacta- 
tion, and the influence of lactation in causing, 
510 

Absence of the anterior walls of the bladder 
and pubic abdominal parietes, operation for 
directing the orifices of the ureters into the 
rectum ; temporary success, 568 

of the representatives of the medical 
profession at the funeral of the great Duke of 
Wellington, 496 

Action for damages, Newéastle, 137; for defa- 
mation, Edinburgh—Lizars v. Syme, 582 

Acupuncture needle, new, 362 

Acute inflammation of the knee-joint; pro- 
tracted morbid state of the articulation ; 
amputation of the thigh: death, 471 

Adams, Mr. J. (see Lectures); cases under the 
eare of, 9, 424; clinical lecture on a case of 
gonorrheeal ophthalmia, 28 

Address to students, 292 

Adulterations of Cayenne pepper, 19; curry- 
powder, 63: of coffee, Treasury minute re- 
scinded, 137, 158, 204; of vinegar, 200; 
Tables, 202, 203, Messrs. Hill, Evans & Co., 
314; of potted meat and fish, 449 ; of sauces, 
527 

Advertising, a new mode of, 557 

Affections allied to epilepsy, on the pathology 
of, 478 

Ague treated by terebinthinate liniment along 
the spine, 107 

Air-passages, mopping out the, 341, 366 

Alex nasi, compression of, for epistaxis, 445 

Aibuminous and saccharine urine, development 
of torule in, 531; and fatty urine, sequel to 
a case of, 592 

Alderson, D. J. (see Lectures). 

Aldis, Dr., a specimen of perforating ulcer, 455 ; 
on purulent effusion and empyema, 592 

Alexander, Dr. J., on the sea-bathing infirmary, 
Scarborough, 226 

Allanson, Mr. J., of Leeds, testimonial to, 505 

Amended draught bill on medical reform, 496, 
499 

American slavery and the medical profession, 
523 

Ammonio-magnesian ‘phosphate occurring in 
the urine and other animal liquids, 151 

Amputation of a healthy upper jaw, as a pre- 
liminary step to the removal of a fibro-plastic 





tumour of the pharynx, 58; of the leg in 
utero, 326 ) 


On Potted Meats and Fish: their Adultera- | 








ANALYTICAL SANITARY COMMISSION. 


| RECORDS OF THE RESULTS OF MICROSCOPICAL 


AND CHEMICAL ANALYSES OF THE SOLIDS 
AND F.iurps ConSUMED BY ALL CLASSES 
OF THE PuBLic (Illustrated by numerous 
Engravings) : 
On Poisonous Cayenne Pepper : 

Results of the microscopical and chemical 
examination of twenty-eight samples of 
Cayenne pepper, purchased at the establish- 
ments of grocers and oilmen resident in the 
metropolis, 15 


Curry-Powder, and its Adulterations : 
Coriander, Cardamom, Cummin, and Fenu- 
greck seeds; results of the microscopical and 
chemical analyses of twenty-six samples of 
curry-powder, purchased at the establish- 
ments of various grocers and oilmen in the 
metropolis, 63 

On Poisonous Bottled Fruits and Vegetables : 
Results of the chemical examination of 
thirty-four samples of bottled fruits and 
vegetables, purchased at the establishments 
of many of the principal preservers of these 
articles ; as also obtained from grocers, fruit- 
erers, and other retailers resident in the 
metropolis®: red currants, raspberries and 
currants, cherries, gooseberries, greengages, 
French olives, Spanish olives, limes, rhubarb, 
rhubarb and gooseberries, peas, 133 


Vinegar, and its Adulterations (Second Report) ‘ 
Results of the chemical examination of | 


twenty-eight samples, purporting to be from | 
the vinegars of the different makers and | 
merchants by whom London and its suburbs | 
are supplied, and as procured from various | 
grocers, publicans, and oilmen, 200; the | 
vinegars of Messrs. Hill, Evans & Co.; the | 
vinegar of Messrs. Champion & Co, 270, 314 | 


Anchovies, their substitutions and adultera- 


tions : 
Results of the microscopical, chemical, and | 
general examination of twenty-eight sam- | 
ples of anchovies, purchased of oilmen, 
grocers, and bottlers of this fish, resident 


in the metropolis, 539 








tions : 
Results of the microscopical and chemical | 
examination of twenty-eight samples of 
potted meats and fish—viz., tongue, beef, 
Hamburgh beef, ham, Westphalian ham ; 
bloaters, shrimps, and anchovy paste, 449 


On Sauces, and their Adulterations : 


Results of the microscopical and chemical 
examination of thirty-three samples of the 
principal sauces, obtained chiefly from manu- 
facturers: India soy, Harvey's fish sauce, | 
Cock’s Reading sauce, Hickson’s, Lazenby’s, | 
and Wix’s King of Oude’s sauce, Burgess’s | 
John Bull sauce, Soyer’s sauce succulente, | 





Soyer’s relish, Great Western sauce, Tomato 
sauce, essence of lobstérs, essence of shrimps, 
essence of anchovies, Freeman’s fish sauce, 
527; potted meats and essence of anchovies, 
530 


Analytical Sanitary Commission and anchovies, 
letter from Mr. Trowell on; letter of Hill, 
Evans and Co., 252; and “ Blackwood’s 
Magazine,” 341 

Anchovies, results of the examination of, 359 

Anchylosis of the humero-ulnar articulation ; 
excision of the joint, 518 

Andersonian University, Glasgow, 307 

Aneurism of the left carotid artery, close to the 
origin of the vessel ; Brasdor’s operation, 57 : 
of bone, 155; popliteal, cured by deligation, 
396; popliteal, treatment of by pressure, 
214, 325; thoracic, of uncertain seat, 469; 
thoracic, consequent upon a blow on the 
right side of the chest, 469 ; traumatic, after 
venesection from the arm, cured by forced 
flexion of the limb, 445 

Animal Electricity (review), 12 

Anniversary meeting of the Provincial Asso- 
ciation at Oxford, 40, 110 

Answer to a “ Warning Voice” on old Life 
Offices, 224 

Anticipations of cholera, 317 

Aorta, disease of the, and hypertrophy of the 
left ventricle of the heart, case of, 172 

Aphorisms, professional, 244 


Apothecaries’ Hall, and their regulations, 42, 


59; Company, and its prosecutions,46 ; clas- 
sical and mathematical examination pass- 
list, 340 ; distribution of prizes, 481 ; election 
of examiners, 163 ; examination at, 161; pass- 
lists, 21, 43, 69, 91, 115, 138, 163, 185, 206, 
229, 273, 317, 340, 364, 432, 456, 481, 505, 
580, 600; regulations of the, 199; Ireland, 
election of officers, 139; regulations, 311 


Appointments: Ciril, Mr. A. Freer, of Stour- 


bridge, to the fellowship of Queen’s College, 
Birmingham; Dr. H. F. A. Goodridge, 76; 
Mr. Wildbore, Mr. Adams, 91; Dr. E. How- 
ard, 156; Dr. Moorhead, Dr. Heise, 185; 
Mr. T. Abraham, to the Common Council, 
273; Dr. Torry, to Lincoln General Dispen- 
sary, 317; Dr. Anderson, to the chemical 
chair, Glasgow University ; Mr. Geo. Simpson, 
as resident medical officer, Leicester; Dr. 
Briseoe Owen and Dr. H. W. Carter, as 
deputy-lieutenants of Kent, 341; Mr. John 
Sutton, deputy-lieutenant, Kent, 432; Dr. D. 
Price, chairman of the Margate Local Board 
of Health, 365; Mr. J. H. Simpson, to the 
Leeds Public Dispensary, 389 ; Mr. W. Adams, 
to St. Pancras Dispensary, 411; Dr. R. 
Jamieson, to the lectureship on practice of 
medicine, 425 ; Mr. O. Pemberton, tothe Gene- 
ral Hospital, Birmingham, 433 ; Mr. B. Hunt, 
to the Kent County Ophthalmic Hospital, 472 ; 
Dr. Tanner re-appointed to the Hospital for 
Women ; Dr. M. Schulhof, 547 ; Mr. C. Hogg, 
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600; Mr. H. J. Franks, Dr. C. Kidd, Mr. ¢ 
H. Tovey, Dr. R. Pentland, 600; Collegiate, 
Royal College of Surgeons, Mr. C. H. Haw- 
kins, Mr. Luke, Mr. Keate, Mr. Gulliver, 
Mr. Partridge, Mr. B. B. Cooper, 69; 
Militia, Mr. G. Curme to Dorset militia; 
G. B. Childs to London Militia, 412; Dr. W. 
Williams, surgeon to Flintshire Rifle Regi- 
ment, 434,457; Military, W.J. A. Orr, to 1st | 
Dragoons; G. P. T. Hill, to 17th Foot. 457; | 


Mr. G. Hyde, Mr. A. H. Frazer, Dr. A. Grier, 
Mr. C. W. Griffith, 481; Mr. G. Moseley, 411; 
W. C. Howtson, 600; Naral, Mr. A. Cross, 
115; Dr. Beverige, Mr. Murphy, Mr. C. H. 
Chambers, 185; Dr. J. Dawson, Dr. David 
Geddes, Dr, J. Angus, Mr. W. G. J. Ayres, 
Mr. W. J. Moore, 229; Assistant Surgeon 
Seaton Wade to the “ Fisguard;” Mr. J. 
Stewart, Mr. H. Macfarlane, Mr. W. Ray, 
Mr. J. Lilburn, 582; Dr. Willis, 600. 

Army, the medical department of the Indian, 
475; medical service, 302 

Arsenic, case of poisoning by two ounces of, 
recovery, 299 

Artists Amicable Fund, 481 

Ashton, Mr. T. J., on cases of fissure of the 
anus and ulcer of the lower part of the rectum, 
125; on the prevention of bed-sores, 430 

Asiatic Cholera in an English Village (review), 
444 

Assistant medical officers of lunatic asylums, 
249; surgeons of the navy, 45, 161 

Assistants, medical, 114; unqualified, and the 
medical bill, 557 

Assumed medical titles, 432 

Assurance offices and the medical profession, 
68, 206, 272, 535 ; the Provincial Association 
and, 199 

Asylum, the regenerate model, 38 

Atkinson, Dr. J. C., letter from—rich and poor, 
and a word on the carbuncular epidemic, 
338 





» Dr. J. G., on the cause of tuberculosis, 
with suggestions as to its prevention, 515 

Atmopathic treatment, 505 

Atrophy of the leg, on a simple boot for (with 
an engraving), 467, 495; of the brain, 588 

Avery, Mr. J.,on the treatment of cleft palate, 
29 ; cases under the care of, 193, 194, 326 

Ayton, Mr. J., letter on loss of hair, 140 


B 


Babington, Dr., cases under the care of, 400, 401 

Bail Court, the Queen v. Jackson, 505 

Baker, Henry, prosecution of, by the lunacy 
commissioners, 13 

Ballingall, Sir George, abstract of an introduc- 
tory lecture to a course of military surgery, 459 

Barbadoes, yellow fever at, 389, 434 

Barclay, Dr., cases of paraplegia, 386 

Barnes, Dr. R., on eau-de-luce in serpent-bites, 
431; an inquiry into some of the relations 
between menstruation, conception, and lacta- 
tion, and the influence of lactation in causing 
abortion, 510; paper on menstruation, con- 
ception, and lactation, discussion on, 532 

Barrow, Mr. J., letter on professional etiquette, 
482 

Barry, Mr. J. J., donation to the Kent County 
Hospital, 389 

Baths, public, 317 

Beatty, Mr. T. C., report of an interesting case 
of vaccinia and variola in an infant, 80 

Beayan, Mr., note on, mopping out the air- 
passages, 542 

Bedsores, prevention of, 390 ; on the prevention 
of, by Mr. T. J. Ashton, 430; Mr, A. Mark- 
wick on, 458 

Behrend, Mr. H., on the employment of chlo- 
roform injections in the treatment of go- 
norrhea, 6 

Belcombe, Dr., on the treatment of indigestion, 
138 

Bell, Dr. Charles, on the treatment of cholera 
by sulphuric acid, 432 

Beneficial effects of strychnia in impaired spinal 
energy, 486 

Benevolence, 185, 379, 430 

Benevolent College, Medical, donation to, 481 

Bennett, Dr. J. H., A Practical Treatise on | 








INDEX. 


Inflammation of the Uterus, its Cervix and | 
Appendages (review), 571 

Bennett, Dr. R., cases of empyema, and the | 
character of the prevalent pleuro-pneumonia, 
405 

Bennett, Mr. G., on a case of placenta previa, 
215 

serlin, cholera at, 185, 365 

Berzelius, autobiography of, 273 

Bethlehem Hospital, another job at, 199 ; Court 
of Common Council, their duty in the case of, 
403 ; Court of Aldermen, the explanation of 
Sir Peter Laurie, concerning the confidential 
report of the commissioners, 447; election- 
eering at, 38, 60; election at, 66 ; Dr. Wood's 
resignation, 67; extraordinary powers of the 
president and treasurer, 356; governors’ re- 
ply, 527; homicidal attack on a keeper at, 
403; irregularities of, 13; its irresponsible 
governors, 573; lunacy commissioners and 
the public—recent disclosures, 335 ; notice by 
Alderman Farebrother, 582; position of the 
medical officers in reletion to the abuses 
recently disclosed, 383 ; proposed reforms of 
the Lord Chancellor, 476 ; vacancy at, duties 
of the governors on the occasion of filling it 
up, 180; the history of this corporate institu- 
tion, 598 

Birkett, Mr., cases under the care of, 216 

Birmingham, the Queen’s Hospital, 229 

Births during the week, 69, 139, 163, 186, 230, 
252, 274, 318, 341, 365, 589, 412, 434, 457, 
559, 583 

Bishop, Mr. J., on some of the principal at- 
tempts to reduce the phenomena of the 
human body to an exact science, 372; cast 
of the ankle-joint and footof a noble lord, 373 

Blackwood’s Magazine and the Analytical Com- 
mission of THe LANcE®?, 341 

Bladder, dilatation of, in a new-born infant, 
386; extroversion of the, description of two 
cases, 541; puncture of, through the sym- 
physis pubis, 42 

Blair». Frost, important decision, 228 

Blane, Sir Gilbert, gold medal, award, 45 

Blennorrhagia and Syphilis, their Nature and | 
and Treatment (review), 494 

Board of Health, necessity for a change in the 
ecnstitution and arrangements of the, 87 

Boils, use of yeast in the treatment of, 113 

Bonnet, M., on the treatment of varicocele by 
cauterization, 244 

Borham, Mr. W. H., letter on the new Mid- 
wifery Boards, 580; on a case of hour-glass 
contraction of the uterus, 544 

Bothriocephalus latus (Russian and Swiss tape- 
worm) occurring in an English child, cured 
by the oil of male fern, 145 

Bourjeaurd’s, M., elastic stocking, made on the 
principle of spiral, regular, aud easily modi- 
fied compression (with engravings), 473; new 
bandage and air-pad for hernia, 536 

Bourn v. Cox, case of, 404, 437 

Bourne, Mr., letter on the late trial for man- 
slaughter at Wells, 183 

Bowman, Mr., cases under the care of, 153 

Bradford Infirmary, election of surgeons, 412, 
499 

Brain, atrophy of, 588 

Breach of professional etiquette, 390 

Breast, schirrous cancer of the, cases of, 128 

Brett, Dr. F. H., The Gems of Tuscany (re- 
view), 548 

Brinton, Dr., on intestine in typhoid fever, 409 

Bristol General Hospital, 341; Infirmary, Dr. 
Wallis and his confréres in, 411,434 ; medical 
School, 291; Royal Infirmary, 291 

Bristowe, Dr., on co-existence in the lungs of 
cancer and miliary tubercle, 409; on fatty 
degeneration of the uterine fibres, 409 

British Medical Directory, 92, 140, 160, 164, 
252, 313, 341; and foreign degrees, 182, 
208; and fictitious medical titles, 179 

Sromsgrove Union, 365 

Bronchocele in a new-born infant, 196 

Brown, Mr. I. B., on ovarian dropsy treated by | 
pressure, 98; cases under, 377 

Bryant, Mr. T., on a case of poisoning by two 
ounces of arsenic, recovery, 299 

Buckuill, Dr. J. C., on the specific gravity of 
cerebral substance, and on atrophy of the 
brain, 588 








Budget, the new ministerial and professional 
incomes, 557 

Bullet found in the left ventricle of the heart 
in a case of gun-shot wound of the left 
shoulder, 491 

Burke, Dr. Denis, medical patriarch, 185 

Burslem, Dr. W. M., on Pulmonary Consump- 
tion and its Treatment (review), 472 

Bury, Mr. G., letter on the Medical Benevolent 
College, 160 


Cc 


Cesarian section, a case of, Madame Frangoise 
République, 433 

Caffeine, theine or, 491 

Calcis, removal of a carious 0s, 173 

Calculus in the female, case of ; extraction with- 
out incision or crushing, and with the assist- 
ance of instantaneous dilatation of the ure- 
thra, 442; with a cork nucleus, 430, 441; 
male; nucleus formed of the stem of the 
parsley plant ; extraction, recovery, 442 

California, cholera at, 434 

Cambridge University regulations, 275 

Camphor as an antidote to strychnia, 80, 161 

Cancer Hospital, Brompton, 427 

Cancer, encephaloid, in abdomen of child five 
years old, 493 ; medullary, in chest, without 
morbid symptoms, 492 ; and miliary tubercle, 
co-existence of in the lungs, 409 

Cancerous disease of the uterus ; analysis of one 
hundred cases of, 40 

Candidates, regulations respecting certificates 
of qualification in midwifery, at the Royal 
College of Surgeons of England, 558 

Capsicum berries, chemical composition of, 15 ; 
microscopical structure of, 16 

Carbuncles and boils, with especial reference to 
their prevalence as an epidemic, 149; table 
of deaths from, 190; increase of small-pox, 
191; their treatment ; furuncle ; whitlow, 236 

Carbuneular epidemic of the lip, 174, 175, 338 

Cardamom seeds, structure of, 63 

Cardiganshire, appointment of Mr. Propert as 
deputy-lieutenant of, 39 

Carey-street public dispensary, 185 

Carotid artery, aneurism of ; Brasdor’s opera- 
tion, 57 

Cartwright, Mr. R., observations on the impulse 
of the heart, 375, 467, 566 

Case of gun-shot wound, left shoulder, 491 ; of 
Kirwan, 584; of nigrities, 503 

Casson, Mr. F. W., on life prolonged, from 
food artificially introduced into the sto- 
mach, 518 

Catalepsy, case of, illustrating some new prin- 
ciples of treatment in convulsive and spas- 
modic diseases, 101 

Cataract, on the development of, note on, 4553 
the pathology of, 340 

Catgut introduced into the urethra ; consequent 
urethritis ; orchitis; suppuration of the epi- 
didymis on both sides ; recovery, 443 

Cauterization in the treatment of varicocele, 
244 

Cayenne pepper, results of the microscopical 
and chemical examination of, 15, 18, 19 

Central London Ophthalmic Hospital, 163 

Cephaloma of part of the right ulna, 378 

Chalmers, Dr., note on the Aberdeen Univer- 
sities, 272 

Chance, Mr. E. J., on extroyersion of the blad- 
der, 541 

Chancre of the meatus, 57 

Changes in management of the Paris Hospitals, 
559 

Chapman, Mr. H. T., on puncture of the blad- 
der through the symphysis pubis, 42 

Charitable bequests, 251 

Charing-cross Hospital, 115; medical school, 
139, 280 

Charter, the new, of the Royal College of Phy- 
sicians, 133 

Chatham-street School of Medicine, Manchester, 
290 

Chatterley, Mr. W. M. F., on degradation of the 
title of M.D., 364; on the therapeutical 
effects of gold, 455; on transmission of 
liquid yaecine lymph, 41, 42, 114 

Cherries, preserved, 134 


| Chicory, Treasury order on, 204 
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Chilblains, treatment of, 86 

Children’s Hospital, Ormond-street, 207 

Chloroform, 489; alleged death from, 153; 
another death from, 388; in croup, 506; 
impending death by; resuscitation by rais- 
ing epiglottis, and direct insufflation, 571 ; 
injections in the treatment of gonorrhea, 
6, 90; ointment for hemicrania and neur- 
algia, 107 

Cholera the, 251, 389; breaking out of the, 
115; in Germany, 251; at Warsaw, 267, 
457; Poland, 341; and sanitary regulations, 
316; anticipations of, 317; position of the 
profession in respect to, 245; progress in 
Prussia, 300; at Berlin, 185, 365; at Dant- 
zie, 162; at Magdeburg, 229; in Warsaw, 
143, 207; sanitary measures, and the, 337; 
sulphuric acid in, 354, 432, 455, 523, 581 

Chowne, Dr., *s under the care of, 81; ona 
remarkable case of hirsute growth, 51 

Cider in Paris, baneful effects of bad, 58 

City of Dublin Hospital, 311; City Ortho- 
pedic Hospital, anniversary dinner, 43; 
City of London Assurance Society, Mr. E. 
F. Whitaker on, 68 

Clark, Sir James, letter from, 87 

Mr. Le Gros, cases under the care of, 

35, 175, 422 

Professor, note on Marischal College, 
Aberdeen, 248 

Clavicle and scapula, encephaloid disease of, 
34 

Cleft palate, illustrations of the successful treat- 
ment of, 29 

Climate of the hill stations in India, 579 

Clinical notes, by Dr. M. Hall: Note I. Epi- 
lepsy and its treatment by tracheotomy, 374 ; 
Note II. On the malady of the late Duke of 
Wellington, 393 ; Nete ITI. On tracheotony, 
@ new mode of opening the trachea, 419 ; 
Note IV. The series of cases in which tra- 
cheotomy or tracheotony may be required, 
table of cases, 437; Note V. On epileptic 
torticollis, tracheotomy in, 463; Note VI. 
Case of the beneficial effects of strychnia, 
486; Note VIT. On muscular tic, 510; Note 
VIIL. On epilepsy, 540: Note IX. On the 
influence of posture in the treatment of epi- 
lepsy, 564 

Clinical instruction, 387, 445; and the best 
modes of profiting by it, 351; illustrations 
of sub-acute ovaritis, 53; instruction in 
Edinburgh, 458, 572; Medicine, Lectures 
on (review), 85 ; surgery, state of, in Edin- 
burgh, 561 

Clitoris, enormous enlargement of the ; removal 
of the mass, 468 

Cobra de Capello, fatal bite from a; rapid 
death; autopsy, 389, 397; engraving and 
description of the serpent, 398 ; eau-de-luce, 
as an antidote for the bite of a, 481; on the 
manner of treating a case of, 411; poison 
of the; treatment, 431; poison, to prevent 
inflammation, 474 

Cock, Mr., cases under the care of, 83, 442 

Codeia, 490 

Cod-liver oil, new way of taking, 58 

Coffee, adulteration of; Treasury minute re- 
scinded, 137, 158 ; regulation as to chicory, | 
204 

Cogswell, Dr. Charles, on local action of poisons, 
488 

Colchester County Court, 229 

College gossip, 365 

College of Physicians and the Board of Health, 
294; of Surgeons, the coming election of 
councillors at, 15; election of fellows into 
the council, 45; regulations respecting new 
certificates in midwifery, 550; of Surgeons, 
Treland, and navy, 502; the New Medical, 
498, 527 

Coma, excessive vomiting in connexion with, 396 

Common-councilman, medical, 273 

Compliment to the medical profession, 317 

Compression of the ale nasi for epistaxis, 445 

Congenital deficiency of the diaphragm, 430 

Congress of the medical profession in Germany, 
318 

Conia, 490 


























Conjunctival, sub- dislocation of the lens, 486 
Conolly, Dr., resignation of, at Hanwell, 45 
Constriction of the thigh in utero, 326 i 


_ INDEX. re 


Consultations with unqualified practitioners ; 
Mr. Toulmin, of Blackheath, 313; with 
quacks, 318 

Consumption, the Nature, Symptoms, and 
Treatment of (review), 379 

Contraction, hour-glass, of the uterus, 544 

Contribution to clinical midwifery, 174; to the 
surgery of rupture, by Mr. J. Gay, 464; Mr. 
J. 8. Bostock, letter from, 503 

Cooke, Mr. Weedon, cases under the care of, 
194; on infusoria in cancer of the mouth, 385 

Cooper, Mr. B. B., on cases of hernia; opera- 
tion by dividing the stricture ; forcible taxis ; 
anomalies in the form of hernie, 122 ; coagu- 
lable lymph ; diathesis, 125 ; cases under the 
care of, 34, 300, 470 

Copahine-Mége, M. Jozeau’s; cases of gonor 
rheea treated by, 422, 423, 424, 553 

Copland, Dr. J., Dictionary of Practical 
Medicine (review) 

Corfu, medical inspector at, 251; fever at, 389 

Coriander seeds, structure of, 63 

Cork Lunatic Asylum, 251; New Lunatic 
Asylum, 457 

Coronership for north-eastern division of Somer- 
set, 491 

Coroner’s inquest, extraordinary way of con- 
ducting, 389 ; sumimoning witnesses on, 140 

Correspondents, notices to, 21, 46, 70, 92, 116, 
140, 164, 186, 208, 230, 274, 204, 318, 342, 
366, 390, 412, 434, 458, 482, 506, 537, 560, 
584, 600 

Cottenham, sanitary condition of, 388 

Cotyledon umbilicus in epilepsy, 239 

Coulson, Mr., on the surgical treatment of some 
forms of scrofulous disease, 452 (see Lectures) 

Courts, medical, importance of, 62 

Court of Requests, Sydney, 12; of Session, 
Edinburgh (second division), 582 

Cox and Bourn, the case of, 404, 437 

Cox, Mr. W. A.., letter from, on the case of 
Bourn v. Cox, 535; retirement from Pro- 
vincial Association, 498 

Mr. W. J., on the treatment of cholera by 
sulphuric acid, 354, 455, 581; on a case of 
tumour obliterating the vena cava, 100 

Credulity and ignorance, the Suffolk imposture, 
245 

Crewkerne and Yeovil District Medical Asso- 
ciation, 388 

Cripps, Mr. F., on the medical profession and 
assurance offices, 248 

Critchett, Mr., cases under the care of, 54, 325 

Critchley, Mr., donation to Gloucester Infirmary, 
430 

Croft, Mr. R. C., on a simple boot for atrophy 
of the leg, 467 

Crouch v. the Guardians of the Shepton Mallet 
Union, 162 

Croup, chloroform in, 506 

Crystal Palace, the New, opening on Sundays, 
and the public health, 414; sea-water com- 
pany, 91 

Cuba, medical practitioners in, 139 

Cummin seeds, structure of, 64 

Curling, Mr., cases under the caré of, 241 

Curry-powder and its adulterations, 63 

Cutaneous exhalation, effects of clothing on, 263 

Cyclopedia of Anatomy and Physiology (re- 
view), 106 

Cysts of the female breast in communication 
with lactiferous tubes, 216; sanguineous 
pelvic ; pathology and treatment of 553 
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Dantzic, cholera at, 162 

Davies, Dr. H., the Young Wife’s Guide (re- 
view), 472 

Davey, Dr., testimonial to, 21 

Deaf and dumb, Irish census returns, 365 

Death of the president of the Western Medical 
and Surgical Society of London, 579; from 
atmopathic treatment, 505 ; from extravasion 
of bleod on the brain, 315; from alleged im- 
proper medical treatment, 116; from the 
formation of fibrinous concretion in the heart, 
191; from eating poisonous fungi, 278 

Declaration of the medical faculty of Leipsic, 12 


| Degradation of the title of M.D., 389, 364, 387, 


456, 480 
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De la Rive on Electricity (review), 572 

De V’Avortement Médical, by Dr. L. J. Hubert 
(review), 471 

Delirium tremens, use of opium in, 390 

Denmark, vaccination in, 457, 505 

Denny, Mr. J., on diarrheea, its treatment by 
sulphurie acid, 556 

Destitution and sickness, 552 

Diaphragm, congenital deficiency of the, 430 ; 
deficie rey of the muscular fibres in the left 
half of the, 327 

Diarrhea, treatment of by sulphuric acid, 328, 
495, 556 

Dick, Dr.,on Mr. Mackarsie’s case of convulsions, 
402 

Dictionary of Practical Medicine (review), 572 

Dietetics of the Soul (review), 443 

Difficult question, a, 140 

Difficulty, suggestions to meet a, 537 

Diffuse aneurism of the femoral artery, 470 

Dinner in honour of Dr. R. D. Thomson, 438 

Diphtheritic exudation in scarlet fever, &c., 503 

Diplomas, the power of granting, by the Irish 
medical corporations and the colleges, 14; 
forged, note on, 227 

Directory, British Medical, 92, 140, 164, 179, 
182, 186, 208, 227, 280, 252, 274, 313, 318, 
342, 366, 537, 550; London and Provincial, 
and quackery, 131 

Disclosures at Bethlehem Hospital, 335 

Disease in Childhood (review), 195 

Diseases of the eye, practical remarks on, 486 

Dispensary, Alie-street, anomaly in the, 205; 
Western, for Diseases of the Skin, 582 

Distortion of the pelvis, in which premature 
labour was induced by the water douche, 517 

Dixon, Mr. J., practical remarks on diseases of 
the eye; on the manner in which cataract is 
developed in elderly persons, 260, 455, 486 

Donations, 8.C.A.L., Miss Mary Hill, 536 

Douche, water, use of in inducing prematare 
labour, 517 

Draught, amended, bill, 499 

Druitt, Dr., on congenital deficiency of the dia- 
phragm, 430; on the treatment of vesico- 
vaginal fistula, 576 

Drunkards, habitual, how are they to be te- 
formed? 384 

Duke of Wellington, tribute of respect to, 354; 
the medical treatment of, 355; and the medical 
profession, 389; clinical note on the late, 398 

Dumas, M., on compression of the alw nasi for 
epistaxis, 445 

Duplex and another e. The Economic Life 
Assurance Company, 206 

Durham University, and medical degrees, 113 ; 
and their power of making cheap physicians 
and surgeons, 134; the M.B. degree at, 160 

Durham, trial of Jane Harland at, for the 
murder of her new-born child, 138 

Dyastolic theory ofthe impulse of the heart, 467 

Dynamics, obstetric, 178, 227 

Dyspepsia, on a new method of treating, 77 


E 


Eastern Dispensary, Alie-street, anomaly in, 205 
East India Company, and lectures on insanity, 21 
East India medical service, 303; practical in- 
struction at a lunatic asylum, required in the, 
B41 
Eau-de-luce, as an antidote for serpent-bite, 431 
Economic Life Assurance Company, Duplex 
and another against the, 206 
Ectropia vesice (absence of the anterior walls 
of the bladder and pubic abdominal parietes), 
directing the orifices of ureters into the rectum, 
568 
Elbow-joint, chronic inflammation of the, ex- 
ploration, 521; excision of the, upon a child 
of five years, 546; upon a child of twelve 
years, 546; upon a child of eight years, 546 ; 
recovery, 520; chronic disease, excision, 520 ; 
removal of olecranon and coronoid process, 
521; with enchondr inf ti 35 
Edinburgh, clinical instruction at, 413, 458, 
; Court of Session at (second division), 
2; Royal College of Physicians, 305; Royal 
College of Surgeons, 205; Surgeon’s Hall, 
306 ; state of clinical surgery there, 551; 
University regulations, 305 
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Edmonds, Mr. J. W., on unqualified assistants 
and medical bill, 557; letter on gratuitous 
medical services, 140 

Edwards, Mr. E., on chloroform in croup, 506 

Egan, Dr. Myles, tribute of respect to, 505 

Elastic stocking, M. Bourjeaurd’s, 473 

Election of councillors of the College of Sur- 
geons, 15; of physicians at St. Thomas's Hos- 
pital, 573, 582; of Mr. R. Gardiner Hill, as 
mayor of Lincoln, 476, 481 

Electioneering at Bethlehem, 38 

Electricity, a Treatise on, in Theory and Prac- 
tice (review), 195 

Ellis, Mr., Diseases in Childhood (review), 195 

Emigrant ships, surgeons to, 46, 456; unqua- 
lified surgeons to, 556, 580 

Emperor of the French, his visit to the Hotel 
Dieu, 559 

Emphysema, spontaneous or idiopathic, 385 

Empyema, cases of, and the prevalent pleuro- 
pneumonia, 405; and purulent effusion, 592 

Encephaloid cancer in abdomen of child of five 
years old, 493; disease of lower end of left 
femur, 576; of the femur, cases of, 7,8; of 
pelvis and of the femur, 9, 10; of the hume- 
rus, 33; of the cavicle and scapula, 34; of 
the testicle, three cases, 35 

Enormous enlargement of the clitoris, removal, 
468 

Epidemic carbuncular disease, letter from Dr. 
Gregory on, 184 

Enormously enlarged spleen, 362 

Epidemic of carbuncular inflammation of the 
lip, 174; mild variety, very simple variety, 
175 

Epidemics of Ireland, 229 

Epid« miological Society, 44, 230, 388, 419, 437, 
463, 540 

Epilepsy, clinical notes on, by Dr. M. Hall: on 
the treatment by tracheotomy, 374; case of, 
successfully treated by tracheotomy, 337; 
cotyledon umbilicus in, 289 ; influence of pos- 
ture in the treatment of, 564; on the patho- 
logy of affections allied to, by Dr. Radcliffe, 
394, 478 

Epilepticftorticollis, 463 

Epistaxis, compression of the ala nasi for, 445 

Epsom, the Medical College at, 444 

Erichsen, Mr., cases under the care of, 104, 105 

Eruptive diseases, treatment of, 46 

Erysipelas, on the treatment of, by Mr. V. 
Litchfield, 517 

Ether, 489 

Ethics of the profession; unworthy mode of 
establishing a practice, 60 

Etiquette, professional, 482, 600 

Evidence afforded by naval and military sta- 
tistics on the vaccine question, 38 

Evils of the gratuitous advice system, 108, 131, 
180 ; of passenger-ships carrying unqualified 
surgeons, 574 

Examinations, M.D., University of London, 
558; second, M.B., University of London, 

558; for honours, 558 

Examining boards and quacks, 413 

Excessive vomiting in connexion with profound 
coma, 396 

Excision of the elbow-joint; necrosis of the 
humerus, 386, 520; chronic disease, 520 

Erysipelas, death, 545; head of the humerus, 
547 

Exeter, alleged mal-practice at, 138 

Exostosis and other diseases of the teeth, on, 544 

Extra-uterine abdominal pregnancy, supposed, 
473 

Exudation, diphtheritic, in scarlet fever &., 503 

Extroversion of the bladder, two cases, 541 

Eye, paralysis of the left, extirpation of the 
globe, 58; practical remarks on diseases of 
the, 260, 486 
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Faculty of Physicians and Surgeons, Glasgow, 
and the Army Medical Board, 340 
Falmouth, the general election, 21 





Farr, Mr., and the income-tax, 247 

Fatty degeneration of the uterine fibres after 
delivery, 409 

Faxon, Mr., on the transmission of liquid 
vaccine lymph, 67 


INDEX. 


[ Fecundity, extraordinary, 115 

Fees to medical witnesses, letter from Dr. S. 
Holdsworth on, 316 

Fellows, new, Royal College of Surgeons, 582 

Fellowship examinations 21; of the college, 
letter on, 228, 271; and Mr. W. Seth Gill, 
537 

Femoral artery, diffuse aneurism of the, oc- 
curring 8ix months after an injury, deligation 
of the vessel, 470 

Femur, cases of encephaloid disease of the, 
7—10 

Fergusson, Mr., cases under the care of, 106, 
154, 176, 376 

Fever and dysentery at the General Hospital, 
Calcutta, 220 

Fever from patent fuel, 230 ; scarlet, diphtheritic 
exudation in, 503 

Fibrinous concretions, Dr. Ogle on, 226, 315, 
339 

Fibrous tumour of the lower jaw, removal of 
bone, 424 

Field, Mr. A. G.,on removal of a carious os calcis, 
173 

Fife, a quack doctor at, 526 

Fine arts, portrait of the late Mr. A. White, 
196 

Finger, the little, amputation of, dangerous 
symptoms manifested after the administra- 
tion of chloroform; resuscitation by galvan- 
ism, 103 

Fistula, treatment of vesico-vaginal, 576 

Fitch’s abdominal supporter, 267 

Foenugreck seeds, structure of, 65 

Food, artificial administration of, into the 
stomach, 594 

Foramen ovale, the muscular fibres of the valve 
of the, 409 
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New mode of treating varicose aneurism, by 
M. Malgaigne; a West Indian Remedy for 
tenia solium, 37; amputation of a healthy 
upper jaw, as a preliminary step to the re- 
moval ofa fibro-plastic tumour of the pharynx; 
a new way of taking cod-liver oil; oculists 
in Turkey; baneful effects of bad cider in 
Paris, 58; operation’ for hare-lip the day 
after birth; nitric acid in rain water; pro- 
fessional internationalcourtesy ; treatment of 
chilblains, 86; chloroform ointment for hemi- 
crania and neuralgia; foreign bodies intro- 
duced into the urethra; ague treated by 
terebinthinate liniment along the spine, 107 ; 
alleged death from chloroform, aneurism of 
bone, 155; gun-shot wound in the cervical 
region, deligation of the vertebral artery, 
necrosis of a portion of the body of the sixth 
cervical vertebra, death, autopsy, 195; 
curious case of neuroma pervading all the 
nerves of the economy; discussion in the 
Acadamy of Medicine of Paris, on induction 
of premature labour, 219 ; treatment of vari- 
cocele by cauterization ; professional apho- 
risms, 244; a new form of itch, observed by 
M. Boeck, Professor at the Faculty of Medi- 
cine of Christiania; bichromate of potash 
as a substitute for mercury in the treatment 
of syphilis, 427; traumatic aneurism after 
venesection from the arm, cured by forced 
flexion of the limb; compression of the alz 
nasi for epistaxis, 445; supposed extra- 
uterine abdominal pregnancy, natural de- 
livery; modification of the lithotrite; the 
prize for the most useful improvements in 
the treatment of urinary diseases; syphili- 
zation in France; pruritus of the vulva ; the 
syphon-douche in England and France, 473; 
ehancre of the meatus, death probably caused 
by catheterism; hydatid cyst of the ovary, 
tapping of the tumour, injection of tincture 
of iodine, recovery; impending death by 
chloroform, resuscitation by raising the 
epiglottis, and direet insufflation, 570 

Forged diplomas, letter on, 227; testimonials 
and quack pills, 504 

Fowler, Dr., on a fatal case of variola contem- 
poraneous with vaccinia, 239 

Forster, Mr. J. C., on poisoning by strychnia, 
32; note from, on death from extravasation 





of blood on the brain, 315 








Fracture of the hand, compound, extensive 
laceration, 127; of the os calcis, 177; un- 
united, treated by the introduction of ivory 
pegs, 152 ; ununited, of long standing, 205 

Fractures, a new method of treating, 592 

France, new School of Medicine, 241 

Franchise, movement in favour of extending it 
to the University of London, 525 

Frauds of the homeopathic quacks, 87 

Fraudulent medical partnerships, 358 

Freeman, Daniel, case of, insanity and crime, 
109 

Freeman and Co., letter from, on potted meats 
and essence of anchovies, 530 

French Lunatic Asylum, Dr. Webster's report 
on, 61, 246 

President, the, and the medical pro- 
fession, 388 

Frightful evils from the indiscriminate sale of 
poisons, 334 

Frog, anatomy of the heart of, 434 

Fruits and vegetables, poisonous bottled, 133 

Fuchtersleben, Dr., Dietetics of the Soul (re- 
view), 443 

Fuller, Dr. H. W., on Rheumatism, Rheumatic 
Gout, and Sciatica (review), 494 

Funeral of the great Duke of Wellington, ab- 
sence of the representatives of the profession 
of medicine; neglect of medical men by the 
state, 496 

“ performances,” the late Duke of Ha- 
milton, 247 

—— procession of the late Duke of Wel- 
lington, 505 

Fungi, deaths from eating poisonous, 273, 317 

Furanculoid epidemic, Mr. Hunt, on the, 44, 149 

Fussell, Mr, E. F., and the Marine Life and 
Casualty Mutual Society, 535 
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Galium aparine, Dr. J. M. Winn on, 390 

Garstang, Dr. W., on a case of death from 
the formation of a fibrinous concretion in 
the heart, 191, 315 

Gay, Mr., cases under the care of, 218; con- 
tributions to the surgery of rupture by, 464 

Gazetteer, a General; by Dr. Brookes (review), 
427 

Generous conduct to a poor-law medical 
officer, 449 

Geoghegan, Dr., cases under the care of, 154 

Ghost of an elderly gentleman from the 
country, 390 

Gibbs, Dr., on popliteal aneurism cured by 
deligation, 396 

Gill, Mr. W. Seth, and the fellowship of 
the College of Surgeons, 537 

Glasgow, Faculty of Physicians and Surgeons, 
307, 340; University, election to the chair 
of chemistry in, 449; University, 306 

Glass, extraction of a piece from the trachea, 
471 

Godfrey’s cordial, poisoning by, 341 

Gold, on the therapeutical effects of, 455 

Gonorrhea, chloroform injections in the treat- 
ment of, 6, 90; chlorine in the treatment 
of, 70 

Gonorrheeal ophthalmia, 28 

Good, Mr., and the West of England Life 
Assurance Company, 272 

Gooseberries, preserved, 134 

Governors’ reply, the Bethlehem Hospital, 527 

Gout and trismus following injury of the 
foot, 215 

from infancy. 126; Rheumatic, Rheu- 
matism, and Sciatica (review), 494 

Grainger, Mr., visit to the Wolverhampton 
Union, 381 

Granular, incipient, fatty degeneration of the 
heart, 578 

Gratitude, 273 

Gratuitous medical services, evil effects on 
practitioners of medicine, 108; anomalies 
of, 131; further evils of, 180; letter on, 
182, 183; hospital arrangements, 198; 
wretched remuneration of public medical 
officers, 268 

Green, Dr. H., on treatment of diseases of 
the mucous membranes of the air-passages, 
259 
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Green, Mr., cases under the care of, 35 | 

Greengages, preserved, 135 } 

Gregory, Dr., and the promoters of small-pox, 
67; letter on the treatment of the carbun- 
cular epidemic, 184 

Gregory’s powder, condensed, 474 

Grieve, Dr., on the cotyledon umbilicus in 
epilepsy, 239 

Griffith, Dr, on the triple or ammonio-magne- 
sian phosphate occurring in the urine and 
other animal liquids, 151 | 

Gull, Dr. W. W., on a case of bothriocephalus | 
latus (Russian and Swiss tape-worm), oc- 
curring in an English child, cured by the | 
oil of male fern, 148 

Gums, death from hemorrhage from lancing 
the, 184 

Gun-shot wound, case of, left shoulder, 491; | 
in the cervical region, deligation of the 
vertebral artery, 195 

Guy’s Hospital and Medical School, 281; in- 
trodnctory lecture, 329; liberality of J. H. 
Astell, Esq., M.P. to, 523 


If. 


Hematuria, fatal, from peculiar growths in the 
bladder, 565 
Hemorrhage from lancing gums, death from, 184 
Hair, loss of, 116, 140 
Hall, Apothecaries, 505, 582 
Hall, Dr. Marshall, epilepsy treated successfully 
by tracheotomy, 337, 349; clinical notes: 
Note I. Epilepsy and its treatment by tra- 
cheotomy, 374; Note IT. On the malady of the 
late Duke of Wellington ; Note IIT. On trache- 
otony, a new mode of opening the trachea, 
419; Note IV. The series of cases in which 
tracheotomy or tracheotony may be required 
427; table of cases 1437; Note V. On Epi- 
leptic torticollis, tracheotomy in, 463; Note 
VI. Case of the beneficial effects of strychnia, 
486; Note VII. On muscular Tic, 510; 
Note VIII. On Epilepsy, 540; Note. IX. 
On the influence of posture in the treatment 
of epilepsy, 564 
Hamilton, the late Duke of, funeral perform- 
ances, 247 
Hancock, Mr., cases under the care of, 265, 587 
Hanwell Lunatic Asylum, 69 
Hare-lip, operation for, the day after birth, 86 
Harland, Jane, trial of, at Durham, 138 
Harrison, Mr. J. B., some Observations on the 
Contamination of Water by the Poison of 
Lead (review), 444 
Harveian Society, Dr. J. 
address, 408 
Harvey, Dr., public dinner to, 559 
Hassail, Dr. A., on the development of torule 
in the urine, and their relation to albuminous 
urine, 531, 581 
Hayward, Mr., remarks on the treatment of 
typhoid fever by disulphate of quina, 324 
Headland, Mr. F. W., an Essay on the Action 
of Medicines in the System (review), 522 
Health of London during the week, 69, 159, 
163, 186, 230, 251, 274, 318, 341, 365, 389, 
412, 434, 457, 482, 505, 559, 583 
Health of Towns Act, 600 
Heart and Lungs (review of works on the), 
379; bullet found in the left venticle of the, 
491; death from fibrinous concretion in the, 
191; fibrinous concretions of the, 226, 315, 
339; granular, incipient fatty degeneration 
of the, 578; impulse of the, observations on, 
467, 375, 566; observations on the structure 
and connexions of the valves of, 420, 438; 
polypoid growth in the, 548 
Hemiplegia connected with diseased arteries 
and ramollissement of the brain, 400; with 
metastatic paralysis, 401 
Hendry, Mr. W., letter on supposed occlusion 
of the os uteri, 204 
Herbarium, Nees von Esenbeck’s, 116 
Hernia, encysted, in the right inguinal canal, 
239; inguinal, imperfect descent of the tes- 
ticle; operation, 241; strangulated femoral, 
mortification, rupture of intestine, 493; in 
a child ten weeks old, 104; in a child five 
months old, 105; two cases in children ten 


3ird’s introductory 
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122; irreducible femoral, operation, removal 
of the adherent omentum and portion of sac, 
218; tables of cases of strangulated, 465 

Herault, on an epidemic, “ suette miliaire,” in 
the, 480 

Hey Society, Leeds, 354 

Hickman, Mr. E., on the late death from the 
bite of the cobra de capello, 411 

Highmore, Dr., a contribution to clinical mid- 
wifery, 174 


| Hilton, Mr., cases under the care of, 7, 103, 152 


Hill, election of Mr. R. Gardiner, as mayor of 
Lincoln, 476, 481 

—— Evans, and Co., letter on their vinegar, 

252; letter from, 314 

Hint to military surgeons, 412 

Hip-joint, disease of several years’ standing, 106 

Hirsute growth in the female, remarkable 
case of, with observations on certain organic 
structures and their physiological influences, 
51 

Histological demonstrations, 375 

Hodgson, Mr. R., on the phallus feetidus, 205 

Holmes, Mr. A. N., the society of Apotheca- 
ries and their regulations, 42 

Holmfirth cholera fund, 600 

Holt, Mr., cases under the care of, 469 

Homicidal attack of a patient at Bethlehem 
upon a keeper ; evil effects of the late misma- 
nagement, 403 

Home@opaths’ Directory, the, 411 

Homeopaths’ rejection of, at Bradford Infir- 
mary, 412, 429 

Homeopathic quacks, further frauds of, 87 

Hooper, Mr. Daniel, on fatal hematuria from 
peculiar growths in the bladder, 565 

Hopkins, Mr. G. H., on a case of vaccinia and 
variola, 54 

Hospital, Bethlehem, and its irresponsible go- 
vernors, 578, 502 

St. Thomas’s, the vacancy for the office 

of physician at, 526 

Hospitals :—regulations, lectures, hours of at- 

tendance at, &c.: 

British Lying-in Hospital, 312; Charing Cross, 
280; City of Dublin, 311; Jervis-street, #.; 
the Hospital for Consumption and diseases 
of the chest, 312; Guy's, 281; imtroductory 
address at, 329; King’s College, 282; intro- 
ductory address, 330; London, 282; Middle- 
sex, 284; introductory address, 330; Uni- 
versity College, 285; introductory address, 
332; Westminster, 286; introductory ad- 
dress, 333 ; Queen's, Birmingham, 288 ; York, 
289; St. Peter’s Hospital, 291; hospital for 
Diseases of the Skin, 312; for women, 7. ; for 
sick children, id., 435, 458; Royal London 
Ophthalmic, 312; Royal Free, 284; South 
Eastern Lying-in, 312; St. Mark’s Ophthal- 
mic, id.; St. Bartholomew's, 279 ; introdue- 
tory lecture, 328; St. Mary’s, 283; St. 
Thomas’s, 2 introductory address, 331; 
St. George's, 9; introductory advice anid 
distribution of prizes, 329 

Hospitals and workhouses, on, 552 

for Sick Children, Ormond-street, 207 
—— staff, 505, 582, 600; St. Luke's, 541 
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HOSPITAL REPORTS. 


City or Dustin HosprraL—Compound frac- 
ture of both bones of the fore-arm; non- 
union; pressure; ivory pegs; seraping of 
the ends of the fragments; absence of con- 
solidation, 154 

Free Cancer HosprraAt — Large medullary 
eancer of the superior maxilla and malar 
bone; death; autopsy; transformation of 
both bones into medullary substance, 154 

Kent OpntHarmic Hosriran — Melanosis of 
the left eye; extirpation of the globe, 58 

NEWCASTLE INFIRMARY — Tracheotomy, and 
extraction of a portion of broken glass, 471 

RocHDALE Dispensary—Polypoid growth in 
the heart, 548 

Hotel Dieu, visit of the Emperor of the French 
to, 559 

Hughes, Dr., cases under the care of, 469 

Huguier, Mr., snpposed case of extra-uterine 
abdominal pregnancy, 473 





weeks old,105 ; cases of, by Mr. B. B. Cooper, 


Hull Association for the Protection of the 
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Medical Profession, 430; injurious tendency 
of the laws of, 448; and East Riding School 


of Medicine and Anatomy, 304; Medical 
Protection Society, 581 
Humerus, encephaloid disease of the, 33; exci- 


cion of the head of, 547 

Hunt, Mr., on the furunculoid epidemic, 44, 
149, 190, 236; prophylactic treatment, 350 ; 
on constitutional treatment of ringworm, 


407 
Hunterian Museum, the, worthy of the apes 
of the country, 223; additions to, 457; 


school of medicine and its students, 339; 
regulations, 287; introductory address, 333 
Hydatid cyst of the ovary; tapping of the 
tumour ; injection of tincture of iodine, 570 
Hydrocyanic acid, 489; its influence on the 
larynx and trachea, 363 

Hydrophobia, prize for an essay on, 75; re- 
marks on the pathology of, 41; case of, 41 

Hyoscyamus, 490 

Hysteria and phthisis, on the question of rela- 
tion between, 454 

Hysterical paralysis, 81 





I, 


Idiot Asylum, Ipswich, 116 

lium, case of encephaloid disease of the, 10 

Immense doses of opiates, 572 

Impending death by chloroform ; resuscitation 
by raising epiglottis and direct insufflation, 
57 

Impey, the late Dr. Alfred J. 412 

Important decision, Blair vr. Frost, 228 

Imposture at Shottisham, 505 

Improper medical treatment, alleged death 
from, 116 

Inadequate remuneration of medical men, 204 

Income tax and the medical profession, 108 

Incurables (France), 251 

Indefatigable librarian, Mr. Panizzi, 536 

India, climate of the hill stations in, 579; 
health of the troops in, 451; vaccination in 
555 

Indian army, the medical department of, 475 

Indigestion, treatment of, 138 

Induction of labour by the water-dash, 431 

Inequality in the numbers of patients in the 
medical and surgical wards of the London 
hospitals, 428 

Inflammation of the uterus and connexion with 
uterine disease, 571; of the knee-joint; pro- 
tracted morbid state of the articulation ; 
amputation of the thigh, 471 

Infusoria in cancer of the mouth, 385 

Injuries and diseases of the joints, Mr. Solly 
on, 121, 144 

Injustice of life assurance offices to medical 
men, 225 

Insanity, lectures on, by Sir A. Morison, 21 ; its 
Causes, Prevention, and Cure (review), 59; 
and crime, case of Daniel Freeman, 109 

Instruction, clinical, in Edinburgh, 572 

Intermittent and remittent fever occurring at 
sea, cases of, 440 

Internal strangulation by adhesion of the 
vermiform process to the ovary, 578; stran- 
guilation, a specimen of, 407 

Intestine, strangulated femoral hernia, mortifi- 
cation and rupture of, 493 

Introductory lectures, the, 413; opening of the 
session, 336 

Ireland, disease and fever in, 185 
Surgeons in, and the navy, 582 

Irish epidemics, 229 

Isle of Man, inoculation for small-pox in the, 
181 

Itch, a new form of, observed by M. Boeck, 427 


; College of 


J 


Jeakaon and wife r. Roe, alleged mal-practice 
; Report of the Cause (review), 266 
emi small-pox and cholera in, 207 
Jejunum, case of rupture of the, caused by a 
kick from a horse; peritonitis; death in 
thirty-six hours; autopsy ; remarks by Dr. 
J. M*Cormack, 78; letter from Mr. Whitney 





on, 138; letter from Dr. M*Cormack on, 184 
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Jervis-street Hospital, Dublin, regulations, 311 

Johnson, Mr. H. ¢ 

Joints, injuries 

Jones, Dr. L., 
592 

— Mr. G. F., on a case of placenta previa, 
and fetal monstrosity, 590 

Journal, Provincial Medical and Surgical, on 
New Medical-Bill, 575 

Jozeau, M., Copahin 

Judd, Mr. J., note from, to what us¢ 
apply the rhubarb-leaf? 458 

Jurists, medical questions for, 237 


and diseases of the, 121, 144 
on albuminous and fatty urine, 





Mége of, 553 


can we 


K 


Keate, Mr. cases under the care of, 106 

Keith, Mr. W., on Medical Reform Bill, 549 

Kelis, case of, in a little girl of twelve years old, 

Kent Ophthalmic Hospital, 115; annual meet- 
ing, 139; legacy to, 433 

Kidney, on the Diseases of, their Pathology, 
Diagnosis and Treatment (review), 177 

“ Killing no murder,” sale of poisons, 358 

Kick from a horse, rupture of the jejunum, 78 ; 
ou the abdomen, previous irreducible hernia, 
perforation of intestines, peritonitis, death, 


autopsy, 500 

King’s College Hoepital, meeting of governors, 
841; result of Dr. Warneford’s offer, 150; 
and Medical School regulations, 282; Mu- 


seum, collection of skeletons added to, 317 ; 
introductory lecture at, 330 

King and Queen’s College of Physicians, Ire- 
land, 310 

Kirwan, the case of, 584 

Kuee-joint, acute inflammation of the, pro- 
tracted morbid state of the articulation, am- 
putation of the thigh, 471; excision of the, 
618 

Kyd, Mr. H., remarks on the effects of clothing 
on cutaneous exhalation, 263 


L 


Labour, induction of premature, 297; on the 
induction of, by the water-dash, 431 

Lactation, on the influence of, in causing abor- 
tion, 510; tables illustrating the influence 
of, 514, 533 

Lacy, Mr. J. P., on a case of pelvic distortion, 
in which premature labour was induced by 
water-douche, 517 

“Lady Montague,” the mortality on board the, 
44 

Lambeth M.D., 230; and St. Andrew's, 274 

Lancashire Assurance Company, and the medi- 
cal profession, 409 

Lane, Dr. B., testimonial to, 536 

Lankester, Dr., Quarterly Journal of Micro- 
scopical Scien (review) new 
acupuncture needle, 
London Medical Society 

Lane, Mr., cases under the care of, 57 

Laurie, Sir Peter, explanation of, concerning 









353; on a 


on the state of the 
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the confidential report of the Commissioners 
at Bethlehem, 417 
“La Plata,” the, 491 
104, 


Lawrence, Mr., cases under the care of, 10, 


LEADING ARTICLES, 

The Irregularities of Bethlehem Hospital—Pro- 
secution of Henry Baker, a former keeper at 
Bethlehem, by the Commissioners in Lunacy, 
13; they granting diplomas by the 
Irish Medical Corporations and the Colleges, 
14; libels upon the practitioners of m« 


ypwer of 


15; the coming election of councillors of t! 
College of Surgeons, #7 electioneering at 
Bethlehem—the -regenerate mode! asylum 


38; the vaccine question—evidence afforded 
by nava! and military statistics, ib. ; appeint- 
ment of Mr. Propert as Deputy-Lieutenant 
for Cardiganshire, 39 ; the approaching anni 
versary meeting of the Provincial Association 
at Oxford, 40; Bethlehem electioneering— 





, cases under the care of, 9, | 





INDEX. 


the conclusion of the farce, 60; the ethics 
of the profession—unworthy modes of esta- 
blishing a practice, i.; Dr. Webster's report 
on French lunatic asylums, 61 ; importance of 
courts medical, 62; further frauds of homeo- 
pathic quacks—letter from Sir James Clark, 
87; mecessity for a change in the constitu- 
tion and arrangements of the Board of 
Health, i.; Dr. R. D. Thomson and the 
chair of chemistry in the University of Glas- 
gow, 88; the income tax and the medical 
profession, 108; evil effects of gratuitous 
medical services on practitioners of medicine, 
ib.; case of Daniel Freeman—insanity and 
crime, 109; Mr. Mechi and the hygeia of the 
fields, 110; the quacks and their “ Directory,” 
anomalies of gratuitous medical ser- 
ib.; actions for malpractice against 
qualified men, 152; the new charter of the 
College of Physicians, 135; the University 
of Durham, and their power of making cheap 
physicians and cheap surgeons, 134; the 
New Medical Reform Bill of the Provincial 
Association, 157 ; necessity for medical mem- 
bers of Parliament, ib.; rescinding of the 
rreasury minute respecting the adulteration 
of coffee, 158; the late trial for manslaughi- 
ter at Wells, 159; the British Medical 
Directory, 160 ; the British Medical Directory 
and fictitious medical titles, 179; further 
evils of the gratuitous advice system, 180; 
the vacancy at Bethlehem Hospital—duties of 
the Governors on the occasion of filling it up, 
tb. ; inoculation for small-pox in the Isle of 
man, 181; a medical pluralist, St. Ann’s, 
Soho, 182; injustice of the income tax to- 
wards medical practitioners, 197; the New 
Medical Bill—importance and necessity of 
continued, vigorous, and united action, #.; 
evils of gratuitous hospital services, 198 ; the 
Provincial Association and fees from life as- 
surance offices, 199 ; another Bethlehem job, 
ib. ; the regulations of the Society of Apo- 
theearies, ib. ; the Hunterian Museum worthy 
the support of the country, 223; rising im- 
portance of the University of London, ib.; 
an answer to a“ Warning Voice” on old life 
offices, 224; injustice of life assurance offices 
to medical men, 225; the position of the 
profession in respect to cholera, 245; the 
Suffolk imposture—credulity and ignorance, 
ib.; Dr. Webster’s report on the French 
lunatic asylums, 246; funeral “ perform- 
ances”—the late Duke of Hamilton, 247 ; Mr. 
Farr and the income tax, #.; gratuitous 
medical services—wretched remuneration of 
public medical officers, 268; injustice of the 
War-office authorities to surgeons of militia 
regiments, 269; the new charter of the Col- 
lege of Physicians, i+.; address to students, 
the College of Physicians and the 
Board of Health, 294; the British Medical 
Directory, 313; consultations with unquali- 
fied practitioners—Mr. Toulmin, of Black- 
heath, #%.; the motley group of medical 
officers of the London City Mission, 314; ob- 
physicians and the college, 334; 
rightful evils from the indiscriminate sale of 
poisons, id.; Bethlehem, the Lunacy Commis- 
sioners and the public—recent disclosures, 
; ; opening of the session—the introduc- 
and 

















199: 






stetric 





tory lectures, 336; sanitary measures 

the cholera, 337; the subdivision of labour— 
specialities in the practice of medicine and 
surgery; 382; Bethlehem—the position of 


the medical officers in relation to the abuses 
recently disclosed, 383 ; habitual drunkards 
—how are they to be reformed ? 384; Beth- 
lehem—the Court of Common Council—their 
duty in the 403; homicidal attack of a 
patient at Bethlehem upon a keeper—evil 
effects of the late niuismanagement, ié.; the 
case of Cox v. Bourn, 404; Miss Squirrell, 
the Suffolk wonder, 405; inequality in the 
numbers of patients in the medical and sur- 
gical wards of the London hospitals, 428 ; 
the election of surgeons to the Bradford in- 
firmary—legitimate medicine v. quackery, 
429; The Hull Association for the Protec- 
tion of the Medieal Profession, 430 ; the Uni- 
versity of London—the report of the select 
committee of the senate on the future organ- 





case, 








ization of the university, 446; Bethlehem— 
the Court of Aldermen—the explanation of 
Sir Peter Laurie concerning the confidential 
report of the commissioners, 447; injurious 
tendency of the laws of the Hull Medical 
Protection Association, 448 ; generous con- 
duct to a poor-law medical officer, 449 ; elec- 
tion to the chair of chemistry in the Univer- 
sity of Glasgow, i).; the University of Lon- 
don—the practical character of the examin- 
ations for degrees in medecine—recent ex- 
tensions, 475; the medical department of 
the Indian army, il.; Bethlehem—the pro- 
posed reforms of the Lord Chancellor, 476 ; 
election of Mr. Robert Gardiner Hill as 
Mayor of Lincoln, i. ; the amended draught 
bill on medical reform, 496; the funeral of 
the great Duke of Wellington—absence of 
the representatives of the profession of medi- 
cine ; neglect of medical men by the state, 
ib.; the University of London—the move- 
ment for obtaining the franchise, 497; the 
ease of Mr. Cox—his retirement from the 
Provincial Association, 498; the New Medi- 
cal College, #.; the New Medical Reform Bill, 
524; the movement in favour of extending 
the franchise to the University of London, 
525; the vacancy for the office of physician 
at St. Thomas’s Hospital, 526; a quack doc- 
tor at Fife, #.; Bethlehem Hospital—the 
Governors’ reply, 527 ; New Medical College, 
ib.; the regulations of the College of Suf 
geons respecting the new certificates in mid- 
wifery—their injurious tendency as regards 
the profession, 550 ; the state of clinical sur- 
gery in Edinburgh—Mr. Syme’s comicalities, 
551; destitution and sickness, workhouses 
and hospitals—their bad management in 
respect to urgent cases, 552; Bethlehem Hos- 
pital and its irresponsible governors, 573 ; the 
election of physician at St. Thomas’s Hos- 
pital—termination of the contest, 574 ; evils 
of passenger-ships carrying unqualified sur- 
geons, i+,; the Provincial Medical Journal 
on the New Medical Bill, 575; unsatisfactory 
nature of the medical evidence in the case of 
William Bourke Kirwan, convicted for the 
murder at “Ireland’s Eye,” 595; Bethle- 
hem Hospital, the history of this coporate 
institution, 598; necessity for qualified sur- 
geons to passenger-ships; death of the last 
surviving officer of the “ Amazon,” 599 


LECTURES. 


ALpurson, Dr. J.: 

The Lumleian Lectures, delivered at the 
Royal College of Physicians for the 
Session 1852. 

On THE Errects or LEAD UPON. THE SYsTEM. 
—Remarks on the state of science, hydro- 
pathy, homeopathy, mesmerism, 73 ; valuable 
fruits of science, ozone, epidemics, quarantine, 
history of lead disease, Citois, Sir George 
taker, Hippocrates, Nicander, Dioscorides, 
Pliny, Paulus £gineta, Avicenna and Rhazes; 
use of lead among the ancients, Vitruvius, 
Horace, Celsus; forms of the disease, 74; 
channels of reception, respiration, digestive 
organs, state of the saliva and gastric juice, 
reception accidentally and medicinally, skin 
and conjunctiva, preliminary signs, dis- 
coloration of the gums and mouth, Tanquerel, 
Burton; taste, change of complexion, state of 
the blood, symptoms of lead colic, pain, con- 
stipation, retraction of the abdomen, nausea, 
eructations, vomiting, exciting causes ; manu- 
facture of white lead, ancient method ; Vitra- 
vius; alleged immunity of females, age of 
patients attacked ; Perceval, Pereira, Christi- 
son, 95; manufacture of minium, Vitruvius ; 
manufacture of litharge ; Sir H. De la Beche, 
report of Messrs. Pelouse and Rayer; house 
painters ; chemical analysis of secretions ; 
post-mortem examinations; Tanquerel, 
Bright, Louis, Andral; other forms of lead 
disease; pains in the limbs (metallic rheu- 
matism of Sauvages—arthralgia of Tan- 
querel) ; paralysis of the upper extremities— 
of the lower extremities ; amaurosis, deafness, 
loss of voice ; inspections after death in para- 
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lysis; Hunter, Tanquerel, Devergie; compara- 
tive influence of lead on the system; Andral 
and Gavarat, Merat, 165; results of the ab- 
sorption of-mercury by fumes exemplified in 
the water-gilder in metals; theory of modes 
of absorption of lead; treatment ; empirical 
treatment at La Charité; purgatives, warm 
baths ; opiates; electricity; galvanism ; 
tonics; alkaloids; other artisans in the use 
of lead in various manufactures—compositors, 
plumbers, potters, glass-makers, sealing-wax 
makers, German card makers; use of lead in 
cosmetics, 202; acute paralysis; the Bath 
waters, mineral baths in general, bath of 
sulphide of potassium for the poor; Henlé ; 
German opinions of lead disease, comments ; 
acute poisoning by lead, treatment; un- 
scientific use of lead in medicine, exact loss 
of the acetate of lead when combined with 
extract of opium in practice ; contamination 
of water for domestic purposes by lead; 
wines and fermented liquors, the beer-engine; 
refinement of sugar, 392; contamination of 
rain-water kept in leaden cisterns; of water 
containing lead at Claremont; the royal 
family of France ; analytical examination of 
the water, and its mode of contamination 
explained; similar cases explained by Dr. 
Paris in his “Life of Sir Humphry Davy ;” 
galvanic agency established; other sources 
of contamination enumerated ; supply of 
water to London by the Government; plan 
of the Board of Health ; the Government 
Commission of Chemists; filtration of water 
and disturbance of sediment remove the lead ; 
real cause of poisoning; leaden pipes and 
cisterns ; accidental causes of contamination 
of water; galvanic agency ; abandonment of 
lead in the distribution of water for domestic 
purposes ; conclusion, 416—419 


ApDams, Mr. J.— 


Clinical Lecture on a case of Gonorrheeal 
Ophthalmia, 28. 
Covtson, Mr. W.— 
Lectures on Lithotomy and Lithotrity. 

Lecture ITI.—The ball extractor of Alphonso 
Ferri; the quadrupulus vesice of Franco ; 
the forceps of Fabricius Hildanus, 1; Sanc- 
torius’ instruments; Thomassini; Gruithui- 
Sen’s instruments for’ perforating and 
crushing calculi; instruments for crushing 
after perforation; M. iviale’s original in- 
struments, 2; Mr. Elderton’s instrument for 
crushing; M. Amussat’s crushing forceps; 
M. Leroy d’Etiolle’s perforator, 3 ; improved 
instruments, 4; M. Civiale’s improved in- 
struments; Mr. Weiss’s instruments; Dr. 
Haygarth’s instrument for crushing; Re- 
toré’s instrument for measuring, 23; Mr. 
Weiss’s catheter-forceps and screw scoop; 
Professor Jacobson’s instruments; Baron 
Heurteloup’s original instrument for percus- 
sion ; Dr. Costello’s modification of the ori- 
ginal percussor, 24; Mr. Weiss’s instrument 
for sawing the stone; Baron Heurteloup’s 
bed, 25 ; Charriére’s rack and pinion; state 
of the urethra, prostate, and bladder, 26; 
position of the patient, and mode of pro- 
ceeding, 28 

Lecture ['V.— Method of removing detritus and 
fragments of calculus from the bladder, 71 ; 
conditions which present obstacles to the 
operation, 72; accidents which sometimes 
supervene on the operation of lithotrity, 93 ; 
instruments for crushing and removing frag- 
ments lodged in the urethra, 94; breaking 
or bending of the instruments, inclusion of 
the mucous membrane within the blades of 
the crusher, 95 

Lecture V.—Pain in lithotrity; chloroform, dis- 
charge of blood, 141; retention of urine, 
cystitis, peritonitis, retention of fragments 
in the bladder, 142; relapse of the disease, 
143 

Lecture VI.—Pathological effects of urinary 
calculi, 170 ; the urethra does not necessarily 
suffer from the presence of stone; modifica- 
tions of sensibility and contractility as a 
consequence of stone ; pathological effects of 
calculus, inflammation of the mucous mem- 
brane, hypertrophy of the muscular tissue, 





chronic disease of the prostate gland, en- 
largement, 171; atrophy, conditions of the 
ureters and kidneys, obscurity of renal dis- 
ease, 172 

Lecture VII.—Indications and contra-indica- 
tions of lithotrity, nature of the calculus, size of 
the calculus, density, form and position, con- 
dition of the urinary organs, 209; state of 
the prostate, partial or total enlargement, 
enlargement of the middle lobe, 210 ; chronic 
inflammation or catarrh, hypertrophy, 211; 
abnormal development of muscular fibres, 
212 

Lecture VIII.—Sacculated condition of the 
bladder, fungoid tumours, paralysis, atony, 
morbid sensibility, constitutional disturb- 
ance, 233 ‘ 

Lecture IX.—Lithotomy, tabular classification, 
embracing nearly all the various modes of 
operating, 295; the apparatus major of 
Johannes de Romanis, 296 ; high operation ; 
infiltration of urine ‘through the wound ; in- 
struments of the time of Franco, Cheselden, 
Dupuytren ; Hawkins’s gorget, 319 

Lecture X.—Lateral operation, perineal tri- 
angle, 367; modern instruments, position of the 
patient, first incision, 368 ; parts divided by 
the operation, 369 ; internal incision, various 
ways of dividing the prostate, 370 ; lithotome 
caché ; seizing the stone ; the modern French 
operation, 371 

Lecture XI.—Obstacles which impede lithotomy: 
enlargement of the prostate, morbid condi- 
tion of the bladder, mucous membrane re- 
laxed and thrown into folds; encysted cal- 
culi, irregular position of the calculus; the 
presence of more than one calculus, small- 
ness of size, shape of the stone, fracture of 
the calculus; the calculus should always be 
extracted whole if possible, 415 

Lecture X II.—Size of the calculus, modification 
of the lateral operation for calouli beyond a 
certain size, double incision, necessity for 
breaking of the calculus in the bladder— 
hypertrophied fibres may be caught in the 
blades of the forceps, 484; injury to the 
rectum, tearing and disorganization of the 
rectum ; shock on the system, retention and 
incontinence of urine from the lateral ope- 
ration ; impotency, 485 

Lecture XTII.—Causes of death in lithotomy : 
hemorrhage, arterial or venous, primary or 
secondary ; bleeding from division of an 
artery during the operation ; arteries of the 
perineum ; primary hemorrhage may arise 
from division of the superficial artery of the 
perineum, the transverse artery, and the 
internal pudic; primary hemorrhage from 
irregular distribution of arteries, 507 ; venous 
hemorrhage following division of a portion of 
the bulb, from fhe venous plexus about the 
neck of the bladder and prostate ; secondary 
hemorrhage, from various causes, opinion of 
Cruveilhier, infiltration of urine, circum- 
stances which give rise to, 508; purulent 
infection ; inflammation of the bladder ; table 
of the causes of death in the Parisian hos- 
pitals; general tendency to disease of the 
bladder, ureters, and kidneys, an impeding 
cause to the operation ; choice between litho- 
tomy and lithotrity in renal disease, 509 

Lecture X1V.—Parallel between lithotrity and 
lithotomy ; summing up in relation to both 
methods considered merely as operations, 
540 

Lecture X V.—Comparison of the two methods, 
in the accidents they give rise to, and the cases 
to which they are respectively applicable, 
561; conclusion, 564. 


Gururt, Mr. G. J. 

A course of lectures on some of the more 
Important, Points in Surgery: 

Lecture VI.—Wounds of ‘the knee-joint, com- 
pound fractures of the patella, excision of the 
knee-joint, amputation of the leg, 47; exci- 
sion of the ankle-joint, 48 ; removal of the 
os calcis ; gun-shot wounds of the foot ; ampu- 
tation at the tarsus, 49; amputation of the 
foot, Mr. T. Wakley’s successful operation, 
50; amputation of a single metatarsal bone ; 
M. de Beaufoy’s rolling-foot, 51 








Lecture VII.—Amputation at the shoulder- 


joint, 117; operation by two flaps, by one 
flap; amputation immediately below the tu- 
berosities of the humerus, excision of the 
head of the humerus, 118; amputation of the 
arm, excision of the elbow-joint, 119; ampu- 
tation at the elbow-joint, of the fore-arm, at 
the wrist; injuries of the hand; removal ofthe 
phalanges, 120 

Lecture VIII.—Secondary amputations, mode 
and time of the operation ; tying the arteries, 
animal substances as ligatures, 187; com- 
pound fractures, condition of the wounded 
after the battle of Toulouse; splintering of bone 
by a gun-shot, 188; lodging of bail in the 
bone; splintered femur should not be saved, re- 
moval of splinters; position of patient of 
much importance, varieties of splints, 189; 
best apparatus for compound fractures, ex- 
tempore bearers; fractures of the arm by 
musket-shot, splints and pads for, 190 

Lecture IX.—Hospital gangrene, 256; treat- 
ment of, 257; conclusions, 258; returns of 
the number of cases, 259 


Hixon, Mr. J. 

A course of Clinical Lectures delivered at 
Guy’s Hospital: 

Lecture I1V.—Case of stone in the bladder, case 
in which the patient died with the calculus 
in the bladder, exhibition of the preparation, 
details of the case; the symptoms of stricture 
of the urethra and those of stone in the 
bladder compared ; the pathological signifi- 
cancy of an habitually hot and dry skin ; the 
importance of consultations ; should, in the 
P’ case, lithotomy or lithotrity be per- 
formed ? cir st fav ble to litho- 
trity ; question of the quantity of water which 
should be in the bladder during the operation 
of lithotrity ; appearance of the urine, micro- 
scopical examination; determination of the 
lesion which produces hematuria ; reasons for 
not using leeches in peritonitis connected 
with diseased kidney; the advantages of wash- 
ing out the bladder ; quotation of a case in 
which this practice was especially useful ; 
symptoms of urea in the blood, somnolency, 
irritable bladder ; good effects of chloroform 
applied to the hypogastrium ; nervous irrita- 
bility brought on by poisoned blood ; death by 
coma, post-mortem examination ; urine in the 
cavity of the abdomen, pus in the kidneys, 
parietes of the thickened bladder of a green 
colour ; attempt at an explanation of this 
phenomenon ; cause of the thickening ef the 
bladder, and of the formation of sacouli; 
decomposition of the urine retained in these 
sacculi, 167 

Lecture V.—Remarks on the case of calculus 
in the bladder, related in the last lecture ; 
recapitulation of the facts of this case, con- 
siderations the amount of dilatation 
which the urethra should undergo by the use 
of catheters, rules regarding this dilatation, 
which is generally carried too far ; the meatus 
urinarius is the criterion or gauge ; case in 
which over-dilatation might have done much 
harm; another case in which over-dilatation 
and slitting up of the meatus failed to effect a 
cure; good results in the same an 
by a second surgeon in adopti sit 
course ; remarks on this case; aeeateos as to 
when a stricture of the urethra may be consi- 
dered cured ; distinction to be made as to the 
age of patients; enumeration of the signs which 
point out that a stricture is quited cured,— 
viz., 1. Unobstructed passage of the instru- 
ment; 2. Nature of thestream ; 3. Complete 
emptying of the bladder; 4. No ammoniacal 
odour ; 5. Absence of mucus or pus; 6. Ab- 
sence of any discharge; remarks on the 
causes of constitutional disturbance in ¢ases 
of stone in the bladder, disease of the kidney 
one of the principal causes, danger of resort- 
ing to operations of any kind with patients 
labouring under disease of the kidney ; paral- 
lel between the symptoms produced by the 
presenee of a stone in the bladder and those 
depending on diseased kidney; symptoms 
exclusively owing to the presence of the cal- 
culus; case illustrating such influence, for- 
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merly treated by Mr. Aston Key; the opera- 
tion of puncturing the bladder through the 
rectum for the complete retention of urine, 
dislike of some surgeons to the operation ; 
case of complete retention of urine; enume- 
ration of the various symptoms of stricture, 
and remarks touching their cause; tumours 
in the perineum, necessity of opening them 
early ; fistulous apertures, complete retention, 
bleeding from the urethra from forced at- 
tempts at catheterism; evil effects of this 
practice, 234 

Lecture VI, — Continuation of the case of 
retention of urine in which the bladder was 
punctured through the rectum ; fruitless at- 
tempts at passing a catheter; discharge of 
pus through the meatus urinarius ; the use of 
opium in cases of retention; the surgeon 
should endeavour to give relief without an 
operation ; symptoms of a full and distended 
bladder ; distinction between suppression and 
retention ; anatomical reasons why the blad- 
der distends in a particular direction; pa- 
rallel between the urinary apparatus and 
the hydraulic press; operation of puncturing 
the bladder through the rectum, description 
of the operation; precautions to be taken 
when the patient returns to his bed ; progress 
of the case after the operation ; great im- 
provement; blood in the urine; removal of 
the canula; severe constitutional symptoms, 
death; remarks upon the likelihood of peri- 
tonitis having taken place; safety of the 
operation; post-mortem examination; ana- 
tomical preparation showing the course of 
the trocar; pathological peculiarity of this 
patient’s bladder; considerations about the 
cause of death in this case; reasons why this 
patient's bladder was punctured through the 
rectum; review of the several methods of 
puncturing or relieving the bladder distended 
with urine—1. By forcing a catheter into the 
bladder ; 2. By puncturing above the pubes; 
3. By puncturing through the perineum; 
4. By puncturing through the rectum; re- 
capitulation of the reasons which support the 
operation of puncturing the bladder through 
the rectum; analogy with tracheotomy in 
disease of the larynx, and rest to the stric- 
tured cesophagus in giving nourishment by 
the lower bowel; case of patient nourished 
by enemata for thirty-four days, 343 

Lecture VII. — Additional observations on 
puncturing the bladder through the rectum ; 
principles uponwhich the operation is founded; 
complete rest of the urethra; reasons derived 
from ana y; the same treatment used in 
the affections of bones, salivary fistulx, arti- 
ficial anus, &c.; directions as to the manage- 
ment of the patient after the operation ; es- 
cape of fecal matter at the umbilicus treated 
on the same principle; so also the passage of 
urine through the umbilicus in persistent 
urachus; case of umbilical urinary fistula; 
comments on some points of the case men- 
tioned in the preceding lecture; blood from 
the urethra; danger of healing the wound 
made by the trocar too soon; observations 
on the post-mortem examination; the rare 
occurence of peritonitis ; stricture before and 
after death ; gonorrhoea not the cause of the 
corruga tate of the urethral mucous mem- 
brane; displacement of the bladder by 
distention, and altered relation of parts 
in retention; danger of false passages; 
wounding the ejaculatory duct of little im- 
portance; the cause of death in this case ; 
ease of retention of urine; puncturin; 
the bladder through the rectum; very severe 
symptoms; impermeable stricture resisting 
various methods of treatment; puncture of 
the bladder through the rectum ; injecting 
the bladder with warm water; slipping out 
of the instrument; second puncturing; he- 
morrhage ; favourable progress, the canula 
remaining twenty-nine days in the rectum ; 
discharge from the hospital; puncturing of 
the bladder through the rectum should only 
be performed when other means fail, 4 
second case; severe symptoms of stric- 
ture ; puncturing of the bladder through the 
rectum ; favourable progress; canula kept 
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in sixteen days; recovery; question as to 
how long a canula may remain in the rec- 
tum; late case of retention, and puncturing 
the bladder through the rectum; fall on the 
perineum, and subsequent stricture; reten- 
tion; puncture of the bladder through the 
rectum ; slipping out of the canula? second 
puncture of the bladder through the same 
bowel; variable symptoms ; final recovery ; 
answers to objections offered to the operation 
of puncturing the bladder through the rec- 
tum, 460 


Smiru, Da. TYLER— 

A lecture on the Induction of Premature 
Labour, by the method of Professor 
Kiwisch of Wurzburg, 297 

SoL.iy, Mr.— 

Clinical lectures on Injuries and Diseases 
of the Joints; delivered at St. Tho- 
mas’s Hospital, 121, 144 


Winstow, Dr. Forres— 
Lettsomian Lectures, No. II. on the 
Medical Treatment of Insanity, 253, 321 


Lectures on insanity and the East India Com- 
pany, 21 

Lee, Dr. R., on cancerous disease of the 
uterus, 40 

—— Mr. H., a caleulus with a cork nucleus, 
430, 441; cases under the care of, 264, 265 

—-— Mr. Richard, on a case of rupture of the 
peritonzal coat of the uterus, 192 

Leeds School of Medicine, 304 

Leipsic, the University of, alleged sale of 
degrees at, 12; declaration of the Medical 
Faculty of, 12 

Leg, atrophy of the, a simple boot for, 467, 
495 

Legion of Honour given to quacks, 341 

Legitimate medicine versus quackery at Brad- 
ford, 429 

Lens, sub-conjunctival dislocation of, 486 

Letter to Dr. Lyon Playfair, on his recent 
Analysis of the Buxton Tepid Water 
(review), 301 

Leucorrhea, on the pathology and treatment 
of, 10 

Libel, Lizars v. Syme, 162 ; Queen v. Jackson, 
505 

Libels upon the practitioners of medicine, 14 

Liberality, medical, 251 

Librarian, the indefatigable, Mr. Panizzi, 536 

Liebig medal, 559 

Life prolonged from food artificially introduced 
into the stomach, by Mr. F. W. Casson, 518 

Lille, new School of Medicine at, 341 

Limerick, St. John’s Fever Hospital, 388 

Limes, preserved, 135 

Lincoln Dispensary, 185 

election of Mr. Robert Gardner Hill as 

mayor of, 476,481 

Liquid Jvaccine lymph, the transmission of, 
Mr. Chatterley on, 41; Mr. Marson on, 42; 
Mr. Faxon on, 67 

Litchfield, Mr. V., on the treatment of ery- 
sipelas, 517 

Lithotomy and lithotrity, lectures on, 1, 23, 
71, 93, 141, 170, 209, 231, 295, 319, 561 

Lithotrite, modification of the, 474 

Lithotrity, who invented ? 70 

Liverpool College of Chemistry, 289; In- 
firmary School of Medicine, 1d. 


Lioyd, Mr,, cases under the care of, 174, 241, 
422, 423 
Local action of poisons, 488 
Lock Hospitals, 557, 581 
Longevity of the English, 206 
Dr. Denis Burke, 185 
London Hospital Medical School, 600 
and Provincial Medical Directory, 
letter on, 386 
——— City Mission, motley group of medical 
officers, 314 
Dispensary, state of the funds, 317 
— Hospital and Medical and Surgical 
School, 282; meeting of governors, 139; 
number of cases, 251 
——— University, movement for obtaining 
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franchise, 497 ; regulations, 275 








patients in the medical and surgical wards 
of, 428 
Lord Chancellor, proposed reforms of the, at 
Bethlehem, 476 
Lords of the Admiralty and cholera, 365 
Loss of hair, 116, 140 
Lumleian lectures, on the effects of lead on the 
system, 73, 95, 165, 212 
Lunacy commissioners and St. Pancras work- 
house, 411 
increase of, amongst the working classes, 
274, 389; returns, 412 
Lunatic asylum, Cork, 457; Hanwell, 69; 
Thorpe Asylum, 582 
asylums, 505; the assistant medical 
officers of, 249; balance of accounts, 251; 
inspection of, 251 
Luxation of the elbow-joint of seven years 
date; anchylosis, excision, recovery, 520 


M 


M‘Cormack, Dr., on a case of rupture of the jeju- 
num, 78 

Macdonald, Dr. W., case of ranula successfully 
treated on the principle of mechanical pres- 
sure, 238 

Mackarsie, Mr. W., case of epilepsy treated by 
tracheotomy, communicated by Dr. Hall, 
337, 349; Dr. Dick on, 402 

Mackmurdo, Mr., cases under the care of, 83 


in India, 579 

Maisonneuve, M., on a case of deligation of the 
vertebral artery, 195; on the syphon-douche, 
474 


Malgaigne, M., new mode of treating varicose 


aneurism by. 
Malpractice, actions for, against 
medical men, 132 
Manchester Royal School of Medicine and 
Surgery, 206, 289 
Manslaughter at Wells, the late trial for, 159 ; 
Charge of, against a surgeon, 115 
Manual! of Elemental Chemistry (review), 381 
Margate Royal Sea-Bathing Infirmary, quar- 
terly court, 536 
Marischal College, Aberdeen, 22, 116, 225, 248 ; 
and University, 308 
Marine Life and Casualty Mutual Assurance 
Society and Mr. F. Fussell, 535 
Markwick, Mr. A., letter on the prevention of 
bed-sores, 458 
Marley, Mr. R., use of sulphuric acid in the 
diarrheea of the insane, 432 
Marson, Mr., on transmission of liquid vaccine 
lymph, 42; on preservation of, 114 
Marylebone Institution for Diseases of Women, 
549 
Maxwell, Dr. W. G., on bin-iodide of mercury 
in syphilis, 491 
Meatus, chancre of the, 570 
Mechi, Mr., and the hygeia of the fields, 110 
Medal, Liebig, 559 
Medical assistants, 114; letter from Mr. Spong, 
316; assistants and the diggings, 274 
Association of South Staffordshire, 69 
Benevolent College, 160; donations to 
the, 481 
Benevolent Fund, munificent bequest 
to, 432 
— Bill, and unqualified assistants, 557; 
certificates and evidence, 45; certificates at 
Berlin, 273; charities, Miss Hardwick's 
bequest, 4 College, Epsom, 444 ; College, 
the New, 527 
common-councilman, 273 
department of the Indian army, 475 
Directory, British, 92, 140, 164, 179, 
182, 186, 208, 3 3; 230, 252, 274, 312, 318, 
$42, 366, 537, 550 
evidence in the case of William Bourke 
Kirwan, non-satisfactory nature of the, 595 
inspector at Corfu, 251; jurists, ques- 
tions for,- Manual for Apothecaries’ 
Hall, and other Boards, review of, 12; 
members of parliament, necessity for, 





qualified 




















to 


157, 205: men and passports, 207; men and 
the state-funeral of the great Duke of Wel- 
lington, 496; patriarch, Dr. Denis Burke, 





hospitals, inequality in the numbers of 


185; practitioners, injustice of the income 


McWilliam, Dr., on the climate of hill stations, e 
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tax to, 197; practitioners in Cuba, 130; 
profession and American slavery, 523; and 
life assurance companies, 248, 272, 409, 535; 
and assurance offices, 68; compliment to 
the, 517; congress of in Germany, 318; 
Protection Society at Hull, 581; reform, 
amended draught bill on, 496; reform bill, 
339, 524, 534, 535, 549; reform bill of the 
Provincial Association, 1 reform, exiended 
report on, 129; registrars, letter on, 204; 
Societies, opening of the session of the 3! 
the new College, 498; titles, assumed, 4: 
treatment of the Duke of Wellington, 355; 
witnesses, payment of, 205; fees to, 316; 
unqualified, 482 

Medical news, 12, 40, 68, 91, 115, 138, 162, 
184, 206, 229, 251, 273, 317, 340, 364, 388, 
411, 432, 456, 480, 504, 536, 558, 582 

M. D., degradation of the title of, 339, 364, 
887, 456, 480 

Medicine, a Practical Dictionary of, (review), 
572 

Medullary cancer of the superior maxilla and 
malar bone, 194; in chest, without morbid 
symptoms, 492 

Meeting of medical officers of hospitals for the 
insane, 115 

Melanosis of left eye, extirpation of the globe, 
58; of the eye in a child five years old, 587 

Melanotic tumour growing from the heel, am- 
putation of the leg, 175; in different parts 
of the trunk, 176 
















MEDICAL SOCIETIES. 


EPIDEMIOLOGICAL SocreTy—On an epidgmic 
“ Suette Miliaire,” in the Herault, 480; on 
the climate of the hill stations in India, 579 

HARVEIAN Socrery—Dr. James Bird’s intro- 
ductory address, 408 

MepicaL Society or Lonpoy—Spontaneous 
or idiopathic emphysema; infusoria in can- 
cer ofthe mouth ; excision of the elbow-joint ; 
necrosis of the humerus, 385; cases of em- 
pyema, and the character of of the prevalent 
pleuro-pneumonia; laceration of the umbi- 
lical cord; internal strangulation; on the 
constitutional treatment of scald-head and 
ringworm, 405; congenital deficiency of the 
diaphragm ; a calculus with a cork nucleus. 
430; on the surgical treatment of some forms 
of scrofulous disease; on the question of 
relation between phthisis and hysteria, 452 ; 
on the pathology of affections allied to 
epilepsy, 478; diphtheritic exudation in 
scarlet fever, &c.; case of nigrities; bella- 
donna as a prophylactic or curative agent 
in scarlatina, 503; a new styptic; dis- 
cussion on Dr. Barnes’s paper on men- 
struation, conception, and lactation, 532; M. 
Jozeau’s saccharine capsules of copaiba and 
cubebs ; scirrhus of the uterus complicated 
with pregnancy, funis presentation, delivery ; 
on the pathology and treatment of sangui- 
neous pelvic cysts, 553; on the treatment of 
vesico-vaginal fistula (with engravings); 
encephaloid disease of the lower end of the 
left femur; “suppurative derivation” as a 
therauputie agent, 576; prophylatic and 
curative syphilization, 593 

PATHOLOGICAL Society oF Lonpon—The 
muscular fibres of the valve of the foramen 
ovale; fatty degeneration of the uterine 
fibres after delivery; co-existence in the 
lungs of cancer and military tubercle (?); 
intestine in typhoid fever, 409; granular 
and incipient fatty degeneration of the heart, 
causing sudden death; internal strangulation 
caused by adhesion of the vermiform process 
to the ovary, 578 

ROYAL MEDICAL AND CHIRURGICAL SOCTETY 
—A memoir on the pathology and treatment 
of leucorrheea, based upon the microscopical 
anatomy of the os and cervix uteri, 10; an 
analysis of one hundred cases of cancerous 
disease of the uterus; an account of a case 
of pulsating tumour in which the urine 
contained cancer-cells; remarks on the 
pathology of hydrophobia, with an account 
of a case of that disease, 40; first meeting of 
the session, 452 ; acomparative view of some 








_ INDEX. 


of the more important points of the pathology 
of rheumatic and non-rheumatic pericarditis, 
deduced from an analysis of cases; on the 
cure of nevus and erectile tumours by elastic 
subcutaneous strangulation and section, 477 ; 
on the development of torule in the urine, 
and on the relation of these fungi to albu- 
minous and saccharine“urine, 531; case of 
fracture of the thigh-bone occurring sponta- 
neously, 591; sequel to a case of albuminous 
and fatty urine, published in the Medical and 
Chirurgical Transactions for 1850, with some 
account of two other cases of so-called chy- 
lous urine, 592; cases of peritonitis with 
copious purulent effusion and empyema, 
#.; on anew method of treating fractures, 
ib. 

WESTERN MEDICAL AND Surcicat Socrery 
or Lonpon—Paraplegia; dilatation of the 
bladder in a new-born infant, 386; on the 
therapeutical effects of gold, 455; on exos- 
tosis and some other diseases of the teeth, 
and their consequences, 554; death of the 
President; suppurative peritonitis, attended 
with the evacuation of the pus through the 
abdominal walls, and followed by recovery, 
579 

Mercury, bin-iodide of, in syphilis, 491 

Méric, Mr. de, on the saccharine capsules of 
copaiba and cubebs, 553; on prophylactic 
and curative syphilization, 593 

Merriman, death of Dr., 498 

Microscope, questions about the, 70 

Microscopical lectures by Prof. Quekett, 375 

Middlesex Hospital, 115; Mr. W. H. C. Plow- 
den, 273; and medical school, 284; intro- 
ductory lecture, 530 

Midwifery board, Royal College of Surgeons, 
581 





boards, 457, 536, 580; regulations 
respecting candidates for certificates of qua- 
lifications in 550, 558 
Lectures on the Principles and Prac- 
tice of (review), 242 ; Elements of Practical 
(review), 427 ; contribution to clinical, 174 
on some of the more important 
points in +the physiology, pathology, and 
practice of, by Dr. J. Power :—Introductory 
observations, 4: anatomy of the uterine sys- 
tem; the cervix; normal parturition, or la- 
bour; active labour, 5; the exciting causes 
of labour, 31; diagram illustrative of excito- 
motory action, 32; abnormal parturition; 
deviations connected with the exciting causes 
of uterine action; deficiency of nervous 
power: mental emotions; various accidental 
causes, 79; abnormal parturition, 101; re- 
flex action ; painful affections of the uterus ; 
treatment, 103; painful reflex action; treat- 
ment, bleeding, opium, anmsthetics, 146; 
fomentation, friction, pressure, promotion of 
uterine action, ergot of rye, 147; convulsion, 
148 
Military medicine, and medical statistics of 
Indian goals, 91 
Militia, the, 388, 412; bill and medical prac- 
titioners, 366; injustice of the war office 
authorities to surgeons of militia regiments, 
269; surgeons, inadequate pay of, 315 
Miller, Dr., on the treatment of diarrhea by 
sulphuric acid, 323, 495 
Mineral acids, 489 
Ministerial budget and professional incomes, 557 


MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOS- 
PITALS OF LONDON. 


Cuartnc Cross Hosrrrat—Hysterical para- 
lysis, 81; rapid necrosis of the tibia; ampu- 
tation above the knee according to Mr. 
Luke’s method ; fissure of the soft and hard 
palate; operation, 193; medullary tumour 
of large size, situated in the right inguinal 
region, partial removal, death, autopsy, 265; 
amputation of the leg in utero (with an en- 
graving), 326; melanosis of the eye in a 
child five years old, 587 ; secondary melanotic 
tumour of the orbit, after removal of the eye ; 
melanosis of the liver, 588 


Guy’s HosprraL.—Encephaloid disease of the 


609 
lower portion of the femur ; amputation high 
up; new tourniquet; recovery, (with an 
engraving) 7; encephaloid disease of the 
clavicle and scapula, 34; cases of amputation 
at the shoulder-joint; severe injury to the 
upper part of the arm by machinery ; ampu- 
tation at the shoulder-joint, 83 ; amputation 
of the little finger; dangerous symptoms 
manifested after the administration of 
chloroform ; resuscitation by galvanism, 103 ; 
ununited fracture of the tibia in an old sub- 
ject; union promoted by the introduction of 
ivory pegs, according to Dieffenbach’s method, 
(with engravings), 152; cysts of the female 
breast in communication with a lactiferous 
tube; operation; microscopic investigation 
(with engravings), 216; kick on the abdo- 
men; previous reducible inguinal hernia; 
anomalous symptoms; perforation of in- 
testines ; peritonitis; death; autopsy, 300. 
Two cases of hemiplegia: one connected 
with diseased arteries and ramollissement of 
the brain; the other presenting the pecu- 
liarity of metastatic paralysis; death and 
autopsy in the first case ; partial recovery in 
the second.—Hemiplegia ; metastasis; par- 
tial recovery, 400; cases of gonorrhea, 
treated by M. Jozeau’s Copahine-Mége, a 
peculiar mode of administering copaiba, 42 ; 
stone in the male bladder; nucleus formed 
of the stem of the parsley plant ; extraction ; 
recovery, 442; thoracic aneurism, consequent 
upon a blow on the right side of the chest — 
Diffuse aneurism of the femoral artery occur- 
ring six months after an injury; deligation 
of the vessel; recovery, 469; case of kelis 
in a little girl, twelve years old, 567 
Kino’s Cottece HosriraL — Encephaleid 

cancer of the testicle; removal of the 
organ, 35; scirrrhus of the testis; removal, 
106; gout from infancy, 126; fracture of 
the tibia and fibula at the age of three 
months; non-union from neglect; great de- 
formity ; operations for its rectification, the 
last operative measure being the use of 
Dieffenbach's pegs. (With engravings), 153; 
Ununited fracture of the ulna.— Dieffenbach’s 
operation for promoting union, 154; me- 
lanotic tumours in different parts of the 
trunk.—Recurrence of an osteo-cartilaginous 
tumour connected with the nasal process of 
the superior maxilla ; second removal ; re- 
covery.—Fracture of the os calcis, 176; 
spasm of the muscles of the larynx, simu- 
lating hiccup, and supposed to be excited 
by the presence of the tenia solium in the 
digestive canal, 218; trephining of the 
tibia in two cases: in one for abscess in the 
interior of the bone, and in the other for 
necrosis unconnected with any tegumentary 
solution of continuity.—Trephining of the 
tibia for necrosis, unconnected with any 
tegumentary solution of continuity, 264; 
tic douloureux, seated in the mental branch 
of the inferior dental nerve ; division of that 
branch ; recovery, 376 ; large calculus in the 
female, of which the nucleus was a piece of 
cork; previous paraplegia; extraction; re- 
covery, 441; acute inflammation of the 
knee-joint; protracted morbid state of the 
articulation; amputation of the thigh ; 
death, 471; excision of the knee-joint.— 
Luxation of the elbow-joint of seven years’ 
date; anchylosis of the humero-ulnar ar- 
ticulation ; excision of the joint; recovery 
with satisfactory motion in the articulation. 
—Excision of the elbow-joint; recovery, 
with a useful arm.—Chronic disease of the 
elbow-joint ; excision of the articulation, 518 
Lonpon Hosprrat—Encephaloid disease of 
the pelvis aud upper part of the femur, 9 ; 
fracture of the skull in a child; trephining ; 
hernia cerebri; recovery ; subsequent death, 
54; inguinal hernia; imperfect descent .of 
the testicle; strangulation; reduction with- 
out operation, 241; popliteal aneurism suc- 
cessfully treated by compression of the 
arterial trunk, 225; fibrous tumour of the 
lower jaw; removal of the portion of bone 
involved in the disease; recovery, 424 
Mippiesex Hosrrrat—Two cases of scirrhous 
cancer of the breast of twelve years’ stand- 
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ing; former ablatio f the organ in th ok mporary success; subsequent death; 
first non interference in the second, autopsy, 568 

12 ormous enlargement of the clitoris; | Unrversrry Coriece Hosprrar.—Strangu- 
removal of the mass—(With an engraving.) lated hernia in a child five months old; ope- 
468 ; serofulons caries of the upper cervical ration; recovery. —Strangulated congenital 


vertebrae ; sudden death ; autopsy 

Roya. Free Hosrrrar—Irreduc femoral 
hernia ; severe pain oceasioned by the truss ; 
removal of the adherent omentum and a 


hernia in a child ten weeks old ; operation ; 
leath.—Strangulated congenital hernia in a 
child ten weeks old; operation, recovery, 105; 
bite from the hooded snake, (cobra de ca- 











portion of the sac by operation, 218 pello;) rapid death; autopsy, (with en- 
Sr. Barruoiomew’s Hosprrar—Encephaloid gravings,) 397; excision of the elbow-joint 
disease of the femur; amputation; small upon a child of five years; inflammation of 


fur s of the bone soon after the operation ; | the 
encephaloid disease of | 


; { 
the femur and ilium, 10 ; encephaloid diseas« 


humerus ; phlebitis; death.—Excision 
of the elbow-joint upon a child of twelve 
years ; recovery with a useful arm.—Exci- 


deat! sutopsy, 8 








of the humerus ; xmputation at the shoulder sion of the elbow-joint upon a child eight 
joint strangulated hernia in a child years old ; recovery with a useful arm.—Ex- 
ten weeks old; operation; recovery, 104 cision of the head of the humerus; recovery 






































epidemic of carbuncular inflammation of with a moveable joint—Remarks upon the 
t! », 174; eneysted hernia in the right cases, 546 

inguina mal; abnormal situation of the | Westminster HosprraL.—Thoracic aneurism 
right t e; strangulation ; operation ; re- of uncertain seat, 469. 

cover Inguinal hernia on the right sid 

iin escent of the testicle on th ( ations, Dr. Wallis and his con- 
ro formation of a frére {34 

water recover 23 Modification of the lithotrite, 474 

cor t utero With | Molloy, Dr. R., on questions for medical jurists, 
an ng Congenital deficiency of 237; on excessive vomiting in connexion 

t cular fibres in the ft half tl with profound coma, 396 

diaphragm ; displacement of the stomach; | Monmouth and South Wales Branch of the 
double } mo death, autopsy | Provincial Medical and Surgical Association, 
ca rhe d by M 1n’s } 0 
Coy n 1 ir mods Monmouth Dispensary, annual meeting, 457 
mini ! ya, 422; catgut introduced | Monstrosity, foetal, and placenta previa, 590 | 
int t consequent urethrit Moore, Mr., on e of pulsating tumour, in | 
chit ippuration of the ep lymis on | which cancer-cells were found in the urine, 
bot i recovery, 443; medullary neer | 40; on stricture of the urethra, with a new 
o r a great portion of the chest, method of treating the disease, 351 
wit! mor | symptoms until a few days | Mopping out the air-passs s, 518, 342, 366 

bef t I nt’s ith, 492 seas Morphia, 490 | 
elbow t; removal of the olecranon and | Mortality of London during the week, 69, 139, | 
con process.—Chronic inflammation of | 163, 186, 230, 251, 2 318, 341, 365, 3 

tl bow-joint ; exploration of tl! joint | 412, , 559, 583 | 
W t removal of the bone, 521; fall on | Mortal roops in China, 251; at | 
t ' e m ; compre f the | t seat of war, 185; on board the “ Lady 
medulla «pir s; death; autopsy, 5 | Montague,” 44 | 


Sr. Grorce’s HosrrraL.— Encephaloid dis- | Mosse, Mr., on the use of yeast in the treatment 
lower portion of the femu of boils, 113 | 


putation; recovery, 9%; Motley cal officers of the London 


ease of the 


encephaloid dis 





group of m« 
, 





of t testicle presenting an enchondro- | City Mission, t 

matous induration supposed spina bi- | Movement at University of London for obtain- 
fida in a young man; enormous © of the | ing franchise, 496 | 
tumour; puncture ; tetanus ; death ; autopsy, | Mucous membranes of the air-passages ; topical 

f disease of the hip-joint of several | medication in the treatment of, 259 

years’ standing ; death; examination of the | Munificence, 11¢ Miss Abigail Pratten, 230 


joint, 1 strangulated femoral hernia; 
mortification and rupture of the intestine ; 
operation ; death ; autopsy, 493 

Sr. Mary’s Hosprrau.—Aneurism of the left 


Munificent donations, 536 

Murder by a quack, alleged, 389 ; committed by 
| a patient upon his medical adviser, 317 
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rian tumour; extirpation ; death ; autopsy, | assistant-surgeons, 47, 161, 251; medical 
377; encephaloid cancer developed in the service, 302 
abdomen of a child five years old; death; | Navy, the, and College of Surgeons in Ireland, 
autopsy, 493 582 
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Non-medical Board of Health, 318 

North medical district of St. Paneras, 457 

Northern Circuit, Trial of Jane Harland, 138 

——— Sea Bathing Infirmary, Scarborough, 


216, 226, 229 





























Notes, Clinical, on influence of 
treament of epilepsy, 564 


posture in 


Notices to correspondents, 21, 46, 70, 2, 
116, 140, 164, 186, 208, 230, 274, 294, 318, 
342, 366, 390, 412, 434, 458, 482, 506, 537, 


560, 584 


Obituary, Dr. John Taylor, 21; Dr. Moreno, 


40; Dr. John Kidd, Dr. R. B. Dennison, 
45; Professor Recamier, 46; Mr. Vincent, 
9%; Dr. Gosden, 92; Mr. Lucas Bennett, 


116; Mr. H. Mayo, Dr. D. O'Flynn, 207; 

Mr. W. Robinson, 230; Mr. H. G. King, 

Dr. T. Brown, 274; Mr. J. Stokoe, Na- 

surgeon; Dr. A. J. Impey, Dr, 

M‘Can, Dr. H. M. Smith, Dr. A. Fitzgerald, 

Dr. John Shaw Wells, 317; Dr. J. Barlow, 

Dr. J. Guillemard, Dr. H. Galloway, 389; 

Peeble, Dr. J. B. Watson, Dr. W. B. 
Gilgeous, 434; Francis Whitestone, Dr. T. W. 
Calder, and Dr. Hewitt, does, 457; 
Dr. G. A. Mantell, 481; Dr. Merriman, 498 ; 
Mr. Alex. Walker, Dr. Rodrick McLeod, 
Mr. John Smith, 582; Dr. G. Soulby; Mr. 
J. Berry, 600 

Obré, Mr. H., On the induction of labour by 
the water dash, 431 

Observations, London Medical Society of, what 
to observe at the bedside, and after death, 
in medical cases, 591 

Observations on the impulse of the heart, 467, 











566 
Obstetric dynamics, 130, 178; physicians and 
the college, 334 


Oculists in Turkey, 58 

Ogle, Dr., notes from, on fibrinous concretions of 
heart, 226, 339 

Oldfield, Mr., on the inadequate remuneration 
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cury in the treatment of syphilis, 427 

Potted meats and fish and their adulterations, 
449; and essence of anchovies, letter on, 530 
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Psychological Medicine, the Journal of (review), 
35 

Public dinner to Dr. Harvey, 559 

baths, foundation stone laid by Sir C. 

Hastings, 317 

dispensary, Carey-street, 185 

Health, Supplemental Act, 582 

Pughe, Mr. J., on quack pills and forged testi- 
monials, 504 

Pulmonary consumption and its 
(review), 472 

Puncture of the bladder through the symphysis 
pubis, 42 

Purulent effusion, 592 





358; 


service, 


diseases of 


482, 











shire, 39 

















treatment 


Q. 


Quack, alleged murder by a, 359; doctor at 
Fife, 526; pills and forged testimonials, 504 
Quacks and their Directory, 131; consultation 











with, 318; the cross of the legion of honour 
given to, 341 

Quackery versus legitimate medicine, 42 

Quain, Mr., cases under the care of, 397 
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Thdémson, Dr, R. D., and the chair of chemistry 
iti the University of Glasgow, 88 

Thonison, Dr. R. D., dinner in honour, of, 433 

Thorn, Mr. William, on 
opiates, 572 

Thorpe Lunatic Asylum, 582 
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